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PiL Dlgltsilis (fDavieSy Rose) 

0.1 Gram (II 4 grains) 

Physiologically Standardized 


Each piU contains 0 1 Gm grs ) Powdered Digitalis, produced 

from ^efuUy seledted leaf of Digitalis purpurea, therefore of an acUvit)' 
equivalent to 1 U S P XII Digitalis Umt 

When Pil Digitahs (‘Varies, Vpse) are dispensed on a prescription, 
the physician is assured that the patient receives digitalis in its comnleteness 
and obtains the full benefit of the therapy 

Trial package and literature sent to physicians on request. 


Davies, Rose <Sl Company, Limited 

Manufacturing Chemists, Boston 18, Massachusetts 





erience is 


the Best Jhmher 


JOHN HUGHES BENNETT (1812-1075) proved il in hislology 

Bennett s cxpcHcncea, gained by iinbing pb>«iology with clinical medicine, 
led him to in^Utulc the practical study o! histolog), to rccogmzo 
the medicinal I'alue of cod liver oil, and to be the first 
to describe tlio blood condition leukemia Dcanctt s disease. 
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^ Tea/ And experience is the best teacher in smohmg, too! 
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D uring die wartime clgaretni shortage, 
people smoked many different brands — any 
brand they coaid gen And os they smoked — lliey 
naturally compared tlio different brands ior 
taste, for mildness for coolness for all roand 
•rooking enjoyment More and more smokers 
fonnd from the cjporfence of those comparisons 
that Camels suit them best 
Result? More people are smohng CameU than 
ever before! 
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More I^octors Snrnhe €I^L3£JE1 jS 

than any other cigarette 


Tbtre naiUmltr kit %ni indetteodmi cri^nfuiicra* atked 

113 J97 (]»rtor*~Jii trr*rj imneh *1 pwdltJo* — le luiae th« 
tb <7 »mokcrd> Iter* doctor* nBa*d Camat ihM My ether trend. 
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In Its pronounced ability to 
control allergic manifestations 
Hydryllm is outstanding among 
antiliistaminic agents 

Of great significance also is 
diminished incidence of side 
reactions — drowsiness, 
central nervous depression 
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Tims, with Hydryllm therapy, die 
patient experiences desirable 
therapeutic relief with minimal 
undesirable manifestations 
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The anesthetic analgesic vapor* from Eskay a Oralator is delivered by inhalation 
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Octm 


for Relief of Smooth Muscle Spasm 


Octm IS an antispasmodic, indicated for the 
treatment of spastic conditions, particglarly of 
the genito-urinary and gastrointestinal tracts 

TABLETS - 2 grams Ocbn mucato 

ORAL SOLUTION ~\ 0 % aqueous solution (1^ grams per cc.) 
AMPULES - I cc, (I^ grams Octm hydrochlonde ) 

Drtln (melhylUooetetiTlimln ) TnuJ* lUfk Bflbub^r 


BlLl-lUBER-KNOLL CORP , ORANGE, N J 
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another step toward 
safer snUonamide therapy 

Mcht lu iiuLt: «>aital)1e tu llir mriilcat pmfc^nion « 
i^tiuhhiait n <•( two <llfTrfrni ulfonumidrt f jr tlf pur|nf«-t* of 
iJrt.Tra Inp ihc donprr of rrnal toxicity bcliirinp n**w 
intrudiim a nrw Countntn,* conlainlDg lltt tbrtv nKh't 
iiU inomidr* ft r AyKli'niic tlicrapy — tiilfailludnc 
(•iitfaimrrariiic and Milfailila/t It* Thr mixliirr of ibcm; thrra 
oim|N iintl rvir-titfn further* ilir pr i\hI >tlue i»f 
Twrlnn dual cr mbinall ti 

rOMBlSUL 

greatly increnard ttrinnry 
decrcaard likelihood of rt ntd irritullon 
Incrt^Bcd potenlintioti of f/irrn/jrn/ir efjt rt$ 

(.^iftiisiiL b* available In tMo f rm i Tablets i f Cm 
ettn i tliip ( 0 Gnu each d tiiUaJiarlnr nlfaniermrinr anil 
tnilfsthlari (e and i iqiiid a palatable nunitm h n 
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imlUl bial comitunonit of thr mWturr 

( titmi I I Tablri U ^ Cm. in Ih uIob uf 100 and 100U 
CoxiHi 1 1 I 1 inbi tl S f nt j»rr rr in 1« tllrt of 4 on I 16 t 
I Lr% i> t* •< Blot. 1 a4iart i it 

i9 


CORPORATION BLOOMFIELD NEW JERSEY 

IN CANAUA saiflUNG CORPORATION UWITED MONTHHAL 





PICTURE OF 


STELLA STENTON 

lunching an her noon-hour 


EochDix)a}n1n Oiptule cmlnuu, 
Th\cmine 

f{;^rochlori<ie S mp 
Ribt^cnn S m;^ 

Ntcatlnomide 25 mg 

Pjrid<fxine 

fiydmchlonde wg 

Pantotkmlc Acid 5 mg 

t*UiuH pajOoAttMtc) 

AKnrhic Aad 100 mg 
fluminA WOOOU^P uniu 
lOOOlISP tinUt 


Eatmg is merely a ii«cs*'ar 7 wasie of timo for Mias Sfen 
ion She o>eralcep9 oflor late dales sneaks out of tho 
ofTiccforabtlof brcakfasl gulps luncJi so she can bargam 
hunt on ber noon hour v^'jcidji a can-opener for a quicl^ 
dinner m her apartment Eveuiually she hocomc* one of 
ihesutwttcs m America s too higli pcrccnlagcof subclmicat 
v-Ttanun dcbciency cascs-^thal great group of persons who 
do not vnU not or cannot mainlom a balanced diet For 
euch cases d)Ctar> reform may come Crsi, then m a v. isc 
precaution many pKjsicwm are also preicnbing easy to~ 
tale Dayomin cafrttdc® Ablmn s jnulUplc vilemins Note 
tho formula six casentud vilamin* plus pyTidoxiuo and 
paatothcnjc acid all six vitamins m oxnounts which 
male Dayamin suitable cither as a supplement or m 
sbghlly larger doses as a thcrapeokic agent Your pbar 
nrncy has Dayamm capeulcsui bottles of 30 100 and 250— 
also palatable Dayamm Liquid in OO-cc and 1 pint bottles 
Abbott Laboratories. North Cricaco Illinois 
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CERVICITIS 


PENICILLIN VAGINAL SUPPOSITORIES 



Particularly useful in the medical and surgical management of cervicitis due to (or complicated by) 
penicillin sensitive organisms 

ADVANTAGES • Potent dosage at site of infection — each suppository provides 100,000 units of 
penicillin • Painless administration • Simplicity and convenience 

Early favorable response establishes the effectiveness of 
Penicillin Vaginal Suppositones Schenley 

Suggested Dosage One suppository on rebnng or as required, 

SCHENLEY LABORATORIES, INC. 

Executive Offices. 350 Fifth Ave, New York 1, N. Y. 

Supplied in boxes 
of 6 and 12 



O Schenley Laboratones. Itic. 
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NEW adaptation of AROYROL 

ARGYPULVIS 

for combined office and borne treatment of 

TRICHOMONIASIS 



The pro\ o<l cJTcrAiv cncp^ of ahc^iiol m 
a prntnzonadjlf badcnosintic anJ de 
tcrgcnt a{.oni of choice is no^^ mad« 
ovailahic in a nens field of application 
As amply dcmonsirnlixl in tho vork 
ofRcitli Button and NcLhlow** AtKn 
rtJLMs fully utilizes tins protozoaudal 
property in a form most rcadil) adapted 


to <v3cnUal office Ircalmcnl and sup- 
plementary liomc rc^nin 
Also the baricnodatiCt diHergent 
nnd demulcent propnrlics of AltCYTULVis 
olTer additional advantogus in the treat 
ment of cervicitis and voginiUs osso 
cialcd Tricliomoniasis — further 
reasons for its proven efficacy 


ComposiUon Physical Properties 


Aitc^TuLMs contains no>sderedAHCTnoL fluffiiicss ishicli makes for easy insuf 
(20%J Kaolin (40%) and ^la I^rioso fialioii, and vith an attraction for 
(10%) finely milled to provide the >\aler ^\lurh promotes fast action 



ARGYPULVIS 

S^gTwn capQiIrt 7 prmm fuida 

la boaln ef 12 bt otrtoai 5 



INTRODUCTORY TO PH’i'SlOANS On retpiest we wfU »«id 
profetwlonai »amp!e» of auctpulvh {both forma) together with 
a repnnt of the ncich Button Nechtow report 


Wnto toi A C BARNES COMl>AN\ NEW BRUNSWICK N J 

*RHd> Brntr m a d Nerhtnir "TmnimrnJ ef Trirftrmmim* J 
1 mgialtU^ Smrgr-rjr Oynrooi«gya d Ohttrtrlta, Uty 19 17 pp 891-^96 



IT IS 


GOOD PRACTICE 


. . in judging the irritant properties of cigarette 
smoke ^ to base your evaluation on saentific research 
In judging 1 esearch, you mmt consider its sow ce* 
Philip Morris claims of superiority are based not 
on anonymous studies, but on research conducted only 
by competent and reliable authorities, research re- 
ported in leading journals in the medical field 

Clinical as well as laboratory tests have shown 
Philip Morris to be definitely and measurably less 
irritating to the sensitive tissues of the nose and throat. 
May we send you reprints of the studies? 



Philip Morris 

Philip Morris & Co , Ltd , Inc , 

119 Fifth Avenue, N Y 


'UrrHtoieotit Feb 19» Vol. \LV No 2 149 tS4 Proe Soe Exp Biol tnj Mti 1934 32 241 

Lerratoieope Jxn 1937 Vol XLVIl No I 38-40 N V Stole Joxro MeJ Vol 33 6 I 33 No 11 390-393. 


TO THE PHYSICIAN WHO SMOKES A PIPE We suggest an unusually fine new blend— Counthy 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morns Cigarettes, 




Thu Is the bottle bonnor of ihe Notjonol Foun 
datton for Infanfrle Parolysli, The slim sword 
like torch U the stem symbol of a tireless war 
on a dreoded disease 

The finest of doctors and scIentUts have given 
of their time and skill and knowledge to fight 
pollomyelHts, And annually since Its Inception 
in 1938 the National Foundation for infantile 
PorolysU has conducted the March of Dimes 
In a notion wide appeal for funds to cany on 
the work. 

The familiar blue and white symbol above your 
neighborhood drug store tells you that he Is 
a Rexall druggist Some 10 000 Rexall Drug 
Stores throughout the nation are proud to join 
with the American people In support of the 
1948 March of Dimes from January 15 to 
Janvary 30 i 

REXALL DRUG COMPANY 

LOS ANOILIS CALIFOINIA 

PHA»«t*CEUr(C*L CHEKISTJ f0» KOBE THAN 45 TEARS 


KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 



DRUGS 

fcKT CCM dttt*nd 6« «r>y Rrodcrcf 
(kai bnn Ik* mk* ft* off 





I In the treatment of hjiiochromic anemias particularly 
I iron-deficiency anemia of pregnancy gastro-intcstinal 
j iron tolerance is of paramount importance to both clinician 
I and patient 

1 White s Mol Iron — a new molybdenum iron complex — will 
I therefore, prove of especial clinical interest Recent 
} clinical investigations in which Mol Iron was compared 
I with ferrous sulfate, showed 

tubsiantlall) redtiad Incidence of gastro- 
[ Intesilnal aide-effects, as well as more rapid 

I hcmogeaesls with a smaller Intake of 

I therapeutic Iron o\er fener treatment da}s 

I 

I Try Mol Iron m your most iron Intolerant case of hypo- 
' chromic anemia Confirm for yourself the more rapid 
I therapeutic action and greater freedom from side-effects 

I 

1 

I White s Mol Iron is a specially processed co-precipitated, 

. stable complex of molybdenum oxide 3 mg. (1 /20 gr ) and 
j ferrous sulfate 195 mg. (3 gr ) 

j In bottles of 100 and 1000 tablets 





close ^ 

the 

door. . • When the patient requires 
sedation, administration of DORhflTOL* 
COMPOUND gently but firmly closes the 
door on nervous symptoms and induces 
restful refreshing sleep 

DORMITOL 

Tndemaik 

Compound 

Sedative and Hypnotic 

Pleasingly flavored liquid preparation 
comhming the values of phenobarbital 
and strontium bromide in secunng opti 
mal response mth minimum after inertia 
Strontium bromide complements the 
action of barbiturate and reduces the 
amount required 

DORMITOL 13 sugar free and may 
therefore be used for diaheUc patients 
requiring sedation Prescription of 
DORMITOL does not reveal presence of 
phenobarbital to the paUent 
Each teaspoonful (about 4 cc ) of 
DORMITOL CO-MPOUND provides 
gram phenobarbital, 1 gram stronUum 
bromide, in 20 per cent alcohol vehicle 
SUPPLIED In dear glass bottles con 
taming 8 fl. oz. and 1 gaL 

*£xcIiulTe timdemaik of BafRngtOD f Ibc. 

BUFFINGTON’S, INC. 

PhamaceuUcal Chemuts Since 1865 
WORCESTER 8. MASS 



INDEX TO ADVERTISED PRODUCTS 

Alka-Zane (WiUiam R Warner & (Do , Inc ) 1 

ArBeC (Fellows Medical Mfg Co , Inc ) 4 

Argypulvis (A C Barnes Company) 17 

Baxter Solutions (American Hospital Supply 
Corporation) V 

Combisul (Schenng Corporation) 13 

Cruricast (E K Demmel Company) 8 

Cyrestrone (Winthrop-Stearns Inc ) 

Dayamin (Abbott Laboratories) 15 

Dexednne Sulfate (Smith, Kline & French 
lAbs ) 3rd cover 

Dormitol (Buffington’s, Inc ) 22 

Eskaphen B Elixir (Smith, ICme & French 
Lalia ) 39 

Hydrylhn (G D Searle & Co ) 5 

Koromex Cream (Holland-Rantos Company, 

Inc) 30 

KweU Omtment (Commercial Solvents Cor- 
poration) 32 

Lanteen JeUy (Lanteen Medical Laboratones, 

Ino ) 26 

Mol-Iron (White Laboratones, Inc ) 20-21 

Octm (Bilhuber-Knoll Corp ) 12 

Oralator (Smith, Kline & French Labs ) 11 

Par-Pen (Smith, Kline & French Labs ) 27 

Pemcflhn (Bristol Laboratones Inc ) 105 

Pemcilhn Vagmal Suppositones (Schenley 
Laboratones, Inc ) 16 

Pil Digitahs (Davies, Rose & Company, Lim- 
ited) 2 

Prescnption Products (Borden’s Prescription 
Products Division) 28 

Pnvine (Ciba Pharmaceutical Products, Inc ) 

2nd cover 

Purodigm (Wyeth Incorporated) 112 

Ray-Formosil (Raymer Pharmacal Company) 33 

Salimdol (Doak (Do , Inc ) 24 

Syrup Choline Dihydrogen (Ditrate (Fhnt, 
Eaton & Company) 14 

T-Bardnn (Angicr Chemical Company) 23 

Thyrobrom (Van Patten Pharmaceutical (Dom- 
pany) 40 

Tyrozets (Sharp & Dohme) 29 

Ultracain Ointment (Chatham Pharmaceuti- 
cals, Inc ) 25 

Valenanets-Dispcit (Standard Pharmaceutical 
Co , Inc 107 

W-Penta Drops (Ho2mann-La Roche Inc ) 37 

Dietary Foods 

Meat (Amencan Meat Institute) 31 

Pablum (hlead Johnson & Co ) 4th cover 

Medical and Surgical Equipment 

Diathermy Apparatus (The laebel-Flarsheim 
(Do ) 0 

Orthopedic Shoes (Pcdiforme Shoe Co ) 24 

Supports (S H Camp and Company) 36 

Miscellaneous 

(Delestms Vichy (Browne Vintners Co , Inc ) 38 

(Digarettes (Phihp Moms & Co , Ltd., Inc ) 18 

Cigarettes (R J Reynolds Tobacco Company) 3 

Sheep Cells (Certified Blood Donor Service) 24 





, I 


i ...cfnl.At ._nd*l 


arc 

fOBMOiJ'’ 8uppo®'^°'^ ^ 0<35‘3'’' 

oOSgtn. 

' Niovbo^''^' 0 40g«’ 

I OOSqn' 

\ THeophy'^^°^,ocWotiao QoSiJin 

Epbodrioo^y 

‘ ^ bo o«'?n°A 

S”“'”S5»«*'" SfiaoBM"-"'* 

TO 3® 


J.*»*'*’** 
M r.#***** 

\a«annn“'“ ^ 

- »(A0WSJ*J^1Z-- 


auac^or «f;joBMAt Z^ 
TO 36 IuibK'''^ 

•“■“ „tmcw 



WJ ’ IEG.U.5.rAT.«»K 

^FOOTWEAR 



AT PEDIFORME 
YOUR PRESCRIPTION 
IS FOLLOWED CAREFULLY 
AND ACKNOWLEDGED FOR 
YOUR RECORDS... 

SHOPS CONVENIENTLY LOCATED 

MANHATTAN-34 Weil 3«th Street 
■ROOKLYN-2lt livingilen Street 
FLATRUSH — 143 Flelbuih Avenue 
HEMPSTEAD-241 Fullan Avenue 
NEW ltOCHElLE-545 Nerih Avenue 
EAST OI(ANGE-2f Waihingtan PI. 
HACICENSACK-290 Main Street 


SALINIDOL 

Formula U.S.P.H. Service 

Salicylamlid 5% 

Carbowax 95% 

Ringworm of the Scalp 

(Microsp Audomm or Microsp 
Lanosum) 

Salinldol — Greaseless, Stainless, 
Odorless Easily removed with 
water 

The hair must be clipped every 
10 days and Salinidol applied 
daily 

Please write for sample and 
hterature 

DOAKCO.,INC. 

Cleveland, Ohio 

NY 1-48 


PRESERVED 

Sheep Cells 


Gives accurate and rehable results 
m complement fixation and hetero- 
phile anti-body tests 

Guaranteed for one month 
from date of shipment 

Prices 

lOcc vial $1 50 

30cc bottle 3 50 

Discounts on Monthly Contracts 

CERTIFIED BLOOD DONOR 
SERVICE 

146-16 HilUide Are. Junaiu 2, N Y 


MALPRACTICE INSURANCE 
PROTECTION* 


INFORMATION, ADVICE 
or ASSISTANCE 


rejer to 


HARRY F WANVIG 
Aulhortsed Indemnity Representative of 

THB MBDICAL SOCIETY OF THE 
STATE OF NEW YORK 


70 Pine Street New York City 6 


Telephone Digby 4-7117 


*For Jlembers of the State Society only 













The Lanteen diaphragm is ngid m one plane, therefore easy to place When largest 
comfortable size is fitted, if entering nm lodges against cervix, trailing 
rim cannot be forced into pubic arch 


Lanteen lelly has three important advantages 



1 Reliable spermlcldally effective 

2 Tenacious in its viscosity 

3 Non-irritating Non toxic 

Offered only through the medical profession Complete 
package sent physicians on request 


nteen 



LANTEEN MEDICAL LABORATORIES, INC > CBICAGO 10 
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The ph)Siato s demand 


fof t pcniallm vasoconsinaoc 

'J ff 

combination for local use has 

been ansu-cred wath Par Pen 


Tlic potent antibtctenaJ 

^Iv 

aaion of penicillin Tlie rapid and 

prolonged vasoconsmction of Parednne 
The wide margin of safety 


:i m 


‘\ 


*1J fhesc contribute to 
Par Pen s usefulness in 
ippropnate rhmologiciJ cases 
SfMJth f-JjBe & Prtncb L^bttrafonts 

PbilitdtlphtfS 
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penicillin-vasoconstrictor combination 

for intranasal use 




TO BETTER NUTRITION 

In dietary planning, the physician may prescribe with 
complete confidence any of Borden's nutritional 
preparations They conform ot all times to the most 
modern concepts of nutritional science, and are 
formuloted and produced with meticulous concern 
for quality, purity, and clinical serviceability 


BIOL AC, approximating human milk m its nutritional content 
and digestibility, is an ideal replacement for mothers’ milk. 

With the addition only of ascorbic acid, it becomes a complete 
food — "baby falk for a good square meaT 

MULL-SOY is a hypoallergenic soy concentrate — for those 
allergic to milk — closely resemblmg cow’s milk m all its 
nutritional values, hut without the offendmg animal proteins: 
When mtk becomes “forbidden food'’, Mull-Soy offers 
a nutritionally efficient replacement. 

DRYCO provides a “master key” to infant nutnbon with its 
wide range of formula flexibility for mdividual needs. 

Its high protein, low fat, mtermediate carbohydrate ratio 
— for use with or without added carbohydrate — makes it the 
"curfom-formida” food for all jnfant reqvarements 

BETA LACTOSE is a highly palatable and readily soluble 
formula modifier m the form of an improved rnilk sugar, 
fi\e times more soluble than alpha lactose. Miltds natural 
carbohydrate for infants and adults alike. 

KLIM solves the problem whenever fluid milk is mdicated m 
the diet, but lack of availability or of refrigeration make 
its use impracticable This superior qualify, spray-dried, 

11 hole milk, with soft curd properties is invaluable 
for use in infant feeding, or for dietotherapy m 
peptic ulcer and other special adult diets. 

The nufnfiona/ sfafemenfs of this advertisement are acceptable 
to the Council on Foods and Nutrition of the A M A. 

There Borden Prejtripfion Products are available at all 
phormacles Full detailed professional information 
glodty supplied on request 


BORDEN'S PRESCRIPTION PRODUCTS DIVISION 

3S0 MADISON AVENUE NEW YORK 17 N Y 
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Tyrothricin potent antibadenol oxtroct of 
tHibos boall^ and widely comldered the 
topical antibiotic of choice is the principol 
ingredient of TYROZFTS Lozenges Sharp & 
Dohme t remarkable new preparation for 
prophylaxhond treatment of gram positive 
throot and mouth Infections and for post 
»wrgical care of the pharynx. 

Tyrothricin is penetrotlng nontoxlc when 
applied locally ond highly effective agolnst 
wch gram positive organisms as Coryne 
bacterium diphtherioe, pneumococci strep* 
tococci and staphylococci frequently re* 
HKinslble for Infections of throat and 
mouth. 

Each Tyrozets lozenge contains 
tyrothricin, 1 mg , and 5 mg of sooth- 
ing, analgetic benzocalne 


Tyrozets Antibiotic Anesthetic Thrpot Loz- 
enges rapidly relieve the pain and discom- 
fort of Infected or irritated throats promptly 
destroying grom positive pathogens. 
These new nontoxic, pleasantly ftovored 
Sharp & Dohme lozenges ore indicated 
for treatment of gram positive throat and 
mouth infections sorethroots and especially 
follovring tonsillectomies and pharyngeal 
surgery They ore also effective for 
prophyloctk throot protection when colds 
ore prevalent 

Tyrozets Antibiotic Anesthetic Throat 
Lozenges ore packed in moisture proof, 
plastic stoppered tubes of 12 

TYROZETS 
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KOROMEX JELLY I the two companion items 

I contain the same active ingredients 

KOROMEX CREAM SeroTir"'”"’ ” 
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provide 

fastest spermicidal time 
proper viscosity 
stable over long period of time 


non -toxic 




measurable under Brown and 
Gamble technique 


for cervical occlusion 


pH that IS uniform with 
vaginal flora 


low index of irritability 


time tested clinical record 


send for literature 


'prescribe Koromex Jelly and Koromex Cream with confidence 


XcUn liiindliiitr Bortc icM 2.0X, nrriiiilMlIo (maite 0 02% iitd 
(ticiiTliiiercmlc ictUU 0 Ojx b njlublt JcDir iisl tma bisu. 


by the m«k*r* of Koromex DlaphraEm 


HOLLAND- RftNTOS COMPANY, INC, 551 FIFTH AVENUE, NEW YORK 17. N Y 



Mote Zhati Beet 
Zke Physie'm ’s Moiee Js deeded 

Much confusion has resulted in the public’s mind because of 
the conditiqns prevailing in the food field Lessened food 
avadability, the need of many people to economize, and the 
desire to cooperate with the government’s aim toward world 
relief, may well lead to deterioration of the nutritional state, 
unless competent guidance is offered 

The physician’s advice appears particularly important in 
the realm of protein nutrition Lack of appreciation by some 
people for the more economical cuts and grades of meat, as 
well as the variety (or organ) meats, frequently interferes 
ivith the use of these excellent sources of high quabty protein 
All meat, whatever the land or grade, or organ meat, 
supplies the essential amino acids indispensable for body main 
tenance, growth, repair and many other esscnDal functions 
Furthermore, all meat — regardless of cut or kind — is 96 
to 98 per cent digestible. 

By encouraging wider utilization of lower priced meats 
the medical profession can render a real service to budget 
conscious patients in maintaining the quality of protein 
nutrition and the wholesomeness of the daily diet 


The Seal of Acceptance denotes that the nutH 
tJonal statements made in this advertisement 
are acceptable to the Counal on Foods and 
NutntioDortbe American Medical Association 



AMERICAN MEAT INSTITUTE 

main OFHCE, CHICAGO MEMBERS THROUGHOUT THE UNITED STATES 




m fhe control of 



DICULOSIS 



Kv/eW 0)rtmen\ establishes a nev/ high in 
therapeutic efficacy in the treatment of 
scabies and pediculosis Its action is rapid, 
dependable, and positive Pleasant to use, it 
produces no troublesome or disabling skin 
reaction or dermatitis One application usually 
suffices for complete eradication, a second 
application is usually not required Kwell 
Ointment contains of the gamma isomer 
of 1,2,3,4,5,6-hexachlorocyclohexane in a 
vanishing cream base At all pharmacies 
Samples and literature on request 



A DIVISION OF 


( ^A\A\£RciAL S olvents (orporation 


17 E. 42nd SUee) Now York 17 N Y 





Roy-fcmotn for tntnmtnculor Injtdton ft a cfinK 
cofiy proYod offectfv* troohnent for ArtMtb 
and RhoumeHim. H ti o non toxk ond sttrlW 
buF^red »okrFon contobdng tn eodt c& tbe 
•qtdrolont ofi 


De«aIpHve cOrtkel nterohm wfll b« fundthod 
open r»qi,rost If yoor d»ol«r connot nrpply you 
ordor direct 


73% Siene/ifed 


In eni scries of cOntc trnttd ems e( atrp> 
pMc, hTptrtraphfc ind mhed trtbfih— with 
btri resul b I n hTpertrop hic • D d fi breslUc t}rpes. 



MYMER PHARMACAL COMPANY 

pharmaceutical manufacturers • PHILADELPHIA 34, PA. 


Ov4i> oif. QffatTci ''uP/t,-y&fc7an<^ 






When does a man start slipping ? 


The momenf comes to every man 

The moment when he reahzes that he 
isn’t the man he used to be 

That the days of his peak eammg power 
are over 

That some day not SO very far away some 
younger man will step mto his shoes 

When does this time come? It vanes v 
with many things 

But of one thmg you can be sure It 
wiU. come to you as surely as green apples 
get npe — and fall off the tree 

Is this somethmg to worry abouf^ Well, 
yes But constructively For that can 
lead you to save money ss^stematically 


Whaf's fhe best way to do this? By buymg 
U S Savmgs Bonds automatically 
Through the Payroll Savmgs Plan Or the 
Bond-A-Month Plan at your checking ac- 
count bank 

Either method is practically foolproof 
It’s automatic You don’t put it off There’s 
no “I’ll start savmg next month” — no 
“Let’s hust the piggy bank ” 

And you get back four dollars, at ma- 
tunty, for every three mvested 

So why not take this one step now that will 
make your future so much bnghter"^ - 

Get on the Payroll Savmgs Plan— or 
the Bond-A-Month Plan— today 


Sure saving beeause it’s automatic — U.S. Savings Bonds 




EXCELLENT SUPPORT for llir 

PENDULOUS ABDOMEN 


r 






with tHftdaUKt* aMotrvn 8amc patient niter appUeatba of 
(•heleton Indrawn) auppori (akelrUm indrawn) 


c>yv\p 


Clinicians are callln^r attention to the ill oftccta 
of the pendulous abdomen more frequently than 
formerl} 

Research discloses that the increased weight of the 
abdomen carrjlng the center of gravity forward puts 
strain on muscles of back and feet that ultimately round 
shoulders and increased cervical and lumbar cun^ de- 
velop, that the diaphragm and abdominal \iBcera lie on a 
lower plane than normally that eventually respiratory and 
circulatory symptoms appear 

S H Camp &, Companj recognising this proportionate irregu 
larity and the frequency of its occurrence, has made supports for 
many j ears for these obese persons and for those in whom the obes- 
ity is largely confined to the abdomen 
Camp surgical fitters are taught to fit patients with pendulous abdomen 
In the reclining position thus the intestines are redistributed to the 
sides and back of the abdomen and the support will hold them there 
The Camp Support Illustrated Is especially efficient in holding the viscera In 
their redistributed position by reason of the support given to the pelvis 

n CAMP and company JACKSON, MICHIGAN 

npr/rf t Lar^nt MaHHfeeiutrrs ef SaenUjic 
OfRcCT in New \ork Chicago tVindfor Onuno London England 



PLAN NOW TO ATTEND THE 


142nd 

ANNUAL MEETING 

OF THE 

MEDICAL SOCIETY OF THE STATE OF NEW YORK 

AT THE 

HOTEL PENNSYLVANIA 
NEW YORK CITY 


MAY 17 TO 21, 1948 






Hib opinion of many dinldonsi "polfli 

rfBA«4 BArtAja* oABiJl ^ ^AVOfO 


?lc <ihtor1Ion li 
tha mod vsrkxn rejult of ricks!*.’ ' Savoro VeformllleJ which 


"objlfuet childbirth ond may came dBOth of both mother and 
Infant"! aiweU os "the to-called 'timple fiat pelvij”! ore often 


"rachIHc In origin "> In the prevention of rlAet* ond olhorvllomln 
defldency *yndromej, the u*e of VI Pento Drops Roche offer* 
dWcally Important advantage*. The drop* are willingly taken 
even by dlfficull ' patients since they ore misdble ond may bo 
odded to milk, fruit lulco or other foods without ilgnlflconHy 
“ffectlng the flavor 'Iho comprehensive formula of VI Pento 
Drops supplle* In each 10 minim dose no let* thon 1000 U.S.P 
units of vitamin D glw ample amounts of vitamin* A, Bi, Bj, C 
and nladnomlde Vi-Penta Drops are avalloble In 15 cc and 
30<e viols. For a free trial supply, write to department V-3, 
HofFmarmd.a Rodio Inc, Roche Park, Notley 10, h{ow Jersey 


VI-PENTA DROPS 'ROCHE' 


1 F Bfckmll ond F fn*» 
eott, Th* VHo miftt In M« dl 
cbo Grur>« & Straltofv 
1946 

2. M. M. Bkrt ond E. A- 
Fade, Breimmanns Prae 
llc« cf Pedlotfkv V/ F 
Prior Cb^ bc« 36t66, 
1946. 

3. J B. Do U« end J. P 
CreenhUI, Obdtrrics, W 
B. SoTuItn, 1943 


U ». fot OH. 


HOFFHANN-LA ROCHE INC • NUTLET 10 * NEW JERSEY 
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When free CO2 exchange is impaired, 
respiratory acidosis may supervene Alkaline 
fluids ore suggested to relieve acidotic 
distress, and aid in restoring acid-base 
balance and promoting diuresis 
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CcLESTINS VICHY is recognized by 
physicians the world over as a pleas- 
ant and effective adjunct ) II 

m the relief of distress 
associated with water umwnKi 
and mineral imbalance 
Have you received this 
booklet? W 


CELESTINS 
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For the many patients, 
especially women who 
complain of nervous 
tension throughout the day and 
^Vefulneas during the night, 
^®^^aphen B Elixir is an 
tdeal preparation 






can give rise 


to more diverse, undiagnosed 
and undiagnosabie compiaints 
than a wboie pathoiogicai Ward" 


/7«rwu« r s ix tm-m {Awrin mt 


Eskaphen B Elixir 


providea— in delightfully Forth 

pttlstahle liquid form — 

^th the Calming action of 
phenobarbital and the tone- 
rostonng effect of thiamine 

Smithy Kline & French Laboratories Philadelphia 


For the nervous patient with poor appetite 




now available in 


New Dosage Forms 

New Package Sizes 

New Lower Prices 


THYROBROM— Van Patten— is brom- 
mat^ thyroid in which the bromine 
enters mto chermcal combmation* with 
selected, defatted thyroid 
THYROBROM is a stable, glandular 
product giving reliable, thyroid response— 
with a minimum of thyrotoxic effects 
THYROBROM is mdicated m conditions 
of ^yroid deficiency and has been found 
highly effective m raising the BMR 
THYROBROM lodme content is 0 2%— 
same as U SP 


Up to now THYROBROM has been 
available m but one dosage form — 2 gr 
tablets However, with the steadily m- 
creasing demand for THYROBROM, has 
come a collateral demand for two new 
dosage forms — 1 gr tablets and gr 
tablets 

And so we’re pleased to announce that 
these two new dosage forms are now avail- 
able in addition to the original 2 gr tab- 
lets In short, THYROBROM is now to 
be had m three dosage forms as follows 


Bottles of 100, 5 00 , 1000 tablets ( ^2 9r- 

grooved for easy administration (1 gr. 
U. S. P. iodine content — 0.2% [2 gr. 


THYROBROM IS LIMITED ST 

Because of the greatly mcreased demand 
for THYROBROM and the new package 
sizes here listed, THYROBROM is now 
available at considerably lower prices 
than before For professional samples 

and covering hterature, sign and mail the 
coupon 


ICTLY TO PRESCRIPTION USE 


Van Patten Pharmaceutical Company 1227 
Loyola, Chicago 26 NYJ-1 

Please send professional samples of THYRO- 
BROM and hterature 

Dr 

Address 

Town_ State 


•U S.y»l«olN^> 2395372. 
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Editorials 


The Aanual Meeting 


Tho Annual Meeting of the Medical So- 
ciety of the State of New York will be hold 
at tho Hotel Ponnaylvania, New York City, 
May 17 to 21, 1948 We give these dates 
editorial mention at this time to call the 
attention of tho phyaoians of tho State to an 
event which will be of more than usual intar- 
est this year 


Mark it well, and if you can attend, wnto 
now for hotel reservations. Events will 
come with a rush in 1948, so use that new 
nppomtment book to jot down now the dates 
of hfay 17 to 21 Make your plans now to 
attend 

Hotel space is difficult to obtain and is at 
a premium in the larger cities. 


The Distnct Branches 

Parti 


Once a year, usually in the Fall, tho Dis- 
trict Branches hold their meetmgs through- 
eut the State of New York, like many 
other accomplished facts they are too often 
for granted, their ongma are lost m 
too dim recesses of history When were the 
Branches foundedT Why? Are 
thoir purposes and functions now what 
tdoy were ongmally? 

Behind the formation o{ the Branches 
^ a dramatio story It begins m May, 
tk vrhen a resolution was mtroduced in 
he Nat ional Medical Convention in New 

IS* AlB*rie«n Mwll«al AMOcUSon, SAnsdni, 


York calling for the appomtment of “a 
committee of seven to report a code 
(of medical ethics) ” The committee was 
directed to report m 1847 at a meeting to 
be held m Philadelphia in May The 
committee fell to work and exammed a 
great number of codes of ethics adopted by 
vanouB societies in the United States. It 
concluded that they were all based on tho 
code of Dr Thomas Permval, who was 
graduated from Leyden in 1766 and who 
became a Fellow of tho Royal Society of 
England in tho same year In 1803 he 
published a senes of ethical principles for 
the guidance of tho conduct of the hospital 
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and mfinnary of Manchester This code, 
substantially unchanged, was presented for 
the “committee of seven” by Dr Isaac 
Hays at the National Medical Convention 
m Philadelphia m 1847 
In 1823 the New York State Medical 
Society had adopted a code of ethics which 
was “almost wholly similar to the code 
prepared by Thomas Percival ” Thus both 
the code of ethics of the New York State 
Medical Society and that of the American 
Medical Association derived from the same 
source but at different times 
At the annual meetmg of the New York 
State Medical Society in 1881* a committee 
was appointed which drew up a new code of 
ethics “to be substituted for the one then 
m force ” It was adopted m February, 
1882, but met with “considerable opposition 
from many of the County Societies ” 

In June, 1882, the Amencan Medical 
Association at its annual meetmg m St 
Paul refused to accept the credentials of the 
delegates from the Medical Society of the 
State of New York, or to admit them to its 
proceedmgs because of the adoption of the 
revised code Now the fat was m the fire, 
and began to bum brightly The curious 
anomaly arose that the State of New York 
which, m 1847, had been the moving spirit 
m the formation of the Amencan hledical 
Association was excluded from the proceed- 
ings of the very society it had created 
The backfire was sudden and caused a mp- 


ture m fotmal relations* that endured for 
nearly a quarter of a century 

In the State of New York the medical 
profession, m 1883 at the time of the annual 
meetmg of the State Society, was m more or 
less turmoil The national or “old code” 
had been supplanted by the “new code” 
of 1882 Now a resolution was offered at 
the annual meeting m 1883 “which was 
meant to take the place of the formal code of 
ethics adopted m the previous year 
This resolution was earned.” In effect it 
stated that “the only ethical offences for 
which the profession of New York claim 
and promise to exercise the nght of dis- 
eiplme are those comprehended imder the 
commission of acts unworthy a physician 
and a gentleman ”* The Medical Society 
of the State of New York thus formally 
became a “no code” orgamzation * 

A poll of professional opmion was taken 
and it was found that 

2,547 physicians wanted the national 
code 

1,040 physicians wanted the new code 
239 physicians wanted no code 
34 physicians were imclassified 

As a result of this canvass a new society, 
the New York State Medical Association, 
was orgamzed m 1884 


Medical Sodety of the State of New 
York T J Walab 1907 p 204 
• Trans State Soc 1883 p 78 


The Distnct Branches 

Part II 


Under the energetic gmdance of Dr 
Austm Flmt and other supporters of the 
national code, a prelimmary convention to 
form the New York State Medical Associa- 
tion was called, Februarj'^ 4 and 6, 1884, in 
the City of Albany * Omittmg the debate, 
now mconsequential, which preceded the 
resolution offered by Dr Gouley relatmg 
to a plan of organization,* we find that the 
first item m this plan was one to facihtate 
, the transaction of business Dr Gouley 

I ti?J“ Medical Ass n 1.504 (1884) 

•Ibid p 62S, 


proposed that “the State shall be divided 
mto five geographical distncts, to be called, 
respectively, the 1st, or Northern District, 
the 2nd, or Eastern Distnct, the 3rd, or 
Central Distnct, the 4th, or Western Dis- 
tnct, and the 5th, or Southern Distnct 
These distncts shall comprise the sixty* 
counties of the State ” Dr Goulei^s 
resolution was unammously earned 
Here then for the first time appear the 
five Distncts, formed “to facihtate the 


* Note that In 1884 Nassau Conntv'ws. / j 
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selection of committees, the annunl olootion 
of officers and of now members ’’ Other 
significant items contnmed m the resolution 
Tveie “The code of ethics, wliich shall form 
an integral part of tho by-laws of this rVssoci 
abon shall bo tho same as that adopted 
bj tho Amencan Medical Association " 

The Now York State Medical Association 
was incorporated under Cliapter 207 of the 
Laws of 1876, Maj 3, 188-1 A plan of 
orgamration of five branches of tho Associa- 
tion was presented and adopted November 
18, 1884 * Tho already established County 
Societios ware affiliated with and were com- 
ponent parts of tho Medical Soaoty of the 
State of New York This fact posed a 
senous question Would it bo necessary to 
create non County Associations? Prepon- 
derance of opmion scemod to bo that it 
would not, those County Societies that 
adhered to tho national code could bo con- 
sidered ns m afifiliation m fact if not by 
statute with tho State Association Tho 
orcabon of tho Branch ilssooiations would 
afford OTgamrations "that could convem- 
ontiy bo attended by physicians throughout 
tho State ”• County Societies wore "too 
auinll for pleasant and useful work-’’ The 
case was different with respect to District 
Branches, each branch covered an area of 
from 10 to 14 counties, and tho attendance at 
these meetmgs was sufficiently large to 
favor bettor scientifio papers and discussion 

It IS difficult for the doctor of today to 
oonsider his medical organisations to have 
other than they are now It is true 
foot fnndamcntally all the doctors’ organisa- 
tional work has had the objective of the 
Pr^otion of better medical education, 
better ethical concepts of the relation of tho 
physicians to other physicians and to the 
Pubho, the provision of better pubho health 
and the advancement of the science and 
art of medicme In tho runoteonth century 
the attitude of tho regular profession toward 
the downright quacks, and the irregulars 
(homeopaths and eclectics) was m the mom 
imoompromisiiigly hostdo But it appears 
“mu the Transactioiis of the State Medical 
“®ooiation that control of the other Society 
CIhe Medical Society of the State of New 

‘ N Y auw M«i, iiijM (isao 

*ibtd.i p. aoa. 


York) had been captured pnor to 1884 by 
certain elements in Now York County and 
similar groups in other County Societies 
wlio were not supporters of tho national 
code of ethics, who were, on tho contrary, 
proponents of tho “now code’’ of 1882, and in- 
cluded some who favored “no eode ’’ These 
gentlemen were not averse to eonsultation 
with “irregulars,’’ a pracbco not permitted 
bi tho national (or Thomns Poroival) code 
of tho A.M A 

It wall be noted that, m 1883, Uio poll of 
physicians in New York State who wanted 
tho national code was 2,547 • This number 
represented tho potential strength of the 
new Association, but oven so “it was real- 
ised tliat witli tho eonstitution of the 
State Medical Society ns it then was and 
with the membership as determined by it, 
it would bo practically impossible to obtain 
any legislation of such a nature as would 
bring about a roumon with tho national 
body 

Tho fi\ e branches of tho new State Med- 
ical Association created m 1884 wore the 
beginmngs of tho present-day Distnot 
Branches. 

There had been distnote previously estab- 
lished Examination of ^e Transactions 
of tho Medical Society of tho State of New 
York* shows that “The Society then (1808) 
proceeded to arrange its members into four 
classes, accordmg to the four great eena- 
torml distnote of tho State ’’ Thus the 
onginal State Medical Society did have, in 
1808, a somewhat similar distnot arrange- 
ment, These distncts were Middle, 'West- 
ern, Eastern, and Southern Note, how- 
ever, that the number was /tmr 

In 1884, tho seceding State Medical 
Association did not have the County SometieB 
as components. These had been established 
by statute as components of the Medical 
Society of tho State of Now York m 1807 
And tho Medical Society of the State of 
New York with its component County 
Societies was the official organisation of the 
medical profession of the State at all times 

Thus the five Branch Associations of the 


* Ont o< a total of 3300 qwrfed. 

* Hbt. M«(L Boe. Btata of K*w Tork, J J Wahh. 1M)7 
p.toe. 

■ Saooncl Ucatlac. Albany Flat Tuaaday of Fcbnnry 
IBOS. 6m Tranaaetlota for datalled aeaoanL 



44 


EDITORIALS 


IN Y State J M 


seceding New York State Medical Associa- new organization for administrative por- 
tion were of the utmost importance to the poses 

(To he Continued) 


Developments in Health Legislation 


Accordmg to a brochure^ published by the 
Research Council for Economic Security, 
study of the legislative record of 1947 shows 
“mcreasmg mterest m the establishment of 
compulsory health insurance systems and 
expansion of governmental health services ” 
Congressional legislative activity m the 
field of health apparently “tends to empha- 
size health services, either through a national 
compulsory health insurance system or 
through grants to states ” 

On the other hand, most state bills call for 
cash sickness benefits None of the bills m 
1947, either State or Federal, became law 
The Research Council comments on the 
importance of the mcrease m the number of 
bills, seemg therem a developmg trend 
Says the brochure “In 1935-193G, ten 
bills were mtroduced m state legislatures, 
in 1945, there were thirty-mne bills , m 1947, 
there were fifty ” 

These fifty odd bills were mtroduced m 
sixteen state legislatures “calhng for the 
establishment of compulsory ss^ms of sick- 
ness benefits or health insurance ” 

The legislative proposals are broken down 
into SIX classes (1) Cash Sick Benefits — 
hlonopohstic Type , (2) Cash Sick Benefits — 
Optional Type, (3) Cash Sick Benefits — 
Voluntary Tj^ie, (4) Unemployment Sick- 
ness Benefits, (5) Prepayment Medical 
Care, (6) Pregnancy Benefits 
Important is the numencal breakdown of 
the SIX classes Of the fifty odd bills, twenty- 
five, or fifty per cent, fail mto Class I In 
tins type , benefits and coverage are “identa- 

^ neftlth LesUlative Developments 1047 Beseftrcb Coun 
dl for Economic Security 105 W Monroe St. Chicago, lU 
pabllcation Ho 53 


cal with unemployment compensation, and 
are to be financed by payroll taxes levied on 
workers and/or employers, varymg from 1 to 
2 per cent of payroll A monopohstic state 
fund is to be created for the payment of 
benefits, aflRiation is compulsory, and there 
IS no provision for alternative voluntary 
plans ” Of this class of bill, eleven 
were mtroduced mto the legislature of the 
State 6f New York m 1947, and three m New 
Jersey and Massachusetts, respectively 
One each was mtroduced m Pennsylvania, 
Nevada, Minnesota, Maryland, Ulmois, 
Connecticut, Arizona, and Alabama The 
monopohstic state fund m this class of bill 
was modeled after the Rhode Island plan 

At the commencement of a new legislative 
year, such a study is of much value Is the 
trend of the past ten years hkely to contmue? 
Will the comcidence of an election year 
accelerate the activity’ The report of the 
Research Council points out that failure of 
current bills to pass “does not mean that 
demands for this type of legislation is on the 
wane ” 

We have oimtted detailed comment on 
the five classes of state legislation other than 
to list them It appears obvious that m the 
State of New York, with eleven bills of the 
monopolistic type m 1947, six bills m class 
IV, one in class V, and two m class VI, 
the spread is wide with a shght emphasis on 
the monopohstic type of cash benefit The 
value of such a survey to the medical profes- 
sion seems to be to show the trend of thmk- 
mg on the part of those proposmg the legisla- 
tion A further report for 1948 will be 
awaited with much mterest 


Current Editorial Comment 


G P ’S to Get the Works The commg 
four-day session of which an mdication is 
given below should work out as an endur- 


ance test, however much or httle it may 
succeed as a postgraduate educational 
project 
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In addition to technical and edcntlfic ox 
Kbits, a program designed partJcmlariy as 
poclgmdiiato education for general procU 
tioners mil bo presented at tho supplomonta! 
eoesion of the American Medical Assonalion 
in Clff\*cland, Ohio, January &-0, IWS. 

The Council on Sdontifio Assembly, nhose 
chairman la Dr Henry JL \ncta of Boston, hoa 
prepared a program wWch will include papers, 
panel discusQona, and symposia on many of 
the topics now most prominently before mem 
bers of the medical profession Ampng the 
topics to be covered ore ifeptlo ulcer, blood 
dyecrasias (any abnormal compoaillon of tlio 
Wood), the chronio invalid, iKwthospitol 
care of paticnta uith cancer, treatment of tlio 
fat and the lean, cancer of tlio prostate, the 
use of BCQ (Badllos Calmette Ou^rin) me- 
dno In tho prevention of lubcrculo^, uterine 
hemorrhage, multiple Injuries in automobile 
accidents, the treatment of pathologlo condl 
tions in adolescence, tho treatment of the 
healthy and sick diabotio patient, Jaundice, 
the Rh factor, and the intorpretaUon of x my 
films of tho chest 

During the first two days of the session the 
Council on Industrial Health of tho Araerican 
Medical Aasoaallon will conduct a program 
devoted particularly to problems in its field 

Planned for the ^entifio Exlilbit Is a demon 
atrotion of the operation of a diagnostic 
cancer clinic, In which vudting physicians will 
he ^ven the opportunity to undergo them- 
selves the routine of such an examination 

We believe that the last-named feature, 
the dcmbnstration of the operation of a 
^gnostic cancer clmio, should move to 
M of great value One picture Is better 
than a thousand xvords Dr Viets has 
outlined a most valuable program 

I-ongevity of American Physicians 

Ihe expectation of life for physicians m the 
United States is essentially the same as that 
for the general white population at the same 
according to a study by the Metropolitan 
Dfe Insurance Company based upon the 
records of deaths among active and retired 
physidana In the files of the American Medh 
cal Association Tho study covered the five- 
year period 1038 to 1942, inclusive. The 
average male physician entering his profession 
at ago 26 has 43V* years of life before him. 
This represents rougWy the average profee- 
*iorml career of a phyndan under current 
conditions of mortahty Upon reaching age 
a5.heBtiIlhaa, on the average, almost as many 
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years remidnlng os he haa already lived At 
ago 45, the average physician may cxpoct to 
live an additional quarter century, and at 
66 often regarded m retirement age, he maj 
still look forward to almost 12 jears of hfe 
Women physicuma start out mth an advantage 
of 3V* vcais over tho men at ago 25, but this 
margin is reduced to less than H/t years by 
age 65 

Tho death rotes for tlic phjsiclanfl and tho 
general population are practically identical at 
ages 75 and over Tliose phisiclana 

who survive Into late life, nhere they oxpon- 
enoo about the same mortality as tho general 
population are prcsumijbly the hardier indl 
viduals, who may be Iwnofiting from tho ad 
vantages of an cspecinlly good horeditj or a 
fM'DraWo environment, or both.* 

It would Bccm that tlio first hundred 
years remain, os we surmised, tho hardest, 
for physicians as well os for barkceps, 
plumbers, protxcl benders and/or fanners 

• 0uthtle»l BalUUn. I^tctropoUtu li/» Co. 

1947 p. 1 


Health Instruction Hecessoiy in the 
Schools* No one can say what is m store 
for this nation m the years to come The 
President of the Amoncan Medical Associa- 
tion rccogmsed tho fact, however, that, 
whatever is to come, tho national health 
must be improved tarough health educa- 
tion m the schools 

health Is tbe nation's most valuable asset 
then it should be a number one topic for Instruc- 
tion in the schools," Edward L. Borti hi D., 
president of the American Medical Association, 
caid in a speech prepared for delivery before the 
Conference on the Cooperation of the Physician 
in tbe School Health and Physical Education 
Program at the Hotel Moraine, Highland Park, 
Ilhnois, October 10, 1947 

According to Dr Boris, the schoolB and organ 
Ixed medicine have been the objects of much 
unfair cnticism because of the high proportion 
of young men found unfit for military semce by 
Selective Service In World War 11 Ho pomted 
out that thoee who enlisted voluntarily in the 
first two years of the war and the others who were 
deferred because of essential occupation or de- 
pendency were not examined under Selective 
Service. Furthermore, only 19 per cent of the 
rejections were for conditions really preventable 
or correctable. 

Noverthelesa, Dr Bort* obeerved *Tt must be 
adtnltted that some stimulation is necessary in 
certain portions of the country to modernUe the 
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health and physical education program m all 
grades of the school, if the youth of the land are 
to make a better showing m the event of a third 
national challenge ” He said that "m a large 
measure a modem educational program should 
mclude many of the activities which our great 
mihtary leaders hope to accomphsh through a 
program of compulsory traimng 

"Basic facts concermng the rules of health 
should be mcluded throughout the entire extent 
of the school curnculum,” the A M A head 
remarked "Good habits m regard to nutrition, 
ehmmation, rest, and recreation should be de- 
veloped m youngsters m their most impression- 
able years m the home , and the school curriculum 
atmosphere and extracurricular activities should 
sohdly reinforce these early teaehmgs, particu- 
larly providmg full and scientifically accurate 
liealth mformation Concomitantly, physical 
exanunationB should be made at regular mtervals, 
if not by the family physican then by the phy- 
sician servmg the school School physicians 
with the close cooperation of teachers have an 
unexcelled opportumty for instruction m the 
basic facts of healthful hvmg as school children are 
bemg checked over for mcipient defects, disease, 
or other ahort-commgs Unhealthy emotional 
states, bad teeth, innutrition, muddy skin, 
constipation, and a number of other common dis- 
crepancies are usually quite readily identified 
Correction is not always as easily accomplished, 
but the physician can often pomt the way and 
create the desire to follow it 
"A most wholesome sign,” Dr Bortz contm- 
ued, "is the friendly cooperation between educa- 
tional leaders and health authonties from the 
medical profession A modem health pro- 

gram tor the schools of the various commumties 
18 an excellent subject for discussion with parent- 
teacher associations, emo clubs, church groups, 
and various other auxihanes and societies 
Such discussions, forums, and question and 
answer periods are excellent media for distnbut- 
mg significant information not only to members 
of the school population, but to others participa- 
ting m the programs A school health 

program such as we visuahze can best be worked 
out at the community level It will more likely 
succeed if encouragement descends from the 
state and national educational centers where 
pohcies are determined, and subjects for m- 
clusion m the curnculum are selected 
“Let us haxe a more healthy nation Let us 
get together on a plan of action that will clearly 
show youngsters and their parents that it is m 
their best interests that certam basic rules of 
health should become part of their daily hvmg 
program An enlightened public does not require 
compulsion and regimentation 


"A clarification of our national needs, sup- 
ported by a rnodeni program of instraction in 
health and the democratic way of life, is the 
surest guarantee for the nation’s secunty The 
development of such a program, to my mind, is 
the most important educational task which is 
facmg our nation today ” 

Are Tr immin gs Necessary? In speaking 
of the necessity for every doctor practicing 
every kind of medicme to be constantly 
cognizant of the psychosomatic aspects of 
his patients. Dr ‘Walter C Alvarez^ says, 
"Our advice must always be practical, 
m other words, we must not teU the widowed 
scrub woman with five children to take a 
vacation m Flonda Our speech must also 
be simple and colloqmal ” 

The French have a word for it — "L’espnt 
de I’escaher ” Freely translated, it means 
the bright remark you wish you’d made when 
engaged m flashmg repartee with the guest 
of honor at the party, but which actually 
only comes to you after you have been left 
tongue-tied m the emergency and are shame- 
facedly descendmg the stairs that lead you 
to the drab home from which the smtably 
tuned remark might have rescued you 

Broadly speaking, there are two types of 
people Those who, when Chnstmas ap- 
proaches, take bands of chili-en from the 
slums and escort them through the ghttenng 
marvels of the town’s most modem toy 
store There the undernourished waifs see 
electric trains, meccano sets, French taUong 
dolls, alummum skis and other- modem 
marvels too numerous to mention Most 
of the children had never dreamed of the 
existence of these anodynes for the rehef 
of jaded childhood, but, when they have 
seen them, there is just one thing of which 
they may rest completely certam— that 
th^ will not personally possess any of them 

The second type of person does not take 
poor cMdren to the toy store the week 
before Chnstmas 

These reflections cast a httle hght upon 

1 ^ patient which had recently 

baffled us 

A happily married — so she said — woman 
of thirty-nme was childless She had a 
happy family background, was happy m 
her job, and was of rather more than average 
mtelhgence Seven years ago she suffered 
a bizaire but not very severe accident which 
caused h er to be subjected to a spmal opera- 

1047^™"" ° ^0* (November 15) 
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tjon The operation had been aucccssful m 
reheimg lior disabhng pain, but m spito 
of the success of the operation she liad since 
been, in her own words, "good for notlnng ” 
Hours of patient questioning revealed that 
before the operation her greatest pleasure, 
m her rare tunes off, had boon t-o go "window 
shoppmg " Now she no longer had tho 
strength even for that 
It Buddenlj ocourred to us that she might 
haie graduated from the first class of people 
that wo havo just mentioned into tho second 
Perhaps her subconscioua mmd had more 
sense than she had Perhaps it luid told 
her that she and her husband between them, 
or together, would never bo able to possess 
the beautiful thmra that, after tlic day’s 
work was over, mio dragged her wearj 
limbs to seo Perhaps it told her common 
sense mdicated that she stay at homo ratlicr 
than waste her strength and dcploto her 
morale by constant contemplation of tho 
unaltamablo “L’csprlt do I’esoaber” al- 
most made us call her back 
We think our ^agnosia very bkelj is 
omrcct, but to make an> treatment offcctivo 
what must we do? We must teach our 
patient to fling nwaj ambition Wo must 
teach her that ehe and her husband are only 
^erage people She must abandon tho 
yision of herself tnppmg into swank res- 
taurants swathed m tho latest ttung in 
uunk or sables We must stnp every bit 
m ell from her meager allowance of ginger- 
oread We don’t know whether wo could 
no it it we tned. And wo ore not at all sure 
ttwt wCj on mature considorotlon, hfe being 
wl^ it IB, would wish to try 
, We yield to no one in our rccogmtion of 
necessity for the umversal pmotico of 
rachosomatio modiomo But we think 
’t Will do no harm to pomt out that the best 
"''^denod of practitioners who tnes to 
practice it may often find he has bitten off 
more than he can chew 
Still, what IS man’s reach for, if not to 
®®^wd his grasp? 

A.M*A. Public Relations CounseL 
Br George P Lull, secretary and general 
junnager of the Amencan Medical i^oom- 
uon, announced recently the appointment 
m Lawrence W Rember as his executive 
''®?ntant in charge of pubbe relations 
Mr Rember, who fills a post vacated by 
me resignation last June of Charles M 
nwart, assumed his new duties on Decem- 
ber 16 


At the same time. Dr Lull announced 
tho appointment of tho Chicago firm of 
Theodore H Sdls and Company os pubUc 
relations counsel for the American Medical 
Association 

Mr Rember gained Ins cxponcnco in tho 
health and public eorvico fields ns director 
of public rolntions for the Blue Cross Plan 
Commission of tho American Hospital 
Aasocmtion and as public relations director 
of tho midwcstcm area of 17 states of the 
Amcnenn National Red Cross 

Mr Rember has served ns assistant gen- 
eral manager of tho publio relations nutri- 
tion research agency of tho poultry and egg 
industry, representing 28 national and re- 
gional trade associations Ho received liis 
master’s degree from tho Moddl School of 
Journalism at Northwestern University 
and bis Bachelor of Arts degree from tho 
University of Wisconsin, where ho special 
ized in journalism and commerce Ho siiji- 
plemcnted this education by teaohmg 
journalism and advertising at the Henry W 
Grady School of Journalism, Umv ersity of 
Georgia 

A member of tho National Association of 
Public Relations Counsel and a director of 
Its Chicago Chapter, Mr Rember Is olso 
secTotary treasurer of the aasocmtion and 
wnter of its official pubhoation 
It 18 hoped that the doctors of tho Umted 
States will now be in a position to carry 
forward a consistent and widespread effort 
to bring to public understanding the real 
values of a free and independent medical 
profession 'The art and science of pubbe 
relations is not a matter to be conducted 
haphasardly And tho public relations of 
the medical profession should bo subject to 
the guidance of the best counsel available 
Human nature does not change radically 
One remembers that Martial wTote, un- 
doubtedly mterpretJng the fcohng of his 
time 

Non amo to, Sabidi, noo possum dicere quare, 
Hoo tantum possum dicere, non amo te 
Tom Brown interpreted this Uterally m 
his tune 

I do not love thoo. Doctor Fell, 

Tlio rooson why I cannot tell. 

But tills alone I know full well 
I do not love thee Doctor Fell 
One may assume for purposes of argu 
ment that the good Doctor Fell was possi- 
bly some doctor of medicmo who hod imms- 
tered to Mr Brown during a seiiure of gout 
Is Mr Brown stirred by emotions of 
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gratitude? Not noticeably "Fellow’s a 
fool',’’ be probably muttered to himself 
between twinges Yet it may be presumed 
that the good Doctor Fell was domg his 
best for his patient, lacking evidence to the 
contrary So m these modem times, with 
many ^arthng developments of medical 
science, better education of the profession, 
more effective methods of treatment to 
place m the service of admg humamty, Dr 
Fell nevertheless is not wholly understood 
Mark you, neither m the time of Martial, 
nor m that of Tom Brown, nor yet today is 
there any specific reason stated for dis- 
gruntlement Some reasons there may be, 
a few there undoubtedly are, but they are 
not specified 

Dr Fell m this day and age has much to 
give, much to say But he is at a disad- 
vantage in speaking to the folks One way 
around that is to get someone to do it for 
him, someone who knows when and how 
Maybe some future poet may write 
I still don’t love thee, Doctor Fell, 
Because, when mck, I feel like hell, 

But this I know when sick or well, 

I have a fnend in Doctor Fell 
Doctor Fell is no longer just a smgle indi- 
vidual, even m his contacts with his 
patients He is or should be the ambassa- 
dor of hope, bnngmg cheerful greetmgs 
from a host of educators, research workers, 
hospital administrators, instructors m medi- 
cine, nurses, specialists, from all that vast 
army of mercy standing, if one visuahzes 
them behind ham, with one mtent, one pur- 
pose, one ideal, the conquest of disease 

Doctors’ Help Urged m Accident Preven- 
tion In many ways doctors and health 
department personnel could be more effec- 
tive than the pohce m preventmg acci- 
dents, according to Edward Press, M D , a 
pediatrician with public health traimng 
who IS regional medical director of the U S 
Children’s Bureau m Chicago Wntmg 
in the November 29 issue of the Journal of 
the American Medical Associaiion, Dr 
Press observes that “ any problem that con- 
fronts the physician with 9,800,000 mjunes 
severe enough to cause disabihty m a smgle 
year m the Umted States urgently demands 
his attention ’’ He pomts out that m 1943 
accidents were the leadmg cause of deaths 
m all children m the Umted States from 
one to 19 years of age 
In 1944 accidents ranked fourth as a 
cause of death for the population as a whole. 


preceded only by heart disease, cancer, and 
mtracramal vascular episodes and still 
leadmg such notonous killers as tubercu- 
losis, nephritis, and pneumopia 

In 1945 motor vehicles caused only about 
one third of the accidental deaths Almost 
one half of the others occurred m the home, 
where, the writer beheves, safety hazards 
could be checked by visiting doctors, pubhc 
health nurses, and others in sunilar posi- 
tions much more tactfully than by members 
of the pohce department 

Besides the /Standard methods of pro- 
motmg safety Dr Press suggests 

1 Taking advantage of occasions in winch 
a doctor’s patients would be most "psychologi- 
cally receptive" to safety education, i e , 
when a baby is bemg inoculated against the 
various communicable diseases, or when a 
patient is being treated for some minor injury 
due to accident 

2 Reportmg of "accident-prone" diseases, 
such as epilepsy, alcoholism, or drug addiction, 
to the proper authonties 

3 Eequmng regular physical exammation 
for dnvers, mcluding regular and stereoscopic 
vision, heanng, and reaction time 

4 The use by oivihans of identification 
tags which would include such items as blood 
group, presence of serum sensitivity, abnormal 
bleeding tendency and tetanus immumzation 

6 The registration and penodic inspection 
of bicycles, with the requirement of certain 
safety essentials 

6 Treating children with unusual pro- 
chmties for accidents in psyohiatnc chmcs 

7 Integratmg an accident prevention pro- 
gram into the structure of a local or state 
health department 

8 More education m accident prevention 
techmcs for physicians and nurses at schools of 
pubhc health 

The appaUmg accident toll, mountmg 
disabihty resultmg from this cause, and 
overburdenmg of hospital facihties ham- 
pered by current nursmg shortages make it 
seemmgly imperative that physicians enter 
the campaign bemg waged by the National 
Safety Council and others, usmg the sugges- 
tions made above by Dr Press as a gmde ' 

The word “doctor" originally meant 

teacher ’ Perhaps this aspect of the 
physicians’ function has been neglected 
outade of the formal instruction given in 
medical schools and hospitals by medical 
nwn One can teach m the home, m the 
oflice, m casual conversation It should 
be done more often 
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SUBSEQUENT CHILDBEARING OF PRIMIGRAVIDA PRESENTING 
A BREECH AT TERM 

CviDB L Ranbaix, M D , and Ric 31 ami W Baittz, M D , Buffalo, New York 
(Frtim the. Ohtitinc Sfrv\UM 0/ (hi Buffalo ChUdrtnlo and Buffalo Qmcrdl JIo*p^^al») 


W E KNOW there w unhxreal appreciation 
of the fetal risk when, at tUo onset of 
labor, a prlmigni%'ida s child presents by the 
hrecdu The factors that influonco the incidcneo 
of tluf compheation liave been analyicd repeat- 
odiy In all probability many of us should re- 
view our concepts regarding tho occurrciico and 
^““laceinent of breech presentations. If the 
ins]ority of breeches Bere duo to so unaltorablo 
s factor Bs a contracted peUds, there would bo 
httle reason to weigh a higher fetal risk against 
Preservation of the pnmlpam's abttity to bear 
*owe<pient children by normal births In 1940, 
SM In 1945 ^ Vartan published obsorvatlona 
that have awakened interest, not so much in the 
Jwlogy of breech engagement, as In tho factors 
seem to prevent cepHaho presentation * * 
^^rk has been substantiated in this country 
^Tompkins, who found evidence that a rela- 
uvriy Email pehds rarely accounts for tho occiir- 
of bre^ presentation * ^ Actually, largo 
P^ptnre babies usually presont by the V’crtex, 
presentations occur relatively often 
premature infants. Vartan noted 
p\ of brectdi presentation during the 

^^^^^th of gestation and empha^ed his 
ooWcUon that spontaneous convendon to a 
Will occur unless (1) labor begins pro- 
before the vertex 1^ become engaged, 
fobd attitude of oxtensicm, rather than 
interferes with the occurrence of spon 
version during the last weeks when 
®*^®^Katnent takes place, 

there 13 little evidence that the 
f^ to engage because of some maternal 
lab»^ persist to influence the course of 

when the same woman’s subsequent preg 

«^oIea reach term. 


Afanagemcnt 

1 /^^ and matornal risks invohTd In de- 
®ry when the first term child presents by the 
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breech havo been studied repeatedly by Goo- 
tbals, UanscD,* Iligglns,* hlolilcr,*® Moore and 
Stoptoo,** Potter cl al ,•***• Rncker,** Pucker,** 
Tompldns,* * Varten,* * Vogt e< al ,*• B^alsh and 
Kuder,” and Waters.** 

The experience and relative skill of tlie ao- 
couchor would seem to bo a matter of paramount 
importance This thought has been exproesod 
by Pucker,** Stoln,** and Tompkins,* * tho latter 
reporting a low fetal mortality when brccch 
dclhrencs were conducted by a group of obstetric 
specmllsta. Hansen’s report also suggests that 
exceHont results can be obtained by conserva 
live management m exporioncod hands How- 
ever, there are occasions when many of us would 
agroo with the Potters, who state that Increased 
personal experience with operative delivery does 
not guarantee better than average results when 
delivering a prunigrovida of a breech at term. 

Authoritative opinion remains divided as to the 
advisability of active intervention Poutino ex- 
trootion under full anesthesia and not Infrequent 
resort to elective section has been advocated by 
Bill,** Goethals •"* Potter,**'** Vogt,** and others. 
However statistical oompansons of the results 
with varied management have been presented by 
Gnng " Moore and Stoptoe,** and Waters,** 
all of whom, Interestingly enough, conclude 
that conservative management gives best results 
In uncompbeated breech delivery In most 
instances, after spontaneous delivery to the 
umbllious has bo^ accomphahed, unless dis- 
proportion, intrapartum bleeding, or a prolapsed 
cord appears, the conservative school recom- 
mends interference only to assist deUvory of the 
shoulders and head Such management has 
been recommended byDeLee,**Haneen,*Higgins,* 
MohJer,** Nicholson,** Schumann •* and Tomp- 
kins.* 

Conversion of the breech to a cephalic presen- 
tation by external version has been recommended 
by Higgins • Siegel,** and McNally This 
procedure recently has been evaluated 1^ Rucker 
and Vartan but is generally, and probably nghtly 
regarded as of very limited value. 
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We hesitate to beheve the increased fetal risk 
indicates section, except when cu-cumstances 
seem to justify the maternal nsk mvolved 
While the maternal mortahty m cesarean section 
IB now generally low (it should not be more than 
1 per cent), the figure ten maternal deaths m 
1,000 sections, when compared to the New 
York State average approxunatmg ten maternal 
deaths per 10,000 dehvenes, reveals the operation 
as a t^old greater nsk to the mother Just 
as important to remember as the immediate 
operative nsk, section leaves the woman pre- 
disposed to senous obstetnc accidents m sub- 
sequent pregnancies Duckermg recently re- 
viewed the risks to both mother and fetus of 
dehvery when the uterus contains the scar of a 
previous section ** Obviously before electmg a 
cesarean we should remember that the operation 
cames a tenfold greater maternal than 
vagmal dehveiy and that there are potentiahties 
for trouble dunng subsequent pregnancies when- 
ever we place a section scar m the uterus 

All observers report a significant mcidence of 
macerated or very premature nonviable infants 
bom to a pnmigravida presentmg a breech at the 
onset of labor It must be remembered that 
employment of elective section could not change 
either figure appreciably Moreover, an ad- 
ditional number of babies are viable but pre- 
mature to a degree that makes dystocia an un- 
likely factor as far as the fetal nsk is concerned 
Before the gestation reaches term, section 
would not be mdicated unless premature labor 
began, and it is our belief that when premature 
labor begins section is not warranted At term, 
when the baby seems large and dystocia 
might be anticipated, section should be con- 
sidered In an obviously correctly selected group 
of cases. Potter has reported no fetal deaths 
among 80 consecutive sections when the mdica- 
tion for operation was the presentation of a 
breech by a pnmigravida at term On the other 
hand, it is evident that the routme employment 
of cesareans would not avoid fetal losses from 
prcmatunty or the antepartum causes of fetal 
death 

We feel a decision m regard to the best method 
of handlmg the mdividual case should not be 
based merely upon knowledge of the fetal nsks 
mvoh'ed if vagmal dehvery is elected The 
eventual consequences of the type of dehvery 
chosen upon the mother’s subsequent child- 
bearmg should also be taken into account Long 
range considerations must be weighed if one con- 
templates operative mtervention with its greater 
chance of maternal trauma, and is particularly 
to be considered when elective section is con- 
templated 


Material 

This study was undertaken m the hope of 
gaining knowledge of the behavior dunng sub- 
sequent dehvenes that could be anticipated, if 
the pnmigravida dehvenng a breech at term 
were so managed as to safeguard pnmanly her 
abihty to carry subsequent children to term and 
bear them through normal labor No effort has 
been made to contemplate the subsequent fer- 
tihty of women presentmg their first child by the 
breech A shiftog population and our mabihty' 
to learn whether sterility was voluntaiy or not 
seemed insurmountable difBcultaes if a signifi- 
cant number of patients were to be considered 
The cases selected have been chosen simplj’^ 
because m this number alone, rehable information 
concemmg their subsequent obstetnc history 
could be obtamed 

Our conclusions are based on a study of the 
records of women dehvenng m the Buffalo 
General and/or the Buffalo Children’s Hospitals 
dunng the years 1937 to 1946, mclusive One 
hundred and seventy-mne histolies proved 
adequate for analysis among the records of 898 
breech dehvenes occumng dunng this ten-year 
penod, when a total of 23,241 women were 
dehvered m the two institutionB While the 
number of patients considered is not large, we 
know of no reason why they should not represent 
a rehable reflection of the behavior that could 
be expected among the population at laige 

Observations — ^The obstetnc histones of 179 
women whose first child at term presented by the 
breech have been reviewed Seventy-six and 
five-tenths per cent of these patients were less 
than 30 years of age when dehvered as pmnipara, 
and 8 8 per cent were 36 or more years df age 
This IS a rather high mcadence of elderly pnnii- 
para, considenng that Wklsh and Kuder” re- 
ported only 2 74 per cent pnnuparas over 35 
years of age among 29,683 dehvenes occumng 
at the New York Hospital between September 1, 
1932, and May 31, 1943 

Alatemal Mortaliiy — There were no maternal 
deaths, when the 179 women dehvered breeches 
as pmmparas, or dunng the subsequent dehv- 
enes smce observed among this same group of 
women Only one of the 179, an “elderly prinu- 
para,” was dehvered by cesarean section This 
same patient, dehver^ by section when her 
second child was bom, was the only multipara 
sectioned 

Fetal Mortality — Considenng the fetal nsk 
mvolved m the vaginal delivery of a breech, it 
seems logical to onut fetal losses when labor 
fermimtes m the dehvery of a nonviable child 
(weighmg less than 1,500 Gm ) or a macerated 
fetus All neonatal deaths and aU stillboms. 
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QXrtpt those bora macemted hn\c l)Ocn con 
^fdered m calculating our fetal morUlitj roto, 
•inly the nnn\*mblc and niaccrato<l ha\*e been 
excluded m tire thus “corrected' fetal mortahtj 
Frtal Mortclily (04 Pnmipara) ^Among the 
pnmlgm^^dafl under 30 years of ngc, the cor* 
reded leUl mortality was S 1 per cent, and among 
those o\cr 35 years of age It rvTis S 3 per cent 
There wore 17 deaths among the viable infants 
bom rvhen these 170 pnmiparos worn deli\’ered of 
» term child presenting ns a brcecli, a corrected 
fetal mortality rate of 8 9 per cent Another 
10 7 per cent of infants ^scrc nonmblo, niacer- 
nted, or neonatal deaths, Vihlch accounts for the 
fad tliat only 144 of the 170 women (80 4 per 
«nt) gave birth to normal babies that loft the 
hospital with their mothers For comparison, 
^ong 2,834 consecutive dellixncs of primiparas 
Cmcludmg ah types of presentation and com- 
plications) at the Buffalo General Hospital, 
“29peT cent gave birth to a fetus that sumvod 
These figures are In agreement with many pre- 
viously reprerted and suggest that the pnmi- 
I ^vkU presenting a breech at term has four 
ehancres In five of taking homo a normal child — 
^^^^ledging a fetal nsk approximately 
average loss among firstborn 
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Ml 
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fweurreai 
^•eth 38 
til 1%) 


I 4'/e (trr 
lor BOH 
priro^r*— 

•Dellytry Bttord t* MulHp*r* 

Oref-efl 
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3 0% 


ToUl lUb{« 
Bttnrlrlnc 
8S 5% (tTtrtce 
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(os Multipara) — There were 
deaths among the viaWe infants bora 
in, 179 women delivered their second 
for a corrected fetal mortality rate of 
Wr cent. This is significantly hl^er than 
cent fetal mortality average for all 
of delivery In the Buffalo General Hospital 
* 1 . ® 1037 to 1940 However, among 
41 women who delivered their second child 
^ mortality we* 2 13 per cent, 
^^3ting that no maternal factor predisposmg 
7 “^ average difficulty was present in 
^^orityofeas^ ^ 

wbni 1 nonviable Infante was some- 

*ea» than when these 170 women had de- 


bxxrod as pnmijmras, and 88 6 per cent of (he 
group gaxT) birth to a normal child tlmt sumi e<l 
This compares fairly well with tire axcrage notc<l 
at the Buffalo General Hospital during the years 
1037 to 1040 whore, among 3 387 inultiparas, 
03.2 per cent gnxo birth to a child that loft tire 
Hospital alivo 

Although the Bmall number of coses detracts 
from tho apparent Blgmficanco it is at least an 
Interesting observation to note that the women 
who lost a viable baby ns a pnmipnro oxpon 
cnced hotter fortune as a multiparn One of tho 
17 had a nonviable premature child, of tho 
remaining 10, all gaxti birth to babica that sur 
vived 

TABLE 1--— PeTAL XIorrALTrr Audko 179 Mm.TtrAEAA 

Arr&m Dcumr or a nKttcn as PstHtrASA at Tcsu 


Nuoibrr of 
Pstlmu RrpoHod 
1 0 


»— flnbwquent D^Hrery of s Yerta— • 

Fetsl iforUtily 
Number (Cometod) 

141(78 S'") 2 13% 

/— Sub*«<locjit Dollrcrr ot Re--— * 
eorrrflt Bfsech 

FotaJ l^IorUiity 
Number (Coowtod) 

38(312%) 10 5% 


J^ecurrenf I3reechc*—lt is Interesting to note 
that when these 170 women come m for delivery 
of tbmr second baby in 38 mstances (21.2 per 
cent) tlie breech presentation had recurr^ (Table 
2) In this group the majority of fetal deaths 
occurred and the corrected fetM mortahty rate 
was iO 6 per cent for deliirery of breeches among 
this amall series of multipanis. Four of these 
38 women whoso second child also presented by 
the breech had lost a viable first child, but 
fortunately none of tho women, presenting a 
recurrent breech, lost both their first and second 
child 

Here again our senes is too small to warrant 
coDcIusioDs regarding the management of com 
plicotions, but analysis of fetal losses suggests 
that acddenls of pregnancy probably unrelated 
to the breech presentation often account for a 
fetal death In this category we can hardly 
include prolapee of the cord since the occurrence 
of this comjffication might well be anticipated 
whenever a footling br©^ presents 

Admittedly limited ns this survey has been, it, 
nevertheless, suggests that with recurrence of a 
breech preeentation difficulty should be antici- 
pated Certainly, it appears that the fetal 
mortahty incident to d^ivery of a breech b 
almost equally high among multiparas and prim! 
paras. At least we would emphaslxe that the 
complications of pregnancy and labor which 
frequently prove fatal to the fetus occur as often 
with bre^ presentation in the multiparas as 
among primiparas If section is jastified to 
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assure a live baby for the pninigravida, it 
should be remembered that breech presentation 
in the multipara presents us with essentially the 
same problem. Induction of premature labor 
when the child presents as a frank breech, or 
elective section when disproportion or a footlmg 
breech presents, are recommended procedures 
that should be considered m each instance We 
believe the employment of such measures in 
properly selected cases would save more bves 
than the routine employment of any procedure 
for all breech presentations 

Summary 

The recent hterature suggests that breech 
presentation is, m the majonty of instances, due 
to factors existent withm a particular pregnancy 
Smce breech presentation m the first gestation 
is but rarely due to maternal factors that persist 
m subsequent pregnancies, no more than an 
average number of obstetric comphcations should 
be anticipated when such subsequent pregnancies 
are dehvered at term. 

The ments of conservative handling often have 
been evidenced m comparative statistics, yet the 
relatively high fetal mortahty frequently tempts 
us to subject the mother to greater neks m the 
hope of secunng for her a healthy, normal child 
Observation of 179 pnmigravidas dunng their 
deUvery of an mitial breech, and their record 
dunng subsequent dehvenes as multipams, 
seems to warrant the conclusion that the woman’s 
subsequent childbeanng should be considered of 
paramount importance when choosing a method 
for the dehveiy of her first child 

Conclusions 

In the majonty of ifistances successful vaginal 
dehvery of the pnmigravida presentmg a breech 
at term should be expected of the obstetnc 
specialist 

Smce breech presentation mvolves essentially 
the same fetal risks for the multipara as for the 
pnmipara, elective cesarean section seems m- 
dicat^ only m the foUowmg instances (o) 
when the pnmigravida presentmg a breech is at 
an age unlikely to bear subsequent children, or 
(6) when there is evidence of disproportion that 
would be expected to jeopardise her subsequent 
dehvery of any child at term 

216 Sumner Street 

Discussion 

Milton G Potter M D , Bnfialo — As a theoret- 
ical thesis, this paper starts out well but falls apart 
as it goes along The advocated pohcy of manage- 
ment of pnimparous breeches is not supported by 
the results obtamed with its use 

In fact there is something wrong with a poUoy, 


In such cases, which carries a corrected fetal mor- 
tahty of nearly 9 per cent, and that in subsequent 
trials when the patients were multiparous the 
results were even worse (ten and five-tenths per 
cent corrected fetal mortahty for breeches m second 
pregnancj) It also seems unjustifiable to sacrifice a 
baby’s life for no other reason than to avoid a 
cesarean 

I cannot agree with the author s statement that 
“in the most skilled hands cesarean section mcreases 
the immediate maternal mortality teufold ” 

In our service we had two deaths m the last 600 
cesarean cases and at the Millard FiUmore Hos- 
pital there has been no maternal mortihty m the 
last 600 cesarean sections Ihirmg the years 1930 
through 1946 at this same hospital there were more 
maternal deaths from vagmal dehvenes of breech 
cases than from cesareans done for this same ob- 
stetnc comphcation 

At the Polyclinic Hospital m New York the 
maternal mortality foUowmg all causes was 1 2 
per 1,000 and the maternal mortahty following 
cesarean was 1 3 per 1,000 — almost the same, rather 
than ten tunes as great A normal, well woman 
may have as many babies by cesarean as she wishes 
It is not uncommon today for a woman to have 
five or SIX cesareans However, with our impnjved 
techmc of uterme closure, it Is not imiisual to follow 
a cesarean done for placenta previa or an unfavor- 
able breech, by vagi^ dehvenes with no maternal 
mortahty The dictum of “once a cesarean always 
a cesarean” does not hold good today 

No one should advocate routme cesarean sectionB 
for all pnimparouB breeches As a practical pomt 
it would seem feasible to classify all breeches mto 
favorable and unfavorable groups Put all the 
factors present under one or the other of these two 
headings with emphasis on x-ray findings of the 
head and arms, also the attitude and location of the 
breech and the condition of the lower utenne seg- 
ment and the external os Then add each group, 
and if the unfavorable group is topheavy, do a 
cesarean Of course, judgment, baaed on mtelh- 
gence, experience, and skill, is paramoimt m making 
a correct decision. 

As Dr Bill, of Cleveland, emphasizes, it is not 
the bony pelvis, as a rule, which causes the trouble 
m vagmal dehvenes of breeches but the resistant 
soft parts and the lower uterme segment He 
stresses the need of makmg the way clear for the 
passage of the baby all the way from the lower 
uterine segment down through the vaginal outlet. 
One cannot take for granted that there is complete 
dilatation of the cervix just because the breech has 
passed throu^ the external os and is protruding 
through the vulva Makmg sure the cervix is wide 
open IB essential for a successful vagmal dehvery, and 
if there is a Teasonahle doubt that the head will go 
through, a cesarean should bo done Studying 
each case Individually is of paramount importance 

Certainly no obstetnoian is gomg to cesareanize 
any woman whose baby is small and premature 
regardless of presentation, but if borderlme cases 
present themselves and if the x-ray of the head and 
arms indicate abnormal positions, cesarean section 
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ts In order Jso obstetric spocliUlst, rej^rdiesa of hla 
ability can sucoasafully dcU\Tr \'aKlnftll> a fall term 
Domud-BUed baby whoao head la unmoldcd and 
extended, and ahoao arms aro extended Iwforo 
delivery li attempted 

The author s two IndicallcmB for coearvan BccUon 
are far too limited Fifty year* apo tbo poHcj 
advocated by the author nUglit liavo been In order 
but in my belief today fa not tenable. 

Henry S Acken, Jr , M D., Brooklyn. — Dra, 
Randall and Bartx preaent an inlcreatlng approach 
to the problom of treatment of brooch presentation, 
parllcolarlj ^ith regard to tlw uwj of cej*nrean 
wtiom I ahould Him to restate their conclusions, 
It., ‘ clecUvB coMfoan section seems Indicated €>nl> 
(a) when the prlmlgravlda irresentlng a brrcch is at 
an unlikely to bear subsequent ohlldren or (6) 
when Ihere fa ovldeneo of a degree of dfaproporUoo 
that would bo ojqpoclcd to jeopardlio her rkllvery 
of any child at term.' 


Irt ufl oiam lna these conclusions more closely 
The elderly primipam exhibiting a breech presenta- 
tion at term deserves doUvery by the TTwyarui that 
moat certainly give her a living chtld. However. 
ceBarcan section is not always necessary for this, a^ 

I would not advocate the Invariable use of cesarean 
even under those drcamstanccs There aro tn- 
sUacca In which an elderly prlmlpara wUl have a 
pelvis, a small baby a readily dOatablo cervix 
^ adequate uterino c<mtractIons to accomplish the 
dlUlailoiL Let us say that the presence of a breech 
ftfossntatlon In an elderly prlmlpara tcidens the 
tnaleatlcKu for cesarean soctlon very markedly but 
does not unqualifiedly demand It, 

Beeond coudoslon, It fa hard to bellovo 
tnat Dra. Randall and Basts would limit the uso of 
®**J^aaectlon In breech presentation, complicated 
oy daproportkm, so stringently as this eonolnsian 
Imply The I m pression one gains from 
this U that unless the pelvis under considers 
ic^ fa BO small as to make the delivery of any child 
dangerous process, then cesarean section should 
^ w undertaken without a test of labor But 
■fiyaUy the test of labor in breech proeentallon fa a 
01 delivery^ because the head comes after tbo 
instead before it as in vertex presentation 
* concept disregards a present pregnancy for a 
future one, and it falls to take into con- 
the possible fetal and maternal damage 
by attempting to deliver a breech preeenta- 
throu^ an Inadequate pelvis. It would seem 
„ conclusion has been carried to an unwar 
w extreme The knowledge that many of these 
{ r^ ^can, after an Initial catastrophe, produce a 
^ ^ subsequent pregnaiMjy stMuld have 
^“8 mflnenoe on our thinking and planning tn 
^™och presentation- It fa quite con- 
that this fact ml^t be of Importance In the 
liae ease and that it might here dlreot a» 
to attempt at vaginal delivery But beyond 
» should not infloenco us. We, as obetetridanB 
be expected to deliver a normal child to a 
niother To do this we must balanet many 
^ against another and Indlvldaalite each 
We must make use of the various methods of 


dcUv'ery available to us and apply theso methods 
Judiciously to tbo Individual case at hand- I do 
boUerv’e that we liAvo In this paper a further factor 
to use In reaching a decision, but wo do nof havo In It 
a rule that should Ito rigidly enforced 

Br Randan (closing) — I appreciate the dis- 
cussion and would like to answer llio critlcfaras 
made First, I doubt that external version can 
be employed to rcduco grcatl> tho incidence of 
brooch presentation- I am Inclined to bellovo that 
Vartan fa right in concluding that n hllo 20 per cent 
of babies mn> be noted to present by the breech 
during ll»o s«\Tnth or eighth month of pregnonej 
all but 3 per cent of them will spontaneously engage 
bj Urn \Trtox, and In the small group that thus 
persists, cfTorU at external version are usuallj un 
succesafuL 

I do not doubt that tho maternal mortality tn 
section can bo reduced to the low figure Dr Potter 
reports, and I wish to congratulate him upon tbclr 
record However wo all know tho comparative 
figures across t I>e Stale and nation as a whole, and we 
believe the higher malemal mortality accompanying 
section should be avoided, except when there fa 
ample justification for subjecting tbo mother to that 
greater risk. 

As for our conclusions If we knew that the breech 
presentation was likely to persist at term la sub- 
sequent pregnancies I believe Uiat the piimfpara 
with a breech should be soctlnncd, for mo^ reports 
Indicate that the fetal risk fa olmoet equally great 
when multfpanu) or primipares aro fkliver^ of a 
breech at term 1 am afraid I foiled to omphasiie 
the main theme of this paper, to. realfafng that the 
risk to the baby fa greater when wo attempt to 
deliver a breech through a borderline pelvis, sinco 
wo know the same tiied baby could probably bo 
safely dellvTrod through the aamo pel)^ If It were 
presenting by tho vertex. It was reassuring to me 
at least, to loam that when a prlmlpara preaenta a 
brceob at term, we can anticipate that when this 
same patient s subeequent pregnaoolet reach tmo, 
tbere fa only one chimcc In five that the breech 
prescntallon will recur Therefore whenever the 
mother fa young enou^ to make her subsequent 
childbearing the matter of paramount Importance, 
we believe we are Justified In electing vagiual de- 
livery even when it Implies passible loss of the 
first child, since recurrence of the breech presents 
lion fa unJlkely to Jeopardiie her delivery of sub- 
eeq[U«nt chUdixm at term. 
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AAPS ANNOUNCES 1948 NATIONAL ESSAY CONTEST 


In collaboration witb State and CounW medical 
societiea, the Association of Amencan Physicians 
and Surgeons is conducting its second annual 
national essay contest for jumor and senior high- 
sohool students, both pubbe and parochial, on the 
subject, “Why the Private Practice of Medicine 
Punushes This Country with the Fmest Medical 
Caro" 

The three pnso-winmng essays from each county 
society will compete for state awards and the best 
three from each state will then be submitted to 
A^S for entry lu the national contest Sue 
national prizes will be awarded first, SI, 000, 
second, S500, third, $100, fourth, fifth, and surth, 
$25 each 

Medical societies are urged to appomt local essay 
contest committees, and to enlist the aid of auxdi- 
anes, newspapers, schools and emo groups to gam 
wide student participation The committee sug- 
gests that locally at least three cash prizes to 
awarded 

The AAPS essay contest comnuttee mcludes 
Dr Joseph C Bunten, Cheyenne, Wyommg, chair- 
man, and Drs Herman C Graves, Grand Junc- 
tion, (Zkilorado, George F Qnsmger, Charleston, 
West Virgima. Herbert T Caraway, BiUmgs, 
Montana, Walter L Finton, Jackson, Michigan, 
C W Knudson, Seattle, Waslnngton, and Victor 
K Adams, Raton, New Mexico 

Inqumea regardmg the contest should be ad- 
dress^ to the chairman AAPS Essay (Contest 
Committee, Smte 704, 360 North Michigan Avenue, 
Chicago, 1, HUnoiB 

Essay Contest Rules and Conditions 

1 Junior and semor high-school students from 
all public and parochial schools located in the United 
States are ebpble to enter the contest — except sons 
and daughters of physciana 

2 Essays must to Imnted to 1,600 words 

3 Essays should be wntten on one side of letter 
size paper (8Vi by 11) and, if typewritten, double 
spaced 

4 Contest starts February 1, 1948, and essays 
must be submitted on or before April 16, 1948, to 


(a) County or local medical society or aiuabary 
toonsormg contest, or 

(b) State society or atuabsiry sponsoring contest 
(m the event no county or local group 
sponsors it) , or 

(c) Association of Amencan Phj'sicians and 
Surgeons, 360 North Michigan Avenue, 
Chicago 1, Ilhnois, m the event no contest is 
sponsored by either a county or state society 

5 First three prize winnmg essays from each 
county or local medical society must be sent to 

(a) The state medical society (if it is sponsonng 
a state contest) to compete for state awards, 
or 

(b) To Association of Amencan Phy^cians and 
Surgeons, 360 North Michigan Avenue. 
Chicago 1, Ilhnois, to compete for national 
awards (m the event no state contest is held) 

6 First three pnze wmnmg essays from each 
state must be sent to the Association of Ajnencan 
Phj'sicians and Surgeons, 360 North Michigan 
Avenue, Chicago 1, Imnois, to compete for national 
awards 

7 Compositions must to ongmal and should 
be wel l doc umented 

8 JUDGIN(3 Will be solely on a basis of 
knowledge and grasp of the subject supported with 
documentation, and sound, logical conclusions 

9 JUDG^ 

(a) For county contests a physician, on educa- 
tor, and another lay person, all of whom 
shall have some special knowledge of the 
subject 

(b) For state contests a physioian, an educator 
and another toy person, all of whom shall 
have some special uiowiedge of the subject. 

(c) National contest a physician, an educator, 
and another toy person, all of whom shall 
have some special imowledge of the subject 

(Last year’s national judges were Dr Warren L 
Furey, President, Chicago Medical Society, Dr 
Herman Wells, Pi^dent, Indiana Umversi^, miu 
tee Honorable Carl B Rix, President, American 
Bar Association ) 



PUERPERAL HEMORRHAGE 

Is the Present Mortality Rate Unneccssanly High? 

James Kniqiit Qqiolet, M D , F A C S , Rochester, New York 
{Fren the Semea of the Rochtster Omtnl IlotptlaT) 


D uring the past fifteen years the maternal 
mortality rate in this state has declined to 
about one third that of 1932 This lessening of 
the nak of childbearing has been general through- 
out the United States and has OTOceded the 
fondest hopes of those largely responsible for thl^ 
improvement public health officials, toachoni, 
and practicing obstetricians, all of whom have 
given much thought and time to the problem. 

Ihe three major causes of matomi deaths are 
sepsis, taxemia, and hemorrhage. All to a great 
degree are preventablo. The first of these to 
decline was toxemia edampsis is eo rare today 
that Interns may finish a year of residence in 
many hospitals without having observed a case 
This improvement came about as a result of 
early efforts m maternal wdfare which at that 
time stressed prenatal care. Better teachmg 
and increased bo^ltalkation of the parturient, 
niakiDg possible better care at delivery, combined 
the use of chemotherapy and antibiotics, 
has reduced markedly puerpe^ sepsis. 

Td many students of the problem of matertal 
health it has seemed that the third great cause of 
Internal deaths, puerperal hemorrhage, haa not 
^erwn the improvement It should and that 
^ death rate today is susceptible of reduction 
P*wpersl hemorrhage may be classified as due to 
sbruptio placentae or acadental hemorrhage, 
previa, and postpartum hemorrhage, 
Ueaths from tho two causes of antenatal bleeding 
wo not preventable to the same degree as is post- 
PWhim hemorrhage but the determining factor 
“jthe demise of many cases of placenta previa 
^ In some of abruptio placentae is postpartum 

bemorthage. 

"Uie improvement in the mortality rate of both 
®^PtIo placentae and placenta previa is due to 
Incrtased fadhties for transfusion and a 
better understanding of the mdications for treat- 
ment, such 03 the performance of cesarean section 
in placenta previa in all but the marginal variety 
^^hlle the rate for both abruptio placentae 
wid placenta previa haa declined, 4hat for post- 
pwtum hemorrhage haa increased The con- 
3«tion of the writer that the number of deaths 
from hemorrhage, particularly the postpartum 
J^ety can bo r^uced Is the result of observa- 
tions mad e during fifteen years analysis of ina- 


at ta* 14m Atonal ct the Medical 

U? 8t»U ©I Knr York. BolUlo. fttetioa oo Ob- 
"•w WKl Qy«ooloiy May T 1M7 


temal deaths occurring in a commumty of over 
400,000, which was weU-supplied with physicians 
and had adequate hospital facfiities, 

A report of tho first twelve years of this study 
was published In 1946.' This mcloded 232 
deaths and the oven*U picture was encouraging, 
for it showed a general docUno from 4 6 per 1,000 
in 1933 to 0 6 per 1,000 in 1944, For purposes 
of comparison this survey was divided into two 
penods, tho first of five years at tho time of an 
interim report, and the second of seven years. 
There wore 28 deaths ascribed to hemorrhage 
In tho twelve years. These did not include 16 
deaths from ectopic pregnancy, five from rup- 
tured uterus, and four from inversion of the 
uterus, in all of which categories, hemorrhage 
if not the sole factor, was at least the chief con- 
tributory cause. All the deaths from abruptio 
placentae and four of the six deoths from pla- 
centa previa occurred dunng the first five 
years, showing a substantial r^uction m deaths 
from antenatal hemorrhage EhtalJties from 
postpartum beinorrhogo, however, increased from 
6,2 per cent of the total deaths In 1933 to 1937 to 
8.1 per cent m 1938 to 1944 
"WTiile the issue is not perfectly clear, due to 
overlapping or multiple causes of death in the 
80100 case, It is undoubtedly true that mortality 
from puerperal hemorrhage, particularly the post- 
partum vanety, has not ehown any improvement 
in five or more years. One might conoloda that 
we hod reached an irreducible minimum were H 
not for the fact that close examination of the 
records of many of these deaths shows that the 
treatment accorded these patients in many m 
stances was far from Ideal or from what should 
be expected today The foUowmg abstracts of 
3 case histories are illostrative of this statement 
Cau i — k 23-year-old para TI delivered ipontaDO- 
oualy The plac^U was expreseed ten minutes later 
and was followed bv considerable blee<iln|L The 
patient went into shook one hour later vagina] 
tamponade was done, gluooee and saiine were given 
Intravenously, nine hours later there was hieing 
through the packing the piilse rate rose to 160, and 
she died six hours later or seventeen hours after de- 
Uvery Thtr* tcc4 no iifptng and no tran^imoru 
Tht ro^mn tros naektd bul tho utenu wu not 
Ca*ei — Aprimlpara aged 23 after a lone labor 
was delivered witn some difflmilty by mldforcepe 
operation. As there was no serubbod asidstant, tne 
resuscitation of the baby was done ^ the phyii- 
ei*n- The fimduM woo not vniehtd. Five mmutes 
after the birth of the baby the lower pole of the 
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Conclusion 

There is agreement among those who have 
studied carefully many fatahbes from puerperal 
hemorrhage that a large percentage of these 
might have been prevented had the attendant 
us^ the knowledge and facihties available today 
m hospital dehvenes, and had he been alert and 
prompt m meetmg this senous emergency The 
mdication for controlhng hemorrhage and replac- 
ing blood loss should be a measured loss of blood 
and not estimated loss or signs and symptoms of 
hemorrhage, for these lag behmd the actual blood 
loss and t^tment after the onset of shock may be 
too late to be hfesavmg 


Rh factor determination and blood typing 
should bo a routme procedure and blood banks 
should be available 

26 South Goodman Stheet 
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SCIENTmC EXHIBITS 
1948 

ANNUAL MEETING 

Apphcations for space for the scientific exhibits should be made directly to 
Chainnan of Subcomnuttee on Scientific Exhibits of the Convention Committee 

Dr J G Fred Hiss 
605 State Tower Buildmg 
Syracuse 2, New York 

The Annual Meetmg will be held May 17 to 21, 1948, at the Hotel Pennsylvama 
m New York City 

No Applvcahons can be considered ctfter January IB, 1948 
There will be two groups of awards 

Awards m Group I are made for exhibits of mdividual mvestigation, which are 
judged on the basis of ongmahty and excellence of presentation. 

Awards m Group II are made for e.xhibits which do not exemplify purely expen- 
mental studies and which are judged on the basis of excellence of presentation and 
correlation of facts 

W P Andbrton, M D , Secretary 



VAGINAL HYSTERECTOMY 

OuvEs. N Eastman, M D , F A C S Burlington, Vermont 

(From the Uninrttty of Vermoni CoUege of Mtdtdne) 


B urlington, Vermont, a compamti\ely 
small modiwil center in a rural atato with 
few transients affords a Tather unique opportu 
nity to studj Uie merits of an opcraU\ o procure 
for the correction of obstotnc complications 
and especially la this so of patliologic damages to 
the pdvic structures. Women of preceding gen- 
erations m Vermont Tccci\’ed little or no pro- or 
postobstetric care Lacerations at childbirth 
were neglected too often bccauso of inadequate 
facihties for surgical repair in the homes where 09 
per cent of these womcil bore Uielr babies Two 
or three interrupted sutures of silkworm gut for 
second or third degree lacerations and no sutures 
for Internal tears was the rule The younger 
generation of gynecologists can scarcely appreci- 
ate the difficulty encountered following a forceps 
delivery of an obese patient in the middio of a 
featherbed, with the husband or a krad neighbor 
holding a lantern with the raya reflected as much 
fix the physician’s eyes as on the patient s peri 
Wfum Household duties requiring lifting and 
stnunbg soon after ddlrery wore added factors 
favorable to Uie commonly acquired "falling of 
the womb ’ Routme aid for thU dirtres^g con- 
dition called for palliative treatment with pesaa 
nes and gadgets, hard and soft, large and small 
roond and square, in fact, anything from on ap- 
ple to a dooiknob to afford relief 
Retrovcraion of tbo uterus with procidentia of 
varying degrees, associated with cystocele and 
^^*riocele, comprises a large percentage of the 
oxses m which vaginal hysterectomy offers a fav 
orablo operative solution for these afflicted 
wonien. True, we have at our command other 
oorrecUve surreal means which give mccellent re- 
snUs in selected cases but considering all points, 
I believe no other operative procedure can offer so 
D^y favorable factors as does tho vaginal hya- 
terectomy Witli this thought in mind, wo have 
endeavored to correct several of the more unde- 
®n^le features of this opcmtion and at this time 
submit a preliminary reviea of 1,000 personalh 
®Pomt©d cases m which tlio utenis has been re- 
vaglnaliy Several years more will bo 
fcqmred in this study to determine a number of 
variable factors. The operation whicli we now 
employ, and behove to be a good operation, is 
quite different from the one we did ffltcen years 
^0 At this time wo are scarcely able to e^u 
ate the several procedures which we have nsed 

141>t AiuiiiaI MmUu of 
< Now Yotk. BofffcloSeo- 
Mftya.ia«7 


*^7 InTluUoB Kt 
Sodety of the Bu 
Uw on Obttetri*. at>d OyiMtol 


In dotormlning whether or not satisfactory results 
are more frequently mat with the present pro- 
cedure tlian with the ones used earlier Neither 
nro we quite sure which type of case lends itself 
best to this or that type of correction We do 
feel, however, that on general principles for the 
patient’s best interests, certain cases can best 
bo operated vngmally, while other cases require 
abdominal approach for beat results Proddentia 
of the uterus with cystocele and roctocelo is by 
far tho chief Indication for vagmnl hysterectomy 
Metrorrhagia, near or postmenopausal, chronic 
cervicitis, cervical and uterine polyp fibrosis with 
hyperplasia and stneture of the cervLt are fre- 
quently met indications. Marked elongation of 
the cervix and oonsidemble procidentia following 
a ventral fixation of tho fundus uteri Is not an un- 
usual indication 

With poor nak individualB — patients with car 
dloo insufficiency, diabetics tho obese the ng«I 
tho patients with intestinal adhesion compllca 
tiODS m previous abdommal operations—tlie va 
ginal approach for a hysterectomy is favored. 
Local anesthesia affords a minimum risk in these 
cases and is used routineI> m the aged Con 
versely a history of previous pelvic inflammatory 
disease endometriosis, or any condition oAusiDg 
limited mobility of tho uterus, with shortening of 
the supporting ligaraente and fascia, malignancy 
of the cervix, adnexal pathology of any nature, or 
coses m which abdominal exploration is advisable, 
are contramdlcationa for vaginal hysterectomy 
An open mind to operate whichever way u best 
for the patient is to be desired, and a competent 
gynecologist should be able to aeloct the prefer 
able approach, always bearing In mind that a hj’s- 
taroctomy started vaginally can be completed 
readily from above, should conditions be found 
to moke this ^rpedient. Such has happened m a 
few of our cases. In one instance the ovarian 
vessels escaped from a faulty clamp and necesai 
tated an abdominal incision for fiction In an- 
other case a pedunculated fibroma became sep- 
arated from tho uterme fundus, requiring an ab- 
dominal mdsion to extract the tumor from coils of 
small mtestine In approximately 25 per cent of 
cases the vaginal approach serves best In 26 per 
cent of cases this fa equally true of an inmsioD 
through the ventral wall while in the remaining 
60 per cent, it will make little or no difference. 
The choice remains for tho surgeon to dodde 
which IS more convenient for him to do In our 
series of cases, we find we did 1,000 vaginal hys- 
terectomies, while we did 790 hysterectomies 
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through an abdominal mciaon over the sanie pe- 
nod 

At this tune it 18 piertment to mention that a 
conaderable number of vaginal ojierations have 
been performed for the removal of a cervical 
stump and a repair of a cystocele and rectocele 
where a previous operation had removed the up- 
per part of the uterus only These cases are not 
counted m our study as vaginal hysterectomies 
I would also stress that m doing abdominal hys- 
terectomies for several years we have left only an 
occasional cervix One readily appreciates why 
this IB important after reviewmg the hterature 
with the reported frequency of stump cancer m 
approxunatdy 6 per cent of well-studied cases m 
our leadmg gynecologic clinics The frequency of 
cervicitiB, chrome infestation with tnchomonas, 
and cystic degeneration of the cervix, play a les- 
ser role, but are, nevertheless, important 

It would be logical to assume that m vaginal 
hysterectomy and repau we more nearly estab- 
lish normal relations of remammg pelvic tissues 
than m any other corrective procedure with the 
exception of the Spauldmg-Richardson and the 
LaPort techmc Incidentally, foUowmg this 
latter procedure I have encountered a relatively 
high percentage of recurrence of the disabihty 
for which the operation was performed, and 
rarely does it seem advisable to select this type 
of operation for procidentia The Watkins, 
Manchester, Fothergill, and mterposition types 
of correctmg procidentia, all seem to be based on 
transplantmg the fundus uten to an abnormal po- 
sition beneath the bladder base or anterior waU, 
thereby reduemg the existmg prolapse which 
constitutes an operation not aimed at re-estab- 
hshmg the normal relation of the tissues mvolved 
before the procidentia developed Physiologic 
functions in the structures mvolved would seem 
to be markedly changed I am convinced that 
patients who have undergone a vaginal hysterec- 
tomy are decidedly more comfortable than are 
those on whom I have performed one of these 
other operations Controversial opmion — right 
or wrong — the uterus still remains, correctmg to a 
degree the prolapse of the bladder, but still 
presenting a fertile field for pathologic changes 
Restoration of cardinal fascia and uterme hga- 
ments to near theu normal level and the removal 
of the uterus, m which there is so frequently 
found pathologic changes not recognized in sUu, 
argue favorably for total uterme removal Eval- 
uation of existmg dysfunction is highly important 
and should be taken mto consideration m any 
corrective procedure In considering vaginal hys- 
terectomy one must be conversant with the nor- 
mal and be able to appreciate the necessary cor- 
rection before startmg the operation The de- 
gree of prolapse of the uterus, of the bladder, 
the urethra, and the holdmg propensity of sup- 


portmg structures, should be taken mto consider- 
ation and borne m mind throughout the entire 
operation 

Three important steps seem worth while stress- 
mg Mrst, dehvery of the fundus uten through a 
cul-de-sac openmg permits accessibibty to clamp- 
ing the lateral uterme supporting structures 
Morcellation of the uterme body can be accom- 
plished readily should this be required to lessen 
the size of the uterus m effectmg its dehvery 
Especially is this so m the presence of a large leio- 
myomatous uterus 

Second, by msertmg two fingers of the left hand 
behmd the uterme fundus, the bladder is ele- 
vated readily so there should be no danger of m- 
cismg the bidder wall when the pentoneal cavity 
18 opened antenorly This accident does take 
place m the classic vaginal hysterectomy even m 
the hands of competent and excellent surgeons, 
as several have attested I have yet to see this 
accident happen where the uterus is removed pos- 
tenorly 

Third, a normally deep vagina requires severmg 
the mucous membrane well down on the cervix. 
The approximation of the prevesical columns of 
tissue which have thmned and separated laterally, 
permittmg the bladder to hermate downward, 
leaves a long antenor vagmal wall A shghtly lax 
antenor vaginal wall is preferable to a tense an- 
terior wall which may give the patient discomfort 
when the bladder is distended Wide lateral dis- 
section of the vagmal mucous membrane provides 
good bladder support, but too frequently shortens 
the antenor vagmal wall We prefer to mamtam 
antenor wall depth by trussing the lower margm of 
the vesicocervical tissues to a high position by 
sutunng to a central stump previously formed by 
the approxunation of the utenne ends of the m- 
fundibulopelvic bgaments A 10 to 12 cm depth 
with an mtroitus readily admittmg two fingers is 
desirable 

Techmc of Operation 

With the bladder empty and the vagmal mu- 
cous membrane prepared by pamtmg with phem- 
erol or merthiolate solution, the cervix is grasped 
with 2 volsellum forceps closmg the cervical 
Ob a circular mcision is earned around the 
cervix, attached cervical tissues are separated with 
scissor dissection and gauze over the thumb, push- 
mg the mucous membrane upward, and exposing 
the lateral cervical tissues which are sutured on 
either side with chromic Number 1 catgut The 
cervical branch of the uterme artery is severed 
below and parallel to the suture, thereby pre- 
ventmg its shppmg off the pedicle The cervical 
attachments of the sacrocemcal fascia are sev- 
ered, iiennittmg the utenne vessels to come mto 
the operative field as the uterus descends These 
are hgated on either side with a suture of chronedo 
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Number 1 Tliese \Ts 9 elB are ecr\*cred parallel to 
the suture which is cut to permit the vessels to r©. 
tract to n higher level The ouWe-aio is opened 
and the fundus of the uterus delivered through 
this opening The bladder u now ele%Titod by m- 
rortlng two fingers of the loft hand whflo sdssorB 
held In the nght hand open Into tho anterior 
space. Curved clamps from below and ab<n’e, 
thdr points m apposition, clamp tire sirnoturcs 
adjacent to the uterme bod> on either side Sev 
enng of these structures penuita the delivery of 
the uterus. Each pedicle la sutured with Number 
1 chrenuo catgut before removal of the clamps. 
Hie sutures are left long to permit approximation 
of the stumps after pontoncal closure Adnexal 
examination is done at this brae and pathologio 
bfflues removed. Should an exommabon of the 
cavity of the uterus re^real cardnoma, both tubes 
and ovanea are excised at this time If dther or 
both fallopian tubes give evidence of inflammatory 
changes, removal la advisable. The pontoneal 
cavity is now closed with a running suture of fine 
chromic catgut. Both pedicles of the Infundlbulo- 
pelvio ligaments remain outside the closed periten 
oeal cavity and ore now approximated by lifting 
the sutures previously loft long 
The oystocele Is next rep^red by separating 
laterally and removing the redundant mucosa, ex 
poring the denser structures which are to be 
approximated In the oystoeele reiMif A suture 
of chromic catgut is now passed through the dis- 
tal end of the fasaa on Uie left side which was 
previouriy separated from tho cervix, through into 
^ central stump formed by the union of the iri- 
fundlbulopelvic ligaments and out throuj^ to the 
wrreapoDding fascia on the nght side. This su- 
ture remains lax at this time, thereby permitting 
of the cystocele at a relabvely low leveL 
^ cystocele Is repaired vrith two or more layers 
chromic cat^t, approximating the tissues 
'^ch previouslj had been damaged, permitting a 
^*h^cele to form. The connective tissue beneath 
the urethra is approximated, usually with a con- 
™ooua suture of ohromio 00 In joining these 
^^^’^^tures, interrupted chromic catgut sutures 
used in the eariler operations, but seemed to 
no special advanto^ over a continuoiw su 
• ^^ ^hich la not drawn tight and tho absence of 
™ed knots favors smooth healing of the muoous 
®®ibrane Tho two top suturea, attached to 
t^ central stump previously mentioned are now 
threaded on a round needle and passed from 
]ritm outward on opposite sides, catching sup- 
Phrti^ fascia, then passed through the mucous 
®®mbrane one on either aide. Two more sutures 
tho central stump ore used at a lower levd 
'^hile the remaining two are passed through the 
”i®^jcer^cal tissues and mucous membrane 
’tiuoh were provioualy separated from the cervix. 


Tbe sutures are hgated m reverse order of their 
insorbon 

This method of sutunng devatea the vagmal 
vault to the highest position possible and joins 
tho cardinal ligaments from side to side which were 
originally eoparated only by tho cervix. Tho 
operation is completed by repair of the rectocele. 

A central strip of mucous mombrane is re- 
moved extending from tbe introitus to the cul-de- 
sao opening, along the postenor vaginal 
wall Tho width of this stnp depends upon the 
eizo of tho rectocele to be repaired The penrec 
tol fascia is now approximate with sutures of 00 
chromic catgut, the levator fascia is approximated 
with intoiTUptcd chromlo catgut suturea Number 
1 Approximation of the suboutaneoua fascia In 
the pcnncsal body Is accomplished by a runmng 
suture through the fascia and returning upward 
as a subcutaneous suture A light pack of sterile 
gauxo m the vagina and a retention catheter, to 
remain from twelve to forty-eight hours, com 
pletcs the operation. 

Statistics 

The following statistics were compiled by Dr 
Barbara Beardslee from charts in the local hos- 
pitals of Burlington and appended by vaginal 
hysterectomies performed at Collce's Huntington 
Hospital and St Luke s Hospital In Pasadena 
California. 

Of the 1,000 patients under tiie care of Dr 
OUtrer N Eastman, 622 were between 30 and 60 
years of age, the youngest bdng 22, and the old 
est 84 


Bidder irritability 224 

Low baekaehe 186 

Low abdominal discomfort 144 

Dcaring-down discomfort 106 

Vaginu dlsoharge 154 

D^VDenorrhea 55 

Strees inooDtinoooe 33 

IndwaUont for Oj)€ralw\ 

Prolapae of uterus 410 

Second and third degree prolapee 204 

Rectocele and cystocele 478 

Myoma uteri 886 

Metrorrhagia 255 

Postmenopausal bleeding 01 

Ketrorersion of uterus 154 

Cervical and uterine polypi 48 

Cystic ovaries 46 

CAihde-sac hernia 11 

Malignanoes of tbe fundus uteri 17 

Malignancka of the cervix 0 

PrtopwitvH Fxndingt Addtd to I ndicatwrufor Ojxny 
turn 

Pelvic inflammatory dlseaso 28 

Ectopic pregnancy 2 

Hydrowalptnx 8 

Decubitus ulceration of oervix (maJlgnant^ 
present in 8) 7 

Third degree lacerations 4 

CTrethral caruncle f 
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Rectovagmal fistula 1 

HemorrlioidB 18 

Pyometna S 

Bartholin duct cyst 4 

Cervical stenosis 3 

Eecurrent appendicitis 2 

Operalums 

One thousand vaginal hysterectomies include the 
following operations 

Cystocele repair 616 

Perineorrhaphy, including rectoccle repair 967 
Salpmgectomy, alone 97 

Salpmgo - oophorectomy 90 

Vannm appendectomy 9 

Cul-de-sac hernia 16 

Urethral caruncle 6 

Rectovagmal fistula 1 

Barthohn duct cj^sts 6 

Vagmal cyst 2 

Hemorrhoidectomy 29 

Immediately foUowmg vagmal hj’sterectomy, the 
abdomen was opened in 24 cases 

Appendectomy, abdommal 6 

Ventral hernia and appendectomy 2 

Salpmgo-oophorectomy 8 

Adhesions 2 

Ovarectomy for large ovanan cysts 3 

Severing of previous ventral fixation stump 1 
Bleedmg from left ovanan vem 1 

Myoma which separated from uterus 1 

Pathologtc Diagnosis 

Leiomyoma uten or myoma uten 218 

Endometrial polyps 53 

Endometnal hyp^laaia 84 

Cystic endometnal hyperplasia 28 

Adenocarcinoma uteri 16 

Adenomyosis uten 26 

Squamous cell caromom^ cervix 11 

Epidermoid carcmoma, Grade H 1 

Adenomyosis of cervix 1 

Adenocarcmoma of rectum 2 

Papillary cystadenoma plus endometnal 
polypi with early mahgnant change 1 

Leiomyomata, mahgnant 1 

Papdlary cystadenoma of ovary 1 

Pseudomucmous papillary cystadenoma 
ovary 1 

Artenosclerosis of uterme artenes 2 

Atrophic uterus 48 

Endometnosis uten 8 

Endometnal polyp, bemgn, cystic 4 

Endometnal polyp, bemgm adenomatous 6 

Leiomyomatous uterus with hylme degenei^ 
ation 1 

Leiomyoma uten, calcified 2 

Retamed decidua 7 

Tubal pregnancy 2 

Appendicitis 2 

Morbidity {Excluding minor complications) 
Hemorrhage, with transfusion of blood or 
plasma, durmg or after operation 13 

Severe anenua, preoperatively, requinng 
plasma or blooa 11 

Postoperative cystitis 26 

Pyehtis 8 

Pelvic abscess 8 

Thrombophlebitis 4 

Pneumoma with atelectasis 2 

Pneumonia 3 

Pelvic pentomtiB 1 


Deaths {Institutional) 

In the first 600 cases there were six deaths 

1 on day of operation, postoperative shock 

1 on sixth day postoperative due to pneumonia 
foUowmg an atelectasis 

1 on seventh day postoperative due to pulmonarj 
thrombosis 

1 on nmth day postoperative due to mtestmal ob- 
struction 

1 on thirteenth day postoperative duo to pentom- 
tis and pelvic abscess 

1 on twenty-mnth day postoperative from peri- 
tomtis — squamous cell carcmoma of cervix 
Grade IH 


In the second 500 cases there was one death, 
having the following autopsy report The patient 
was a woman, aged 31, who died thirty-six hours 
postoperatively Pathologic report Squamous 
cell carcinoma Grade III, high mahgnancy 
Autopsy general pentomtis, streptococcic, 
pulmonary tuberculosis m hilar lymph nodes, 
large embolus m left heart, large thrombosis 
nght ventncle with cardiac failure This patient 
was bleedmg continuously from moperable car- 
cmoma of the cervix Operation was performed 
to control bleedmg which required continuous 
vagmal packmgs to control hemorrhage 

Check-ups c 

Five hundred and forty-four patients of the 
senes have been checked personally Cystoceles 
have recurred, small, medium, or large, m 36 m- 
stances , while rectocele recurrence was found m 8 
instances Five of these patients have been re- 
operated 

The mahgnancies m Group 1 and 2 numbered 
37 Thirty-one of these patients were ahve on 
Apnl 23, 1947 


Check-ups Since March 11, 19ji.7 
1 Check-ups m office smce March 11. 1947 

me • 


2 Results 

100% satisfactory 80 

95% satisfactory 4 

90% satisfactory 8 

85% satisfactory 1 

80% satisfactory 8 

76% satisfactoiy 3 

Failure 1 


3 Depth of vagma in the 105 patients exammed 
smce March 11, 1947 

Dee^t vagma 14 cm. 

Shallowest vagma 6 cm 

Average vagina 11 cm. 

4 Weakness of anterior wall m patients ex 

amined smce March 11, 1947 17 None of these 

patients complamed of troublesome symptoms 

6 Weakness of postenor wall m patients ex- 
ammed smce March 11, 1947 2 


appreomtjon l8 deserved by Dr Barbara Beardriee 
for the paiMtaldng effort in reviewing this series of which 
** submitted by the author The 
f 4®**^ of morbidity and mortaUty, are too 
voluminous to bo incorporated in this paper 



IS ANAL FISTULA A NECESSARY SEQUEL TO PERIANAL ABSCESS? 

Eun. GRANffT, M D , New "iork Cit) 


C URRENTLk, hospital beds arc uni\c»all} 
at a premium and operating room facilities 
arc severely o\‘ortAxed Any measure dlroctcd 
touard nlloiating this deplorable condition is 
deserving of our earnest consideration The ad 
vantage of oblnming a euro foUoviing the primaiy 
surgical treatment of a patient mth perlanat 
suppuration is obvious Too often a residual 
6stula is the expected result entailing one or moro 
hosp^ readmisaiona for further operation 
Jackman reported recently that of 600 patients 
seen at the Majo Cllnio witli anal fistula, 43 per 
cent, or nearly one half, hod undergone from one 
to fourteen operabona for thla conditloa.^ 

It u my intention to ehou that fistulaa-in-ano 
often can be prerented if two surgical anoms ore 
'^‘hserved (1) that the optimum time for dramago 
^perianal suppuration is at the earliest moment 
this process Is suspected by siTuptoma and 
physical signs, and (2) that m moat instances it 
« possible and ejpedient to treat acute and 
chrouc penanal abscess In one surgical procedure, 
10 that the Infectious lesion is drained or excised 


that is, from the pnmary source of 
Infection in the anus to the remote perianal or 
J^orectal abscess. Henceforth in this report 
Ihe term ^'perianal' will Include Ischiorectal and 
infralevator absceseea. 

Contemporary opinions as to the management 
w penanal suppuration, especially in regard to 
phases of the problem just stated are 
or indecisive 

Buie favors delayed incision and, in general, 
J~f^nn abscess to approach the pomt of rupture 
interfering * fimi th and Viokers express 
views,**^ On the other hand, many of 
® with AlUngham who, sixty five years ngo 
^ certainly less dMnn gln g to cut Into 
^ Inflamed swcUmg near the onus without find 
JJ8 pus than to let a day pass over after suppuro- 
has commenced, the longer the ab«^ is 
t unopened the greater the danger of the 
onnation of lateral ainusea,”* That thw edict 
bm followed at Bt hlarlc^a Hospital for 
is indicated by the current opinion of 
who states, “Every anorectal abscess 
^ nt the earliest possible moment 

r»m ^ ^®irable to procrastinate and apply 
treatment until fluctuation haa oc 
for abscesses m this region never clear up 
p®taneoualy “• Horseshoe, perirectal, supra- 
t nd “water spont ’ fistulas are the fre- 

in* m**Uog el Um N*w York Proototofl* 
April 10 1W7 


quont end results of such procrastination on the 
part of the patient, the doctor, or both Perianal 
suppuration must bo treated as a surgical emer 
genoj In those cases m which hospitalisation is 
necessanlj dcIayTxl, nsimplestabmcision into the 
abscess, performed at tho home, ofiico, or clinic, 
will afford on external exit for pus under pres- 
sure thereby preventing clrcumforcntial spread 

That “stem to stem” drainage of anorectal 
abscesses be utilised when possible constitutes 
my second premise Here again current opimons 
regarding this procedure are divergent or inde- 
cisi\e Miller states “If an opening mto the 
anal canal be discovered no attempt should, os a 
rule, be made to lay this open at the time of the 
pnmary operation. If a fistula results, It should 
bo dealt with by operation a few weeks later 
Buio, Monheim and Bacon ore guardedly con 
servatlvo They extend drainage throiih the 
primary mtemal opening only m special instances 
when the abscess is superficial, localised, and the 
internal opening easily located However, in a 
roconi article Bacon'* has crystalliied his opinion 
and states that he attempts operation for ab- 
scess in one sitting “We have performed this 
maneuver m select^ oases in served hundred m 
stances and eeldom have encountered a recur 
rence,” aald Dacom 

In naval personnel hospitalized for perianal 
abscesses my utilization of the one-stage opera- 
tion resulted in wounds that healed wi^out 
fistulas, thereby minimizing hospital morbidity 
and pennitting early return to duty 

Pathologic Physiology 

Successful therapy in medicine is dependent, 
primarily, on a lucid underatanding of the 
patholo^o physiology resulting in a spemfio 
lesion. It is probable that most perianal absceeses 
originate in the anas Several anatomic struc- 
tures, most important of which are the annl 
crypts, ducts, and intramusoular glands, are in- 
volved The latter were first described in 1880 by 
Hermann and Desfoeses who pointed out their 
otiologic importance m producing perianal fistulas 

In 1914 Franklm P Johnson published com- 
prehensive studies on tho embryology of the 
rectum m which he emphasized the development 
of the intramuscular ^mds," This early, com 
plete, and detailed description is of great sig- 
nificance to the problem of penanal suppuration 
Johnson described gjand-like, simple or branched 
tubules lying completely in the submaoosa 
known as *the Intramuscular glftmift. There are 
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Beldom more than six or eight of these The 
TTimn ducts of the glands penetrate the internal 
sphincter muscle to terminate bhndly m the 
mtramuscular coimective tissue 

Johnson’s description of the anal ducts and 
mtramuscular glands was confirmed and sub- 
sequently elaborated on by Hams, Lockhart- 
Mummery, Gordon-Watson, Pope, Tucker and 
Hellwig, and, currently, by liatzer and Dockerty 
Hams found that occasionally these glands after 
penetratmg the mtemal sphmoter spread to the 
sujierficial surface of the levator am and so mto 
the ischiorectal fossae, or to the deep surface of 
the levator and so to the supralevator space 
It IS obvious, as Lockhart-Mummery pomt^ out, 
that “these glands commumcatmg as they do 
with the bowel lumen, afford a path for infective 
organisms to reach the connective tissue of the 
ischiorectal fossa and so set up an abscess m this 
region 

Gordon-Watson and Dodd demonstrated that 
infection can take place primarily m the gland 
when there is no direct communication with the 
anal canal Evidence of primary gland m- 
fection IB offered m serial sections of fistulous 
tracts exammed after excision by these authors 
Portions of the mtramuscular gland substance 
fined by transitional epithelium are clearly shown 
to be mvolved m a localized abscess process In 
these instances the ducts commumcatmg with 
the anal canal may have been obliterated during 
development and/or the anal orifices of the ducts 
become blocked by the congestion of the mucosa 
or Bubmucosa I^tzer and Dockerty m a cur- 
rent report confirm this opmion 

That the crypt opemng mto the anus sometimes 
16 sealed is common expenence Even m opera- 
tion for fistula-m-ano, search for the mtemal anal 
opemng by probe occasionally fails and it can be 
demonstrated only by the mjection of dye under 
pressure through the external opemng Failure 
to cure a fistula usually is attributed to the fact 
that the trae mtemal opemng has been umn- 
tentionally'spared In my expenence search for 
the mtemal anal opemng of a crypt, tubule, or 
mtramuscular gland by means of a probe from 
the anal side was seldom successful m the pres- 
ence of an acute abscess Mucosal edema, m- 
duration, and inflammatory obliteration of the 
crypt were probable factors contnbutmg to the 
f^ure of this maneuver Obviously m an acute 
abscess the mjection of dye is unfeasible In 
most of our acute abscesses, however, the anal 
source of infection was found by retrograde probe 
exploration following mcision of the abscess 

Fistula-m-ano commonly is regarded as the 
contracted, fibrotic end result of an externally 
(framed perianal abscess As shown, the source 
of such an abscess usually is found ih a crypt, 


tubule, or mtramuscular gland If this focal 
source of infection m the anus is removed at the 
same time that the abscess is (framed, it is logical 
to assume that a fistula-m-ano cannot result Of 
48 consecutive patients with infralevator penanal 
abscess recently treated, this one-stage "stem to 
stem” operation proved feasible in 40’ 

Method of Treatment 
One hundred and twelve consecutive cases of 
penanal inflammatory disease were treated 
surgically at the U S Naval Hospital, St Albans, 
New York, m a recent eighteen-month penod 
Of these, 60 were fistulas-m-ano The remaimng 
62 were patients with penanal abscesses, 36 acute 
and the remaimng 16, subacute or chrome 
(Table 1) 

TABLE L — Totaii Febiakai, Abbcesseb 


Operations 
Pri- Mul- 


Description 

Number 

mary 

tiple 

Acute abscess with 





sinus to anus 

Chronic abecesa with 


^2% 

1 

25 

3 

flinuA to anus 

Acute absoesa without 

8 (16%) i 

8 



sinuB 

Chronio abscesa with- 

4 (8%)j 

► 10% 

4 


out smua 

Abscesa ongCn In anal 

1 (2%)! 

1 



fissure 

4 


4 


Abscess origin in pDo- 
ludal disease 
Recurrent abscess tvUh 

3 


3 


supralevator sinus 
Acute supralevator ab- 

8 



3 

Boass 

1 



1 

Total 

S2 


46 

7 


The term, chrome abscess, as used m this report 
requires elucidation Patients so classified de- 
veloped an acute penanal abscess at sea or at a 
remote naval station. Spontaneous mpture of 
the abscess had occurred some days or weeks be- 
fore the patient amved at our hospital with an 
mdurated, inadequately draimng wound In 
some, the medical oflacer or corpsman had m- 
(Hsed the abscess, thereby refievmg pam and 
fimitmg ciroumferential spread Defimtive treat- 
ment of these subacute or chrome lesions simu- 
lated that of our acute abscesses except for the 
first maneuver, the exploratory stab 

Caudal anesthesia oombmed with second 
sacral block anesthesia was used m 32, mtravenous 
sodium pentothal m 16, and spinal anesthesia m 4 
of 62 cases of penanal abscess The prone 
“jackknife” position with buttocks retracted by 
adhesive straps was found to be convement and 
practical 

The t oient of an acute, nght, posterior 
lachior ,1 I ubscess is as follows The ade- 
quate', b 1 j jsthetized and relaxed anus and 
rectu^ are explored digitally and by hooked 
proh n an attempt to find the nnnl source of m- 
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fection If not immodiatol) successful, tho 
search for the pnmary smus is abandoned as, in 
my opinion, prolonged probing in these cases is 
m^dlcsome and of little value in aoutc abscess 
Wrth a scalpel an otploratory stab Incision is 
directed ccphalad and medblly toward the center 
of the Indurated abscess Following tho evaoua 
tion of pus tlKj stab incaion Is onlargod in a 
direction parallel to the external sphincter 
muscles so that an exploratoo finger can bo In 
sorted Finger investigation determines the 
extent of the abscess cavity and breaks down 
reodual fascial septa and sccondorj abscess 
poctets With blunt sciasors introduced over the 
exploratory finger, the wound is enlarged to tho 
anterior and then to tho posterior limits of tho 
8i»cew caMt\ 

Anteroposterior pcnanal incisions fa^o^ drain 
sge for two reasons One, tlie fibro-elaatio 
septal insertion* of tlie longitudinal rauaolo of tlio 
rectum which course radially or spoke-liko from 
the anus are cut across, thcrebj draining indi 
^ual fascial spaces The '‘fish mouth” or 
^hockey stick” incision serves the aarac purpose m 
dramiDg an anterior closed space infection of the 
Two, byitaapproxunationtotliosphinctor 
Kwdea the medial wall of tho abscess cavity Is 
“^wd and away from tho fixed lateral 
Tliewoundedgcsaro 8 cparatedtherob >,80 
^■y^^Sdramago In contrast radial perianal in 
^ons tend to close rshen the sphincter con 


A blunt, curved henioslat is utiUxed as a probe 
in seeking the tract leading from the atecess 
^ihe prnnary source of infection In the 
This tract is found easdy in most cases and 
point of the hemostat can be palpated just 
“^th the anal mucoderm A prote pointed 
director 1 * substituted for the hemostat 
an internal opening is sought In some 
paints probe readUy emerged In a poeterior 
In many othore despite careful search 
1 pnmt remained in the submucoaa with 
ytw mucosa or nnoderm separating the probe 
^ ifi® palpating index finger It is 
of thw cases tho primary source 

originated in an anal duct or an 
mittctdor gland Failure of drainage Into 
^anal canal was prevented by the sealing of the 
or distal portion of tho duct through de- 
or in flamm atory changes os sug 
by Gordon Wnteon 

that one cannot retreat leaving a 
Jy^tly ^octed Bubmucoua-'niis tract I 

“^"hne held at right angles of 

R. , of the external sphinct^r^ ,Iea A 
tract thus is cstabbah^lroui m 
opening in the onus to the exterruj ^ppen 


Ing in the drained abeeess. Tho tissue and 
Bphinoter muscle overlying the grooved director 
is meised by scalpel directed along tho groove 
Tho abscess is drained thereby from tho “stem” 
m tho anus to the ”stom” in tho abscess cavitj 
The skin and subcutaneous tissue ovoriying the 
abscess arc removed and tho wound edges are cut 
well back to saucenso tho wound adequately 
Overhanging skin edges oro not tolerated Tho 
incised tract mto the onus is dealt with similarly 
so tliat, following excision of the edges, tho 
wound ^ould resemble a shallow trough After 
hemostasis lias boon assured, moistened iodoform 
gauze is packed mto tho abscess cavity and 
Becure<l by adequate superficial dressing A 
soparato sbver of gauze Is laid in the anal wmmd 
to bo axtruded with the first defecation The 
pack 18 removed from the abscess on tho fourth 
poetoporative day at which time tho necrotio 
abscess base has slongbod off to a largo oitenk 

Results 

In 40 of 43 patients, treated m the manner de- 
scribed, the lesion was healed bj complete 
epitbehzation In four to eight weeks In 3 
patients a secondary mUmal opening was found 
at or above the anorectal nng In these a two- 
stage ‘ eeton” operation was performed In 6 
patients with tjpical infraJevator abscesses a 
^nus tract leading toward tho anus could not be 
found These patients were treated by saucenza- 
tion of the absixas and healed uneventfully 

There were 4 patients with a perianal abscess 
ongirmting m a chrome anal fissure Hiese were 
treated first b> drainage and Bnocerization of the 
abscess and then by excision and definitive treat- 
ment of the anal ulcer 

Two patients had penanal abscesses from which 
a sinus tract led po^eriorly to the source of in 
fection in an inactive pilomdal cyst. Another 
patient in this group had bilateral abscesses, each 
of which was connected to a pilonidal dimple, the 
common source of ongin of the abscceses 

Three patients with chrome fistulas had re- 
current penanal abscesses. At exploration, smus 
tracts were found which led cephalad mto the 
supralevator space 

Only one acute supralevator abscess was cn 
countered This occarred m a Navy diver who 
was operated on five days after the onset of 
symptoms The relative infrequency of supra 
levator abscess Is commented on by Gabriel who 
found only 4 (3 per cent) m 132 consecutive ad 
missions to St Mark's Hospital for the treatment 
of anorectal abscess * 

Summary 

1 In most instances an anal fistula results 
when a perianal abscess has been incompletely 
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drained by local mcision This sequel usually 
can be prevented if the abscess is afforded early 
drainage, not only locally, but at the source of in- 
fection in the anus 

2 Contemporary hterature regarding these 
points IS quot^ to show that even authoritative 
opmion on the management of tlus problem is 
divergent and mdecisive 

3 Because of its importance to the problem, 
the development of the generallj' accepted con- 
cept that penanal suppuration has its source in 
anal crjqits, ducts, or mtramuscular glands is re- 
viewed in detail Evidence that a source of 
jienanal infection can exist in the intramuscular 
glands or anal ducts without a patent communi- 
catmg tract to the anus is presented 

4 For this reason sometimes it is impossible 
to demonstrate an mtemal sinus opemng m per- 
f ormmg fistule ctomj'' In such instances failure to 
find and remove the infectious source in the anal 
duct or intramuscular gland results in persistence 
of the lesion Inasmuch as a perianal abscess is 
the precursor of a fistula, it is essential that con- 
current with surgical dramage of the abscess, 
the associate infectious source in an anal crjqit, 
duct, or intiamuscular gland be sought for and 
excised If this is accomplished, a fistula cannot 
result 


5 The teclmic of “stem to stem” drainage in 
the surgical treatment of penanal abscess is de- 
senbed Tins one-stage operation proved feasible 
and resulted m uncompheated heahng in 40 
(93 per cent) of 43 patients with infralevator 
abscesses This expenence demonstrates that 
anal fistulas probably can be pre^ ented in most 
instances, if acute penanal abscesses are drained 
early and completely from “stem to stern ” 
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ANNOUNCE BOARD EXAMINATIONS 
The American Board of Obstetnes and Gyne- 
cologj , Inc , has announced that the next mitten 
exanunation (Part I) for all candidates mil be held 
in various cities of the Umted States and Canada 
on Fndaj^ Februarj 6, 1948 at 2 00 P M Candi- 
dates who successfully complete the Part I examma- 
tion proceed automatically to the Part 11 examina- 
tion held later in the year 
A number of changes m Board regulations and 
reqmrements were put mto effect at the last annual 
meetmg of the Board held in Pittsburgh, Pennsyl- 
xania, from June 1 to June 7, 1947 Among these 
IS the now nilmg that the Board does not subsenbe 


to any hospital or medical school rule that certifi- 
cation IS to be required for medical appointments in 
ranks lower than Chief or Semor Staff of hospitals, or 
A^oemte Professorship in Schools of Medicine, for 
the ob^ous reason that such appointments con- 
stitute desirable specialist trainmg At this meeP 
mg the Board also ruled that credit for graduate 
courses in the basic sciences vhich mvolve labora- 
tory and didactic teaching rather than clmical 
expenence or opjiortumties mil be given credit 
for the time spent up to a maximum penod of not 
more than six months regardless of the duration of 
the course 



THE PRACTICE OF MIDWIVES IN NEW YORK CITY 


Helen M Wallace, MX) , Ctmns L- Mendblson, M D Leona Baumoartner, M D and 
Ruth Rothmayer, R N , Nc%v ork City 

(From the Bureriu of Child Hyftme 3 ork City Departmenl of Ifeallh) 


T he practice of midiMforj hna clianged 
markcdlv since the turn of the centurj 
Prior to 1007 mldwivcs ncro required simplj to 
appear at the office of Registrar of Records to 
register their signature and present certificates of 
character and cxpcncnce from ti\o phi’slciana 
Ao supervision was maintained o\cr their prac- 
tice In 1907 the Isow lork State Legislature 
passed an act wiiich tested the regulation of 
practice of midwiforj m the Board of ITcaUh 
In 1909 this supervision nas placed in the 
Bureau of Child Hygiene and Section 190 of tlie 
Sanitary Code was enacted In 1013 a Miduif 
cry Division wag creatwl Tlic same year the 
Beflevue School for Midinvcs was opened and 
continued to function until 1930 
In Jso\’embcr 1933 tho Jsew ork Acadomv 
uf aledicme published a study of tho matomnl 
mwtality In Aew York City from 1930 to 1932 
Ijel^«« to the press from this report included 
statics purportedly indicating that dclivon in 
the home wna safer than deliver} in the hospital 
and that the midwife nos responsible for onl} a 
percentage of maternal deaths ns compared 
P^y*lcjaiL* Tlio better results of home 
euverles were attributed to ‘ spontaneous de- 
cries and Uncontaminated surroundings with 
I^pcr attendants Operative deli\ ones anal 
Gcaia and anesthesm were described os signifi 
®DtiactoT8inraiamgmatenial mortality Tbere- 
srated that 'fit would appear that domicUmry 
Wetneal practice must undergo further con 
^uernbon and probable re-cvnluation ” and 
generally accepted opinion tho 
njJIlS ^ acceptable attendant for properl} 
of labor and delivery ” Aet elso- 
foli ^ ^ chapter on midwifery one finds the 
P^^doxical paragraph ‘ A large num 
, ? practiang midwivcs in New \ ork City 
trv women who trained In tho coun 

Jv 0 tlieir birth and came to this country before 
Into^ff^T^ regarding licensure were put 
* ccL There is no provision in the law for 
filiation or refresher coureeiL It is a litUe 
m . ^ believe that a woman of sixty wholly 
trained forty }*ear8 ago and having no 
»^rice tlmt time can be a safe 
fora woman during her pregnancy and 

K Beelloo of Ob«t«trfc» ami 
M. IWT^®* Aeademy of M«Ud« January 


deliver} Act, such women are prncticmg raid 
mfcT} in Now A'’oTk City ” 

In March, 1934, tho New A ork Obatctncal 
Soolct} appointed a committee to rovnow tlus 
report of the Academ} of Medicine, and tho 
following month a cntical anal}' 8 i 0 was presented 
Tlie Obstetrical Societ} pointed out that the 
question of homo v'orsus hospital deliver} rcsolv ed 
itpdf into difTcrcntiation of Adequate and mnde- 
qimto hospitnls, and that dclivoo iu o 
orgnmzod and well-<;quippcd hospital was flcfi 
mtcl} safer than homo driiv'eiy * Tho relatively 
Iilgii nuralicr of hospital fatalities referred to in 
tho Ac-idcm> rejiort were explained b} the liad 
coses which Imd been started in tlic liome Tho 
Olwtctrifnl Sociot} also pointed out tlmt, although 
it was an almost impossible task to nsenbe re- 
sponsibility of maternal dentJa, on} figures used 
to compare tlie results of midwives and ph}*sicians 
should have been based on tho percentage of do* 
ilvones each group performed rather than on the 
porccDtage of lotd preventaldo doatlw sinco the 
midwife performed only 8 per cent of the total 
deliveries 

Wlien the former method of comparison was 
used tlioro was notunlly a higher percentage of 
prevBotobility in tho deaths among women at 
tended by raidwivcs than among the cases In 
general or among those delivered at home by a 
ph}'HiciaD The Committee further stated that 
"operative delivenca in skilled hands were neces- 
sary merciful and lifesaving^ and that tliey 
constituted one of the great advances of modern 
obstetrics tending to lower maternal mortality 
rather than increase it. Anesthesia and onnl 
gesm wuro described os not only humane but 
tending to prevent unnecessary and too early 
interference witli the natural processes of labor 
and per se did not add to the maternal or fetal 
death rates nor to operative mterforcnce. The 
Committee concluded tliat the practice of ob- 
stotnes would never be elevated to the position it 
rightly deserves so long as the midwife was per 
nutted to practice “There is need of apprecia 
tion of the inadequacy of any 8}*atem wluch in 
troducea meompetonev m competition with scien- 
tific knowledge The midwives ore a menace to 
the health of the women under their supemalon 
and the care of tho expectant mother is too im- 
portant and technical to lie entrusted to attend 
nnta without complete and adequate training 
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In 1937 the Sanitary Code was revised requir- 
ing annual rehcensure of all midwives Subse- 
quent revision in 1944 prohibited the midwife 
from dehvenng abnormal cases and required her 
to deliver at least one case a year to quahfy for 
rehcensure The Code also provided for referral 
of all cases to a physician or chmc for prenatal 
care and blood test, and notification of the Health 
Department upon registration of new cases 
Further provisions were made for summomng the 
aid of a physician 

The present supervision of midwifery may be 
outhned as follows Every three months a field 
nurse from the Health Department visits the 
midwife m her home to inspect her equipment, 
records, and premises The records mclude a 
quarterly report of all cases with regard to ante- 
partum caie and blood test, type of dehvery, 
postpartum evanunation, and comphcations 
These quarterly reports are also reviewed at the 
Distnct Health Center and at the Buieau of 
Child Hygiene A field nurse sees all midwives’ 
patients antepartum and postpartum In the 
event of any irregulanties the midwife is sum- 
moned, instructed, and named 

The midwives have served a group of women 
in whom custom and superstition prevented 
care by a physician As these customs and 
superstitions changed with education of the pub- 
hc and evpansion of hospital facilities, the need 
for midnaves' services has decreased Table 1 
presents a picture of the decreasmg role which 
the midmfe has played, and shows that the mid- 
wives now perform less than half of one per cent 
of all dehvenes in New York City 


TABLE 1 — Notiber or Mid-wives Nuubeb op Mid-wife 
Deliveries and Percentaoe of Total Deliveries in 
New York Citt — 1909-1946 


Year 

Number 

of 

Midwires 

Number of 
Midwife 
Delirenes 

Peroentago 
of Total 
Deliveriea 

1909 

3 181 

49 616 

40 3 

1919 

1 095 

41 876 

32 1 

1929 

1 229 

12 606 

10 0 

1939 

273 

1 600 

1 6 

1940 

233 

1 311 

1 2 

1941 

193 

999 

0 0 

1942 

201 

1 147 

0 9 

1943 

166 

760 

0 6 

1944 

12S 

647 

0 4 

1946 

116 

492 

0 4 


A detailed analysis nas made of the 750 de- 
hvenes in 1943 and of the 492 dehvenes m 1945 
performed bj midwives Despite the fact that 
the Samtarj Code was amended m 1944 and a re- 
fresher course held the same year, there was no 
change in the quahty of maternity care m this 
two-year mterval Analysis of the 492 de- 
hvenes performed by 116 rmdwives m 1945 
follows The data to be presented were obtamed 
from personal mtemews with the midwives and 
from their quarterly reports It should be 


pomted out that the latter were often mcomplete, 
maecurate, and, m some instances, dehberately 
falsified 

The age range of the nudwives is shown m 
Table 2 


TABLE 2 — Age op Mid-wives 


Age 

Number of 

Range 

Midwiv es 

36-39 

4 

40-44 

9 

45^9 

19 

50-64 

20 

66-59 

20 

60-64 

21 

66-69 

16 

70-74 

7 

76 + 

1 

Total 

116 


Eight 3 '-four of the 116 are over 50 years ofjxge, 
and 23 are over 65 years of age The youngest 
IB 36, and the oldest is 85 
Table 3 shows w here the 116 midwives received 
their tmmng 

TABLE 3 — Place op Training of Mid-wives 


Place of Training 
United States 
Italy 
German} 

Norway 

Austria 

Bussia 

Hungary 

Bntisb Guiana 

British West Indies 

Total 


Number of Midwives 
83 
25 
2 
1 
1 
1 
1 
1 
1 

ne 


Eighty-three of the 116 midwives wmre trmned 
in the XJmted States Sixty of these were 
tramed m the Bellevue School, 12 in the Columbia 
School, seven under New York City physicians 
and four in a vanety of other places Twenty- 
five were tramed m Italy 
Table 4 shows the j^ear of the midwife’s train- 
ing 


TABLE 4 — Year of Mid-wives’ TBAiNtNO 


Year 

Number of Midwives 

1870-1879 

1 

1880-1889 

0 

1890-1899 

3 

1900-1909 

26 

1910-1919 

29 

1920-1929 

35 

1930-1939 

17 

No date 

e 

Total 

110 


Fifty-eight midwives (50 per cent) received 
their trammg before 1920, and 93 (80 per cent) 
received their trammg before 1930 Further- 
more, a good number of these women are ilhterate 
These facts mdicate the scope of the educational 
problem 

Table 6 presents the legal history of the 116 
midwives up to Januarv 1. 1946 
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TABLE 6,— LtoAL Hirro*T or iliowim Ur to jAirtrxBT 1 
1&40 


TABLL 8.— Tmuhtm or PaEOKxjicT Airrer*im™ Oa«e 

V, AM BeOUW AJfO WAMEaiUKK Wa» TaIEK 


SUtiu 

NtJtnbor 

•Mid wire* 

PcrccnUt^ 

Nolarreaicd 

8- 

75 

Arrwtod 

29 

J5 




Total 

116 

100 


Tvrenty nine, or 26 per cent, were nrrcsted be- 
cause of suspicion of performing abortions 
Table 6 prceenta additional data on tho 29 
midwives who had been arrested because of sus- 
picion of performing illegal operations 


TABLE 6. — ARALTua or JO iltDvtrxa A*tE*Tto roa Pic»- 
roiunRO Aaomowi 




Tout 


klldwima 

Arret ta 

Arrwlcd once 



ArreaUd twice 






Arrwted four Utoa 

3 

8 

Total 


48 


Despite tho fact that the ofTonsca were re- 
peated, con\dctiona were rare and frequently re 
sciaded upon appeal 

Table 7 showB tho number of deliienea per 
formed by the 116 raidwi\-« 


TABLE 7~Nc«ie« er DturruM Dowe ar Mtcwim 


HtrmUrofDfUmiet 

Number of btldwfr** 

0 

S4 


16 


to 


IS 









8 


10 

6 

11 


IJ 


13 


14 


17 


19 

1 



n 


37 

1 

Total 

U6 


A of deliveries ranges from 0 to 37 
\KT midwife Approximately 90 per cent of the 
performed fi\o or less deliveries in 
5 If one assumes that proficiency requires 
stant practice it is ob^^ous that at least 90 
P^^nt of these mJdwives did not have the 
P^rtomty to remain profidont m obetotnes 
uate also indicate that those midwivea 
*^®P®°dent upon their practice for a 

^ shows the hmo that antepartum care 
f the time the serologio teat was por 



Number of PaHciit* 



Beflonlnjc Aato* 

Haring Blood 


p^am Oare 

Tc*t 


43 

24 

Beeond trlniHter 

138 

137 

Third trimnter 

158 

JSO 

No care 

143 

43 

No Information 

11 

49 

Total 

403 

493 


One hundred and forty two patients (30 por 
cent) had no antepartum caro, and forty three 
patients (0 per cent) had no serologic test One 
iiundrcd fifty-eight patients (32 per cent) had 
antepartum care bcgim m tlie third trimester 
and 239 patients (49 per cent) bad serologic tests 
perform^ m the same penod of pregnancy 
Only 43 patients (9 per cent) had antepartum 
core in tlio first trimester, and only 24 patients (6 
per cent) had their blood test in the same period 
In 10 per cent of cases there was no information 
regarding serologic testa This illustrates tho m 
adequate caro which tho patients receive nnd also 
the mcomplctcncss of tho m^dwi^'cs’ records 
Table 0 showa the information regarding post- 
partum oxammatioD 

TABLE g— D ata pit Fctal rcxTrAJtTVM Examwatio» 

lUd poetpartum exkmJnatloa 140 

No pMtparlDm PumluUen S23 

Ko/afonnAd n SI 

ToUl 40J 


Throe hundrod twenty two patients (70 per 
cent) bad no postpartum examination, and it is 
unlikely that tlio 21 concerning whom mforraa 
tion was lacking liad any different care. 

TABLE 1(X — 8ru4.arvnrB 


Aloalb Itlonth 
ProoktAl Blood 

Ooro T«*t 

Cue Bpvod Performod 

1 8 8 

3 & NoDt 

S 8 8 

4 Noa« Non* 

8 7 8 

8 None 7 

7 None Von* 

8 4 Nod* 


Conunent 

Baby nutctnled. PhyBleiAn 
oftUod during Ubor when 
/•UI benrt loat.” Alldwi/e 
n*d 0 dvUrerio* in 1948. 

F*tn] bttrt loot daring Ubor 
Cord throe time* nronnd 
neck PhriieUn not emlled. 
Alldwif* had 0 dfllrnri** In 
194a 

Phyiiclan b&d told mldwif* 
ewe vm* tbnonnnl bat mid 
*ril oontinDod cnm. Pi 
nnllj *mt to bovpltnl in labor 
with proUpHrd cord and 
toxvmia. ^m* mldwU* aa 

Cam a. 

No phyiidan called Xlidwlf* 
bad three deUrerlea In 1040 

Patleot bad bad prwrloui ttill 
birtb. Pbjal^n called 
alterddlTcry blldwifahad 
2J delirerUs In I04a 

Vo phyalolu called, blldwlf* 
hadJl delJrcprle* In 1048. 

Pbytieian called when brweeb 
prncntaUoa recofnlxcd Ut* 
inUbor kUdwileh^ 4 de> 
iimica In 1045. 

PbytJeUnnoteaDcd. ABdwUa 
bad 17 deUrerkalD 1048. 
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Table 10 presents the data on stillbirths for 
1945 

Theie were eight known stillbirths ginng a 
stillbirth rate of 16 3 pei 1,000 delivenes "Where- 
as tins may not appear high at first glance, it must 
be remembered that neonatal deaths are not in- 
cluded and these account for as much as 50 per 
cent of fetal mortahty None of the cases had 
adequate care Antepartum care and blood 
tests were performed late or onutted 

Theie nere no maternal deaths m the 492 
cases which could be attnbuted to the midwnfe 
The Samtary Code stipulates that the midwnfe 
shall not handle abnormal cases, yet 2 known 
cases of tonemia, both resultmg m eclampsia, and 
5 known cases of breech presentation were 
managed by the midwives This can be e\- 
plained only by mability of the midwnves to recog- 
nize abnormal cases or refusal to abide by the 
law 

h'ledical assistance was called for m only 31 
out of the 492 cases and most of the tune too late, 

1 e , after hemorrhage, laceration, retained pla- 
centa, or loss of fetal heart In several instances 
the midwife had not recorded tins information or 
had dehberately falsified it One midwife’s 
patient was brought mto a hospital, after 
attempted abortion, with a loop of bowel pro- 
tnidmg from the vagma 

Discussion 

The data presented reveal that the midwife 
now pierforms less than 0 6 per cent of dehvenes m 
New Yoik City Half of the midwues received 
their training tw enty-five or more years ago A 
good number are illiterate and are too old to 
attend any regular classes, so that it is practically 
impossible to undertake any educational program 
to acquaint them with modern standards of 
matermty care Nmety per cent of the mid- 
waves performed five or less dehvenes m 1945 
It 18 obvious that it would be difficult for them to 
retain their skill in obstetncs with such a small 
practice, and it is equally obvious that these 
women cannot be dependent upon their law-ful 
practice for a hvehhood The legal history pre- 
sented sheds fight on their extracurricular activi- 
ties 

This study clearlj^ mdicates that the majonty 
of patients dehvered by nudwnves in New York 
City received matermty care which may be 
classed as inadequate Antepartum care and 
blood tests frequently are onutted or performed 
late m pregnancy Most patients have no post- 
partum exammation Furthermore, the rmd- 
wives dehvered cases prohibited by law because of 
abnormahties such as toxemia, abnormal pres- 
entation, and positue serology, and not infre- 
quently the records were falsified deliberatelv 


Provisions for summoning the aid of a physician 
were ignored, or such aid w as called for too late 
Anal} sis of the stillbu-ths reveals that none of the 
cases received adequate caie ^Vhereas the still- 
birth rate is not remarkably high, neonatal 
deaths are not included, and as premously stated 
these neonatal deaths account for ns much as 50 
per cent of fetal mortality 

Interviews wnth 116 midwives resulted in 56 
accepting retirement certificates A detailed re- 
view of the records of the remaming 60 was pre- 
sented to the A'lidwiferj^ Board, and the Board of 
Healtli saw fit to deny renewal of midwiferj' 
hcense to 29 because of violations of the samtarj' 
code Although there remain but 31 midwuv es, it 
would seem high time for New' Y'ork City to write 
the final note in this archaic phase of obstetncs 
It IS hoped that other cities will follow example, 
lest the current hospital bed shoiiages tempo- 
ranlj encourage a return to midwifery Such 
shortages are being met satisfactorily by emploj- 
mg early ambulation pending further expansion of 
matermty services 

Stander’ has summed up the problems as 
follows “No case m obstetrics is simple and 
safe and should not be so regarded until you have 
a healthy mother and baby at the end of the 
puerpenum There is no other field ui medicine 
where a perfectly healthy patient can suddenly, 
w-itlun imnutes, become a senously and fatally ill 
mdmdual This holds true just as much for the 
multiparous woman as for the pnmipara Im- 
provement m obstetncs cannot be accomphshed 
by revertmg to an archaic form of midw'ife prac- 
tice by w'liich two lives, those of the mother and 
her child, are entrusted to the hands of persons 
uneducated and untrmned in most of the funda- 
mental medical sciences and onlj' partly schooled 
in one of the climcal branches of medicine, with- 
out any' knowledge w hatsoever of gynecology, an 
absolute essential m the workup of anyone who 
undertakes the medical supervision of pregnancy 
and partuntion If w'e really believe that the 
midw'ife can replace us m this work, it is time for 
us to consider whether there is any sound excuse 
for the existence of our medical schools, as far as 
obstetncs is concerned I w ould no more wnsh to 
see the surgeons hand back some of their operat- 
mg to the barbers or barber surgeons, than I 
would w ant to have us, obstetncians, revert back 
to our own ancestral system of imdw'ives ” 

Summary 

A bnef history of midwifery practice m New 
York City, demonstratmg the constantly dmun- 
ishmg role which the midwife is playing in ob- 
stetnc practice, is presented The inadequacy 
of midwife maternity care is demonstrated and 
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Conclusion 

The practice of midmfcrj in Ne^ "iork City 
ahoulil be abolished 
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THE DODO FUE8 AGAIN 
With the adjoamment of tho 1917 Cabfomla 
-Legiabturo end more rcccnth with the ad 
jotimment of tho first seraion of tlio Chd^tieth 
Oongre^ word haa been pn,w<l nround in aomc 
ptedtcal cirtlca that the laauo of corapuhK>ri hcalUi 
insurance is as dead as a dodo ^\^lc such v, ord Is 
reafflunog, wc are beginning to wonder t\hother wo 

ohwU accept it as eospcL 

A few recent Uicwiciiu might sorvo to refresh our 
memoiU's and to gi\'e us pau^ to consider uhother 
wnotcompuUorj health msuranco haa actuollj died 
it ^ only gone to sloop to awaken at a 
p^iiious moment 

for instance tho action of tlio California 
Fe^tlon of Labor (A. F of L,) in circuUl 
^ a statement before the Senate Sul>«mmittco of 
Laljor and \\ elfare a statement 
^icu branded tho California Modlcal Assodation 
jTzI unconsdousnoas to public needs and 

“®^^6ardfor«mndsodal betterment 
'^^wklcr again tho Stato F^omtion of Labor In 
to cvtiry member of the California Slate 
for introducing a 
bill which would ease tho buMon of scUTng 
health inmrauco by simplifying tho selling 
V. out dcprivingMy indiridual of the right 
-^^li-ueUaTidiratlon ^le State Federation of 
wbini, 1 . compulsory health insurance 
medical schomo to channel all 
doctoral insurance into the hands of tUo 

record now and after a 
IIowo\er they 

■ibl in the minds of some logislators Llkondse 


in tho legislative minds are memories of a recent 
lalror bloat against Senator Robert A Taft of Ohio 
who was accused in a labor oonvention of being 
anti labor because ho had opposed a health insurance 
program which tho convTntion labeled ns Pressident 
Trumans but nhioh ntj refer to as tho Wamior 
Murray Dingoll Bill Senator Taft may bo vulnor 
able to labor’s attack on other grounds but this ono 
w something now 

Tlio final consideration is in tho program of the 
California State Dcmocrslio Party which has 
adopted health Insuranoo as one of itn goals This 
lias just happened and it moans that every Demo- 
eratic candidato in this stato may be called upon by 
his party to espouse this brand of social soothing 
syTup 

Tliu labor aeUons mentionod hero might be ox 
poctod as a part of labor’s program of demanding its 
own way But xriion those moves impinro upon the 
collective mind of tho law making bodies of the 
oountry they represent political action MTion 
Uioy enter thatsta^ they represent a problem which 
organued modicino must moot if soeiolisaUonaof 
roetllcal practice is to be avoided Meditane has tho 
weapons nvadablo to It to wage tho fight needed, 
all it needs is tlio will to use these weapons And if 
the medical sootlisayors havo their way organUod 
medicme would slaoic its weapons behind the door 
to collect dust 

If the threat of socializod medicine is properly 
deaentx^ In simile with tho dodo wo strongly sus- 
pocl that tho ornithologists are misinform^ as to 
the death of this bird —^aliforma Medical Seplem 
ber 10J,7 


ANNOUNCm FOR APPLICATIONS 

of ^ of tho examination goloald California not later than January 16 1948 

mim Board of Orthopedic Surgery Information relati\'o to examining centers and 

M by the secretary Dr Franas dates will be announced at a later dale according 

U8d West 6th Street, Los An- to the secretary 



MODIFICATION OF THE INCISION FOR LAPAROTRACHELOTOMY 

J Thornton Wallace, M D , F A C S , and Harvey J Merk, M D , Brooklyn, New York 

(From the Deparlment of Obsielncs and Gynecology of {he Brooklyn Hosptlal and the Long Island College of 
Medtane) 


I T HAS been the expenence and observation of 
the writers that incision of the utenne n all in 
low-flap cesarean section is a procedure often- 
times accompamed by haste, much blood and 
ammotic fluid, and at least some “bhnd surgery” 
as a result of the presence of this blood and flmd 
This IS true to a greater extent when the mcision 
IS trans\'erse rather than longitudinal, as the 
farther out to each side the incision is extended, 
the larger and more abundant is the blood supply 
It IS also more hkely to occur if the patient has 
not been in labor, with a consequently thicker 
lower utenne segment The natural tendency 
when bnsk bleedmg from the mcised utenne wall 
IS encountered is to make greater haste m com- 
pleting the mcision and extractmg the baby and 
placenta, whereas the more logical procedure 
would be to pause and secure hemostasis instead 
This bleedmg, if not controlled, utII contmue 
until well after dehvery of the baby and placenta 
A method whereby this type of bleedmg may be 
controlled promptly as encountered, along mth 
certam other advantages, will be descnbed 
Qmte by accident, when domg a repeat cesarean 
section m which there was a small rupture of the 
utenne scar with a pouch of membranes protrud- 
mg through it, the idea occurred to the senior 
author that he imght be able to complete the en- 
tire incision m the thinned out loner segment 
without ruptunng the membranes This was 
accordmgly done with surpnsmg ease In this 
particular case, there was a minim um of bleedmg 
and the entire mcision was made mthout haste or 
guesswork as to its proper length before rupture of 
protruding membranes 

Smce that time all the cesarean sections done 
by the wnters and a large majonty of those done 
by other members of the staff of the Brooklyn 
Hospital have been performed with this idea in 
mmd 

As most of our sections are now done under 
fractional spmal anesthesia, no imtial haste m 
getting the baby out is necessary 

Technic 

After dissectmg the bladder flap up and off the 
lower utenne segment, being careful to get mto 
and remam m a relatively bloodless plane of 
cleavage, an mcision 2 cm long across the imd- 


Ime, low m the thin lou er segment, is begun and 
carefull}' earned through the wall, layer at a 
time, until the membranes are reached and ex- 
posed (Fig 1) 

As the membranes are approached greater and 
greater care must be exercised to ai oid ruptunng 
them Bleedmg m this area is usually mmimal 
Should this not be the case, another such area 
on one side or the other of the ongmallj selected 
Bite for mcision may be found to be less vascular 
(Fig 2) A Ford T clamp is placed on both the 
upper and lower edges of the incision to act as 
tractors as well as hemostats The opemng which 
thus has been made m the utenne nail is just 
about large enough to admit the index Anger com- 
fortably The membranes are now "stripped 
loose” from the overljung utenne wall laterally 
on either side beneath the line of proposed m- 
cision in the uterine wall just os thej are some- 
times "stnpped” vaginally through the cervix to 
induce labor Some of our operators haie pre- 


I 
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fermi doing this with llio handle of a knife or 
«inTd6CB«n!(Fig 3) 

B^wiage Bassore oro now introduced and tho 
nic^on carefully extended for enough to tho 
right for two hngcre to be introduced between the 
®®nhraj>cs and uterine wall Tlie Incision ranj 
haste bo camod latcmlly as far as 
dewred, ertber with bandage scissors or a knife, 
^th the fingers unrlomeatli the uterine wall 
protect the membranes. This procedure is 
on tho left "When a large vessel is 
handled Ford clomp Is applied to 
^ both as a hemoetat and later as a tractor If 
be ntenne wall is so tightly drawn over the pre- 
^ring part that fingers cannot be inserted 
it, the incision may etiU be corned for 
ara ^th bandage scissors alono with but little 
0^ danger of rnptunng the membranes. The 
d may thus bo kept virtually dry and much 
•bbsequent blood lose prevented dunng the de- 
^^j^hy placenta, and repair of the m 

^^hcn the incision I ms been enlarged to the 
^^ry length and hemostasis obtained, a 
®bau opening is made In tho protruding mem- 
,^be8 and a suction tube Introduced throu^ it. 
usually may bo done In such a way that most 
too amniotlo fluid can bo removed from tho 


utonno ca\ity before openmg tho membranes 
throughout the length of theinoision Tlie long 
handled Ford clamps ore now turned up or down 
depending upon whether they are on tho upper or 
lower edge of the mcision, to got tliera out of the 
way, and tho babj and placenta delii'ered in the 
usual manner These clamps onginnll> are set in 
such a way as not only to obtain hemostasis but 
to outline tlie angles and upper and lower edges 
of the incision as well They now maj be bfted 
up in line and repair of the incision raaj proceed 
in a practically bloodless field It is wise to 
count the Ford clamps set along the incision and 
to make certain that all are accounted for at 
closure, os one occasionally may pull off a very 
thin utenne wall However this usually may be 
prevented by setting the outeido blade of the T 
clamp far enough back on the uterine wall to in 
dude a good bite of tissue before closing and 
locking It (Tig 6) 

The ad\antage3 of this procedure are several 
Even if the operation is under general anesthesia 
the added two or three minutes consumed in mok 
Ing the mciflion in this fashion are more than com 
pensated for by the decreased blood loss to the 
mother and the consequent increase in oxj’gcna 
tion of the baby's blood Tlie danger of making 
too «wnnll a uterine incision with tearing at the 
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scisson Pic 5 Ford clamps in place, incision of the 

nmmotic sac 


angles in deliveiy of the vertex definitely is 
lessened Enough time may be token under un- 
obscured vision to curve both ends of the m- 
cision u ell upward so that if perchance there is 
tearing, it will be m this direction rathei than 
laterally It will make it virtually impossible to 
suture the upper edge of the incision to the pos- 
tenor u all of the lower utenne segment instead of 
the Ion er edge of the incision, as has been done m 
the past If earned out successfully, it null be im- 
possible for the operator to cut a baby’s face or 
other part, as likewise has been done It gives 
time and opportunity for making the incision 
smooth and even, rather than mgged and ir- 
regular With core it can be done in practically 
all cases m nhich the membranes are mtact 


and m a majority of those in which the mem- 
branes are ruptured We have used it in evtra- 
pentoneal sections and in sections vhere a 
longitudinal rather than a transverse incision was 
used In 2 cases of placenta previa, the condition 
m which this techmc is most likely to fail, the edge 
of the placenta has presented in the incision In 
both mstances the placenta was pushed doum, the 
membranes ruptured well above the presenting 
edge, and the baby extracted before the placental 
bed was disturbed 


Note Tfao authors rmh to express their Gratitude and 
appreciation to Miss M Ludoraan for her cooperation in 
OTeparing the drawvnra used in illustrating the text and to 
Drs, John Casagrande and Florence Wilson for tho use of 
their material in the preparation of tho motion picture film 
used in connection mth the presentation of this paper 


KING’S ENGLISH SIMPLIFIED 
From a prominent medical journal, m an article 
dealing with tho “metabolism of natural estrogens,” 
the folio wmg illummation tv as gleaned — “The 
chromatographic dispersion of the estrogens in 
these ahquot portions of the eluate is similar to 
that show n by ternary mixtures of crystalhne estrone 
estradiol, and estnol m pure solution ” 


JAUNDICE AND LIVER FUNCTION TESTS 

To What Extent Arc They Necessary? 

Braov D St John, M D Pore Washington, New York 
(from the Mendowbrooi. Ilotpiial) 


J AITXDICE is Q jT^llow staining of tlio aUn, 
mucous mombmnes, nnd conjunctiNTX bj the 
ejcape to tlicso tissues of an excess of bile pig 
ment (biUrulnn) built up m the blood Tlio 
bilinibm appears in the urine and sweat, but Is 
absent from the stool, cerebrospinal fluid, and 
saliva 

Physiology of Jaundice 

Billrubm is formed bj the destruction of rc<l 
blood cclla in the retiouloondotlieltal sj'stera, such 
asbone marrow, gplecn, and lU'or Tills is pro\'od 
by the fact tliat there is more bilirubin In tho 
blood of the splenic ^ cm than m the blood of tho 
splenic artery Normallj tlwro Is prerent 0^ 
to OJ? mg. per cent of bihrubln in the blood Tlie 
bilmibin tra>’cls to tho hver nhero it is romoied 
from tlve blood and goes through the bilmry 
harts to the common duct and then to tlio duo- 
denum nhere, by the action of bacteria, it bo* 
comes uiobihnogen Some of this urobilmogen 
pas^s through the intestinal tract and becomes 
®odued to urobibn A small amount of this 
urobihTvogcn escapes mto tho gonerul circulation 
and is excreted the kidney nliere it is also 
ofldUed to urobihn The greater portion of the 
^bilmogen is returned by the portal circulation 
lo the liver and la re-excreted by that organ 

Uassificadon of Jaundice 
1 Obstructive jaundice 
2. Nonobetnictive jaundice 
(a) Hemolytic jaundice 
(b) Toxic jaundice 

Jaundtee — ^Thia is caused by on 
obstruction of the flow of bile through the com- 
duct. This may be brought about by 
^ahuction withm the duct such as atones, pare 
^ea, plug Qf diick mucus, tumor, or Inflamma 
on of tiw duct It may be brought about by 
°®ahucbon of the flow of bile by pressure upon 
ne common duct by a tumor of a neighboring or 
San, such as carcinoma of tho head of the pan 
®^as, and it may be brought about by atreria or 
coDg^tol absence of the common duct which la 
in the newborn. For the purpose of Ulus- 
v ^ place ft stone in the common duct, 

P L „ ^ds stone The normal amount 

bu^bin present in the blood Is being do- 
to the hver and bDe Is being excreted by 


tho li^r cells, but none of it can escape mto tho 
duodenum and tho bihrubm builds up m the 
blood stream and, therefore, uo haNTj jaundice 

jVono6sfrudirc Jaundice — (a) Ilcmolj’tic jaun 
dlco la frequently a familial disease in uliich 
tlioro IS cxccssivo destruction of red blood cclla, 
causing the blood todeliiormoro bilirubin to the 
liver than that organ can handle and the excess is 
thrown back mto tho blood tlius causing jaun 
dice houo\’cr, there is no obstruction as in tlie 
condition abo\e There are a number of hemo- 
lytic agents, including tho toxins of some bac 
tonal infection, such as malana and Bopticomio, 
and tbo poisons of pomioioiis anemia and hemo- 
lytic distiiso such ns areeniurotted hydrogen and 
dimtrophonol wliich will cause jaundice 

(b) Toxic jaundice will show more extensive 
damage and depression of the secretorj functions 
of the liver and is produced by heavy metals and 
other poisons, such os orsphenanune chloro- 
form, phosphorus, cincliophon tnmtrotoluene, 
or Uie damage as seen in diabetic ciirliosis and 
cardiac cirrhosis Any of these may produce 
jaundice and again there Is no obstruction In the 
common duct 

Functions of the Liver 

It IS now necessary to enumerate a few of the 
known functions of the liver 

1 Excretion of bihrubm 

2 Manufacture and secretion of bile 

3 Kxcretion of alkaline phosphatase 

4 Protem metabolism Eteorrunation of 
amino acids and the regulation of the olbumin- 
globohn ratio 

6 Storage of glycogen and regulation of 
blood sugar with the help of the pancreas and ad 
renals 

6 Production and storage of prothrombin 
and onbanemic factor 

7 Synthesis of hippurio oad by conjugation 
of bensoic acid and glycme 

8 Acctylisation of the sulfonamides 

9 Heparin production 

10 Iron and copper storage 

11 Reticuloendothelial activity (liver) 

12 Fttt metabolism 

13 Heat production 

14 Formation of \'itamm A from carotene 
and storage of vitamin B 
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16 Detoxification and many more functions 
that are either vaguely known or unknown 

Liver Function Tests 

Tests for Storage Function of the Liver — The 
abihty of the liver to store glycogen is tested by 
the levulose tolerance test m which the blood 
sugar curve is determmed after the patient has 
taken 50 Gm of pure levulose dissolved in 250 cc 
of water The undamaged hver will store enough 
ol the sugar to cause only a shght nse m the blood 
sugar Under this headmg there is the galactose 
tolerance test, m which the fasting patient is 
given 40 Gm of galactose in 600 cc of water 
Tills sugar is converted to glycogen with consider- 
able difficulty Normally, 3 Gm or less are a\- 
creted in the unne within five hours, but if the 
hver 13 damaged and unable to convert the galac- 
tose to glycogen, the excretion m the unne nses 
to 4 or 6 Gm m the first five hours This test is 
of some value in obstructive jaundice, because 
the findmgs will be the same as in the normal 
hver, 1 e , 3 Gm or less in the unne 

Tests for the Excretory Functions of the Liver — 

(а) Blood bihrubm will show if there is an ex 
cess of bihrubm in the blood 

(б) Urobihn test of the unne, which is a simple 
office procedure, will show whether any bile is 
entenng the duodenum where it is converted to 
urobihnogen, and later to urobihn 

(c) Serum alkohne phosphatase estimation will 
show a backing up in the blood of phosphatase 
that should be excreted by the hver 

(d) Protein metabolism as shown by the cepha- 
hn flocculation test 

(c) Protem metabolism as shown by the serum 
protein and the albumin-globulin ratio (Normal 
serum protem 7 1 Gm per cent, Albumm 4 1 
Gm percent, globuhn2 7Gm percent, fibrmo- 
gen 0 27 Gm per cent, nlbumin-globuhn ratio 
1 61 Gm per cent) 

(J) Increase m coagulation time due to lack of 
bile in the mtestmal tract to activate vitanun K 

(g) Van den Bergh test, direct and mdirect 

(h) Bromsulfalem and Rose-bengal tests are of 
value only if the bile ducts are clear 

(i) Detoxification function test In this test 
0 9 Gm benzoic acid is given by mouth Hourly 
specimens of unne for four hours are exaimned 
for hippunc acid A fairly efficient hver will ex- 
crete 3 to 3Vs Gm m four hours 

(f) Formaldehyde gel test 

Tests to Be Used in Obstructive Jaundice — 

(1) The first hver function test should be an 
examination of the unne for urobihn You will 
see from the diagram (Fig l)i that, if there is a 
complete obstruction of the common duct, no 
bile will enter the mtestme, and, therefore, there 



Fig 1 Diagram showmg the formation of bih- 
nibm from destroyed red blood cells m the spleen 
and the change of bihrubm to urobilinogen m the 
mtestme, its excretion m part as urobum m the 
feces and its absorption m part mto the portal blood 
where it is re-excreted from the liver The dotted 
Ime represents the passage of urobilmogen from the 
intestine to the kidney, n here it is excreted and oxi- 
dized to urobilin 


mil be no urobihn in the unne, if jaundice is a 
few days old 

(2) Examination of the blood for bihrubm 
Senal exanunations will show increase or de- 
crease of jaundice 

(3) Serum alkaline phosphatase determina- 
tion Since the hver excretes this enzyme, the 
amount m the blood will increase greatly in ob- 
structive jaundice 

(4) Hanger’s cephahn flocculation test This 
test, when done with fresh matenal, is very satis- 
factory and a positive test is against obstuctive 
jaundice 

Any one of these tests may be positive in a pa- 
tient with a normal hver function, but if two or 
three of them are comparably positive, you may 
be reasonably sure of hver damage For ex- 
ample, if the serum alkaline phosphatase and 
cephahn flocculation tests are strongly positive, 
it 13 strong evidence in favor of altered liver 
function. 

It also should be borne in mind that early m a 
case of simple obstructive jaundice the only 
findmgs mil be increased serum bihrubm mth 
shght jaundice, dark unne, and light-colored 
stools Due to blocking the flow of bile, the 
jaundice becomes deeper, the unne darker, the 
stools clay-colored, and the other hver function 
tests for obstructive jaundice become positive 

If this obstnictinn 1 r Tinf rolimmrl fViB liwr will be 
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damaged and then tlm li\’er function test for both 
obstructive and nonol>structi\e jaundice \viU be 
posito 

for NonobilrucUve Jaundice — ^Theso aro 
even less satisCactory than those for obstructi\o 
jaundJeo Uppmeott d of gives an exhaustive 
report of liver function testa in soldiora ivlth 
fchatoeotniasis japonicn, under treatment with 
antimonj compounds, "the initial studies of he- 
patic function showed the following incidence 
of abnormal results, globulin 5 per cent, formal 
debyde gel I per cent, Icterus index 4 per cent, 
scrum hUrubm 0 per cent, urobflinogon 0 per 
cent, Intravenous hippunc odd 6 per cent galac- 
tose tolerance 4 per cent, bromsulfolcln 12 per 
cent”* It is, therefore, suggestive that minor 
liver damage can bo detected beat by the brom 
sulfalein test and serum bihrubln determination 
Again the Importance of the hmtorj and ph)**- 
Ical examination should bo stressed A history 
of faralhttl heraolj'tlc jaundice or the taking of 
some drug be mu(^ more valuable than the 
hver function testa. 

EiubUshJng the Cause of Jaundice 
It IS now time to consider a patient tsdth jaun- 
dw and it fa at this point that manj an hour of 
valuable laboratory time is wasted on imneecs- 
oty and poorly chosen liver function testa 
jone of tbe alxivc liver function tests should be 
droe until after an exhaustive lifatory and com 
1 ^ examination, including standard 

laboratOTy and x ray procedures have boon done 
^tfirest in the jaundice is the question 
m obstruction and nn exploratory laparotomy may 
« a life-saving procedure at this time, because 
*^PP09^ly a hopeless carcinoma of the 
of the pancreas may turn out to be a atone 
^ *^>^on duct, or some other benign con 
Renae bear In mind that surgical Inter- 
vwtion is not indicated in o\’erv case of jaundice 
that tbe cases for surgery must be chosen 


carefully There la a tendency at present to ex- 
plore nearly every case of jaundice and this is not 
a good procedure 

The surgeon should view with suspicion the 
caso lie fa about to operate tliat presents spider 
angiomata of tho sUn, pitting edema, unex 
plained anemia, or hypoprotcinomia The same 
rule applies to tlio jaundiced patient with tem 
perature swollen and tender liver, and, also, to 
the patient with a history of having m the 
iwst four to eight months a transfusion of blood or 
plasma or a lustory of having boon vaccinated for 
small pox 

Conclusion 

For treatment of a patient with jaundice an ex 
haustlvo history, careful phi's! cal cxaimnntion,rou 
Une laboratory and x-ray procedures, and sui^cal 
consultation all should bo carefully studied in an 
attempt to arrive at a diagnosis. If the diag 
nosia 13 not mode, then the physician should de- 
cide what hver functions he wishes to test and 
then seleot two or three of the following hver 
function tests 

1 Examination of the urine for urobilin 
(olhce procedure) 

2. Serum bihrubln 

3 Serum protein and AG ratio 

4 Serum alkaline phosphatase 

6 Hanger’s cephahn flocculation test 

0 Galactose tolerance test 

7 Bromsulfalcin test 

These tests are far from satisfactory and, until 
bettor procedures are ovolvod greater stress must 
be placid upon the history, physical examination, 
ond other standard procedures 
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^ATE SOCffiTlES XmOED TO ACT ON HOSPETAL PROGRAM 

the urgent probfama brought up at the local communities build hospitals and establish 
ufUrt meeUng of tho Joint Committee for the health oenlere where they are moot needed In 
of Medical Activities is the need for order to reahxo this purpose tho committee believes 

it will be neceasaiy for each state roedicsl Bodoty to 
auilcapato activdy in the state Burre> Tho 
Council on Medical Service plans to coordinate 
Information on actlviUoe of tho vanous state com 
mlttees. 

What is the status of the Hospital Survor and 
Construction Act in jtrar state? — Nete$ Lelter 
Amenean Medteal Aitocuiiumy Ociobn 6S 1^7 


all AcUviUcs 18 tno ncod for 

tha eocioUca to tako an active part in 

Dr Survey and (instruction Program. 

ireo^ chairman of tho committee urges 
t medical society find out So 
o®®*" i^ esnstance 
allocated where they 
Tho 
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THE USE OF SODIUM NICOTINATE IN THE TREATMENT OF 
HEADACHE 

Arnold P Friedman, M D ,* and Charles Brenner, M D , New Yoik City 

(From the Divtsioti of Neuropsychiatry, Montcfiorc Hospital, and the CoUege of Physicians and Surgeons, 
Columbia University) 


TN A RECENT article Goldzieher and Popkin 
J- reported considerable success in the treatment 
of vnnous tjTies of headaches by the intravenous 
injection of 100 mg of sodium mcotinate (Nao- 
tin) ^ They recommended the procedure for 
the "sjTnptomatic treatment of (o) severe idio- 
pathic headache, (6) migraine, and (c) postspmal 
tap cephalalgia ” 

The value of a successful, casil}'' administered 
and harmless symptomatic therapy for severe 
headache is obvious, and, in an effort to confirm 
Goldzieher and Poplan’s results, we liave adminis- 
tered 100 mg of sodium mcotinate intravenoush 
to 80 patients who were complaining of headache 
The results are suinmanzed in Table 1 Since 
Goldzieher and Popkin secured complete relief of 
symptoms in 74 per cent of 67 patients classified 


of sodium nicotin ite is not of greater value than 
the intravenous injection of a small amount of 
sodium chloride Each of the 7 patients with 
migraine cvpenenced symptomatic relief from 
the subcutaneous injection of dihydroergotamine 
(D H E -15) after the injection of sodium nico- 
tiiute had proved ineffective 

Summary 

Tlie intravenous injection of 100 mg of sodium 
mcotinate produced no relief of pain in anv of 7 
patients durmg an acute migraine attack, and was 
no more effective in the sjmptomatic relief of 
patients with psjmhogemc or posttraumatic head- 
ache than was the intravenous injection of a small 
amount of a physiologic solution of sodium chlo- 
nde 


T\BLE 1 — Results of TREATitENT tiif iNTRiMrKOUs I^JECTIO^ o> SoDiusi Nicotivatb 


Re,uU of 

Patients with 
Psychogenic Headache 

Patients u*ith Post- 
trauro&tio Headache 

Patients uitli 

Micraino 

MiiccllanoouB 

Headache 

Troatmont 

Number 

Per Cent 

Number 

Per Cent 

Number 

Per Cent 

Number 

Good result 

15 

40 

10 

30 

0 

0 

0 

Fair result 

0 

15 

5 

15 

0 

0 

1* 

No benefit 

17 

46 

20 

56 

7 

100 

0 

Totnl 

38 

100 

35 

100 

7 

100 

1 


* Post raalanal 


bj them as having “idiopathic headache” (they 
had only 2 patients with posttraumatic headache) 
and m all but one (90 per cent) of 9 patients with 
migraine, it is clear that this form of treatment 
was much more successful m their hands than m 
ours 

For purposes of control Goldzieher and Popkin 
gave mtraaenoiis injections of 100 mg of nico- 
tinamide to 13 patients uath headaches (tj^ies un- 
specified) Onlj' one patient reported definite 
impror ement We have treated 14 patients as a 
control group by the intravenous injection of 10 
cc of a physiologic solution of sodium chlonde 
The results are summanzed and compared with 
those obtained by the mtraa enous injection of so- 
dium mcotinate m Tables 2 and 3 It would 
seem that for patients with posttraumatic or 
psychogemc headache the intravenous injection 


Published xnth permission of the Chief Medical Director 
Department of M^ioine and burgerj \etcrans Administra- 
tion who assumes no responsibilitj for the opinions cxiircssed 
or conclusions drawn bj the authors, 

* Headache Clinic Section Mental Hyfticno Sotmco 
Veterans Administration NevrAork 


T ABLE 2 — CoMPARiBON or Tni. Results Obtaiked is the 
Treatment of Patients wirn PsicnooFNic Heapache n't 

THE ISTEAVENOUB InjECTIOS OP SODltfit NICOTJNATE WITH 
1 nOBE OuTAINEO TIT TITT IsTRA^ ENOU8 INJECTION OF 10 Cc 
OF A PnTBIOLOQlC SOLUTION OF SODIUM CnLORlDE 


Percent- Percent- Percent 
Number uro of sue of aRCwltu 

_ of Good Fair No 

Treatment Used Patients Results Results Benefit 
Sodium mcotinate 38 40 15 45 

Sodium chlonde 8 50 10 40 


TABLE 3 — CoitPAiUBOs ov thv Rebults Obtained in thf 
Treatment op Patien^tb ttitu Pobttraumatic IIeadachf 

Bl THE InTRAICNOUB INJECTION OF SODIUM NICOTINATF 

Those Odtainfd the Intrayfnoub Injection of 
10 Cc of a Physiologic Solution of Sodium Chloride 


Percent- Percent- Percent 
Number ace of nee of age with 
na , . T ^ Good Fair 

1 reatenont Lsed Patients Results Results Benefit 

bodium nicotmate 35 30 15 55 

Sodium chlonde 0 05 0 36 

, The 4 patients uho benefited with NaCl had pro\nousU 
benefited with sodium mcotinate 
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THE CONSERVATIVE TREATMENT OF ECLAMPSIA WITH EMPHASIS 
ON THE STROGANOFF METHOD 

KarlM Wtlson MJD , Rochester NewlorL 

{From the thparlment of Ohtielnc* aiid OynerotoQy Unti-crtity of Iforheetrn 


W HEN ono considers tlio resuUs obbiined 
in tlio trentmont of eclampsia todaj as 
compared xsnth those obtained a generation ago, 
it is obvious from tho\anous scnca reported tlmt, 
while the results obtained arc atill far from ideal, 
there has been a verj real impro\cmcnt In the 
aheence of an exact know ledge of tlio caaso of tho 
disease, lioivc\'cr, tho treatment ls still ompinc 
In the past tho mode of jirocciluro usimllj 
adopted m tlio treatment of ante- and Intra 
partum eclampsia was to effect immediate do- 
livery no matter wliat tho condition of tho 
patient Tins mvohcd manj major operatic 
procedures from tho old arcouclicmcnt fored to 
^Tigmal hj'Bterotomy oml nbdominal cesarean 
faction The results were poor, with a general 
average maternal mortahtj of from 25 to 30 
^ cent Unqucstiormhlj , inan> of those women 
^od as a result of tho troalmont rather than 
from the disease itsd/ 


Case Reports 

1 —Oaeof tho most sinking reports on the rcstill? 
w tbsae old methods of treatment is that of Uehen 
itejD from the Lcipxie Clime in 1012 ^ 

I” this senes there were 400 cases of eclampsJs 
^th a gross maternal mortalitj of IS 5 per cent tho 
mortahu forthoontopartum Intrapartum, and post 
P^umvarieUe8bebg28^ 12 6 and 27 14 percent 
|a*pectively Practically all of tho antepartum and 
eases wore subjected to some form ol 
doUvory Analyxing tho rcsulto Llchtcn- 
found that in general, the patients who did 
tlioeo who bad lost conridcrablo blood at 
ti^ of delivery and ho felt that this blood loss 
chief therapeutic benefit derived from de- 
Furthermore with tho high mortaUty of 
wli* ^ ^ postpartum cases he inquired 

y tbese results should be to poor If early delivery 
I effect on the disease since in these eases ono 
possible dellvcrj namely before the 
41 ^.^ attack. As a result of his observa 
mn r i 11 ^ •erlot, bo became a strong advocate of 
^j 7 ™wtlon as a mode of therapy and the adoption 
was followed by prompt improve- 

““Matlwraultaobtiliied 

u pj^^^prossive coQootion of cases was oompited 
y, hi 1027 • In this tabulation of reports by 
*^thor8 bo found that in 4 007 eases of 
treated by radical measures that is bj 
operative dehvery the gross maternal 
^was 21 7 per oent whereas in 5 075 cases 


'Vs Msethif 


! the Medic 
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hyconscr\atlvethorap} tin nmtemal mortolUt wns 
only 11 1 |)cr cent 

Since 1012 tho tendency lias been tonanl 
vnnoiis methods of conwsnntuc tlicmpj with ti 
general impro\'cment in tho results ohtoinctl 
Ono of llie oldest of tliesc is the Bo-cuUed Dublin 
mothod, cssontially an aiti\o climmntion mode 
of thempj OthcJB nro dlrcctc<l toward control 
of con\'ul8ions by fe<lnti\es winch affect tiicncrt 
ou3 ayatem Among them may be mentioned 
tho Macpliereon method m\ ohing frequent doses 
of morplim, tho mtratenous injection of mag 
nesium sulfato na usetl by Eiznrd nnd tlio Stro- 
gnnoff mothod 

My own interest in tho Strognnoff mctliod was 
oroiisctl by Slander p rcixirt after bis visit to 
StroganofTs Clime m Mieoow * Following Stand 
era report tho method wns odopted at tlie Johns 
Hopkins Ilospital with impro\od results Sliortly 
afterwards in 1020 our dime m Rochester 
opened nnti I dccMed to treat 100 consenTmtlve 
eases by tlie Strognnoff method, in order to 
appraise its ^olue. After twenty y'ears we still 
liave not Imd 100 such cases but wo ha^o had a 
Bufficicnt numlxsr to present for discussion 

Our eclamptic materml consists of 00 eases 
oU treated by a modification of tho Strognnoff 
method These eases occurrotl in 20,040 deliveries 
an incidence of 1 in 317 deh\'eneB. 

As earned out by os the method is na follows 

1 ON AD^nSSION 

(a) The patient ia placed m a darkened 
room and kept as quiet oa possible 
preforaldy under the constant auporvi 
sion of a spodal nurwo Tho patient 
should bo kept w arm 

(b) Tho patient should Uo on her side with 
the foot of the bed elevated m order to 
facilltato phamigeal drainage, 

(e) Morphine 0 016 Cm (‘A grain), b 
given at onco hy’podenmcall\ unless 
the potiont rccolvod a similar dose 
prior to ndmhsBion 

(d) A calhotoriied specimen is obtained and 
sufficient blood is withdrawn by vena 
puncture for the necessary chemical 
studies 

(e) If not edematous tho patient when 
consoiouf la allowod to drink water 
freely If the patient cannot drink, 600 
CO of 6 poT cent giueoee may bo ad 
ministered intnivenoualy 
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2 One hour after idmission 2 Gm of chloral 
hjdrate in 100 cc of salme or milk is given 
rectally 

3 Three hours later the 0 015 Gm of morphia 
(no more than 0 030 Gm in 24 hours) is re- 
peated 

4 Tlireo hours later 2 Gm of chloral hydrate is 
given 

5 Si\ hours later 1 6 Gm of chloral hj drate 

6 Eight hours later 1 5 Gm of chloral hydrate 

If the above procedure is followed, a total 
penod of 21 hours elapses between the time of 
adnussion and the last administration of cliloral 
hj drate By this time there should be good 
evidence of recoverj’^ if such is to be the result 
I would emphasize, however, that the above rou- 
tine should not be meticulously followed, if a full 
course of therapy is not necessary Thus, sev- 
eral of our patients ceased having convulsions 
aftei the imtial dose of morphia, while others 
responded after further medication but before 
the full course of therapy was completed If the 
patient’s improvement warrants it, the treatment 
may be suspended at any point along the line of 
the routine No attempt at dehvery is made 
untd the cervix is fiUly dilated 

In our senes of 66 coses, there were 35 examples 
of antepartum eclampsia with sux maternal deaths, 
a mortahty for this group of 17 1 per cent, one a 
cardiac death, one due to cerebral hemorrhage, 
another to bronchopneumoma, while two died 
undelivered Operative procedures in this group 
included six low- and one midforceps operations 
There nere IS fetal deatlis, a mortahty of 61 4 
per cent, but of these only three vere full-term 
babies The other fifteen were either immature 
or maikedly premature (all weighmg less than 
2300 Gm ) 

Includec( m this antepartum group were 19 
women, who under the Stroganoff treatment 
stopped havnng convulsions and improved mark- 
edly, but did not go into labor In these women 
labor was mduced three days to two weeks later 
by some simple measure, such as medical mduo- 
tion mth rupture of the membranes, or by mtro- 
duction of a hydrostatic bag All of these women 
recovered This group of so-called mtercurrent 
eclampsia represents one of the important results 
obtamed from conservative therapy The pa- 
tients improved markedly but not completely 
enough so that it seemed advisable to allow the 
pregnancy to continue However, the preg- 
nanej could now be terminated at a more or less 
elective tune bj'’ a simple and safe mode of pro- 
cedure without resortmg to a major operation 

In our senes there were 18 examples of mtra- 
partum eclampsia These were treated in a 
similar manner with treatment starting durmg 
labor as soon as the first convulsion occurred 


All eighteen patients recovered, but there were 
6L\ fetal deaths, a mortahty of 33 3 per cent 
Three of these infants were premature Opera- 
tive procedures earned out in this group included 
ten low- and two midforceps operations, one 
version and extraction, one breech extraction, and 
one low cervical cesarean section This latter is 
the only cesarean section in our entire series, and 
it was performed because of a contracted pelvis 
after a test of labor Both mother and baby 
survived 

In the postpartum group there were 13 cases, 
all of u hich recovered One infant was bom dead 
before the onset of convulsions ns the result of a 
placenta previa The gross results are presented 
m Tables 1 and 2 


TABLE 1 — Mateknal Mobtalitt 



Number 

Maternal 

Mortality 


of Cases 

Deaths 

Per Cent 

Antepartum 

36 

0 

17 

Intrapartum 

18 

0 

0 

Postpartum 

13 

0 

0 

Total 

66 

6 

9 0 


TABLE 2 — Fetal Mobtautt 


Bom AIi\o Born Dead 
Number and or Died Morlabty 
of Inlants Survuiod m2Weckii Per Cent 


Antepartum 

36 

17 

18 

61 4 

Intrapartum 

18 

12 

6 

33 3 

Postpartum 

14 

(One set of 
frnna) 

12 

1 

7 






Total 

67 

41 

25 

37 3 


Summary and Discussion 
Sixty-6i\ cases of eclampsia are presented, all 
treated by a modification of the Stroganoff 
method, with a gross maternal mortahty of 9 9 
per cent and a fetal and neonatal mortahty of 
37 3 per cent All the maternal deaths occurred 
m the antepartum group, possibly due to the fact 
that many of these patients were unregistered, 
had had no prenatal care, and came to the hos- 
pital only after the attack began Three of the 
BLx deaths nere due to associated complications 
cardiac, cerebral, and pulmonary, which must be 
counted as eclamptic deaths The lack of ma- 
ternal mortahty m the intrapartum and post- 
partum groups IS due, at least m part, to the 
fact that manj’- of these patients had been ad- 
rmtted to the hospital on account of a pre- 
eclamptic toxemia and had had at least some ther- 
apy before the onset of convulsive seizures 
Tlie fetal mortahty m eclampsia vail probably 
always be high, smee many of the infants are 
either very premature or even nonviable No 
attempt has been made to subdivide our matenal 
mto so-called mild or severe tj^pes Criteria for 
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«ucb differentiatjon vju> widely and arc, liirgol>, 
the ideaa of the partjoiikr indhriduaL I prefer 
to regard all cases of eclampsia as representing a 
very senous situatjon, although, of course, some 
may be much more severe than others. 

The results obtained in this scries treated by 
the Strognaoff method are far supenor to those 
fonnerly obtained by radical therapy and com- 
pare faiomUy with those obtamca from other 
methods of conservative therapy 
The Dublin procedure tho use of intravenous 
magnesmm sulfate, and the Stroganoff method, 
all appear to give equally satisfactory results. 
It is not ray purpose to advocate the Stroganoff 
method as bemg superior to tho others, results 
obtained do not permit such a conclusioa to be 
drawn. However, one Important advantage of 
the Stroganoff method is its simplicity, it can bo 
earned out in the borne if arcumstancea make 
home treatment necessary 
The important feature to empUasiw is that 
results obtained from any of theso conservative 
®®**ures, erapmc though the methods may be, 
are far superior to those obtained by the use of 
radical operative procedures In my opimon 
®ajor operative procedures, such as cesarean 
eoction, have no place in the treatment of eclamp- 
oa unless there U some other complicating factor 
mechanical obstruction which neoessitateB 
such a method of procednre 


Conclusions 

1 Sbety-eix cases of eclampsia treated by a 
modified Stroganoff method are presented with a 
ptas maternal mortaUty of 9 0 per cent 

2 While there are other conservative methods 
available, this is to bo regarded as a useful one 
until our knowledge of the disease permits the 
abandonment of oil empino therapy 

3 The results obtained from any of the reli- 
able consorv’Ative metliods of therapy are far 
superior to those obtained by radical intervention 
Cesarean section and other major operative pro- 
cedures have no place in the treatment of eclamp- 
sia uniesa associated factors are present which gvvo 
indication of a need for such operative procedures. 
No attempt at delivery should be made until the 
cervix is folly dilated, when the operative pro- 
cedure involv^ will be a simple one. 

4. Finally, tho prevention of eclampsia is 
just as or more important than the cure, and the 
great majonty of cases can be prevented if proper 
prenatal supervision is earned out 


References 


1 UfihtmUJB Anh. r OtoIV pfi 1S3 (ItilS) 
a. Pku, E. D t M. Bcnld A Phrtlottmptat, Mi IPS 

3 htaaJCT, n J > Tb»T<ntm]uofPreftiAt>e 7 BklUmor*. 
WlDUmi ft W11kj&« Onptiar 1P3V 


^^TRYDAY level urged for religion 

, 1 ?*® trouble with most prayer* and hymns is not 
are Inamcere but that thej aronotatthe 
®^on which we are living the Rw Dr Jonathan 
of the vauclose ConprgatlonsI 
Sydney Australia, declared in a recent 

people don t go about their work In a 
doeetft indicate a lack of re- 

rrf rS time* when we come into th^reoenco 
but these momenta come rarely The spirit 


of rellrion is shown by the way j ou do your daily 
work, by being tolerant and courteous and by keep- 
ing a sense of humor 

’TVe are apt to feel that since our life is without 
emotional drive or aensatio^ that we ve mifflcd 
the real spirit of religion. That is why religion 
must meet us on a routine level, and if It can t 
meet us there, it Is of no use to us. If it can t 
meet u* on the mundane days of the week, it cor 
tainly can t meet us formally on Sunday ” — A 1 
Tim*M November 17, 
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1945 Of this number, 462,304 (65 3 per cent) 
received the group audiometer test, 8,756 of these 
were found sufficiently defective to receive otologic 
examinations, 3,291 were recommended for treat- 
ment after the examination, while 922 were recom- 
mended for special education In other words, the 
cities with a total school population of 288,650 
recommended 748 pupils for special education 
The villages, central schools, and umon-free schools 
with 419,207 pupils in all recommended 174 pupils 
for special education, or approximately one foirrth 
as many as the cities 

Of the 748 recommended for special education 
reported by cities, 91 2 per cent received special 
education. Of the village school distncts, 92 pupils 
were recommended for special education and 
41 4 per cent received special education Of the 
central school distncts, ^ were recommended for 
special education and one third received it (Central 
school distncts have approximately one half the 
school population of all the school distncts and 
recommended 27 as against 748 by the cities) 
The umon-free schools with 117,191 pupils regis- 
tered, as compared with 285,560 m the city schools, 
recommended 55 pupils for special education, 
and 43 pupils received it 


TABLE 1 — SpEaAL Ebccatiok 


Pupil* Recommended 

Pupils 

Receiving 

Percentage 

Cities 748 

682 

91 2 

VillBgoa 92 

88 

41 4 

Central aohooU 27 

9 

83 3 

Union free aobool* 56 

43 

78 2 


The variation in these numbers may be ac- 
counted for by the fact that the cities are more 
apt to have classes and clmics for the bard of 
heanng children 

At present, the facihties of the State for the hard 
of heanng cnildren, exclusive of New York City, 
BuSalo, and Rochester, consist of Conservation oi 
Heanng Classes m four cities — Albany, Glovers- 
viUe, Schenectady, and Syracuse State aid is 
provided for the mamtenance of these classes 
Tmtion for nonresident students is set by the local 
school supermtendent In addition to these four 
classes, twenty-eight commumties offer lip reading 
classes for hml of hearmg children All but six 
of these are located m the metropolitan area. 
Long Island, and Westchester County The re- 
maming slx are distnbuted throughout the state 
as follows Auburn, Binghamton, Ithaca, Clean, 
Utica, and Watertown 


Statistics for 1944 to 1945 show one child m every 
53 of the 462,304 children tested had a loss of 15 
decibels or more, one child in every 140 required 
treatment, one child m 600 was recommended for 
special education, one out of every 607 received 
special education 

The entire Catskill and Adirondack areas have no 
rehabilitation facihties whatsoever In fact, north 
of the Ene Canal, Watertown and Gloversville stand 
out as the only commumties attemptmg to meet 
the needs of their hard of heanng children In the 
heavily populated southern tier of the State, 
including the Finger Lakes region. Glean, Auburn, 
Ithaca, and Bmgnamton have lip reading classes 
The only conservation of heanng classes arc in 
a Ime — ^Albany, Schenectady, Gloversville, and 
Syracuse How can we meet the needs of the hard 
of hearmg child throughout the State so that urban 
and rural children can have equal pnvileges? 

Consenation of Heanng ChmcB — In approved 
hospitals these serve to correlate and assist m the 
proper selection and classification of the hard of 
heanng children lliey direct the children along 
the proper Imes of therapy and education to facih- 
tate rehabilitation 

Two types of educational services are needed 

1 Conservation of heanng classes should be 
established in pubhc schools with a full-time teacher 
giving instruction in lip readmg, spiecch correction, 
trammg in residual heanng, traimng in the use of a 
hearmg aid, and coaching in school subjects These 
should be located m large cities and towns, spaced 
throughout the State m proportion to the school 
population from which they would draw sufficient 
pupils to mamtam such a class 

2 Lip reading and speech correction classes 
are needed in school distncts where there are no 
conservation of heanng classes There should be 
one teacher certified to teach hp reading and speech 
correction daily to those less severely deafened m 
that school population which does not require 
attendance at a conservation of heanng class 
This teacher could be a remBar teacher in another 
subject such as English. The teacher’s schedule, 
as a matter of fact, could be vaned depending on 
the number of children with impaired heanng 

To carry out this program for the hard of heanng 
child, there is a need for teachers who will devote 
their entire tune to conservation of hearing classes 
and for other teachers whose regular program will 
be modified to mclude hp readmg and speech 
correction for those children less severely deamned 
It IS the responsibihty of the coUoges and um- 
vetsities m New York State to offer tnumng to meet 
the needs of these two groups 


CORLIECTION 

In the article by Dr Eugene Davidoff, Sonyea, 
New York^entitled “Tndione Therapy m Institu- 
tionalized Epileptic Patients," which appeared m 
the July 1, 1947 issue of the New Yohk State 
J ouENAL OF Medicikb, an error occurs 


l^ge 1492, column 2, paragraph 3 
The sentence should read ‘vlfter a careful pre- 
hmmary physical exammation, the patients were 
placed on 0 3 Gm. of tndione three times dailv," 
instead of "3 Gm of tndione,” as pnnted 



SYNCHRONOUS COLON CARCINOMAS OF MULTICENTRIC ORIGIN 
William SnEiNmu, M D , Brooklyn, New York 
{From the Protptd HeighU Hotpxlal) 


TN any definitive operation for carcinoma of the 
*** colon or rectum a eystomstlc Bcarch for possible 
motaslascs by prooporatlvo atudic* and exploration 
preceding the actual reacctlon, Is performed rou 
(iooly Palpation of the ontlro colon and rooUim la 
equally important to noto whotbor a efeoond or even 
a third Icaon is present Abol‘ reported 2 cases of 
mulUplo carcinomas in 131 caws of colon and recta) 
carcinoma, Cockkmis * 4 In &4 eases of oolon car 
cinoma, Brindley * 8 In 300 cases of large Intestinal 
cardnoma, and Dorson and Berger* 16 in 344 
patients ^th cancer of tho large intestine. This 
makes a total of 30 cases of multiple Ictdons in 835 
eases of cardnoma of tho colon and rectum, or an 
aggregate ioddenoo of 3,6 per cent. Tu addition, 
a nomber of other case reports of multiple colon 
cardnomas can be found in tho Utcratare.*"^ The 
foUoaring case Illustrates tho dlnleal Importance of 
hearing tho possibility of molUplo ledoos In mind. 
In addltloa, varying morphologlo degrees of raallg 
aancy in tho several leaions present are shown. 


C«e Report 

J a white woman, aged 63, was admitted to 
the Prospect Heights Hospital on Johuary 13 1947 
SM discharged lebruary L, 1947 Nine months 
prior to her presoot admlsaion she was operated 
upon for chronic cholecyitltls and cholelithiasis, 
A cholec^ectomy and Inddental appendectomy 
were penonned. The cecum at that time was 
uonusi to palpation was well five months 

then began suffering from recaning attacka of 
slxmminal cramps, Tbese were relieved by modi 
ttUon at first but became Increadn^y severe and 
irequent up to the time of admission They wero 
marked In the epigastrium and about the 
jQ^bdomen, A barium enema given two weeks 
wiore hospitalltatloa revealed an obalniotlng fUllog 
neiett In the mldtransveree colon (Fig. 1 ) Tnls was 
interpreted as an Intrlnalo neoplasm with a possiblo 
*^pUcathig Intussusception. Theriot oolon oould 
visualised, Phydeal examination on ad- 
®i^n revealed a white wonmn of 62 In good gen- 
b^th not acutely 111, with negative findings, 
'-m ab^minal examination- the scar of the previous 
®P*muoo was noted. No other abnormalities 

cotud be found, 

r — ^Yho white blood oount was 


■ 'MMjjt o.mu.uus/ mirii hemoglobin 72 per 

^tal protein 6 74 Gm, per cent albumin 
oon^ ^obulin 1 63 Qm, per cent 
jVU ratio 2,0 1 Blood sugar was 06.2 mg. per 
^t urea 7.8 rat per cent uric add iLl mg per 
and chlorldca 000 mg. per cent The unne 
^normal 

patient was prepared for operation, Ei^t- 
gra^ of sulfaeiuddlne were pven dally for six 
low residue diet dally enemas, and colonic 
J^^tkins were given for several days before opera 



FfO 1 Barium enema sbowlDg large filling 
defect in transverse colon. Some barium passed 
beyond the ledon 


On January 16 3947 exploration was done 
through a right rectus IndaioD (IF S) The mass In 
the transverse colon was a par^l Intuasosceptkm 
readily reduced, A soft large polypoid mass almost 
compfetelv occluding the lumen was then felt The 
entire large intestine was palpated, A hard mass 
Involving the cecum was noted. This had tbo 
typical appearance of cardnoma and was m surprise 
Ruling. The descending colon and rectum were 
normal. There was no evidence of pendular, 
hepatic, or peritoneal metaataacs. The terminal 
ileum, right oolon and most of the transverse 
colon were resected. The spl^onic flexure was 
mobnixed and brought down, 'iTie open end of the 
Urn intestine was inverted, dosed and an open 
end-to^ddo Ueocolostornyperformed. The greater 
omentum was removed with the transverse colon, 
A oomplcmantan' valvular Ileostomy was made 
tho catheter being brou^t out through a stab 
ground to the left of the Indsion, 

)^th tbe exception of some e^denoe of peritoneal 
infection or hmation present from the fourth to 
seventh postoperativo days and tl>en subsiding, 
convalesoence was uneventful The wound bealM 
by primary Intention and the Ileostomy do^ 
twenty four hours after the catheter was with- 
drawn. 

Report of PaOusiogteL — ^Tho gross and mlcro- 
ecopie pathology are described by Dr SUfle Polayea. 
The spedroenmdades 16 cm, of distal Ileum and 
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stituting the mam 


polypoid 

grossly mahgnant Microscopically, however,* only 

It - 1--. i. _T J Lt__l_l_ 


incipient malignant changes are demonstrable 
See Fig 6 




vf' 


about 40 om of colon (Fig 2) About 3 cm. 
from the ileocecal junction there is a mahmant 
iJcerative mass m the cecum almost completelj' 
annular The edges are raised firm and red At 
the base of the ulcer the lesion infiltrates the entire 
wall of the cecum About 1 cm. distal to the ulcer, 
a polyp, 1 cm m length, hangs from the mucosa by 
a narrow pedicle About 11 cm from the distal 
end of the resected gut there is a sessile blue-red 

f apillary growth about 7 cm m greatest dimension 
t protrudes into the lumen and causes partial 
intussusception of the proximal colon into the distal 
The polypoid mass is well demarcated from the 
adjacent edematous mucosa and does not show m- 
volvement of the wall 


The pertinent histologic features are given m the 
legends desonbing the illustrations 
Diagnosis — Adenocarcmoma of cecum, incipient 


Diagnosis — Adenocarcmoma of cecum, incipient 
raahgnancy of piolyp m transverse colon, polyp of 
cecum. 


Fig 2 Gross specimen shomng the malignant 
ulcer at the ileocecal junction (large arrow) and 
large po^oid mass (small arrow) m transverse 
colon The small polyp has been removed for 
sectionmg hence it is not present m the specimen. 
Note the complex mass of multiple polyps con- 


Summary and Conclusion 

1 Multiple colonic lesions appear in an ap- 


preciable percentage of cases and always should be 
looked for 


mass It appears 


2 Adequate therapy consists of radial surgery 
smtably apphed to the problem at hand. 

3 A case is presented illustrating these pomts 

4 The microscopic pathology of the several 
lesions encountered m this case demonstrates his- 




, ,, . ^ Section through the large polypoid mass 

Fig 3 ^tion through the mahgnant ulcer at m the transverse colon showmg one pedicle (A) of 


J.' XU V UXUUU^lX blXD XXXCLU^XiaiXU LUvCX 

the ileocecal junction showmg mjdignant glands 
ansmg m and Ulceratmg through the mucosa 
The mahgnant glands have penetrated the 


the complex structure of multiple polyps constitut- 
ing the mass Note that there is no epithehal in- 
vasion of the nediole f /I'l or nf fVio TOoll rvf +.Vio nninn 
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Fio 6 Higher magnification of a section from 
4 ahowiQg atyplam (Urge arrou) and heaping 
up (fmali arrow) of the epithelial colls lining some 
of the poljpe (4(10 X) 


>10 0 SooUon through the small polyp in oecum 


tologie changes of simple benign deviation from the 
^uTtnal, early malignancy, and a^vanood fully 
developed adenocardnoma, 

Notsi 1 wiih to UtAok Dr 8QIk PoUvea for hb Uodmai 
tba »Mtloo4 for liloalrtUon, hi m&rkhig tbt 
poolognpht, airi vrithig the ltt«odj of Fif>. S to & 


lattor (arrow) are the only abnormal ohangoa noted 
(376 X) 


I Ab«l Irrlat BotjUu M. J 26] 04 (IMS) 

3. Cook Hub. A. J BriL J Bure. 2tl 670 (10S4) 

3 BriDdJtjr, O Yi Bontb. fiL J 31t3S5(iB3d) 

4. B«ncm iL sad BorgB* Barg. Qtmq. 4 Ob«t. SOi 
70 (IMS) 

6h Sbrlalskl. and Eodolpb, L: Surgery 15t 070 

Dgeastehl F i Aan. 6un% X03i 1070 (1030) 

7 BotI^ M.t Am. J Caaeer 27] SlO (IMO) 


CHEST PHYSICIANS TO MEET 
_Tbo New York State Chapter of the American 
of Cheat Phj'Bidana hold a gdcntlfio 
at the Hotel New Yoricr New ork Cit>, 
'™ January 29 194&. In addition to mommg ana 


afternoon solentifia sesdoos a banquet will be held 
In the evening. 

All mombOT of the medical profession Interested 
in chest dtocaa(M are wolcome. 




UNTOWARD SIDE-EEEECT FOLLOWESfG BENADRYL ADMINISTRATION 
Haicely Swartz, M D , New York City 


CENCE March, 1946, when benadiyl (beta-di- 
^ methylaminoethyl benzhydryl ether hydrochlo- 
ride) became available to the medical profession, 
many undesirable effects followmg its usage have 
been reported. These effects vary m intensity and 
duration mvolvmg one or a combination of many 
systems, or are localized to a particular anatomic 
area For the most part, these effects have been at- 
tnbuted to the toxic action of the drug 
Recently, however, several instances of quite 
paradoxical side-reactions have been recorded m the 
hterature Benadryl, given because of its potent 
antihistammic action for the rehef of allergic mani- 
festations, has been noted to precipitate such mam- 
festations Waldbott reports three instances of 
spontaneous asthma after the administration of this 
thug,' Fnedlander and Femberg report a case of 
vasospasm of the fingers of one hand following bena- 
dryl,* exacerbation of symptoms for which the drug 
was given is reported by Levin.* Although no defin- 
itive mvestigations were made m these cases and, 
therefore, the manifestations arising after mgestion 
of benadryl might have been coincidental, it is most 
probable that they were specific allergic responses 
mduced by hypersensitivity to the drug 

Among the allergic symptom-complexes for which 
benadrj’l has been recommended and used is M6n- 
i6re’a disease * On the other hand, dizziness, nausea, 
and vomiting have been reported singly or m com- 
bination but alwa}^ more or less transient in nature, 
as common side-effects of the drug As far as can be 
determined, the literature does not describe an m- 
stanco of true M4m6re'e disease as a benadryl side- 
effect. For this reason, the following case is re- 
ported. 

Report of a Case 

A 32-year-old white man with a thirteen-year 
history of sneezing, rhinorrhea^ lacnmation, and 
itching of nose and eyes, beginning m the middle of 
May and lastmg until October, had been treated for 
the past four seasons with excellent results The 
treatment consisted of hyposensitization with 
timothy and ragweed pollen Because, m the last 
year, symptoms began to extend pierennially m mild 
degree, he was given the full complement of mtra- 
dermal tests, found sensitive to multiple foods and 
inhalants m addition to his pollen sensitivity and, 
therefore, was placed on dietary and environmental 
control He was placed on perennial therapy, dust 
hyposensitization bemg mcluded in this regimen 

He was entirely free of s^ptoms until February, 
1946, at which time his work necessitated his leaving 
the city He was instructed to maintam treatment 
while away and was not seen amin until June 8, 
1946 At this tune, he presenteef himself with full- 
blown symptoms of summer hay fever and the story 
that lie naa neglected to continue hyposensitization 
as instructed Complete physical exammation re- 
vealed a well-developed, wmte man with markedly 
bof^, pale, nasal mucosa, mild posterior pharyn- 
gBalwajl edema, and bilateral conjunctival mjec- 
tion Occasional, transient sibilant rales were heard 


over both lun^ fields Blood pressure was 118/70 
No other physical abnormahties were noted 
Because there had been a four-month lapse smee 
his last injection of pollen extract and because he 
presented hims elf dunn^ the height of the grass 
pollen season, it was decided to treat him sympto- 
matically for the remainder of the season Fifty- 
milligram benadryl “kapseals” were presenbed for 
him and he was instructed to take one that evonmg 
and to rejieat at six-hour intervals if necessary He 
was made to understand that the dosage vaned mth 
the individual case and that it would be best for him 
to take as few “kapseals” as possible to control his 
symptoms 

Three days later, he was seen agam At this 
tune, he reported that his sjrmptoms had entirely 
disapjiearea and that he had mamtained himself m 
this symptom-free state on two “kapseals” per day, 
one on ansmg and one m the late evemng His only 
complamt was a feehng of fatigue and weakness 
Physical examination on this day revealed a moder- 
ate, facial pallor, clear conjunctivae, marked reduc- 
tion m nasal mucosal swelling, and a clear pharynx 
No abnormal physical signs were noted m the lung 
fields Blood pressure had fallen to 108/64 on re- 
peated readings He was elated at the success of the 
treatment but complained about the ease of fati^c 
and the fact that his eyes would stay open only with 
effort However, he contmued about his business. 
He was asked to cany on his present regimen and 
to report back in three days 
On the mormng of the sixth day after mception of 
treatment (June 14, 1946), he was seen in ms home 
in response to an emergency call from his wife Bj 
this time, he had had a total dosage of 660 mg of 
benadryl The only side-effects to date had been 
ease of fatigue and sleepmess 
The mght before^ he had taken a “kapseal” and 
Mne to bed Early m the mormng, he had awakened 
drenched in a cold sweat On opemng his eyes, he 
had expenenced an mtense sensation of rotation 
around the long axis of his body^ had become nau- 
seated, and vomited He shut his eyes quickly and 
lay still Nausea and vertigo remained out vomit- 
mg abated Any motion or attempt to open his 
eyes resulted in mtensification of the sense of rota- 
tion and vomitm^ In addition, he complained of a 
bilateral rmgmg m the ears that was constant and 
humming in quahty Exarmnation revealed a pale, 
only nuldly euematous nasal mucosa, conjunctivae 
and pharyngeal wall were clear There was a 
marked^ rapid lateral nystagmus, cold clammy fikm 
wet with perspiration, and generalized pallor 
Blood pressure had fallen to 90/60 on repeated read- 
mgs and any attempts to chan^ his position m bed 
met with retohmg and complaint of mcreasing ver- 
tigo A diagnosis of acute labynnthitis was made, 
benadryl was stopjied and he was given an injection 
of ephedrme, */» gram, and told to take the same 
dosage by mouth eveiy two hours 
The next mormng the symptoms had abated onlj 
shghtly He was still confined to bed, unable to 
move, opemng his eyes only with the greatest cau- 
tion Tmmtus, vertigo, and nystagmus were still 
present He was placed on a highprotem, high 
potassium, salt-free, fluid restricted diet Ephedrme 
was stopped and 9 Qm. of ammomum oljlonde daily 
was presenbed 
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On tbo third morning of Wminthino ajTnptoma, 
ho was able to rise from bod and alt in a chair 
how, bowerer bo dared not lio down ainco such 
change hi position precipitated the entire complex 
of lymptoma. Vertigo was not as marked, the 
nystagmus was etOI prceent but at a slower rate 
aid he stlli complalnra of tinnitus. Blood pressuro 
remained at 90/60 and pallor was beginning to 
recede. 

When on tbo sixth morning s;^ptomaBtllJmafn 
taincd at this lovol it was d^ded to give him one 
more day of trial on the antiedema regiiDon anth 
theiL perhaps attempt a spinal tap lie was seen 
on June 21 1040 seven days after inception of 
symptoms and cessation of benad^l There had 
been a moderate lmpro\*emont In the past twenty 
four hours. He was able to walk about for a few 
oMiDeots without support. Nystagmus was gone 
almost entirely and tbo tinnitus had disappeared 
Spinal tap was not porfoimed 
Three da^ later Juno 24 1 040. he returned to 
work. LabyrintJiiDO symptoms nad completely 
abated Now however, his hay fever came on in 
full measure and the allorglo inflammation of the 
nose pharynx and conjunetlvno reappeared. His 
blood nressuro returned to 118/70 For about a 
jreefc he was maintained with moderate symiptoms 
by local therapy a nasal filter and vasoconstrictors 
l^nKrath. 

On July 1 1040 however, he was desparato 
wrugh to agree to a trial of beiudryl once more 
This lime mg. of the elixir (two tcaspoonfuls) 
i^re given him on an empty stomach Within 
thirty minutes Kb nasal ancf conjunctival symp- 
toms abated his face became pallid and be vonxlted. 
nausea, vertigo and tinnitus returned. HU blood 

S reesure foil to 00/60 He was placed on a cot and 
•8 ee. of adrenalin was administered every half 
how for tbo next two boura. For the next four 
noOT s^ptoms continued, gradually abating. 
Si^en but symptom-free be went home 
Having gone this far he was prevailed upon to 
Wm boiw&yl a third and last uma On July 28, 
during the free period between tbo grass and 
pollen seasons he was given approximately 
tbo contents of a benadryi ‘Tuipeeal In half a 
of water Once more wHhln thirty to forty 
“^utea labyrinthine symptoms appeirod and 
followed a course entirely similar to that resulting 
fn^ the elixir TT>e total duration of symptoms 
tnl* time was eight hours adrenalin agun being 
used In attempt to control them sooner 


Commeot 

Before his experience with benadryi, this patient 
had never sufiered from M6nl^ s dUeaso or any 
symptoms that resembled it. Vertigo tinnitus, and 
nystagmus were strangers to him. Nausea and 
vomiting he had known as the result of occasional 
alcohollo or dietary Indiscretions. His family his- 
loiy was entircly negative for this condition. There 
was no history of middle ear infoction nor eustachian 
tube involvement at any time. He bad been in per 
feet health except for summer and fall hay fever for 
the past thirteen years, and mild perennial allergic 
oorjTa for the past year Follow^ to date there 
has been no rccurronco of labyrlnlhmo symptoms m 
any degroo. 

He was an atople individual and showed multipio 
ingcstant and inhalant sensitivity by skin test. Be- 
cause of this and because ho showed both cow hair 
and beef Bonsitivit> it was suspocted that the first 
onset of s dbeaso might be duo to tbe gola 

tin of the 'kapscois. (Gelatin is most commonly 
made from cow, lamb and hog hides) However 
this was clinically unUkob because ^ had taken 
gelatin In capsule form in tbe past and bad suffered 
no ill elTects. To rule out this possible allergen, the 
elixir was tned. When ^mptoms appeared follow 
Ing the elixir It was realhi^ that they might be on a 
basis of sanaiUvity to contents of the oILdr and not 
tbe benadryi On this basis, the powdered benadryi 
of the “kapseal ' was given the patient. Whem he 
reacted to this with the same symptoms, It was din- 
leaHy evident that it was the benadryi itself which 
imtiatod the ^mptoms. 

Although no d^nlUve sUidice were msdo here such 
as direct skin test and pasanre transfer with the 
drug, it Booms highly probable that the acute laby 
rinthlne symptoms severe prolonged, and inca- 
paatating, were due to hypersenslUvity to benadryi 
itself 
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FELLOWSHIPS FOB 1947 AWARDED 
Headquarters 0£5eo of tbe World Health 
J^nWJUialion reported recently that 192 fellowahips 
w the year 1947 have been awarded. Virtually afl 
®*®che* of medicine and public health sre repre- 
®Wed among the doctors and other health spedaliste 
to study at worid centers under a Si 600 000 


grant from funds of the United Nations Relief and 
Rehabilitatioo Administration for field servioea. 

An additional 200 fellows will continue tM* work 
under another grant for 1948. 

Among the 1947 feHows, Poland is Bonding 64. 
China 42, and Yugoslavia 



SEVERE ANEMIA IN A CASE OF DIAPHRAGMATIC HERNIA 

Aaron Cohen, M D , Wilpeed Doeiman, M D , and Saakthl Epstein, M D , Brooklyn, 
New York 

{From the Medical Sennees of Dr Thomas J. Longo, Medical Director, Coney Island Hospital) 


A MAN, P C , aged 61, was admitted to the 
Ai. medical service of the Coney Island Hospital 
on March 25, 1944, and was discharged on May 6, 
1944. His chief complamt on admission was short- 
ness of breath. The present illness began fifteen 
days before admission when he was seized with 
shortness of breath while chmbmg stairs There- 
after, he noticed shortness of breath on moderate 
exertion This seemed to be associated with 
mdigestion 

Hls past histow was essentially negative There 
was no history of bleedmg from the gastrointestinal 
tract, and no tarry stools Physical examination 
revealed a marked pallor His tongue showed no 
glossitis nor signs of abnormal smoothness A 
loud, blowing systohe murmur was present at the 
apex. There was no evidence of cardiac enlarge- 
ment The bver edge was palpable two fingers 
breadth below the nght costal margm His ex- 
tremities showed a sh^t pittmg edema bilaterally 

Laboratory study showed a blood count of 
3,150,000 mth a hemoglobm of 46 per cent, the 
white blood count was normal The Wassermann 
test was negative The stool was repeatedly 
negative for occult blood ova, and parasites The 
gastno analysis showed normal values for free and 
totel acidity The urmo was repeatedly negative 
and blood chemistry figures were witmn normal 
range The electrocardiogram showed a shght, 
left axis deviation A teleoroenfgenographio study of 
the heart showed slight, left ventnciuar prommence, 
elongation of the aorta, and minimal pulmonary 
congestion A gastrointestinal senes repiorted 
moderate herniation of the cardiac end of the 
stomach through the esophageal onfice The 
gastnc tone was good, and the duodenum and small 
mtestme were normal In six hours the stomach 
was empty A banum enema examination was 


also normal Gastroscopy revealed an area at the 
lower end of the esophagus that was similar to a 
sphmeter m its action With each inspiration a 
marked constnction would occur, and relaxation 
would follow with expiration As the patient 
adjusted to the mampulation of the instrument, the 
rapidity of this sphinctenc-hke action diminished. 
No local hemorrlmges, ulcerations, nor congestion 
were observed 

The patient was placed on iron therapy with 
prompt hematologio response He left the hospital 
and was advised to cut down on his physical work, so 
that the Bphmctenc-Uke action of the diaphram 
would be curtailed Three to four months later 
he showed no anemia, with no new findmgs 

Comment 

This case is reported because no obvious reason 
for the anemia m hiatus herma was evident. There 
was no achlorhj dna, no gross bleedmg, nor evidence 
of a gastromtestmal lesion such as a peptic ulcer or 
malignancy to account for the anemia There was 
no evidence of severe dietary deficiency, either m the 
history or m the physical examination The 
anemia could not be accounted for by any impair- 
ment m digestion, such as would be present m dysen- 
tery, sprue, pellagra, or idiopatoc steatorrhea 
There was also no evidence of hookworm mfestation 
or Bothnocephalus latus, both of which can cause 
hypochromic anemia. It is possible, however, that 
the anemia can be explained m this instance by the 
nonabsorption of iron, smea the function of the 
stomach m convertmg feme iron to ferrous may be 
m disorder At any rate, the addition of ferrous 
iron qmckly reheves the anemic state. 


CORRECTION 


In the October 15, 1947, issue of the Jouenah m 
an article on “Chrome Osteomyehtis in Ivar 
Wounded A Report of Two Veterans Discharged 


an error occurs on page 2205, m the last paragraph. 
The word "saucenzation” should be sub^uted 


for the word ‘cauterization” m the final sentence. 
The sOTtence correctly reads “It appears possible 
that the mutilatmg treatment of osteomyehtis by 
^'^Eorv ana saucenzation is outmoded and 
should be replaced by conservative procedures em- 
ploymg antibiotics, as m the method desenbed in 
this report ” 
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VO^UTING FROM MULTIPLE CAUSES 


Beinaro a* Dihtt MJD , Albany New YorL 


{From Oie Oynecoloffuxil Dtperim^ of Si Peter’s Jlofpttol) 


^HERE is no myitory about tho phytiologio 
^ moebanbrn of vomiting It la well known that tho 
act of vomiting la controlled by a center in tho 
medulla and that this crater la aupplfed by nfferont 
Impulaca which may ariao from anj region of tho 
bo^ 

Not always oo clearlj understood, however are 
the precipitaUng causes, and tho temptation to 
attribute uncontrolled vomiting to p8j*oUq or psy- 
diosomatlc factors when a diagnosis la not readily 
apparent may prove too strong for the unwary It 
b for this reason that tho present case Is oder^ 


Cate Report 

A SO-jear-old married white woman of onoebOd 
•te^ty was seen tn her homo on December 8 1946. 
with a chief eomplamt of nausea vomiting, and 
reocraiUed lower abdominal pain of two days 
dortuon. The condition was obarectejiiod by a 
^den onset and b) aasodatod chills smd fever 
The patient was In vuiblo distress There wore no 
Previous episodes 

Significant findion of tho Initial examination wore 
Temperature 103 F pulse 110 there xvas right 
^tovertcbral tenderness, tho abdomen showed 
right and left lower-quadrant tenderness. In the 
pelvic ro^n there was marked bladder tenderness 
“pcrialiy in the area of the trigone the cervix was 
^t^Uy lacerated, the uterus was relroDexed. 
mew in iwsitlon ana lender to all movemeot, and 
^ adn^ were tender and palpable bOaterally 
■nwroiras no abdominal distention palpation of the 
Ballbladder was negativo the uterus was of normal 
Bite, and no simificant enlargemont of cither adnexa 
®ouid bo felt. 

Tho patient was admitted to the hospital the same 
with tontatrvo diagnosis of recurrent pobrio 
h^flsmmatory disease and was treated with con- 
dnuous Wangensteen suction, intravenous glucoeo, 
“hajjnous tulfadlaxine ana parenteral penlcliUn 
100,000 units foUowod by 50.000 every three hours, 
hswratory findlna at tnbi time were white blood 
cclit 10,2W withM por cent polymorphonucteazs. 
nemoglobln 77 per cent eatneterired specimen oi 
wpa showed niany red blood cells clumps of pus 
cells, and coarse granular casts Aschhelm-Zondok 
t est w as negative gallbladder and gastrointestinal 
were Both negative. 

Notwrthstandlng sevenil remisrions the patient 
mipreved gradually over a ten-day period, at tho 
J^nclosioii of whion pelvic examination revealed a 
decreajo m tho bladder tendemosa but persistent bl* 
adnexal tenderness with a soft adherent mass 
on the left udo, this was felt to be approxl- 
la^oly 8 cm. In lU long axis. 

Jourteon days after admission the patient was 
given a barium enema the x-ray findioo were 
®«*aUve. Nevertholeea, tho patient again oecaino 
*^useated and she vomited intermittently during 


tho nrirt four da>'S. In tho week following sbo Im 
provwl gradualW and a pelvic examination was re- 
peated ^tb ilnmngs which did not differ from those 
last described Accordinglj adiagnosiflofrocurront 
pclvlo inflammatory dlswiso with loft tubo-ovarian 
abec4» was made and the patient was prepared for 
oporatioQ, 

On January 2 a panh^oro-left-aalpbgo-ovan- 
cctomy was performed Tho foUowinn facts were 
roveaied at operation The appendix had been re- 
moved tn a provloua oporatfon. Tho uterus was 
sUghtly onlai^ed rotreflexed. and adherent With 
numerous adn^ons. The right tube presented evi- 
donco of mild salpinigitis and it was nonpatent 
the nght ovary showed no pathology The left tube 
was swollra and engorged and was firmly adherent 
by its fimbriated end to tho left ovary, tho loft 
ovary which measured CJ5 cm. in its long axis, 
appeared to bo normal, although both tube and 
ovarv were firmly adherent to the lateral pelvlo walk 

PoelopcrsUveJy the paticml did very well, she was 
out of bed on the third day On the fifth day bow 

Examlnat^ now showed that her tei^«reture was 
08 F pulre 100 marked bladder tendernos and 
fioneraiited tendernoes in tho cui-do*sao with some 
brawny Induration (a not infrequent finding follow 
ioq panby'storoctomy) A speeunen of catnoterized 
ui^e contain^ clumps of pus cells and many red 
blood cells. 

Treatment at this point consisted of intravenous 
fluids Wangensteen suction streptomycin, ami 
supportive measures. Tbore was a gradual decline 
ID the patient s general physical condition during the 
next ten days. Then, on the night of January 17 
fifteen days after oporetlon. while the patient was 
sicMping thoro was a considerable amount of sere- 
eanguinous vaginal discharge Pelvic examinatlob 
rervealed a rough friable, cauliflowcr4ike area 
approximately 4 otn. In diameter in tho left potterior 
foridx. A dfagnotis of hematoma formation with 
nocroBia of tho vag^Dal cuff was made. 

The discharge disappeared gradually and the 
patient improved forthwith one was discharged 
from the hospital on the seventeenth poetoperaUve 
day 


Sommary 

A case of uncontrollable vomiting duo to polvlc 
irritation by several different agents is presented. 
The agents were (1) recurrent acute pelvic lrH» 
flammatory disease (2) barium enema (3) poet- 
oporativo hematoma with necrosis of the vagiaal 
cuff 

The author believee tho causation of vomiting is 
reflex in nature, in tho present ease due primarily 
to pelvic irritation assorted with a lowered thres- 
hold in the vomiting center 

836 New Scon-um AvBjnji; 
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MEDICAL NEWS 


Program Planned for Research in Leprosy Treatment 


T he Advisory Medical Board of the Leonard 
■Wood Memonal and a group of consulting chemo- 
therapists, nominated by the chairman of the Med- 
ical Boaid of the National Research Coimcil. 
recently met in New York City for the purpose of 
plannmg a program for extensive research to find 
improved drugs or methods for treatmg leprosy 
The meetmg was probably the fir^ at which a 
large group of scientists, most of whom were not 
leprologists, has met to consider this health problem 
from the strictly scientific vieu'pomt. 


There was general approval of two plans One to 
establish a coopierative scheme with selected workers 
m various countnes, under a central coordmatmg 
committee, whereby the new drura now m use may 
be valued scientifically by umform methods of 
procedure and recordmg Another is to establish, 
m connection with some suitable leprosy mstitubon, 
a testing umt with special personnel to make pre- 
himnary tests of new drugs which appear to be of 
promise but wluch have not yet been used m the 
treatment of leprosy 


Top Industnal Medical Authorities Named for NYU Board 


P LANS for the operation of the recently inaugu- 
rated Institute of Industnal Medicme of the 
Department of Preventive Medicme, New York 
Umversity-Bellevue Medical Center, were furthered 
recently with the announcement that ten of the 
nation’s top-rankmg authontiea m the field of m- 
dustnal medicme have been named to its Medical 
Advisory Committee 

Dean Currier McEwen, of the New York Umver- 
sity College of Medicme, aimounced that the foUow- 
mg leaders had accepted appomtments Dr J M 
Carlisle, medical director of Merck and Companj , 
Dr A. G Cranch, director, mdustnal toxicological 
department. Union Carbide and Carbon Corpora- 
tion, Dr David H. Goldstein, medical director, 
New York Times, Dr Willard Machle, New York 
mdustnal consultant Dr M N Neaguist, med- 
ical director, the Texas Company, Dr Robert 
Colher Page, general medical director. Standard 


Oil Company (New Jersey), Dr Kenneth Peacock, 
chairman of the committee on mdustnal medicme 
of the New York County Medical Society, Dr 
Leo S Pnce, medical duector, Umon Health Center, 
Dr J J Whttmer, assistant vice-president, Con- 
sohdated Edison Company, Inc , and W P Yant, 
vice-president m charge of research, Mme Safety 
Appliance Company, Pittsburg, Pennsylvania 
Dr Henry E Moleney, Hermann M Biggs 
professor of preventive mraicme. New York Univer- 
sity College of Medicine, is also a member of the 
committee, whose chairman is Dr Anthony J 
Lanza, director of the Institute The Institute was 
officially inaugurated last June as an integral part of 
the planned Medical Center Dean McEwen 
characterized the formation of the committee as 
another step m “assunng Amencan industry that 
the new Institute will be dedicated to better health 
for more workers ” 


Diagnostic Units Set Up for New York City 


■pACILITIES for the diagnosis of virus and nckett- 
-U sial diseases are being organized for the Health 
Department by the Pubho Health Research In- 
stitute of the City of New York, Inc , it was an- 
nounced in the annual report of the research m- 
stitute by David M Heyman, president 

Laboratones to diagnose virus diseases, which 
mclude a host of the most distressmg modem ml- 
ments, have long been needed m the city, but them 
^establishment has been delajed because of lack of 
Yacdities and tramed personnel Dr George K. 
Hirst, chief of the division of mfectious diseases of 
the institute, is now orgamzmg and supervismg the 
activities of the new laboratory service, and he will 
set the standards for adequate performance of tests, 
Mr Heyman added 

The importance of the virus disease diagnostic 
service is mdicated, the report said, by the fact that 
durmg the smallpox epidemic m April the institute 
was able to grow smallpox virus m chick embryos 


and thus confirmed the diagnosis of the disease m 
two or three days This was the fir^ time the city 
had this service readily available 
The research institute made further progress dui^ 
mg the year m the development of a practicable 
method for evaluatmg the nutritive status of popu- 
lation groups by the use of what is called the “micro- 
obemical” method of analysis In a survey sup- 
ported by the New York State Jomt Legislative 
Committee on Nutrition, the feasibihty of the 
“miorochemical” method of analysis on a large 
group was demonstrated This survey showed that 
m one high school m the city 30 per cent of the guls 
had hemoglobin levels distinctly below those of a 
well-nounshed group, he added 
The Public Health Research Institute of the City 
of New York, Inc , was established under Mayor 
Fiorello H. La Guardia m 1942 as a nonprofit 
corporation, to which the city contnbutes $100,000 
annually 
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Chronic Disease Program Ootlined 

2 Medical care "Tboro la need for a now 


M eeting in Chicago recently ropreaentaUvea 
for national welfare and rnodical croupe rccom- 
mendod a program for aiding the 26.000,000 Amen- 
cans who are reportod to navo ohronlo dtscaaoa. 
Sponsors of the program are tho American Medical 
Anodation the American Public Welfare Aasooia 
Uon, the American Hoepital Association and tbo 
Amcntan Public Health Association 
The organuatlons said Uiat of those persons with 
chronic dlscasca some 7 000 000 were partly or 
completclj Incapacitated and each j*car nearly 
1 000 000 died from such illnesses. 

The groups rocommendod the following program 
for all states and ntlea to broaden and coordmato 
with Federal help 

h Proventkin IntonslBcd health dopartmont 
programi to control chronic communicable diseases 
are calkd for Accident prevention programs and 
health education of all kinds should bo groath ex 
panded." 


program which places major cmphasiB on the carlj 
«ta^ of chronic Ulneaa. This requires construction 
of hospital and laboratory facilities to cover all our 
communities.’ 

3. Ilehabilitation "Oooupational retraining and 
job plaonnent are essential therapeutic and pro- 
vontf\'e measures 

4 Research ‘further advances In prevention as 
well as treatment of man) ohronle diseases depend 
onrosoarofa ” 

The association said that In eight states and four 
cities action to meot the problem "already has boon 
talain or is in tbe planning stage.’ The statea are 
California, Coonectieut Hllnoia, Indiana, Maryland, 
Massaehuset^ New Jersey, and Now York. Cities 
listed were Cnicago Cleroland, MUwauixo, and 
Now YorlL 


MEETINGS 

PAST 


American College of Phyildios, Westcfo New 
York Region 

Hr Hugh J Morgan, Nashville Tonnesseo, 
president of the American CoUem of Physiciana, 
tpokfi at tbe regional meeting of iVestem Now \ork 
members on October 23 at the Onondaga Country 
Chib SyracusQ, 

Speakers at the morning and afternoon eearions 
mriodod Dr Herbert it Brown, Rocherter, Dr 
Mian D Bass, Syracuse, Dr Simon Propp 
Mba^, Dr George H. Ilolfonsteln S^Tacuso 
Dr ^Koo L. Loaner Syracuse Dr Charles 
Q Craddock, Jr .Rochester. Dr Roger 8 Mit- 
«bolL Trudeau Dr James Monroo Hay Brook 
^ Richard H Lyons Syracuse Dr John N 
Raranao Lake Dr Paul Bunn, Syracuse 
UmTenity Dr John H. Talbot, Bi3falo Dr 
J Howard Forguson, S>Taouso Dr Georgs M- 
AUckenate Albany and Dr Ronald L. Hamilton, 
Blnjhamton. 

New York Council of Surgeons 

Two tecturcB were held recently at the Park* 
^*lor General Hospital, New York City, sponsored 
by the New York Council of Burgeons. On Novem- 


ber 25 Dr Lester J Hdot director of the blood 
and plasma division of New York Poet>Gradaato 
Medical School and Hospital, discussed "Recent 
Advances In the Rh Factor and Xls Practical AppUca 
Uon," and on December ^ Dr Henry hUtex 
asBoroate surgeon at Harlem £ye and Ear Hospital, 
^ke on "The Diagnosis ana Treatment of Eye 
Diseases of Interest to tbe General ProcUUortar 

Saranac Lake Medical Society 

Dr A J Vorwald spoke on "Medical Problems 
Conocrnlnc Industrial Uses of Beryllium at a 
reoetlng of the Saranac Lake hledical Society held 
on Deo^ber 3 at tbo Saranac Laboratory 

Eastern New York Eye Ear Nose and Throat 
Association 

Members of tbe association were gueet speakers 
at tbe Bclentlfio session of the East^ New York 
Eye, Ear Nose and Throat Association, held on 
December 3 at tbe University Club Albany Dr 
John A Cetner presented a paper on "The Newer 
Implants Employed in Eoucleatkm, and Dr 
BeMamhi M vouc gave a 'Discussion of Ludwig’s 


future 


^undl on Medical Serrice American Medical 
Asiociatioa 

T^ Midwest Regional Conference of the Council 
^ Medical Service of the A^LA. will be bold 
4 at Oleveknd, Ohio, prior to tbo opening 
of the Interim session of the a2^LA 

N^onsl Conference of County Medical Society 
tifficers 

Tte Qraa Roots Conference of the National 
kkmferenco of County Medical Socioty Officer* will 


be bold January 6 at Ckvoland, Ohio with a statixl 
purpose to develop a worldnc partnership between 
the AM A and every phyaiolan. 

Subjects to bo disoinned indode "The General 
Practitioner — How to Create More of Him for the 
Future Need of the Country* Upholding tbe 
Prestige of tho General Praotltloncr, and ^*Tbe 
General Praotitioner and Community Leadorship 

Mount Sinai Hospital 

A series of lectures on "Rooont Advances in Sur 
gery* is being held on Wednesday evenings at 
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Mount Smai Hospital, New York City, to which all 
mtereated are invited 

Future sessions, with lecturers and their subjects, 
are 

January 7— Dr G Glen Spurhng^ clinical pro- 
fessor of surgery, University of Louisvdle, School 
of Medicine, Louisville, Kentucky, "Lumbar Inter- 
vertebral Disk Lesions”, January 21— Dr Ohver 
Cope, assistant professor of surgery. Department of 
Surgery, Hhrvard Medical School, Boston, Massa- 
chusetts, "The Treatment of Hyperthyroidism m 
Transition from Surgical to Medical”, Februtiry 11 
— ^Drs James W Watts and Walter Freeman, 
George Washmgton Umversity, Washmgton, D C , 
"Pam and Disabdity ” 

March 3 — ^Dr Charles B Huggins, professor of 
urological surgery, University of Chicagm Chicago, 
IllmoiB, “The Diagnosis of Disease by Enzymatic 
Methods", March 17 — ^Dr Robert Elman, associ- 
ate •professor of surgery, Washmgton University, 
St Louis, MWoun, “Protem Needs m Surgeryr’, 
April 7 — ^Dr Allen 0 Whipple, professor of surge^, 
Columbia Umversity, April 21 — Dr Eebert E 


Gross, Children’s Hospital, Boston, Massachusetts, 
‘'Surgery m the Early Months of Life ” 


Postgraduate medical courses to be conducted at 
Mount Sinai Hogntal m 1948 have been announced. 
Tliese mclude a Symposium in Medicme, from Feb- 
ruary 2 to April 3, m cardiovascular diseases, gas- 
tromtestmal diseases, diseases of the hver, kidney, 
chest, sJlergy, drsea^ of metabolism, endocrmo- 
lo^cal diseases, venereal and akin diseases, and hema- 

L^vidual courses, varymg m length, from Janu- 
aiy 6 to May 22, will be given m elementary and 
advanced olectiocardiomaphy, geriatrics, gynecol- 
ogy, bedside clmics m heart diseases, recent ad- 
vances m neurology and psychiatry, psychiatry m 
general medicme, surgical pathology, cluneal pediat- 
rics, physiology, surgery of the gastromtestinal 
tract, and symjiosium m ophthalmology 

For further information address the Registrar for 
Medical Instruction, Mount Smai Hospital, Fifth 
Avenue and 100th Street, Now York 29, New York. 


PERSONALITIES 


Honored. — ^Dr Raymond 8 Megibow, of Mount 
Smai Hospital, Dr DonsJ W Escher, Montefiore 
Hospital, and Dr Roslyn Wiener, New York Hos- 
pital, TOO were awarded the three fellowships 
granted by the Rosenstock Memorial Foundation, 
Inc , Long Island City, a philanthropic foundation 
for the purpose of fostermg mdividual medical 
research without regard to race, color, creed, or sex. 

Appointed. — ^Dr Donald A. Covalt, former chief, 
Veterans Administration Physical Medicme Re- 
habihtation Service, as associate professor of phy- 
sical medicme and rehabihtation at the New York 
Umversity School of Medicme and head of the 
Umversi^B new Rehabditation Institute Dr 
A. Ray Dawson, former head of the physical medi- 
cme rehabditation service m the Richmond, Vu- 
gmia, branch ofiBce, to succeed Dr Covalt Dr 
Harry S Mustard, as New York City Health 
Commissioner, replacmg Dr Israel Wemstem, 
resigned Dr William F White, Buffalo, formerly 
actmg surgeon for the Buffalo Fire Department as 
head of the hst for surgeon approved by the Givd 
Service Commission 

Elected — ^Dr N Stanley Lmooln, supermtendent 
of Bi^ Memorial Hospital, Ithaca, as president of 
the New York State Association of Supenntendents 
and Managers of Tuberculosis Sanatoria. 

Speakers — Dr Jean A. Curran, president of the 
Long Island College of Medicme, at a meetmg of the 
Brooklyn Roteuy Club, on the need for additional 
health and medical resources for the people of 
Brooklyn Dr Alan Gregg, director of medical 
sciences of the Rockefeller Foundation, at the 
annual luncheon of the Nation^ Committee for 
Mental Hygiene m New York City, urgmg coopera- 
tion of laymen and professional men m a countnr- 
wide mental health propmn Dr George T 
Pack, attendm^ surgedn. Memorial Hospital for 
Cancer and Alhed Diseases, and clmical professor 
of surgery. New York Medical CoUe^, a lecture on 
“The Definition of Inoperabihty of Cancer" at the 


annual meetmg of the Southern Medical Associa- 
tion m Baltimore, Maryland, on November 26, 
and two lectures on “Diagnosis and Treatment of 
Pigmented Nevi and Melanomas” and “Manage- 
ment of Mahgnant Tumors of the Soft Tissues” 
at a cancer sermnar held under the direction of the 
Tumor Clmic, Duval County Hospital, Jacksonville, 
Flonda, on November 14 Dr Joseph I Pascal, 
New York City, who has been mvited to read a 
paper on “A Graphic Study of the Ocular Muscles” 
at the Congress of the Pan-Amencan Association of 
Ophthalmology to be held at the Medical School of 
the Umversity of Havana, January 4 to 11 
Dr Edwm Ramsdell, chief of staff of the White 
Plains Hospital, at a meetmg of disaster chairmen 
of the Westchester County Red Cross Dr Ralph 
Sheldon, Lyons town and school health officer, on 
“Great Men of Medicme” at a meeting of the Um- 
versity Extension Circle, m Lyons Dr B Burt 
Wolbach, director of nutritional research. Children’s 
Hospital, Boston, who gave the fourteenth Walter 
M Bnckner Lecture at the Hospital for Jomt 
Diseases, New York City, on December 16, on 
"Skeletal Reflections of Vitamm Deficiencies and 
Excesses ” 

New Offices — ^Dr Charles H. Cole, general prac- 
tice m Cambridge Dr Wade A Hastmgs, vet- 
eran of four years’ service with the U 8 Army 
Medical Corps m the Pacific theater, general prac- 
tice m North Bangor Dr Nicholas Lmderman, 
Army veteran, formerly assistant m the department 
of anatomy at the Umversity of Buffalo, general 
practice m Byron Dr Allen Walter Henderson, 
Sjuacuse, former heutenant commander m the U 8 
Navy, practice of anesthesia m Watertown Dr 
Edward J Matthews, Army veteran of the Euro- 
pean theater where he was stationed with the First 
Auxiliary Surncal Group, practice of medicme and 
^gery m TottenviUe, Staten Island Dr J 
William Milhauser, Brooklyn, general practice of 
medicme, HicksviUe Dr Selden T Wilbams, Jr , 
general practice m Attica. 
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coumr NEWS 


Albtfij Coonty 

At the aoDunJ mcoting of tho Albany County 
Medical Society on December 10 ckctlon of ofBccra 
for the coming year waa held with a alato «ub- 
mitted by tho nominating coTumltteo. Six raw 
membera were also elected, and reports of ofEcerv 
and conunlttcca were beard 


Personal experiences in hh homo country, the 
Netherlands, at tho time of the Nail Invasion wore 
described by Dr A. M Mecrloo of New "iorfe 
City in a lecture at the November meeting of tho 
Albany Society for the Advancement of P^rhoso- 
matic Medidno. ICa subject was "GerKi^ Im 
plications of Fear in War and Poacetiroo.’ Dr 
Robert IL Faust, proeidont of the Society was 
chairman of the nMwting. 

Bronx County 

Dr WHliam Dock spoke on “The Background of 
Artcrioecleroeis’ at tho November meotinp of tho 
Bronx Cormty Medical Society hold at tho Con- 
course Plaza HoteL Discusnion of hla talk was 
led by Drs. David Greenberg, Bloso PaaquorelU, 
and Max Welsa, 

Members of tbo Bronx County Socioty are urged 
^writo their opinions of various topics, to aid tbo 
Public Rolatiotis Committ4se In its fnvestigatlon of 
subjects, which Includo the Veterans Adminis- 
^licn, health Insurance plan, fees and the cost of 
n ational health program, and tbo future of 


At a meeting of tho Bronx Gynecological and 
Obslelrical Society on November 24 a sdenllfio 
program which Indoded four lectures was presented- 
opcafcBra and thou subjecta wero Dr ll Caruso 
^Unusual Neoplasm In a Youm Chfld' Dr J 
Sniolev, *^ymphogranuloma t^nonura CompU 
eating Pregnancy Dr hi- J Goodfnend, ‘P:^ 
Suteequent to Lymphosarcoma and Dr 
aL Gottlieb ^Sirorapublo Fbrtraperitonoal Repair 
of a Vedcooervlcal Fistula.' 


pr H. Houston Merritt ™ke on Tlecent 
Wvaneee In tho Therapy of Eidlepoy' at the 
November meeting of the Bronx Society of Neurol 
^ and Psychiatry held at the Montefiore Hoe- 
Pital audiUwium. 


^-*rtsraugo* Connty 

Hoaorini: doctors who had practiced fifty years 
If pore, members of the Cattaraugus County 
Medical Bodety held a dinner and mooungNovem- 
OT 20 at Ralwm^nrA MomboTS of tbo Woman e 
Au xTH wr y met with tho group for the dinner with 
■bety tnemberB of the oomblned organixations 
Pressnt 

Queeti of honor were Dr and Mrs. A. C Grceo- 
kaf Olean, Dr P H- Bourne, Balamanoa Dr 
and Mrs. Thomas Loughlen, Olea^ Dr J A. 
^•figert, Salamanca and Dr A. W Smallman 
and dau^ter Miss Dons Smallman, EUlootvllle 


Chenango County 

Dr Robert F Korns, assistant director of the 
Division of Communicable Diseases Now York 
State Deportment of Iloalth spoke on pol!om 3 ro- 
Utis at tho annual meeting of tho Chonan^ County 
Alcdlcal Society hold on Docombor 0 nt Norwich. 
The instruction was arranged by tbo Council Com- 
mltteo on Public Health and Education of the 
Medical Sodoty of tbo State of New York, in co- 
operation vdth tbo State Health Department. 

Brie County 

Tho annual mooting of the Eno County Medical 
Society was hold Docombor 18 at the Hotel Statler 
Buffalo nt which now offleors were elected 


At its mooting on October 2S at tbo Hotel Statler 
tho Erio County Bocloty had on afternoon and evon 
iDg clinical program with speakers and their topics 
indudmg Dr Frank H Lahoy '‘Present Concepts 
in tbo Surgical Treatnurat of Peptic Ulcer”. Dr 
Sidnw Far^ “Treatment of Cancer in Children 
and Dr lx>ui8 M Heilman, TJso of Pitultrin in 
Obelotric* ' 


Drs. Rocoo N De Domlnids and hintOD J 
flffhuU Erie County medical oxamlners, recently 
completed a week's rofreshor courao at Harvard 
Uolvorsit/s basic seminar in legal medldne. 


Herkimer County 

Members of the Herkimor County Medical Society 
ha^ adopted a resolution calling for an increase of 
fees conunoQsurate with ' a marked Increase in tho 
coet of living as well as in the costs inddont to tbo 
practice of medldne Now and old fees are 
oCBc© call, $3 (proiiouaV $2). house call $4 (pre- 
viously S3) Iwuso call roodved after 9 r m., $5 
(previously S4) 


jeffersoa County 

' A Review of Rocent Studios Regarding Ma 
ternal and Infant Mortality* was the topic of the 
poetmaduate instruction presented by Dr Merton 
C Hatch, associate profeesor of clinical obstetrics 
Byrscuse university College of Medldne, and Dr 
1^^ O Wyatt, associate professor of clinical 
pediatrics at the same unlverd^ at a meeting of the 
J^erson County Medical Society on Derember 11 
in Watertown 

The instruction was arranged by the Coundl 
Committee on Public Health and EduesUon of the 
Medical Society of the State of New York 


Monroe County 

A TyiftffiftCT to Governor Dewey and State legis- 
lators arsms appointment of a commission to 
Bt^y the probleniB of alcoholism was sent by the 
Monroe County Medical Sooety at ha October 
meeting In Rodiester Annual dectlon of officers 
was sebrauled for the December seasion. 

Dr Ovid Pearson, a member of the Coimty So- 
ciety has prepared a report on ej-e aoddents to chib 
dren up to lo years of age coveri^ the fivo-ycar 
period from 1941 to 1940 in Monroe Oounty 
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Dr Clarence R Pearson, representing the Mon- 
roe County Medical Society, was one of the speakers 
at the Alcoholism Institute sponsored by the Roch- 
ester Committee for Education on Alcoholism on 
October 19 


At the meetmg of the Monroe County Mental 
Hygiene Society on November 6 m Rochester, Dr 
Howard Hanson, director of the Eastman School of 
Music, spoke on “The Emotional Aspects of Music ” 

Nassau County 

Demanding immediate and decisive action on the 
issue, memt«rs of the Nassau County Medical 
Society, at their meetmg on October 28, adopted a 
resolution disapprovmg Sie management and opera- 
tion of the Health Insurance Plan 
The resolution, presented after lengthy discussion 
at the meetmg, attended by almost 160 members, 
requested all members not to participate m the 
plan and asked all those now participating m 
it to sever their relationship as qmckly as 
possible 


A senes of Tuesday afternoon postgraduate m- 
struction lectures were arranged for the Nassau 
County Mescal Society dunng December at the 
Nassau Hospital, Mineola 
The senes mcluded November 25 — "Gynecol- 
ogy in General Practice,” Dr R Gordon Douglas, 
formerly associate professor of cluneal obstetnes and 
gynecology, Cornell Urn varsity Medical College, 
December 2-*-“Common Parasitic Infections That 
Are Encountered in General Practice,” Dr John 
Emmett, instructor m preventive medicme and 
pubhc health, Cornell University Medical College. 
December 9 — “Dietetic Manarament of Diabetes,” 
Dr George E Anderson, cumcal professor of 
medicme. Long Island College of Medicme, and 
December 16— “Penpheral Vascular Aspects of 
Artenosclorosis and Agmg ” Dr A. Wilbur Duryee, 
attendmg physician and chief of penpheral vascular 
clmic. New York Post-Graduate Hospital 
The instruction was arranged by the Council 
Committee on Pubhc Health and Education of the 
Medical Society of the State of New York, m co- 
operation with the State Department of Health 


New York County 

At the meetmg of the New York County Medical 
Society on October 27 at the New York Academy 
of Medicme, Dr Harold B Davidson, president of 
the Society, ^ve his inaugural address He mam- 
tamed that the country’s need for greater and better 
medical care should be solved on a local or state 
level and should not be enlarged to a national scale, 
and spoke against the W^agner-Murray-Dmgell 
bill, saymg that it failed to make provision for the 
indi^nt and added a huge tax burden to supply 
medical care "efficiently given at the present tune to 
people financin g them own care ” 


Onondaga County 

Annual election of officers was held at the meetmg 
of the Onondaga County Medical &ciety on Decem- 
ber 2 at the Hotel Syracuse, Syracuse 


"Recent Advances m Gastromtestinal Surgery” 
will be the topic of post^duate instruction to be 
presented by Dr John H Garloclq clmical pro- 
lessor of surgery at the College of Physicians and 
Surgeons, Columbia Umversity, at the meetmg of 
the Onondaga County Medical Society on January 
6 at the Umversity Club, Syracuse 

Orange County 

Psyohosomatic medicme was discussed Dr 
George E Darnels at the meetmg of the Orange 
^unty Medical Society on October 14 at Goshen. 

The Society’s cancer committee, headed by Dr 
H M Gaspanan of Cornwall, announced that 
pubhc cancer education meotmgs had been arranged 
and held m almost all Orange County commumties 
dunng the past six months 

Oswego County 

Dr David Goldblatt, associate clmical professor 
of surgery at the New York Post-Graduate Medical 
School, spoke on "The Treatment of Burns ’and 
Hand Infections” at the meeting of the Oswego 
County Medical Society on November 18 m Fulton 

The postgraduate instruction was arranrod by the 
Council Committee on Pubhc Health and Education 
of the Medical Society of the State of New York for 
the County Society 

Queens County 

Queens County physicians participated m a dis- 
cussion program on November 3 at the Horace 
Hardmg Hospital, Elmhurst, on the subjects of 
thrombo-embohe disease and carbon tetraohlonde 
poisomng 

Participatmg were Drs James R. Reubng, Bay- 
side, W Howard Barber, Richmond Hill , Arthur 
A. Pischl, Lon^ Island City, Edward A. Flom- 
mmg. Forest Hills, Alfred Angnst, Jamaica, and 
Louis J Taormina, Elmhurst 


"Rocky Mountam Spotted Fever on Long Island” 
was the subject of a talk by Dr John K Mrllcr 
associate director. Division of Laboratories ana 
Research, State Department of Health, at the 
scientific meetmg of the Queens Pediatric Society 
held December 1 at Forest Hills 

Rensselaer County 

On December 11, members of the Rensselaer 
County Medical Society held their annual dinner 
meetmg and mdustnal health teachmg day m Troy, 
under the auspices of the County Society, the State 
Society, and the State Department of Health. 

Chairman of the afternoon session was Dr 
William T Shields, Jr , and opening remarks were 
presented by Dr Clement J Hendron, vice- 
president of the County Society 
Speakers mcluded Dr Samuel Kahn, compensa- 
tion medical exammer of the State Workmen’s 
Compensation Board, on "The Relation of Trauma 
to Disease”, Dr Jesse Tolmaoh, also on the State 
Board, on "The Evaluation of Disabihtyf”, and 
Dr Joseph L Morse, associate m dermatology 
and syphilology. New York Post-Graduate Medical 
School, on "Industnal Dermatoses ” 

At the evenmg session. Dr Sherman W Mc- 
Hmoyl acted as cbaimmn Dr Paul Rezmkoff, 
professor of clmical medicme, Cornell Umversity 
Medical College, spoke on “Blood Dysorasia 
Produced by Industnal Exposures ” 
fConttniiod on page 98] 



HOSPITAL NEWS 


Training Programs to Improve Hospitals Standings 


TT^ITH more facflitlce for tho teaching and train- 

’ » bg of doctors, hospitals, aided 1^ the com- 
munity, can onlar^ vital raodlcal Bcrvicoe and 
improve the position of Nott York among maior 
dtks as a medical center according to a recent 
bulletin of the Hospital Council of Greater Now 
York. 

Hospital beds and clinic material, essential to 
residency training, were shown in an analjro by tho 
Council to bo duSpated in too many smali hospitals 
where such training Is not possible. Tho need for 
eepaaaion of hospital facUitres offera an opportunlU 
to the hospitals and tho community for coordinated 
effort to develop tbooo facilities so that doctors in 
the various specialties maj bo trained in proportion 
to the needs of tho people. 

The Counols puWish^ ' Master Plan for Hos- 
pitals and Related Facilities for New York Clt^ 
provides for fadlltiM wWch would mako possiblo 


residenov training promms In all throe types of 
propoeea cDneml hospitals — community rc^naL 
and contraL Tho community hospital smallest of 
tho three types, Is not less than 200 bods. The 
extent of residency training programs m theso 
proposed hospitals would vary according to tho 
number and concentrations of tho various types of 
clinic material In tho dllTcront spoclalti^ tho 
Dullclin said 

In spite of tho fact that hospitals in New "lork 
outnumber those in any other of tho rdno major 
tl.S cltkjs studied tho Councils analysis showed that 
Now ^ ork Is bolow five of the dtics, Los Angelos 
Cleveland Baltimore St, Louis, and Boston in tho 
pereenta^ of registered hospitals witli 200 or more 
beds In pcrcontago of hospitals with residency 
training pTOjrrmna in genoraJ medicine and general 
surgery in Inoso nine cities, tho only city lower 
than New York Is tho mty of Detroit 


NEWS NOTES 


Tho Jewish Sanitarium and Hospital for Chronic 
Lhseaacs of Brooklyn Is erecting a new building to 
P^do for an additional 350 beds. Caring for 
550 patients daily now the hospital expects its 
ofw etnicturo to bo avallablo for occupanQr In 
about one year I/it ymr 183 9^ free hospital 
days were made available, according to Isaac Albert, 
president. 


Tho Veterans Speech Clinic of Polyclinic Hospital, 
New York CSty baa resumed Its activities In treating 
veterans with disorders of spooch, voice, and 
hearing. 


Tho Hospital, Sidney has boon approved by tho 
Associated Hospital Sorvico of New York as a 
mombor hospital under tho Blue Cross Hospital 
Care Plan. 


In cooperation with the Pcoksldll Lions* Club the 
board of directors of Pooksliil Hospital has cstsb- 
Ushed an o>‘o clinic for roddonts of the city and Its 
BUTTounding area. OporatioK on Saturday morn- 
ings, tbo cHnlc will bo stsned by doctors of tho 
bospltah who will bo assisted in clerical work by 
Lions* Club inembcra. 


A new hospital building and laboratory has been 
Pained by the Chenango Coun^ Medical Society 
“ cooperation with County authontios, according 
announcement by Dr John A, HoUls, Socioly 
“*bman. Provision is to be made for w or 50 
beds in the new building, and another hospital to 
30 beds, is to be erected in the southern part of 
'•*cuango County 


^^wning Hospital was visited by more than 200 
residonta at the hospital s second annual 
House in O^ber Member* of tho board 
the hospital staff served as hosts, and tooia of 
P*PwtiotL ^ded by representatives of the various 
^gtaJ^ehaptars, were eonducted throughout tbo 


Tbo Medical Group offering comprehensive 
year-anrund medical caro for warn earner groups, 
has boon opened at tbo Now York Unlrorsity 
Ctollcgo of Medldno. Organixed bj the Unlvcrsityos 
faculty the unit fa an outoowth of tho University 
Clinic, which was formed in 1SS3 It will occupy 
quarters at the College of Modidne which have been 
redecorated and eqmppod at a oost of more than 
9150,000 

Speakers at the opening ooremonjes of the unit 
vrtn Dr George Baehr president of the New 
York Afadomy of Modidne Dr Harold B David- 
son. president of the New York County Medical 
Society Dr Maishall S. Browm Jr-i mroctor of 
the Medical Group and Sir Raphael C^nto 
director bf sodal airtJvities of the United Nations 
Secretariat. 


completed for a permanent 
“*pltaj bunding for Massena, according to a rtiocnt 
to replace tho present temporary 
P®^ta] Unlike the temporary hospital the new 
will contain private rwnfa R 4 tvoll as wards. 


According to a survey In the 1047 edition of the 
Xmmeort HotjnUd Diffdory, published by the Amer 
lean Hospital Association, 16 675.602 patients were 
admitted to 6,125 hospitals in addition to ^000 000 
visitB in 1046 by outpatients to clinics. Hospital 
plants were valued at $4,400 000 000 or approxi- 
mately $3 100 per bed an Increase of $1^000 
000 over hospital valuation In 1045. 
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A comprehensive study of the t 3 ipe of hospital 
Lake Placid needs m the future has been made by 
Dr Bartholomew Rmg, chairman of the Lake 
Plaad Hospital Board The minimum estimate of 
the size of the hospital is fifty beds, but Dr Rmg 
also called for a wing of twenty-five more beds to 
care for the resort jiopulation of Lake Placid. The 
present hospital, Dr Rmg reported, accommodated 
450 patients lak. jear but could not receive 250 
more applicants who were forced to seek care else- 
where 


Five doctors at St Jolm’s Hospital, Brooklyn, 
under the direction of Dr’ hlemll M Foote, chief 
of surgery, coordmated the work m their special 
fields several months ago for the purpose of estab- 
hshmg a tumor clmic Patterned after the clmic 
at hlemorial Hospital, the St John’s tumor clmic 
13 held each Wednesday mommg 


A vital need for pubhc education to make com- 
mumties “hospital conscious” was sounded at a 
panel discussion of the Northern New York Hos- 
pital Council held recently at the Physi ci a n s Hos- 
pital, Plattsburg The meetmg was attended by 
representatives of Plattsburg, Malone, Saranac 
lake, Tupper Lake, Potsdam, Gouvemeur, and 
Massena hospitals. 


A seminar on the Progress of Physical Medicine 
was held m December at Polyclmic Medical School 
and Hospital, New York City, with Dr Winfred 
Overholser, supermtcndent of St Elizabeth’s Hos- 
pital, Washmgton, D C , as west speaker Dr 
Richard Kovacs, director of physical mtdicme at 
Polychmc Hospital, presided More than 100 
physicians and ph^cal therapists attended the 
seminar 


Plans are underway for the expansion of Oswego 
Hospital, accordmg to a recent announcement 
'Two new wmgs are to bo added to the present struc- 
ture, which also IS to be modernized and fire-proofed 


Plans for reormnizmg and expandmg Sydenham 
Hospital m HLarlem, New York City, mto an m- 
stitution combining medical practice with a social 
approach to community health were announced 
recently by hospital officials Dr Alfred K Cohn, 
author of the plan and member of the hospital’s 
board, said that the hospital will undertake a four- 
fold program “contmued basic hospital service, 
research and teaohmg, community exploration for 
social and medical facts aflfectmg health and welfare, 
and the pubhcation of a quarterly journal to ao- 
quamt the nation, m popular language, with the 
hospital’s findmgs ” 


PERSONALITIES 


Appointed. — Dr Madison B Brown, assistant 
director of Roosevelt Hospital, New York City^ as 
first assistant director of Johns Hopkins Hospital, 
Baltimore 

Dr Mane Cote as an assistant m pediatncs at 
St Luke's Hospital. Newburgh Dr Erwm W 
Blatter, previously cmef quarantme officer for the 
Hawaiian Islands and a veteran of sixteen j ears with 
the U S Pubhc Health ServicOjM executive officer 
of the U S Marme Hospital, Clifton, m an mter- 
change transfer with Dr Leo W Tucker Dr 
Eaton Freeman, Rochester, as mtem at St. James 
Mercy Hospital, HomelL 


Eleven physicians to the medical staff of the 
Umted Hospital, Port Chester, Dr Reid Heffner, 
New Rochelle, as consultant gastroenterologist, 
Dr Wilfred D Wingebach, New Rochelle, con- 
sultant m neurosurgery. Dr Peter Duncan and 
Dr Estelle Siker, both of Port Chester, as assistant 
attendmg pediatncians 

To the courtesy staff Dr Fredenck Memck, 
Port Chester, Dr Benjanun Wells Bullen, Jr, 
and Dr William C Henmgar, both of Greenwich, 
Connecticut, Dr David Adler, New Rochelle. Dr 
Arthur E Laidlaw, Larchmont, and Dr P hilli p J 
O’Redly, Mamaroneck. 


MEDICAL NEWS 

(ConUnoed Irom pass SB] 


St. Lawrence County 

“Review of Recent Studies Regardmg Maternal 
and Infant Mortahtj^’ was presented by Drs 
Merton C Hatch and Tyree C Wyatt, of the 
Syracuse UmversiW College of Medicme, at the 
meetmg of the St. Lawrence County Medical 
Society on December 1 1 at Potsdam. 

Saratoga County 

Members of the Saratoga Spnngs Medical Society 
entertamed the children of the Hawley Home, 
Saratora, at a Hallowe’en party on November I, 
when khej took their guests to a circus at the Troy 
Armory 


Ulster County 

I> Eldndge H. Campbell, professor of surgeiy 
at Albany Medical College, presented postgraduate 
instruction on “Differential Diagnosis of the Sciatic 
Syndrome” at a meetmg of the Ulster County 
Medical Society held on December 9 m Kmgston. 

Wayne County 

"The Diagnosis and Treatment of the ‘Acute 
Abd omen’ ” was the subject of postgraduate m- 
b traction presented by Dr Leon G Berman, assist- 
ant professor of cbmc surgery, Syracuseilniver- 
sity College of Medicme, at the meetmg of the 
[CJontlnuod on page 99] 



NECROLOGY 


Hairltoo Caprtm AUem M.D , of EndwoII, for- 
meri/ of Eodkott, died on wplcrnwr 16 at the aco of 
wvenljNfix. Ho waa craduntod from New York 
Unlwraty Collego of Medicine In 1897 Dr 
ADen was a member of the American Medical 
Asiodation, the Medical Society of the State of 
New Yori^ end tbo American H^th Association 

Hemr Heiman, M J)n of New Y ork City died on 
No\*embcr 17 at the ara of eighty two A con- 
fulting pediatrician at the Moont Sinai Hospital, 
with which he had been associated for the part fifty 
yeari, Dr Heiman bad practiced in rfew York 
Ci^ as a ipecialiat In chfldren'a diseases for sixty 
years He was at one timo chief of the pediatrfe 
departments at the Mount ftlnal and Bronx hos- 
pitals. He also was a consultant at tbo Bronx 
Hospital and the United Israel Zion Hospital in 
Brooklyn, 

He was a former professor of pediatnea at 
the New Vork Polyclinic hfedical School A 
femer rico-proidenl of tho American Pediatne* 
Society. Dr Heiman wna a member of the Academy 
of Mcdicmc, tlw Now York Stale and County medi- 
™ sodetioB, and tho American Medical Asso^tion. 
He was p^uatod from Columbia Umrcralty 
Coflc« of iTbyncians and Surgeons, in 1890 

Wchard James Kefly MJD , of Now Yoric (5ty. 
d*d on November 27 He was forty-throe years of 
^ He was graduated from tbo Um\'ormty of 
PennsylTanIa hlcdical School In 1928 iteHy 
^ aaiatxmt att<mding demsatolocist at Roosevelt 
Hiatal and asristont dermatolo^rt at Vandorbfit 
CTmc. He was a member of tho Atnencan Academy 
m ^rmatology and Syphilology the Academy of 
Medldne, the Metropolitan Dermatology Society 
HwAmencan Medical Aasoclatlon. and the Now 
York State and County medical societies 


Martin Kutscher, MJ) , of Now York City, died 
on October 31 at the ago of sixt> four Ho waa 
clinical professor of medicino and associate attending 
physician nt Now York Polyclinic Medical School 
and Hospital Dr Kutscher was graduated from 
Columbia University CoOogo of Physicians and 
Surgeons, in 1905 H^or many years ho was a mem- 
ber of tbo Bta/rs of Lebanon Hospital City Hospital 
on Welfaro Island, and PolycUnlc Hospital A 
cardioloffst and ondocrinologirt, Dr Kut«±Qr wua 
the author of many modjcal articles. Ho waa a 
member of tho New i ork County and State medical 
softies tho American Medico Association, tho 
Aimorican Heart Association and tbo Association for 
tho Study of Internal Secretions 
Arthur A. Salrln, MJ^., of New York City, died 
on November 19 Ho was lixty-eix years of age 
Dr was attending surgocn at Sydenham 

Hospital with which he had been associated since 
10213 A graduate of tho University of Zurich In 
1011, bo h^ served in Russian ho^itals before be 
camo to tbo United States in 1023 He waa a Fellow 
of the American CoUogo of Surgeons, and a member 
of the American Medical Association, tbo Now York 
State and County medical societies. He was the 
author of many medical papers 
Leonard Gnmer Weber, M J) , died on November 
SO at his home in Now York City He was sixty 
nine ypaiB of age. Spcdollimg in internal medi 
rim*, Dr Weber was on the itafi of Manhattan Eye 
and Car Hospital and formerly was associated with 
Lenox HID HospitaL He was a founder and a 
Fellow of tho American OoDogc of PM'ricians, and a 
member of the New k ork Stale and County medical 
societies. Dr Weber was graduated from Columbia 
Univendty, College of Phyndons and Sorgoons in 
1900 


medical news 
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County Medical Society on December 9 In 

program was arranged by tho CoimcU Com- 
^bhe Health and Education of the Mod 
of the State of Now York, in cooperation 
^ the Stale Department of Health. 


^wtehetter County 

A Uniter to celebrate the eosqulcentennlal of the 
''Wtefaester County Medical Soaety was bold on 
18 at the Waldorf Astoria Hotel, Now 
CHy with Dr William Q Childress, White 
^^2^^P^dent of the County Society, acting as 


Dr Moms Fishboln, editor of the Jmtmal of tha 
American Medical Auoctalwn. and Dr Louis H 
Bauor preddont of the Medical Society of the State 
of New \ ork, gave the pnndpal addrmes 

A brief resume of tho history of the Weatcherter 
County Society sineo its founding 150 yean ago in 
hfay 1797 was given by tho historian, Dr Laur 
anoe D Redway Ossining, who recently completed 
a hlstoiy of the Society in a memorial volume 

Dt David Fertig, Hartadalc, and Dr Henry 
E. McGarvey Bronxvilie, were cochairmen of the 
oommlttee on arrangements, assisted by Dr 
ChUdresiL Dr George C Adle, New Rochelle, 
Dr Waring WBlls, Bronxvilie, and Dr Isadore 
Zadok, Mount Vernoo. 


WOMAN’S AUXILIARY 

TO THE MEDICAL SOCIETY OF THE STATE OF NEW YORK 


National Conference Held in Chicago 


' I 'HR. Fourtli Annual Conference of State Presi- 
L dents, Presidents-EIect, and National Chairmen 
of Standmg Committees of the Woman’s Auxiliary 
of the Amencan Medical Association was held m 
Chicago at the La SaUe Hotel on November 6 
and 7 

Mrs Harry F Pohlmann, Nen York State Auxil- 


iary president, was elected recordmg secreta^of the 
meefeg Preceding the conference, Mrs Eustace 
A Allen, national Aimhary president, and Mrs 
Luther H Edce, national president-elect, discussed 
“Medicine Serves Amenca” on a quarter-hour radio 
program over NBC m Chicago Transcriptions 
were made of the broadcast 


County News 


Broome County The first Health Fair of Broome 
County, held at the George F Johnson Pavilion, 
Johnson City, on October 22 and 23, and sponsored 
bv the Broome County Tuberculosis and Pubbc 
Health Association m cooperation mth fifteen other 
health agencies, was reported to be a great success 
Fifty-five Broome County Auxihary members were 
hostesses at the fair, with Mrs Windsor R Smith, 
Auabaiy president, as chairman, and Mrs M M 
Monserrate, Sixth District councilor, as co-chair- 
man 

Dr Herman E HiUeboe, New York State Com- 
missioner of Welfare, opened the fair with a chal- 
lenge to every man, woman, and child in the county 
to mamtain the efficiency of Amencans through 
the prevention of disease Dr E R Coffey, re- 
gion^ director of the United States Health Service, 
was guest spieaker, his topic bemg “Be Your Own 
Health Officer " 

About 5,000 persons, including 800 school chil- 
dren, visited the fair Broome County's health 
officials hope to make this event an annual one, and 
Mrs Smith hopes that other county auxibanes will 
instigate health fairs m their counties 

Cattarauras County Doctors who have served 
the mediciu profession m Cattaraugus County for 
forty years were honored by the County Medical 
Society and its Auxiliary at a dinner at the Dudley 
Hotel, Salamanca, on November 20 Those hon- 
ored nere Drs A W Smallman, EUicottviUe. 
C A Greenlea and T B Laughlin, Glean, ana 
P H Bourne and James A Taggert, Salamanca 
John R Armstrong, Ph D , was spieaker at the 
dinner meeting FoUoumg the dmner, the Society 
and the Auxihary held separate busmess meetings 

The Cattaraugus County Amalia:^ s new project 
instituted by its president, Mrs Maunce G Shel- 
don, of Glean, is “Rheumatic Fever and Heart Dis- 
ease," upon nhich the Auxihary wiU work with the 
County P T A 's A film and recording, “Jimmie 


Beats Rheumatic Fever,” has been obtained from 
the Health Department, and at each showing a doc- 
tor from the community will give a bnef talk and 
answer the audience’s questions 

Erie County The Woman’s Auxihary to the 
Ene County Medical Society held a round table 
luncheon and busmess meetmg on November 25 at 
the Hotel Statler in Buffalo Speakers of the day 
nere Harold P Jarvis, executive officer of the 
County Medical Society, and Joseph J Guangha, 
secretary-attorney to the Societj'’8 Workman’s 
Compiensation Committee, whose jomt subject was 
“Medical Legislation ” Mrs Arthur L Bennett, 
president, presided 

Richmond County Voluntary services for con- 
valescent children at Sea View Hospital were 
planned at the November meetmg of the Woman’s 
Auxihary of the Richmond County Medical Society, 
held m the Villa at St Vincent's Hospital, Staten 
Island Twelve members volunteered to work with 
a group of 35 children, ranging m age from three to 
seven years 

Speaker at the meetmg was Thomas B Walsh, 
field representative of the Public Relations Bureau 
of the New York State Medical Society, iiho dis- 
cussed the importance of the Auxihai^B puipose, 
medical care plans, legislation regardmg health, and 
pubhc relations He was introduced by Mrs 
Michael R Mazzei, chairman of the Auxihary’B 
pubhc relations committee 

Mrs Douglas C Neblett repiorted that the Staten 
Island Tuberculosis and Health ^mimttee had ex- 
pressed appreciation for the voluntary w ork done by 
Auxihary members with the mobile x-ray umt 

Mrs Charles L Reigi was m charge of the tea 
that followed the meetmg Assisting her were 
Mrs John J Goller, Mrs Joseph P Takach, Mrs 
Henry Bn^n, Mrs Donato V Catalano, Mrs 
Joseph V D’Agostmo, and Mrs Lewis D Foote 
Presidmg was Mrs Joseph F Worthen, president 
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Endocrinology of NeopUitlc Diseases. A Sympo- 
Siam by Eighteen Aothors. Edited by 
Twombly, M.D and Gwrgo T 1‘ack, M D Oo- 
laYO of 392 page% Uliiatratcd Isew York, Oxford 
Unireiilty P^xrsa 1&47 Cloth, $11 
Diseases of ChUdren. Edited by Donald Pater 
son, M and Alan Moucric^ M Fourth 
editioiL (First edition e^ted iM' Sir A. E, Qarrod 
DNL, Frederick E. Batten bLD and Hugh Thure- 
fidd, DM) Volume I, with contributions by 
twenty nine contrfbutora, Cictavo of 771 pages 
illustrated- Baltimore, WflUama (c Wlldns Co 
IW7 Cloth $9 00 

The Medical Clinics of North America- Mayo 
CUnio Number July 1047 Octavo PhlladolphK 
W B Satradeia Co , lft47 Published B^Month v 
(rfac numbers a year) Cloth, $16 net, Paper $12 
net. 

Osteotomy of the Lone Bones By Henry Milch, 
M-JD Octavo of 294 paer< llluslroted Spring 
field, lU. Charles CTbomaa 1947 Ooih ^76 
Concise Anatomy By Linden F Edtrards. Pb P 
Quarto of 648 pare* , illustrated Philaouphla, 
fiiakbtmi Co., lOlT^oth $6 60 
Office Endocrinology By Robert B Greonblatt, 
iLD Third cdlUon- Octavo of 803 pages lUu^ 
tralcd, SprlngSeid, IlL, Charlca 0 Thomas 1947 
Cloth, $-1 76 

Pharmatoloeie- Ala Tbeoretlscho GnmdlaM 
Einer Rationellen Phormakotheraple- By Knud O 
MtUler Translated and edited from the third 
panith edition by Dr O Walker, Ba’v;l Octavo of 
744 page* tllufltruted Basel, SwiUcrland, Benno 
Schwabe 4 Co (Ncir York, Grune A Btratlon) 
1947 Cloth, M8 Sw Pr 
Rhlnoplaity and Restoration of Facial Contour 
WUb SpecUl Reference to Trauma- By Jawuea 
W Mallniat M D Octavo of 327 pages Ulus- 
Philadelphia F A- Da%’la Co- 1947 
aoUi,$7JiO 

DIxeaset of the Gallbladder and Allied 
tnret. Dlagnoils and Treatment- By Moaca D<^ 
Octavo of 290 pages Illustrated Pblla- 
«lpQla F A- Davis Co 1947 Cloth, $7 00 

^DUeasei of the Chest Diagnosis and Treatm«xt 

By Archibald Reynolds Judd, ALD Octavo of 608 
Pjfiw, Ulttslratod. Philadclpbla, F A- Davis Co 
1947 Cloth S9 00 

Diseases Transmitted from Animals to Man. 
By Thomas G HuU Ph.P Third edition- Octavo 
5f,57' P*Se* tllustTated- Springfield Hi Charles 
O Thomas 1917 Cloth $10 60 
Practical EmuUlona, By H Bennett 
^Uon, Including a SiTnoosium on EmulslNl^ 
Agenta and EmulslonB In Industry Octavo of 6w 
*lEa. Brooklyn- Chemical PabUshlsg Co 1947 

It. mo 


A Muiuftl of Fractoioi ind DUIocatlonJ Bj 
BM-baro Bnrtlett StlnMoa ALD Second edjtioii. 
Duodecimo ol 223 paoa luustr»tod Philudelphii, 
Lea & J-oblgor IW? Flexible cloth, 53 25 
Detelopmentc] Dltgooslc. Nomud end Abnw- 
nuU Child DoTclopmont. CUnlcil Methods snd Fed 
Utric Appllcstlons. By Arnold Oesell M D . wd 
Cathorluo S Amatruda, MJ) Sompd ^Bon. 
Octavo ot d06 page*. lUuatrotod. Phlladolphla, 
Blakislon Co , 1047 Cloth $7J0 
A Hand Book ol Ocnlai Thcrapeollcs By San 
ford n. Gifford MJ3 Bovtaed by Dorrick Vail 
M J) rourth edition. Octavo of 336 papa lUus- 
tmtod Pbiladolpliia, Lea A Fobtgor, 1047 Cloth 
5500 „ , 

introdnetion to Medical Psycholory By B. 
Erwin Weiborg. ALD Duodecimo of 171 pages 
nW k orL SSe & Stratton, 1047 Cloth, S3 60 
The Rotunda Honltah 1745-lMS By 0 Droel 
T D Browne M B BmUmd) OoUto of ^ 
tnutes IlIiBlrctcd. Baltimore BTUlams 4 WUldna 
tto ^017 Cloth $11 

Symptoms snd Signs In Clinical h^dl^^ ^ 
Introduction to MeScil Diagnosis. By R Noble 
Chamberlain, M-D Fourth editlom Oclav^t ^ 
pages Illustrated. Baltimore Williams d. WilUns 
Co^ 1047 Cloth 58.00 

Massage indRcmodlslExcrdses. In Medical snd 
SnrgtadCondlUons. By Noel M Tidy Sevrath 
edition. Octavo of 480 pages, Ulaalratod. MU 
more Williams * Wtlktna Co 1017 Cloth, 56 00 
Inlemsl Mcdldnc to Oencial Practico By 
Robert Pratt McCombs, M D Second edition. 
Octavo of 741 pages, ilustraled Phlladelplila, 
\\ B Saunders Co 1017 Cloth, 58.00 

The American Dlnstrstcd Medical DlctionslT A 

Complete Dictionary of the Terms Used fn Medidne, 
Snigoiy Dentistry, Pharmsey, Chemistry Nursint. 
Veterinary Sdenco Biology Medical Biomphr 
etc« with the Pnranneiation, Derivation, snd Deflnl 
UotL ByLt-CoLW A. Newman DotImiI, M R.G 
fUSA) With the collaboration of K C. L. MUlor 
AID Twenty first edition. Octavo of 1 660 pages 
UluJltaled. iTiUadelpbla W B Saunders Co 
1047 Floiiblo Cloth 58.00 with Thumb Index, 
$8.60 

Office Treatment of the Eye. By Elies Sellnger 
M D Octavo of 542 pages Illustrated Chicago, 
k ear Book I^liaheri 1W7 Cloth. 57 75 

Communal Sick-Cars In the Gorman Ghetto. 
By Jacob R. Marcus PhD Octavo of 335 pages 
Ctocionatl. Hebrew Union College Press 1047 
Cloth 54 00 

Overcoming Stammering. By Charles PoUman. 
Octavo of IM pages. Now kork, Beechhmst Press 
1047 Cloth, 53.00 
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Insides Out Being the Saga of a Drama Critic 
Who Attended His Own Opening By John Mason 
Brown Large duodecimo of 202 pages, illustrated 
New York, Whittlesey House, 1&£2 Cloth, $2 00 

New and Nonofficial Remedies, 1947 Contain- 
ing Descriptions of the Articles Which Stand Ac- 
cepted by the Council on Pharmacy and Chemistry 
of The American Medical Association on January 1, 
1947 Issued under the direction and supervision 
of the Council on Pharmacy and Chemistry of the 
American Medical Association Duodecimo of 749 
pages, illustrated Philadelphia, J B Lippincott 
Co, 1947 

Advances in Internal Medicine Volume II 
Edited by William Dock, M D , and I Sniper, 
M D Octavo of 642 pages, illustrated New York, 
Interscience Publishers, 1947 Cloth, $9 60 

Hospital Care in the United States A Study of 
the Function of the General Hospital, Its Role in 
the Care of All Types of Illness, and the Conduct of 
Activities Related to Patient Service, with Recom- 
mendahons for Its Extension and Integration for 
More Adequate Care of the American ftbhc By 
the Commission on Hospital Care Octavo of 631 
pages, illustrated New York, Commonwealth 
I\md, 1947 Cloth, $4 60 

Psychiatry for Everyman. By J A C Brown, 
M B Duodecimo of 247 pages New York, Philo- 
sophical Library, 1947, Cloth, $3 00 

The Metropolitan Life A Study in Business 
Growth By Marquis James Octavo of 480 pages 
illustrated New York, Viking Press, 1947 Cloth, 
S6 00 

Essentials of Pharmacology By Frances K. 
Oldham, Ph D , F E Kelsey. Ph D , and E M K 
Geilmg, Ph D Duodecuno of 440 pages, illustrated 
Philaddphia, J B Lippmcott Co , 1947 Cloth, 
S5 00 

Handbook of Psychiatry By Winfred Overholser, 
M D , and Wmifrcsl V Richmond, Ph Octavo of 
252 pages Philadelphia, J B Lippmcott Co , 1947 
Cloth, S4 00 

Rypins’ Medical Licensure Examinations Topi- 
cal Summaries, Questions, and Answers Contam- 
Ing for the First Time a Chapter on Psychiatry, 
Also Numerous Text Changes Throughout Incor- 
poratmg Current Advances. Edited by Walter L 
Bierring, M D Sbrth edition. With the collabora- 
tion of a review panel Octavo of 690 pages Phila- 
delphia, J B Lippmcott Co , 1947 Cloth, $6 00 

Calcific Disease of the Aortic Valve By Howard 
T Karsner, M D , and Simon Koletsky, M D 
Octavo of 111 pages, illustrated Philadelphia, J B 
Lippmcott Co , 1947 Cloth, $5 00 

Tnchomonas VaMalis and Trichomoniasis. By 
Ray E Trussell, M D Octavo of 277 pages, lUus- 
trated Spnngfield, 111 , Charles C Thomas, 1947 
Cloth, S6 00 

The Medical Clinics of North America Boston 
Number September, 1947 Octavo Philadelphia, 
W B Saunders Co , 1947 Published Bi-monthly 
(six numbers a year) Cloth, S16 net. Paper, $12 
net 

On Hospitals By S S Goldwater, M D Oc- 
tavo of 395 pages, illustrated New York, MaoMdlan 
Co , 1947 Cloth, $9 00 

Fatigue and Impairment in Man By S Howard 
Bartley, Ph D , and Eloise Chute, M A Octavo of 
429 pa^, illustrated New York, McGraw-Hill 
Book Co , 1947 Cloth, $5 60 


Morphologic Hematology Special Issue No 1 of 
Blood, the Journal of Hemalology Editorial Board, 
WUham Damashek, M D , Editor-m-Chlef Large 
Octavo of 200 pages, illustrated New York, Grune 
<fe Stratton, 1947 Cloth, $4 76 

Public Health Law By James A Tobey, Dr 
P H Third edition Octavo of 419 pages New 
York, Commonwealth Fund, 1947 Cloth, $4 60 

Kompendium der Parasitischen Wiirmer im 
Menschen. By Dr Hans A Kreis Octavo of 136 
ages, illustrated Basel, Switzerland, Benno 
chwabe & Co , 1947 Cloth, 10 fr 

An Introduction to Biochemistry By WiUiam 
Robert Fearon, M B Third edition. Octavo of 669 
pages, illustrated New York, Grune & Stratton, 
1947 Cloth, SO 00 

Manual of Physical Diagnosis with ^edal Con- 
sideration of the Heart and Lungs By EUis B 
Freihch, M D , and George C Coe, M D Revised 
m collaboration with Joseph K. Freihch, M D 
Third edition. Large duodecuno of 361 pagM, illus- 
trated Chicago Year Book Publishers, 1947 
Cloth, $6 00 

Calcium and Phosphorus in Foods and Nutrition. 
By Henry C Sherman Octavo of 176 pagcs,illus- 
trated New York, Columbia TJmversity Press, 
1947 aoth, $2 76 

Headache By Lome G Moench, M D Large 
duodecimo of 207 pages, illustrated Chicago, 
Year Book Publishers, 1947 Cloth, S3 60 

Hodgkin’s Disease and Allied Disorders By 
Henry Jackson, Jr , M D , and Ikederio Parker, Jr , 
M D Quarto of 177 pages, illustrated New York, 
Oxford XJmversity Press, 1947 Cloth, $6 60 

Endogeneous Endocnnotherapy Includmg the 
Causal Cure of Cancer Compendium By Dr 
Jules Samuels Octavo of 539 pages, lUustrotcd 
Amsterdam, Netherlands, Holdert & , 1947 

Stereoscopic Atlas of Neuroanatomy By H S 
Rubinstein, M D , and C L Davis, M D Quarto 
43 plates, and descriptive pamphlet of 19 pages 
Illustrated New York, Grune & Stratton, 1^7 
$10 set 

BeitrSge zur Kenntnis der Blutgerinnung By 
Prof W IC Rieben Octavo of 96 pages, illustrated 
Basel, Switzerland, Benno Schwabe & Co (New 
York, Grune & Stratton), 1947 Paper, 9 Sw fr 

Applied Physiology By Samson Wnght, M D 
Eighth edition Octavo of 944 pages, illustrated 
New York, Oxford Umversity Press, 1946 Cloth, 
$9 00 

The Practical Nurse By Dorothy Demmg, R N 
Octavo of 370 pages New York, Commonwealth 
Fund, 1947 Cloth, $3 00 

Communicable Diseases By Franklm H Top, 
M D and collaborators Second edition Octavo 
of 992 pages, illustrated St Louis, G V Mosby 
Co , 1947 Cloth, $8 60 

Diagnostic Bacteriology A Textbook for the Iso- 
lation and Identification of Pathogenic Bacteria for 
Medical Bacteriology Laboratories By Isabelle 
Gilbert Schaub, A B , and M Kathleen Foley, A.B 
Thu-d edition Octavo of 632 pages St Louis, C V 
Mosby Co , 1947 Cloth, $4 60 


Synopsis of Obstetrics. By Jenmngs C Lltzen- 
berg, M.D Third edition DnodRcimo of 416 
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The 1046 Tear Book of General Medidne 
Edited by George G Diet M D , J Bume 
Amberaon, hL D , George It- Minot, M D Hal 
Duodecimo of 772 pagra Ulostroted- Chicago 
Year Book Publiahcti 1940 Cloth, M 76 
Aa al^ayB tbo } ear Booh of Medtetm contains ex 
tremely Interostlng and frequently useful Informa- 
tion- As usual it la dUEcuIt to pick out tbo moat 
striking rovlows Those on klar^ dUenaca and 
cardiology are espoclally good- This volume In 
dudes a wcU-descrved tributo to the lato Sir Thomas 
Leala. This vohimo, as thoee of other years should 
bo on every medical man's shelf. 

Andrew Babbt 


X-R^ Piffractlon Studies in Biology and Medh^ 
dne. By Mona Splcgel-Adolf, NLD and George 
C Henny M D DcUvo of 215 pages, iUuatmfed 
New kork, Gnmo & Stratton, 1947 Cloth $5 60 
The atom has becomo more th>m just a byword of 
our poetwar exlstcnco It not only enters Into the 
sdenco of phydea and chei^try but into our body 
politics and now actually Into tbo province of 
hWow and medidnfi- 

As tone ago as 1912, cryslals were shown to con- 
illtute a thrwHllmonsional dlffmctlon pattern to the 
x-rv beam. More recently by these diffraction 
ttudi es it has been shown that slTk fiber, living 
itenre, and mosole am also composed of a regular 

g tt^ arrangement of their atoms and molo^os 
fact an amorphous structural setup among 
“dsculea Is a rare occnrrcnco In natxiro 
The theory of x ray diffraction la dearly pre- 
ssed with bat few mathematic formulas to confuao 
the untrained reader The apparatus used by the 
authOT ts doscribod adequately and Is well Illus- 
tmted. The book serves sa an oxoellont Introduc- 
JOT to the study of the esaust Interarrangemcnt of 
the molecular and atomic partlcka In matter 

\ViLLUN E nowxs 


fkycHttrlc Bitervlewi wfth Children. Edited by 
nel« LcUnd Wltmer Quarto of 443 pages Now 
i otk, Commonwealth Fund, 1946 Cloth, $4-60 
T^ Commonwealth Fund piibllcatlon is a re- 
55 ?^ of the payohlatrlc managotnent of 10 
*“ldfea to various child guidance cltolos. Each 
^trlbutor has attempted to show how a satiifao- 
M *7 Bolailon was reached throng the use of mt 
technics, and the reasons therefor This 
5001 wm be of particular Interest to atadenta of 
PJ><molberapy in children and to nraotltloncrs of 
psychiauy Srain-DT 8 


Htndbook of Pbyiiolofiy & Biochemistry Oik- 
and later “HalUbnrtonV” By 
^ J 8 McDowall, M J> Thirty ninth edlUon. 
daodedmo of 898 pages Ulostrated Phlla- 
Blakhton Oomp£yl946 Cloth, $7 00 
, ^hk book on the physiology and ohemlitry of tho 
“J™sn body has been brought np to date by re- 
’««n of the previous edition- New additions have 
7 ^ made to the chapters dealinc ^th roetnboliam 
^^llc activity the effects of high altitude 
?S5v*_ myxedema. The Interglandular rela 
especially the pituitary and adrenals are 
’*Uy presMtod. Tbo stnicUm and function of 


tho cerebrospinal ajTitem. Including ecrcbonar 
localisation, arc well described Tho text is pro- 
fusely illustrated and well printed 

Edward n Nidish 

Alleiw to Theory and Practice By Robert A 
Cooke, Af D In nssooiaffon with Horace S Bald 
wim M D Robert Chobot MD R- Clark Grove 
M D . ei ol Octavo of 672 pages, illustrated 
Phllaaolphla B Saunders Company 1947 
Cloth, $8 00 

This volumo la the ulllinato outcomo of several 
programs of ixietp^uato Instruction In allergy 
directed by the author Thirteen of the thirty 
three chapters were written by Dr Cooke The 
book will prove to bo Intorcstlnc reading and also 
provide valuable Information to the student, general 
practlUoner and specialist to ahergy 

AIaX IlARTeN 

Svnoptla of CtoeratiTe Sorgery By H. E. 
Mobley, ALD occond edition Dnoocclmo of 
418 pages illustrated- St, Louis C V Mosby 
Company 1947 Qloth, $6 00 

This socond edition Is notable for Its compreben 
aive presentation of the many types of operation 
that the genera) surgeon is cafied upon to perform 
Tho toehnio of tbo standard oi^-ra lions Is adequately 
albeit concisely described and clarified by abondant 
tUuslratlons many of which arc to colors Tho book 
is very readable and contains a woallb of nraetlcal 
toformallon In clear and condenaod form- It should 
prove helpful both to the prospectlvo young resident 
and the older practicing surgeon 

ABnnm Goetsch 

Experiences with Folic Add. By Tom D Spies 
M-D Octavo of 110 pages Illustrated- Chicago 
Year Book Publlabers 1947 Cloth S3 76 

This book Is an extremely enthusiastic review of 
the role of folio acid in maorooytloanomla. Whether 
t-hu enthusiasm will oontinoe and whether It Is 
warranted will bo shown by further clinical experi 
ence. The use of folio add for producing blood 
regeneration In persons with Addisonian pemlckms 
anemia, natiitlonal macrooytle anemia, and Its use 
in macrocytio anamta of sprue pregnancy and 
pellagra is described. 

As a book full of enthusiasm combined with a 
pleasant presentation of knowledge it is recom- 
mended reading for the oltoklan- 

HenrtM Fewblatt 

Practical Pbjdologlcal Chemistry By Philip B 
Hawk, Ph-D Bernard L- Osor. Ph D and William 
H SummeTKin- Ph-D Twelfth edition- Octavo of 
L823 pages, illustrated Philadelphia, Blaldston 
C^pi^ 1947 $10 

Hawk ■ book in all Its forty years of snthoritatlve 
exlst-enco. never beforo has had a decade elapse be- 
tween editions. Now and transitional blocbcmleal 
dteratlons of this active period have necessitate an 
over-all rovldon with extendve additions totaling to 
a now volume SO per cent larger than the previous 
edition- Obeoloto methods have been deleted and 
new prooedorcs admitted particularly for blood and 
ttrine analysis. Integration of tho older and recent 
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phases has been admirably accomplished The 
book IS up to date, ■wonderfully edited, printed on 
excellent paper, and is attractively bound Its dis- 
tinguished history of usefulness as te'rt and reference 
■work 18 enhanced by the present edition 

Ibiong M Debbt 


Annual Reprint of the Reports of the Council on 
Pharmacy and Chemistry of the American Medical 
Association for 1946 135 pages Chicago, Ameri- 

can Medical Association, 1947 Cloth, SI 00 


This volume 'was formerly of most mterest to 
those who ■wished to know ■why the Council on 
Pharmacy and Chemistry had not accepted certain 
of the preparations it had considered The reporta 
were mainly those of rejection, though, through the 
years, the educational nature of the Council'a work 
was attested by status reports on drugs, or thera- 
peutic procedures, or preliminary reports on agents 
showmg promise of usefulness but not yet ready for 
adoption by the general and medical profession In 
recent years, the tendency has been toward a pre- 
ponderance of the educational type of report In 
the present volume, both the condemnatory and the 
educational phases of the Council’s ■work are repre- 
sented 


There are three reports of ■viMrous condemna- 
tion first, the report on cahasu, a curiously un- 
scientific mixture whose e'rploitation for use m a 
multitude of diseases is aptly summarized by the 
subtitle of the report, ^‘Quackery Unhmited”, 
second, the report on the pseudoscientific Ethylene 
Disulphonate (Allergosil brand), a preparation of 
highly uncertain nature e-qiloited by physicians for 
use m allergic conditions, third. Formula A-N-1, a 
]omt report of the Council on Pharmacy and Chem- 
istry and the Council on Industnal Health, concem- 
mg an expensive but poor substitute for aspinn and 
citrate of magnesia, cleverly promoted to industrial 
concerns for use m reducmg absenteeism due to 
colds 


Among the status reports, the excellent article of 
Dr Samuel M Femborg, “Histamme and Anti- 
histamimc Agents,” is probably most worthy of 
mention. Smce its appearance, the Gounod has 
accepted for mclusion m New and Nonofficial 
Remedies, the two new agents of this class evaluated 
m the article, Diphenhydramme Hydrochloride, 
and Tnpelennamine Hydrochlonde (Benadryl Hy- 
drochlonde and Pjmbenzamme Hydrochlonde, re- 
spectively) 

Pharmaceutic and scientific mvestigators, ahke, 
■wdl be interested in the informative report on the 
Coimcd’s new Therapeutic Trials Committee Of 
special mterest to manufacturers is a statement on 
the re'vised rules of the Council, though this ex- 
position of the trends of Council policy is of concern 
to aU who are mterested m progressive rational 
therapieutics 

Attention is called to the several reports on the 
adoption of genenc designations for druE proposed 
or marketed under protected names Not all such 
actions of the Councd have been the subject of 
separate published reports, the recogmzed terms 
have appeared m the published descriptions of the 
drugs when accepted, and ■wdl be inserted m another 
Council pubhcation. New and Nonofinal Reme- 
dies, as adoption of such designations for already 
accepted protected names proceeds 


New and Nonoffidal Remedies, 1947, Containing 
Descriptions of the Articles which stand accepted 
by the Councd on Pharmacy and Chemistry of the 
American Medical Assoaahon on January 1, 1947 
749 pages Philadelphia,! B Lippmcott Company, 
1947 Cloth, S3 00 


Although the latest edition of New and Non- 
offinal Remedies has some 11 pages fewer than the 
1946 book, its increase in size, due to the heavier 
paper used, and its change of color — dark green to 
bnghtred — combme to make a stnlong contrast with 
the earlier annual volumes The book is now pub- 
lished by J B Lippmcott Company, though it is 
Btdl issued Under the direction and supervision of the 
Council on Pharmacy and Chemistry Another 
innovation is the relegation of the statements of 
tests and standards to the back of the book, which 
makes the text more convement and usable for the 
phj'sician, for whom it is pnmanly mtended It is 
understood that supplements to the annual volumes 
no longer ■wdl be issued The physician who is in- 
terested in current acceptances can keep track of 
these ns the descriptions are published in the Journal 
of the A M A, or may inqmre about them by ad- 
dressmg the Councd’s office at A M A headquar- 
ters Several medical and pharmaceutic journals 
now carry lists of currently accepted products 

There appears to be no very extensive revision m 
the ■various general articles or chapter-bead dis- 
cussions, although several new monographs have 
made their appearance and others have been re- 
'vised to reflect current medical opmion One notes 
the appearance of a new chapter, ‘TJndassified 
Therapeutic Agents,” which mcludcs the mono- 
graphs on Gold Cormounds and Iodine Compoimds 
for systemic use This is m hne ■with the pohcj 
adopted some years ago of classifymg accepted 
preparations accordmg to pharmacologic action and 
therapeutic use 

Attention is called to the amphfication and m- 
dexmg of the section devoted to the statement of the 
Council’s rules This should be of great assistance 
to manufacturers in the presentation of products for 
Ckiuncil consideration and is no doubt inspired by 
the recent marked increase m the number of pharma- 
ceutic concerns askmg Council recogmtion 

The descriptions of some thirteen new prepara- 
tions appear in this volume This excludes, of 
course, brands or dosages of already accepted 
agents Among those preparations noteworthy of 
mention are the pertussis vaccmes and ifhccines 
representing combinations of pertussis with diph- 
theria and tetanus organisms, the new histamme- 
Mtsronizmg agent, Benadrjd Hydrochlonde Elixir 
diphenhydramme Hydrochlonde Eli'xir), Furacin 
(Nitrofurazone) a new topical anti-infective agent. 
Streptomycin, Hepann Sodium, Parenamme.anew 
casern hydrolyzatm ThiouraciL an antithyroid 
agent, Naphurlde Sodium (Suramm Sodium) a new 
trypMocide, and tuarmne (Racemic 2-ammohep- 
tane)^ a new vasocontnctor One notes the m- 
creasmg appearance of genenc designations m con- 
formance 'With the re'vised Council’s rules on accep- 
tance of agents bearing protected or trade-marked 
names 

New and Nona fficial Remedies remains a most 
vaJuable and authontative compendium of modem 
mtional therapeutics With successive editions, it 
becomes more useful and accessible to the phj'sician 
and to all those mterested m the use, preparation, or 
manufacture of drugs 


of Penicillin Administration 


Just place the Bnstol Cartndge of Penicillin in 
Oil and Wax m either of two specially designed 
cartndge synnges, 

Insert the needle into the muscle and test for venipunc- 
ture by means of the ingenious aspirating device 


Reverse the cartndge and INJECT You have now provided 
adequate therapeutic blood levels of pcmciUin for 24 hours 


Bristol Peructlkn Cartridges contain 
300,000 units (1 cc) of crystalline 
todiuin penicillin G in oil and wax 
(Romansky Formula) They are in- 
tended for use with either of two 
^P^cial synnges the B D* Disposable 
Cartndge Syringe which is presten 
Itzed and discarded after use, and the 
B-D* Metal Cartndge Syringe which 
be cleaned and sterilized for re 
use in a matter of minutes 
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PenjdUio O b) DD aM Wax to bona of 

OMaDd frve. 


DuposaMe Syrtoge aod 
Cartndge, packaged os a unit. 



Mcul Syringe, wfih two 
needle* packaged m one convenient carton 


*Tndt Mark 
lU* U a, Pat OW^ 
fitecetf. PtrHrrtoa A Co 


LABORATORIES INC SYRACUSE NEW YORK 


ANNOUNCEMENTS 


THE UNIVERSITY OF THE STATE OF NEW YORK 
THE STATE EDUCATION DEPARTMENT 
BOARD OF MEDICAL EXAMINERS 


Dr W P Anderton, Secretary 

Medical Society of tne State of New York 

292 Madison Avenue 

New York 17, N Y 

Dear Dr Anderton 

This 18 to notify you that the Board of Regents 
at a meeUng held September 19, 1947, 

VoTBDj That the determination of the Medical 
Committee on Gnovances in the matter of the 
apphcation for the revocation of the medical 
hcense heretofore granted to Domomco Paccione, 
New York City, be accepted and sustained, that, 
m compliance with the recommendation of saia 
committee, said Domemco Paccione be censured 
and repnmanded, that said Domenico Paccione 
be ordered to appear for such censure and repri- 
mand before the Board of Regents at a tune and 
place to be determmed by the Commissioner of 
Education, notice of which shall be given to said 
Domemco Paccione by said Commissioner, and 
that the Commissioner of Education bo empow- 
ered and directed to execute, for and on beh^ of 
the Board of Regents, all orders necessary to 
carry out the terms of this vote 
Dr Paccione is registered for the year 1947-1948 
from 100 West 42nd Street, New York City The 
above order was served on Dr Paccione on Sep- 
tember 30, 1947 

(Signed) 

Jacob L Lochneh, Jr,, M D, Secretary 
N Y State Board of Medical Exarmners 


Dear Dr Anderton 

This 13 to notify you that the Board of Regents 
at a meetmg held September 19, 1947, 

Voted, That the detenmnation of the Medical 
Committee on Gnevances m the matter of the 
apphcation for the revocation of the medical 
hcense heretofore granted to Abraham S Kagan, 
Now York City, be accepted and sustained, that, 
m comphance with the recommendation of saia 
committee, said Abraham S Kagan be censured 
and repnmanded, that said Abraham S Kagan be 
ordered to appear for such censure and reprimand 
before the Board of Regents at a time and place 
to be determmed by the Commissioner of Educa- 
tion, notice of which shall be given to said Abra- 
ham S Kagan by said Commissioner, and that the 
Commissioner of Education be empowered and 
directed to execute, for and on behalf of the 
Board of Regents, all orders necessary to carry 
out the terms of this vote 
Dr Kagan is registered for the year 1947-1948 
from 127 West 68th Street, New York City The 
order of the Commissioner was served on Dr Kagan 
on October 1, 1947 

(Signed) 

Jacob L Lochner, Jr., M D , Secretary 
N Y State Board of Medical Exarmners 
October 24, 194'? 


To the County Cherks of New York State 
Gentlemen 

This IS to notify you that the Board of Regents 
at a meetmg held July 31, 1947, 

Voted, That the determination of the Medical 
Committee on Gnevances in the matter of the 
apphcation for the revocation of the medical 
hcense heretofore granted to Wilham P E 
Borwald, Syracuse, be accepted and sustamed, 
that, m comphance with the recommendation of 
said committee, medical hcense No 30878,issued 
under date of June 27, 1935, to said Wilham 
P E Berwald, permittmg him to practice mcdi- 
cme m the State of Now York^ and his registra- 
tion or registrations as a physician, wherever thej 
appear, be suspended for a pcnod of one year from 
the date of service of the order effecting such 
suspension, and that the Commissioner of Educa- 
tion be empowered and directed to execute, for 
and on behalf of the Board of Regents, all orders 
necessary to accept the detormnation of said 
Committee on Gnevances and to carrj' out the 
terms of this vote 

Dr Berwald was registered for 1947-1948 from 
Smte 1804, State Tower Bmlding, Syracuse New 
York. The order of the Commissioner of Educa- 
tion was served on Dr Borwald on August 22, 1947 

(Signed) 

Jacob L Lochner, Jr., M D, Secretary 
N Y State Board of Medical Examiners 
October 29, 1947 


To the Ckiunty Clerks of New York State 
Gentlemen 

This IS to notify you that the Board of Regents 
at a meetmg hold September 19, 1947, 

Voted, That, pursuant to the provisions of sub- 
division 1 of section 6514 (formerly section 1264) 
of the Education Law, medical hcense No 20223, 
issued under date of January 28, 1926, to Herman 
L Kasha, New York, permitting him to practice 
medicine in the State of New York, be revoked, 
annulled and canceled, and that his registration 
or registrations as a physician, wherever they may 
appear, be ordered annulled and canceled of rec- 
ord, and that the Commissioner of Education 
be empowered and directed to execute for and on 
behalf of the Board of Regents, all orders neces- 
sary to carry out the terms of this vote 

Dr Kasha was registered for the > ear 1947-1948 
from 7 West 76th Street Now York City The order 
of revocation w as served on Dr TCnsVin on September 
30, 1947 

(Signed) 

Jacob L Lochner, Jr., MD .Secretary 
N Y State Board of Medical E.xammore 
October 29, 1947 
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SUGGESTIONS FOR CONTRIBUTORS TO THE NEW YORK STATE 

JOURNAL OP MEDICINE 


The New Yoke State Joubnal op Medicine 
asks its contnbutors to follow the suggestions listed 
below in the preparation of their articles In this 
way they will greatly facilitate the expeditious pub- 
lication of the Journal. These suggestions have 
been devised in order to save correspondence, avoid 
return of papers for changes, mlnlmke the work of 
preparation for the printer and save the high costs 
of corrections made on galley proof 
Size of Arbcles — It is earnestly desired that 
scientific articles shall not exceed 6 Journal pages 
at the outside Longer articles tend to lower reader 
interest An average of five or six seems to bo the 
most desirable from this point of view Calculation 
can readily be made by multiplying the number of 
double-spaced typewritten manuscript pages by 
the fraction two-fifths, e g , twelve manuscript pages 
will make five Journal pages 
Manusenpts — Papers must be typewntten on 
one side only of white sheets consecutively num- 
bered, and bo double spaced with one-inch margins 
They should be prepared with great care so as to be 
typographically correct All headings, titles, sub- 
titles, and subheadings should be typed flush with 
the left-hand margin This la imperative for rapid 
and accurate composition by the printers 
Titles. — ^The title should be bnef and typed in 
capital letters The subtitle can be longer and 
should bo typed in caps and lower case letters 
Under the title, or subtitle, if there is one, should 
appear the name of the author and city in which 
he lives Directly under his name should be the 
hospital or institution with which he is afiihated 
Subheadings. — Subheadings should be inserted by 
the author at appropriate intervals 
References — It is the unfaihng practice of the 
New York State Journal of Medicine to use 
^cific “references” rather than “bibliography ’’ 
There should appear in the text reference numbers, 
typed above and to the right of the word to which 
there is a reference A list, consecutively numbered, 
of these references should follow at the end of the 
manuscript (Note that spelling in list is same as in 
text ) Tne arrangement should be as follows and 
should include all items 

a Books — author’s surname followed by initials, 
title of book, edition, location and name of 
publisher, year of publication, volume, and 
page number Thus, Osier, W Modem Medi- 
cine, 3rd ed , Philadelphia, Lea & Feblger, 1927, 
vol 6j p 67 

b Periodicals — author's surname followed by 


mitials, name of penodical, volume, page, 
month (day if necessary), year of publication 
Thus, Leahy, Leon J New York State J 
Med 40 347 (March 1) 1940 
Note The Journal does not mclude titles of 
articles 

Case Reports — ^Instead of abstracts of hospital 
histones, authors should wnte these reports in a 
narrative style with properly completed sentences 
All unimportant details should be deleted with such 
general negative statements as fit the case 
Tables — While tables are very useful on lantern 
slides m the reading of papers, thej fail of this pur- 
pose to a large extent m the printed page For that 
reason it is urged that they be reduced as much as 
possible to descnptive language 
Ulustrations — These should be kept to the mim- 
mum necessary to make clear the points to be 
registered by the author In some instances they 
are imperative to proper understanding, in others 
they are merely picturesque The latter can be 
excluded to tooS effect, both as to space and the not 
mconsiderable cost 

When illustrations are to bo used they should 
accompany manuscripts and each should always 
be referred to in the text, preferably by number 
Drawings or graphs should not be larger than 12 X 
16 mches, and must be made with jet black India 
ink on white paper Do not use typewriter for letter- 
ing The smallest lettermg on 8 X 10 inch copy 
should be no less than inch high Cross-section 
paper (white with black Imes) may be used, but 
should not have more than 4 Imcs per Inch If 
finer ruled paper is used, tbo major division lines 
should be drawn in with black ink, omitting the finer 
divisions In the case of finely ruled paper, only 
blue-lined paper can be accepted Lettenng and 
all markings must be large enough to be readable 
after reduction Mail rolled or flat, never fold 
Photographs should be very distinct and show clear 
black and white contrasts They must be on glossy 
white paper Avoid round and oval photographs 
Whenever possible “crop” photoCTaphs, i e , mark 
portion that can be excluded when reproduced 
Crop marks should be on margin of photographs 
Do not run pencil lines through photographs 
It 18 important to mark the top of the illustration 
on the back, also its number as referred to m the text, 
thus. Fig 1, 2, and the name and address of the 
author 

Legends should be typewritten on one sheet of 
paper and attached to Uie illustrations 
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SUSTAINED ACTION Purodigm remains m the body 
as long as digitalis 
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Hxperietiee is the Best Ihadter 


JOHN nUGDES BENNETT a812-1875) procd il in histology 




Bennelfe cxpcnences, gamed b) linking phyaiology clinical medicine, 
led him to institute the practical 6lud> of histology* to recognize 
the medicinal value of cod liver oil* and to be the first 
to describe the blood condition leukemia — Bennctl^s disease. 
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"^esFAjid experience is the best teacher in smoking, too ' 


D uring tUe wartime cigarclle iliortage, 
people smohed many diUcrent brands — any 



brand they could geL And os they smoked — they 
naturally compared the different brands for 
taste, for mildness* for coolness for all round 
smoking enjoyment. More and more smokers 
found from the cxpericnco of those comparisons 
that Camels suit them best 

Result? More people are smoking CameU than 
ever before! 

Accordinff to a i%ationtcide anrrcfft 



tFOvel^octors Smoke €LfL3£JEJLS 


ttian any other cigarette 
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rsi PLASTIC SURGERY 

By Morton 1 Berson, M D , New York 

Onsmal Drawings by Dorothea Sheffield 

THE ATLAS IS NEW IN EVERY RESPECT ILLUSTRATIONS, ARRANGEMENT AND TEXT 


1200 illustrations espeaally drawn or from author’s original photographs or movies. Over 
400 red plates showing incision lines, etc 

The entire course of every operation is charted, from selecDon of instruments through successive 
operative steps to the post-surgical result 

The emphasis is on simple procedures, clear illustration A r unnin g commentary is placed 
m a narrow column next to illustrations 

Best current technics are presented, developed for optimal cosmetic and funcnonal results 

Dr Berson has for many years speaalized in the field He was formerly Director of the Depart 
ment of Plasuc and Reconstrucuve Surgery, The Downtown Hospital and Pan American Cbnic, 
New York 


7V< X 1 1 310 pages 

1200 illustrations 
bibliography index 

1948 $15 00 


ORDER 

Please send on approval, 

Berson ATLAS OF PLASTIC SURGERY $15 
Check enclosed Q Charge my account 

Use margin for name and address — please print 


GRUNE & STRATTON, 381 Fourth Ave., New York 
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“Fatty 



UnAf^uUd fat in stwU 


One of the chief causes of distress 
m hver, gallbladder and bile 
tract disturbances is impaired 
fat digestion, resulting in flatulence upper abdominal discomfort, 
steatorrhea, constipation and related sirmptoms 


Of considerable importance also is the interference wth absorption 
and utilization of iron, calcium, and fat-soluble vitamins — D, E, K 
and Carotene — leading to well-known deficiencies in these essen- 
tial dietary factors 


Degalol — chemicalh pure deo'cvcholic acid — provides Nature’s 
emulsifier to facilitate fat digestion and ibsorpUon 

In the presence of lipase (which is rarelv absent), one or two 
tablets of Degalol 1 1 d usually suffice to reduce appreciably 
the symptoms of unpaired fat digesUon and to allou for ab 
sorption of ingested fat-soluble vitamins 




Stip/i/iei/ m tablets oj 
, hoses of 100 


AMES COMPANY, I„c 
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for persons 

SENSITIVE 
TO ^OAP 


Those who develop dermatitis from the use of ^ 
soap or whose existing skin disorder is oggravated 
by soapy heed a loaploss hypo-allergenlc 
well tolerated and efficient cleanser ^ 

hIiiMViL 


/a modern detergent emulsion 
which contains no fatty acids alkali, color 
or perfume, effectively cleanses without Imtotion 

well tolerated by the skin and 
scalp of Infants and children as well as adults 

on abundant lather 

in hard or soft water and is more surfocd active 
and speedier than soop 





lyHyPO-vILLERGENIcisOyiPLESS SKIN CLEANSER 

, • Supplied In Regular Oily and Dry Typos f 

Awl|aU.ln2oi„7oi. I 
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FUNGICIDAL • FUNGISTATIC • PROPHYLACTIC 

■DEPRIVES ORGANISM OF ITS CULTURE MEDIA 

Ethically promoted in 1 oz bottlei ~ literature and samples on request 
COtIN PHARMACAt CO 4014 16lh AVE BROOKIYN 18 N Y 
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“ a considerable reservoir of 
unsuspected and unreported 
amebiasis has been brought back 
to the United States 



Urging cliniciam and roentgenologutii lo be on the alert 
for signs of this disease, U^dbur and Camp> note the frequency 
with which the radiologist finds unsuspected lesions, 
xdumately diagnosed as amebiasis 

Diodoquin high-iodme-contaming amebaadc 
‘ IS a valuable addiaoo to the therapeutic remedies available 
for the treatment of this insidious and intractable disease,’ * 
Diodoquin may be craplo)^ in acute or latent forms 
of amebiasis Relatively nontoxic, well tolerated 
Diodoquin docs not produce unpleasant purgation 
and may be adrainLsfcrcd over prolonged periods 



(57 ddodo-fl hydroxyqulnollns) 


> S^hriaL Tim Problem qf Amrhame JAMM 134 109S 
Wulgeo) IBrf? 

* n'lBur D and Camp J D Amehc Dutrm of tbr 
^erwtu Cltniojl and Radioloalcal Arp^tn Oa^lrofnfer 
(A^op) 1946 

Morlfm, T C Sic Diodoqutn for CMronte Amoebtr Dff9 
Hrrvicp PermnnH lni>alidpdfnym India Rnt M-J 




RESEARCH 
IN THE SERVICE 
OF MEDICINE 
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J-HE red light of saentific control is 
holding up a 24 OOO quart tankful of Carnation 
Evaporated Milk Not a drop wtll move on 
for final processing until the plant chemist 
has certified that particular batch for cor 
tea burterfat and total milk solids content 
Et'try Carnation evaporating plant has its own 
laboratory and a central laboratory regularly 
double checks samples from all planes Thus 
IS assured the uniformity of composition that 
nukes every Carnation Milk infant feeding 
formula a known and dependable quantity — 
“nywhere and any nmc 




^ERr DOCTOR KNOWS 


"ACCEPTED FACTS 

NATION WIDE »uf>TT» iodkwe 
rhu CimuJof) ^nJk IS morcwlddr 
us«ti in ioftne fetdba thin inf 
other hcind of cviponted milk 

It IS 

HEAT REFINED — forming fine, 

I *oft,floccuIeni low teniloncurdi. 
HOMOGB4IZED— with bunofit 
romurdf lubdrrldcd for c*»y u 
tumiitioa 

FORTIFffO — contiiamppure <173 
talJine vitamin D 400 U S P 
uort* per pinL 

STANDARDIZED — for unifonniry 
la fit and total solids content 
STERnJZED — iftex hcrmeoc seal 
Ing Insuring btams free iifety 
and markedlr diminished alier I 
genic pfopemet. I 


^ '’Pr#* 
Cawtnttii 
C*yj 
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endocrine ensemble, the corpus lutruin hormone 
IS instrunientaJ in Btimulating progestational 
^ development of the endometrium 

^ inhibiting abnormal uterine motility and 
I fostering normal estrogen metabolism 
1/ When deficiency evokes the discords 

jli —habitual abortion dysmenorrhea 

/A premenstrual tension meno luelroirhagia 
I —harmony may be restored with 

^ PRANONE 

saimiNcs ORALLY BFjrcrnr 

ANIirUROHYDROXY rSOCESTCRONE 


IKlftAOrt 

naOltuel /Ifrorllon — Pranone* Tabldf 10 to 25 dtilf 
Increasing In 30 to 75 rog. (iuHog periods of ‘‘calcntlaipd 
meases” or sires* hreoJrnrat should be continued 
Jolo the sbnh month of pregnancy 
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daily during llte last half of the menstrual cycle, repeating 
the dosage during aeveral lucccssfre cycle*. 

For parenteral corpus liileum therapy Pholdton* — 
progesterone In od — Is aTailable. 

PAOKAOINO pRANOcfE Tablet* of 5, 10 and 25 rag., in bores 
of 20 40 100 and 250 tablets. Paou'TOt in arapnis 
of 1 2, 5 and 10 rag., in Ihjxcs of 3, 6 and 50 arapii) 
multiple d«t.e vlaU of 10 ce. containing 25 mg. per cr 
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TAR IS THE MASTER REMEDY 



.A^NDTHEJin ARESomanj tar preparaaons' Crude 
and refined, uhitc and black, and in many different 
vehicles In the hands of many leading dermatologists 
pcdiatncians and general practitioners Tarboms — be 
cause of its distinctive advantages — is the preferred tar 
preparaaon in the management of ec 2 ema. 

In most instances eczema requires intense and pro- 
longed treatment Tarboms presenting a 5 per cent 
alcoholic extract of carefully seJeaed crude tars together 
iMch lanolin and menthol in a vanishing type cream is 
completely nonimtant It is safely applied as often as 
desired, every m o hours if indicated, for as long as needed, 
without leading to superimposed irntaoon or furunculosis. 

Jn eczema of the face and hands Tarboms is espeaally 
appceoated. It brings no stigma to the patient, since it 
leaves no trace upon the skin. The patient can apply 
It dunng business or soaa! activities ^^^thout arousing 
attention — it cannot be deteaed. It is grcaseless non 
staining to skin, linen, and clothing and nonsoilmg. 
Best of all it is free from all objectionable tarry odor 
exhibiting instead a pleasant soapy scent 

THE TARB0NI5 COMPANY 

4300 Euclid Avunue • Clavuland 3 Ohio 


TARBONIS COMPANY 
Cleveland 3 Ohio 

You moy send me o sample of Tortonh 

Dr. 

Addrou 

City Zone and State. 


SOTRADECOL 

(SO'-TRA-DEC-OL) 

A NEW SCLEROSING AGENT FOR 
THE INJECTION THERAPY OF 
VARICOSE VEINS 

"There is no reaction or urticarial 
maniFestation There were no re- 
currences and recanalizations 

Available— 3% sterilized solution In 20cc 
multiple dose vials — thru prescription phar- 
macies or surgical supply dealers 

(InsredlenO (Sodium 2 Melhyl 7 etMundecyl Sulfale 4) 

Descriptive brochure and reprints 
sent on request. 

VHinchman S 2 , N Y St Jr Med . 

47 1367 8, June 15j 1947 

WALLACE &T1ERNAN 
PRODUCTS, INC 

Belleville 9, N. J , U S A 
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the same high quality service Conveniently 
located in many key cities, each offers complete 
repair foallties and carries a full line of Hanger 
Standard parts and supplies. 

Thus the Hanger Wearer Is caused a minimum of 
inconvenience and discomfort long waits for 
shipments from distant factories are eliminated 
Traveling representahves cover many areas sur 
rounding the offices. In such areas. Hanger 
Service Is brought literally to Hanger Wearers. 
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Robin* “^nnftl*! Elbclr** mark* en Importanl *Jap 
forward In ipaimolvtlc tharepy Davelopad for adult* 
and children alike thJi outitandlnor cparmolyiio and ladoUve 
now greatly widen* the range of ft* therapeutic uiefulneit. 

As en elixir It* exceptional palatabilUy It* ease of 
admlrUstialiori and flexlbllUy oi dotage together with 
Its prompt uniform aotion*-^! make It Ihespasroolyfioof 
choice In such pedlatrio conditions as spastlopylorlc 
stenosis, Intestinal coHo, diarrhea and enuresis. 
Donnaial s comprehensive spasmolyilceffecf— with art 
MnusuaUv wide margin, ot tharapautlc taiaty— retuUs Irom 
asyneTgisllooomblnatlonofsmBli fixed amounts of the 
principal belladonna alkaloids with pharvobarbllaL 
Each 5 C3L (1 teatpoonfol] of Donnaial Elixir equals 
I Donnaial tablet in thexapautio efledlveness. 

“VcMootaT’ t> 1% f* 9 ta}«r*d tn>^ MOTk W A. B Co. 


SthScaJ PhaTS»ac*atJoalM e/ Marit dnce 1B78 

AB.BDSU;5 COUPAHT BICBUOND 19,VA 


the IfaJcpic Spamolntlc , 

And Sedative ECxb* 

■ 

■K* 


P05AGC Intsatsi K latjpoenfal 2 or 3 limM 
ditty as neoeisery Qitldrsni 1 Isaspoenfol 
2 Of 3 Umw daily ainacanaTy 
Adalts 1 or 2l«eipoontu1t, 3 or 4 ticoM daily 
rOltMUIA Each laaipooatui (5 ce.) ccntalos 
HyoccYamLna Salfala 0.1037 mg 

Alropina SaliaJa 0t)IM mg 

Hyosdna Kydrobrorelda OiXKS mg 

Phanobaibilal (Vt gr) lft.2reg 


.DONNAIAL. 


AVAIUIDLC In pItUi and gallons. 


elixir 

another Robins' tnnmpb 



wm 




In several important respects, Manddamine 
IS umque among the urmary antiseptics 
vrhich the ph^cian now has at his com- 
mand Mandeknune is safe. It may be con- 
fidently administered m therapeutic dosage virtually vnthont 
consideration of toxic effects, thus eliminating the need for 
careful selection of patients. 

Mandelamme is convement. The uncomphcated oral ad- 
ministration of Mandelamme requires no supplementary 
acidification (except in those cases i\here urea split ting 
organisms are present), restriction of fluid mtaLe, dietary 
control, or other special measures 
Mandelamme is prompt and effective. Because of the chem- 
ical combmation of mandehc acid and methenamme, Man- 
delamme provides early control and therapeutic effectiveness 
in common imnary infections A physiaan’s sample and 
literature on request. 

IVEPEUA CHEMICAL COaiPAA-Y, INC. 



Rer-C S Pat. 03. 

Manddate) 


Mandelamme is 
in cntenc c oat ed tablets 
of 0.25 Cm. (3’f prams) 
in pi Aarei of 120 
taHeta, sanita^d, and m 
bottle* of 500 and 1000. 




3Ianutactnrino Chemists 


Tonkers ^ Xew Tort 
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Heit^ied Pk4fdMui*t 

BencTicmry of the PHYSICIANS’ HOME 
on rcceiMng liis first monthly cliecl. for 
maintennnco and comfort 

“Out of the darkness of night 
The tcorld rolls into light 
It IS daybreak coer^ichero ” 

PHYSICIANS* HOME 


52 CAST 66Ui STUEET 


NEW YORK 21 N \ 
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BOW BEND" 

Op«ns Info Position with Rim Behind the CervU 

FCATUUS OF THE BOW BEND DIAfHIAOMi 

No Inserter required 

* On compression forms an arc 

* Largely self positioning 

* Opens fo a circle 

* May be prescribed In all normal coses 
as well at In many deviating from 
the normal 

Widely used by Child Spacing Clinics and by 
Gynecologists All ilzesi — 60 to 100 mm 

For fcinicr teehelcel » — — —i • 

Womollo^ writ. t. ►[ DURK PRODUCTS INC (D.pt 3 ) 

■ iM Broqdway New Terti IX N Y 

I FImm Hnd M f n ^*chnka) Infomoitofi 
I BOW BENTD OIAFHKACM. 



IMPROVED BIOLOGIC EFFICIENCY 

Rat-growth curves, determined by indepen- 
dently conducted tests, demonstrate the 
high biological value of AMINOIDS,* 
compared with casern, recognized as a high- 
quality protein 


PALATABILITY and ADAPTABILITY 

AMINOIDS retains the invitmg palatability 
long associated with its name May be given 
in a vanety of appetizing ways — in hot or cold 
liquids, desserts, cereals, etc 


A?tjuai onoriH «E-^oisc convo or futs or Ti® ]nncATTx> 
ixrTU. or riWTZin sorpLittr rr *irnioios moo oh cksvt* bsf 



AJMIIVOlDa 18 den\ed from selected 
protein sources (liver beef muscle, 
viheat sojn yeast, casein and lac- 
talbumin) Analysis indicates the pres- 
ence of all the essential ammo acids m 
siRnificant quantities 
Amino Acid AnslyjHt 


Amino Add 

Oa protein Sails 
tU 6,25 -100% 

Mglnlne 

% 

30 

Histkllne 

26 

Lysine 

SB 

Tyrosine 

4 1 

Tryptophan 

lA 

Phenylalanine 

SB 

Cystine 

1 2 

Methionine 

24 

Threonine 

36 

Leucine 

10 2 

Isoleudne 

77 

Valine 

6B 


THE ARLINGTON CHEMICAL COMPANY 


t I BUppiU'S A*. VJIII 

of protein ns hydrolysate 

Supplied as a dry granular powder, in 
bottler containing 6 oz 

•The word AMINOIDS I* a tradeniark of 

The Aihngton Chemical Companjr 
t R J Bloek Peraonal Comnranicaten) 


Aminoids 

arc u ^ 




T 9 IIIIEIS 1 


HfW YOIK 
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^Vith the aflditTon of ‘BefUifia!* fortified mtli Iron I ncr ind Folic Aad, No 82! tlic 
hinilly now proents xi\ dl^inctive fomu and potencies for tlic cITcctlv'c treatment 
of vitamin 'B defiaenaes. 'Bfifnlfial fortified with Iron Liver and Folic Aad i« suggested 
for the treatment and pret'cntion of imo-dcficlcncv anemias and certain macrocytic 
anemias as well as ndjunctu'c ihcri])y In pemiaous anemm. Starting with the nctvtat 
addition here arc the six member* of tlie versatile ^BfilUlnar family for ‘B* therapy’ 




1 *BBinlnar fonified with iron LiverandFoUe Aad (Capsules) no 8ai 
1 BcnUnal Fone wtth ItlammC (Capsules) no 817 

5 *BBnihuir Forte Injectable Dried no ^95 
4 Bfiinhul Granules no 925 

15 *B6nilDar fortified Ufith Iron and Ltver (Capsules) no 816 

6 ^Qinlnar Tablets no 815 , 



Aserst >rcKcnna R. Harrison f imi/ed 
12 East \Qth Street \ev ioik iG A L 






lURDENED HEART 


EDEMATOUS TISSUES 




oijBIN AMINOPHYLLIN 

/ACTIVE DIURETIC • MYOCARDIAL STIMULANT 
* BRONCHIAL RELAXANT 


In Bronchial Asthma, Paroxysmal Dyspnea, 



INDEX TO ADVERTISED PRODUCTS 


Ammoids (The Arlmgton Chemical Companj) 
Ammoph 3 lhii (H E Dubm Laboratones, 
Inc ) 

Auralgan (The Doho Chemical Corpora- 
tion) 

Beminal (Aj erst, McKenna <fc Hamson 
Limited) 

Boroleum (Smclair Pharmacal Co , Inc ) 
Bnosdu (G Cenbelli & Co ) 

Degalol (Ames Compan 3 , Inc.) 

Digilanid (Sandoz Chemical Works, Inc ) 
Diodoqum (G D Searle & Co ) 

Diurbital ((jrant Chemical Co , Inc ) 

Donnatal Elrar ( M H. Robins Compan 3 ) 
Endoglobm-C (Endo Products Inc ) 

Estrogen Progesterone (George A Breon <L 
Compan 3 ') 

Etamon Chloride (Parke, Davis & Compan 3 ) 
Ferrohvron (Harmon Chemicals Inc ) 

Gelseals Theracebnn (Eh Lilh and Com- 
pany) 

Gh centfi of Hjdrojren Peroxide international 
Pharmaceutical Corporation) 

Hepacoids (Gold Leaf Pharmacal Compani, 
Inc.) 

Heptuna(J B Roeng and Compam ) 

Liafon (E, R Sqmbb & Sons) 

Liqmderm (Cohn Pharmacal Co ) 
Mandelamine (Nepera Chemical Conipanx, 
Inc ) 

Mercuh 3 dim (Lakeside Laboratones, Inc ) 
Metandren (Ciba Pharmaceutical Products, 
Inc ) 3rd 
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142 

129 

143 
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141 
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152 

114 

144 

136 

151 

120 

130 
149 

cover 


Nitranitol (The Wm. S MerreU Compan 3 ) 2nd co\ er 
Kucaipon (Standard Pharmaceutieal Co , 

Inc ) 124 


Oleum Percomorphum (Mead Johnson & 
Company) 4th cover 

Phisoderm ( Winthrop-Stearns Inc ) 119 

Phosphaljel (Wj eth Incorporated) 147 

Pranone (Schenng CJorporation) 125 

Ramses (Juhus Schmid, Inc.) 137 

Sotradecol (Wallace & Tiernan Products, 

Inc) 128 

Tarboms (The Tarbonis Company) 127 

Thesodate (Brewer <fc Compan 3 , Inc ) 217 

Thum (Num Specialty Co ) 221 

Dietary Foods 

Cand 3 (National Confectioners’ Association) 135 
Evaporated Milk (Carnation Compan 3 ) 123 

Ovaltme (The Wander Ck)mpan 3 ) 148 

Similac (hi & R Dietetic Laboratones, Inc ) 139 

Medical and Surgical Equipment 
Artificial Ej es (Fned & Kohler, Inc.) 113 

Artificial Limbs (J E Hanger) 128 

Bow Bend (Durex Products, Inc.) 131 

H 3 drogalvamc Generators (Teea Corpora- 
tion) 122 

Supports (Wm S Rice Inc) 134 

X-Ra 3 Eqmpment (Westmghouse Electnc 
Corp ) 224 


Miscellaneous 

Atlas of Plastic Surger 3 (Grime & Stratton) 116 
Cigarettes (R.J Re3TioldS Tobacco Compan 3 ) 115 
Spnng W ater (Saratoga Sprmgs Authont 3 ) 130 


WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNIA — may we suggest the advantages of 

“custom-made” Protection designed to meet the described needs of each particular case? Physi- 
cians, who know from expenence, can tell you that Rice “custom-made” Supports for reducible 
HERNIA are truly different and that our methods are dependable With dozens of different 
styles, shapes and types of pads at our disposal and with afull realization of our responsQnhty to 
those who put their faith m us —we respectfully offer our sernces for your approval Descnp- 
tive hterature and measurement charts on request- 

WILLIAM S RICE, Inc , (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N. Y.— ROCHESTER, N Y.— PITTSBURGH, PA. 








When a Bit of 


Means So Much 


a \ From a psycliogenic pomt of 

\ MOW, anyllimgllial adds lollie 

I /^\ j I 1 patient’s sense of well being 

^ s contributes to more rapid re 

turn of a normal outlook 
^ J ' Candy can sene m this capac 

'*) Wlien not contraindicated 
j / clinical situation at 

yf_ band a piece or tiio of cand) 

at the end of a meal leads to a 

^ feeling of satiety in a most 

' pleasant form Most persons 

like candy, and permission to 
enjoy this treat during the 
convalescent period especially gives encouraging assurance to the 
patient that the clinical progress being made is satisfactory 


That candies have a place m the dietary is evident from the many desir 
able foods mth which most candies are made— eggs butter, cream milk 
and nuts To the extent these foods are present candies contribute 
valuable protein, B complex vutamins and important minerals Candies 
also provide concentrated caloric food energy, a desirable feature when 
Height lose must be corrected Thus candy enjoys a ivortli whde place 
m the dietary not only dunng convalescence, but also dunng health 



1 NORTH LA SALLE STREET CHICAGO 2, ILLINOIS 
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Correcting the hemoglobin level in hypo- 
chromic anemia patients is not always 
enough Many symptoms formerly attrib- 
uted to lack of hemoglobin are now known 
to be due to multiple vitamin defiaencies 
Heptuna — a combination of seven essen- 
tial vitamins plus the most readily available 
form of iron — corrects the entire anemia 
syndrome, not only the hemoglobin leveL 
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FnCTS HBOUT 


iKom^^ 

lUMMMMC 4U. ML err 

uncmni jeliv 


# InunobUizu fperm Is the 
fasleit time recognized 
under the Brown and Gam 
ble measurement technique 

• Doe* not liquefy at body 

temperature nor separate on 
standing not unduly 

lubricating* 


# Maintains an occluslre film 
over the cervix uteri for as 
long as 10 hours after coitus 
as confirmed by direct>color 
photography* 

• Nonlrritatlng and nontoxia; 
therefore suitable lot con 
tinuoois use 


For the optimiim protection which can be furnished by a 
vaginal Jelly — RAMSES * Vaginal Jelly can be specined 
with the confidence that no better product is available 
Active ingredleutr Dodecaethyleneglycol Monolauiate 5%, 
Boric Add 1% Alcohol 5% 

JULIUS SCHMID, INC, Ait W 5Slh St Niw Y*rfc 1? NT 
fm^/Sc^.Ma»ISS3 

word ''RAMSES** U a ro^utarod badaiurk o< JoUot SoTimH, lae 







Match up the people and the horns 

{It may mean money to you!) 


TkE FIRST TWO, of course, are very easy 

The sea captain (1) goes with Cape Horn 
C2), and the musician (2) with the French 
horn (3) 

That leaves the Average American (3) 
matched up with the Horn of Plenty (1) 

As such an American, you’d like that to 
be true, wouldn’t you*^ 

It can be — and will be — for miUions of 
Americans who, today, are puttmg money 
regularly mto U S Savmgs Bonds 

In ten years, as the Bonds mature, these 
millions will find that they have truly 
created a Horn of Plenty for themselves* 


For they’ll get back $4 00 for every $3 00 
they’re puttmg m today* 

There are now two easy, automatic ways 
to buy U S Savmgs Bonds regularly 

The Payroll Savmgs Plan for men and 
women on payrolls, the Bond-A-Month 
Plan for those not on payrolls but who 
have a bank checkmg account 

If you’re not on one of these plans, get 
started today Your employer or banker will 
give you all the details 

Let U S Savings Bonds fill up your per- 
sonal Horn of Plenty for the years to 
come! 


Automatic saving is sure saving . . . 
U. S. Savings Bonds 


Contributed bv this magazine in co-operation 
ivith the Magazine Publishers of America as a public service 
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Similac 15 a complete, laboratory modlbcaDon of cow s mJlk 
prOMding fat, protein, carbohydrate and minerola m breast 
milk proportions — and in forms chemically and metnbol 
ically resembling those food substances as found m breast 
milk. 

Teedings are prepared simply by adding the Similac powder 
to water in proportions presenbed 

Simple preparation minlmoes chances of error on the part 
of the mother 




Not ad>ertised to the laity No directions on or m the trade 
package. 


A pewd«r«d modltW Milk prochKl wwlolly prvporvd lot t fml Brad* frota 

t b*rt«l| t«d«d cow Milk (co**1 modlS*d) froM which port I Ih* f I ho b*« ,*• 

«md I which ho b**B odcUd iocto** ocooovt *11 ocoo rf* , of II nd Ht* 
I toi^ qwrt r oofBwl dlivtl SiMito »ol opw I*rat*ir ^OO U i T wbH *1 V1ro«> 
e o*d 3300 U 3 f ll IViroBiI A a« r*« If f th* oddllteq f lih Hvor II oncMtroM 


« « 


• DIETETIC LABOIATOItlES INC • COLUMBUS J« OHIO 


Ofl&cers — County Medical Societies — 1948 

TOTAL MEMBERSHIP AS OF JANUARY 15, 1948—21,776 


County 
Qbany 
lUegany 
Jroni 
Iroome 
Cattaraugus 
Cayuga 
Chautauqua 
Chemung 
Chenango 
Clinton 
Columbia 
Cottiand 
Delaware 
Dutchess 
Crie 
Cssex 
?rankhn 
Tulton 
Denesee 
jreene 
lerkimer 
lefferson 
Jongs 
L«wia 
lilvlngston 
lladison 
VIonroe 
Montgomery 
lassau 
:iew York 
Niagara 
Dneida 
Dnondaga 
Dntario 
Drange 
Drleans 
Dswego 
Dtsego 
Putnam 
Queens 
Rensselaer 
Richmond 
Rockland 
3t Lawrence 
Saratoga 

Schenectady 

Schoharie 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

rioga 

Tompkins 

Ulster 

barren 

?7aBhington 

?^ayne 

Westchester 

Wyoming 

Tates 


President 

H L Nelms Albany 

R O Hitchcock Alfred 

8 Weiskopf Bronx 

J C /illhardt Binghamton 

J 8 Fleming Salamanca 


R J Thomas 
1 P Goodwin 
D J Tillou 
J A Hollis 
J J Reardon 
E C Bliss 
F A Jordan 
G. K Ives 


Auburn 
Jamestown 
Ehnira 
Norwich 
Plattaburg 
Hudson 
Cortland 
Roxbury 


J J Toomey Poughkeepsie 

A F Glaeser Buffalo 

J M Walsh Ticonderoga 

J R Murpliy Saranac Lake 


F S Hyland 
8 L McLoiith 
B Miller 


Gloversville 
Corfu 
E Durham 


Robert W Dennis Herkimer 


L 

Otis Fox 

Brownville 

A 

Koplowitz 

Brooklyn 

L 

A Avallone 

Lowville 

M 

A Hare 

Caledonia 

IL B Cuthbert 

Canastota 

C S Lakeman 

Rochester 

R. H JuchU 

Amsterdam 

E K Horton Rockville Centre 

H B Davidson 

New York 

W 

W Pierce 

Lockport 

F 

T Owen 

Utica 

J 

G Fred Hiss 

Syracuse 

W 

C Elkner Clifton Springs 

W 

J Hicks 

Middletown 

E 

T Eggert 

Knowlesville 

F 

L Carroll 

Oswego 

C 

B Kieler 

Cooperstown 

G 

W Vink 

Carmel 

G 

A Distler 

Woodhaven 

F 

J Fagan 

Troy 

S 

C Pettit 

St George 

G 

G Stone 

Suffem 

D 

M Tulloch 

Ogdensburg 

F 

A Mastrianm 




MechanicviUe 

N 

H Rust 

Schenectady 

J 

H Wadsworth 

Cobleslal] 

F 

C Ward 

Odessa 

D 

L Koch 

‘Seneca Falls 

V 

S Higby 

Bath 

T 

W Faulkner 

Huntington 

R S Breakey 

Monticello 

H 

S Fish 

Waverly 

H 

W Ferris 

Ithaca 

D 

S Meyers 

Kingston 

T 

A Glenn, Jr 

North Creek 

I 

C Ostreicher 

Cambridge 

J 

H Arseneau 

Lyons 

W 

G Childress 

Valhalla 

0 

T Ghent 

Warsaw 

E 

C Foster 

Penn Yon 


Secretary 

A Vender Veer Albany 

Hazen Q Chamberlin Cuba 
G B Gilmore Bronx 

M A Carvalho Binghamton 

W B Arthurs Glean 

D 8 Eiseuberg Auburn 

E Bieber Dunkirk 

H A Burch Elmira 

J H Stewart Norwich 

K M Clough Plattsburg 

L J Early Hudson 

W Au Cortland 

8 G Edgerton Delhi 

J F Rogers Poughkeepsie 

H G Walker Buffalo 

J E Glavin Port Henry 

D H. Van Dyke Malone 

R, K Lens Gloversville 

C C Koester Batavia 

W M Rapp Catabll 

Roy C Knowles Little Falls 
C A, Pnidhon Watertown 

B M Bemstem Brooklyn 

E A Barnes Lowville 

R, A Hemphill Mt Moms 

L S Preston Oneida 

J Lane Rochester 

D W Childs Amsterdam 

I Drabkm Rockville Centre 
B W Hamilton New York 

C M Dake, Jr Niagara Palls 

0 J McKendree Utioa 

1 L Ershler Syracuse 

P M Standish Canandaigua 

E C Waterbury Newburgh 

A H Sn^er HoUey 

U Cimildoro Oswego 

F F Hamson Cooperstown 

F J A Lehr Carmel 

E A Wolff Forest Hills 

H. F Albrecht Troy 

M Swick Thompkinsville 
R. L, Yeager Pomona 

C F Praine Maasena 

M J Magovem 

Saratoga Springs 
R, E Isabella Schenectady 
D R. Lyon Middleburg 
C W Schmidt Montour Falls 
B Riemer Romulus 

R. J Shafer Ckiming 

E P Kolb Holtsville 

D S Payne Liberty 

P E Zoltowski Waverly 
R, Doudass Ithaca 

F BL Voss Phoemcia 

A C Davts Glens Falls 

D M Viclcprs Cambndge 

I M Derby Newark 

W A Kelly Mt Vernon 

P A Burgeson Warsaw 
W Q Roberta Penn Yan 


Treasurer 

F E Vosburgh Albany 

Loran P Bly Cuba 

C W Frank Bronx 

J W Kane Binghamton 
W B Athura Olean 

L H Rothsclnld Auburn 

C E liallenbeck Dunkirk 

E G Riddall Elmira 

J H Stewart Norwich 

K M Clough Plattsburg 
L J Early Hudson 

F F Somberger Cortland 

8 G Edgerton Delhi 

J h Rogers Poughkeepoe 

E A Woodworth Buffalo 

J E Glavm Port Henry 
D H Van Dyke Malone 

W H Raymond 
C C Koester 
M H Atkinson 
A L Fagan 

L E Henderson 

I E Sins 

E A Barnes 
R. A Hemphill 
G S Pixley 


J L Noms 
M J Kizun 
W C Freese 
C W Cutler 
F A Lowe 
R. O Hall 
A C Hofmann 
P M Standish 
E C Waterbury 
A H Snyder 
U Cinuldoro 
J M Constantine 
G H Steacy 
A A Pisohl 
H C Ekisgter 
H Danrerfield 
M R. Hopper 
L T McNulty 
J M Lebovioh 

Baratoi 


Johnstown 
Batavia 
CatsHll 
Herkimer 
Watertown 
Brooklyn 
Lowville 
Mt Moms 
Canastota 
Rochester 
Amsterdam 
Baldwin 
New York 
Niagara Falls 
Utica 
. Syracuse 
Canandaigua 
Newburgh 
Holley 
Oswegb 
Oneonta 
Mahopac 
Forest Hills 
Troy 
St George 
Nyack 
PotMam 


H Miller 
D L Best 
C W Schmidt 
B Riemer 
R. J Shafer 
G A Silliman 
D S Payne 
P E Zoltowski 
R. Douglass 
C B Van Gaasbeek 


A C Davis 
C A Prescott 
I M Derby 
R. R. Heffner 
P A Burgeson 
W Q Roberts 


Schenectady 
Middleburg 
Montour Falls 
Romulus 
Coming 
SayviUe 
liberty 
Waverly 
Ithaca 
Kingston 


Glens Falls 
Hudson Falls 
Newark 
New Rochelle 
Warsaw 
Penn Yan 
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^fiAce/cecfft^ a NEW a^ett^ 
/leu/i/ieia/ tfei&cu/et^ e/tieaie 


1TA1®N CMWEIDE 



ERiCTinc A BABBiER Bgoinst vaioconitrictOT impulses 
ETAMON GHLOHIDE pennJti so tocTBased blood supply 
to affected Umbs, By temporarily blocJdng the tmmnilsrion of 
efferent Impulses through autonomic ganglia, the syrnpathetfe 
sUmulI enuring \'essei spasm arc Interrupted Thus, reduced 
blood flow due to abnormal reduction in caliber of peripheral 
vesseb Is combated 

ETAMON CHLORIDE litodlcated- 

lf< THE TREATWerrr OFi 

ThremboangiitU ob!iteran4 (Buerger^s dUeiue) 
Peripheral arterio$elero§h obliterans 

ThrombophlebitU^reUef of associated 
vasospasm 

Cautalgui or reflex sympathetic dystrophy 

Functional vascular disorders, /tiiymizrira 
phenomenon, acrocyanosis, livedo reticularis 


A ouerrosne aioi 


Peripheral vaccular disease— telecticm of c 
sympathectomy 


I for 


dmlnistrationi Intravenously or Intramuscularly The uses 
ai>d dosage of ETAMON are dependent upon the physiologic 
rather tfau the chronologic age of the patient Descriptive 
literature on request 

PacluRinst ETAMON CHIA>IUDE (tetraetbylainmoniom 
chloride, P D & Co ) is supplied in £0-cc. multiple-dose 
STERI VIALS*® (nibber-dlaphmgm-capped vlab) each cc. 
of solution containing 0 1 Cm of ETAMON CHLORIDE, 


rXIlKE, DAVIS & COMPANY DETROIT 82 MICHIGAN 


Li 





• a favored 
hypotensive for 
over fifteen years 


// 



\^Ypo^enswe ^ ^ s^eociY' 

recede V Q{ieci 

\ rnen' W ^ova\ tonW'"® 
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D 1 

u 

R 

B 

1 T A L 

VASODILATOR 



CARDIOTONIC 

DIURETIC 




RELAXANT 


SAMPLES ON REQUEST 

GRANT CHEMICAL CO., Inc. 

95 MADISON AVENUE • NEW YORK 16, N Y 
Specialties for Diseases of the Heart and Blood Vessels 
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m the 
treatment of 
nutritional anemia 




enters the picture 


Failure to respond to iron tlierapy may be due 

to faulty absorption or to a deficiency of nutrients otlier tlnn 

iron The use of titamin C for influencing tlie patient s 

response in tlie treatment of iron-deficiency anemia is indicated 

by Its action in promoting the utilization of iron its 

role in tlie development of erythrocytes and its usefulness 

in correcting concomitant vitamin C defiaencies 


Endoglobin-C 


Iron, B mtamins, Ltvir plus Vitamin C 


In Endoglobin C tableu ferrous sulfate is combined 
^vntli nutnijonal adjuncts which tend to improve 
assimilation and correct possible deficiencies that 
may complicate anemia Endoglobin tablets plain— witliout 
vitamin C— also available Both supplied in bottles 
of loo Samples will be sent on request 


Endo 

Ppodesefts / Richmond HM 18 N Y 




Patients who suffer from Iron 
deficiency ore almost invari 
ably the victims of vitamin de 
fiency as well Vitamins B ond 
C are commonly lacking 

The integrated therapy ' of 
Hepacoids takes care of lack 
of the foregoing nutritional 
elements and provides them 
in scientifically ascertained 
and balanced quantities 

FORMULA 
Per toblefi 

Liver (Secondary fraction 
50t1) Derived from 10 
gm fresh liver 0 2Gni 

Ferrous Sulfate exsiccated 0 2 Gm 

Thiamine Hydrochloride I^Mg 
Ribollovin 2^ Mg 

Niacinamide ISO Mg 

Ascorbic Acid (Vitouin C) 50 0 Mg 

Hepacoids are indicated in 
Iron Deficiency and Nutri- 
tional Anemias and in defi- 
ciencies of the essential B Complex and vitamin 
C, resulting from Pregnancy, Lactation, Periodic 
Blood Loss, Prolonged Illness and Nutritional 
Deficiencies 

Why not stimulate more rapid recovery In these 
deficiency conditions, Doctor? Employ Hepacoids 

Send For Professional Sample 


coin UAF PHARMACAl COMPANY, Inc. 

36 lawten St , New Rochelle, N / 

Please send me f'lM size professional sample of HEPACOIDS 


Dr^ 


Street, 
aty 


.State. 


(Pleose print name and oddress) 
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For kapid Response 

in HYPOCHROMIC ANEMIAS! 



(INJECTABLE) 

• Effective therapy for hypochromic one 
mia usually reauires more than iron 
administration alone The balanced, re 
tional formula of Ferrolivron B, not 
provides readily available iron, 
Iso generous quantities of essen 
complex vitamins, plus fresh liver 
liver concentrate] 

• Eoeli 2 ce of FerroIJvron B contains' 

liver Extract J 00 mom 

(10 U5P Unit*— Inioctobl^ 
Colloidal Iron 

Hydroxide 19 1 mgm. 

Niacinamide 50 mgm. 

Pyridoxine • 

Hydrochloride 03 mgm 

Riboflavin , 0.3 mgm 

Phenol 0J% 

Sodium Citrate 1% 




For IntramaseBlar as*. 


Sopp/fed /n 30 cc Ytah 
WHfe for ffferofur* 


HARMON CHEMICALS, Inc. ”N°Ew'yoRi‘’ 


B R I OS C H I 

A PLEASANT ALKALINE 
DRINK 



Actively alkaline Contains no narcotics, no 
iniurious drugs Consists of alkali salts, fruit 
acids, and sugar, and makes a pleasant effer- 
vescent drink 

Send for a sample 

G. CERIBELLI & CO. 

1!1 VARICK STREET NEW YORK 



US 


PIONEERS ill Research ... and 

Leadership llirii ihe years in coinhaling 

OTfTfS IVIIEDtA 



DOIIO in rcoiizlng the need for a potentt 
topical well tolerated ear medication yet 
mindful that no ono formula could be auitable 
for all conditions de\oled every facility 
and acienUhc resource to the development and 
perfection of AURALGAN and OTOSMO 
SAN Each has its sphere of usefulness 
each has been tested and clinically proven in 
many thousands of cases. RepnnU and rulh 
ttanUatms data serti on request 


SPECIFIC . . . Loth effective! 


13 a scientifically prepared completely water free Gly 
cerol (DOHO) having the highest specific gravity 
obtainable^ containing antipyrine and benxocalne 
which by lU potent decongestant, dehydrabng and anal 
gcsic action provides effective relief of pam and inflara 
mation 


IS not just 8 mere mixture, but a scientifically potent 
chemical combination of Sulfathiazole and Urea m 
AURALGAN Glycerol (DOHO) base which exerts 
a powerful solvent action on protem matter, liquefies 
and dissolves exuberant granulation tissue, cleanses and 
deodonres, and tends to exhilarate normal tissue heal 
mg m the effective control of chronic suppuraUve otitis 
media. 


Luerature and sampla on request 


THE DOHO CHEMICAL CORPORATION 


New York 13 N Y 


Montrtil 


London 














fflOftf THAN ISOLATED NUTRIENTS 


The observation that nutritional de 
ficiencies rarely occur singly, and the 
fact that individual nutrients are not 
metabolized by themselves but m 
conjunction with others, are both 
well established Hence dietary sup- 
plementation— m order ta be effec- 
tive — must provide more than merely 
isolated nutrients 

The dietary supplement of Ovaltme 
and milk presents a rational mixture 
of essential numents of wide clinical 
applicability It supplies not only B 


complex vitamins, but also ascorbic 
acid, the fat soluble vitamins A and 
D, biologically complete protein, and 
readily utilizable caloric food energy 
in the form of fat and carbohydrate 
This dietary supplement is espe- 
cially useful to compensate for the 
inadequacies of a dehcient diet, and 
IS valuable when given in conjunction 
with specific nutrients when specific 
deficiencies are detected Easily 
digested and of low curd tension, it 
presents no undue digestive burden 


THE WANDER COMPANY, 360 N MICHIGAN AVE , CHICAGO 1, ILL 
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u the new trade mark dlstinguiabing the products of 
LAKESIDE LABORATORIES Aa a token and pledge 
of merit this symbol fittingly designates the well marked 
therapeutic attributes accorded by clmical investigatori to 

MmUlarkU &odJun) Solution 

tael/ /o/eta/ec/ /cctt//^^ 

a c/tet/te/tc c/ictee 

In studies on the local elTects of intramuscular injection 
^e results strongly favored MERCUHYDRIN An 
increasing number of physicians favor the administration 
of mercury intramuscularly rather than Intravenously 
and for this purpose employ preparations such as 
MERCUHYDRIN **• To efficacy and convenience of ad 
mlnutration are added *^e results of experiments 

[which] suggest that the greatest cardiac toleration for a 
mercurial diuretic occurs with MERCUHYDRIN * 
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The Established Regimen 



Here at the Spa your patient has the benefit of a 
regimen which fits into your program for his 
treatment. 

The full therapeutic benefits of the Spa’s naturall) 
carbonated mineral waters are enhsted in this regi- 
men The program supplements your own medical 
guidance in the treatment of your pauents who are 
suffering from cardiac, \ascular or rheumatic dis- 
orders of a chrome nature 

Surrounded by superb man-made facihaes, m a 
settmg of great natural beaut)', your patient is ideally 
prepared for the full benefit of your continumg care 

Capable physicians are available in Saratoga Spnngs 
for consultation with your patient on the details of 
your program 

"PHYSICIAN, GIVE HEED TO THINE OWN HEALTH" 

Man) physiaans have come to the Spa for the 
same kind of treatments that have helped their 
patients here After a restoram e cure at the Spa, 
you, too, wdl return to )our practice refreshed — 
revitalized — ready for the busy days that he ahead. 

For professional publications of the Spa, and physician’s 
sample cation of bottled waters, ivith their analyses, 
write IF S hicClellan, A1 D , Medical Director, 
Saratoga Spa, 155 Saratoga Spnngs, New York 

Listed by the Committee on Amencon Health 
Resorts of the American Medical Association 


THE EMPIRE STATE'S CONTRIIUTION TO THE MEDICAL PROFESSION 
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When it is difficult to 
categorize the anemia 


\ LIAFON 


SQUIBB 




DESICCATED LIVER 
FERROUS SULFATE 
ASCORBIC ACID 
FOLIC ACID 


A neT\ licmatinic combination for the siinultaneons 
administration of four therapeutjc essentials 


desiccated liver whole li\ er \vitli only tho water removerl Provides nutntis'o elements ol 
fresh li\cr Includfng t!ie expciimcnloJly essential clinically impressive sec 
ondory anti anemia fractions. 

f^ROUS SULFATE EXSICCATED one of the most readily utilized tolerated and absorbed forms 
of iron For sjiccipc ireatiuent of Iron dcflcJcnc) miemlas 

ASCOIIBIC AilD often a prcro<|uIsite in anemias ossodiited with C aWtamlnosis Recent work 
also suggests it Influences iron absorption and red cell raaturatlon 

fOUC ACID bono-mnrrovv stimulant factor of the B complex specific for macrocytic anemias of 
malnutrition pregnancy pellagra and spnie also of value witli parcuttnl 
liver therapy In Addlsoniun pernicious anemia 

when more than one form of anemia is present or suspected and 
^ difficult to categorize Lhfon provides the essentials for therapy 


IBSA6E EBfllTAlEITS 


EACI LIIFOR CAPSILE CIPITAfiS 

3 cspsules dally 

6 capsules dally 

Ottkeated Uvtr 0 5 Gm 1 

UfinL ip»M h 2 te. vWi tat 

I 6 Gtn 

tat Mr 

•12 Gm 

tafeMt 

Feirou* SultatB Exstaated 2 0 gt i 8 5 gr 

(kfPM. wTMbMStii. traDHtai) 1 \mm^ 

17 gt 

Mw ■Ui 

h tappHtd Ascorbic Add 50 0 mg ^ 150 mg 

In [yiHU- -1 J 1 

300 mg 

*00 tmi 1 000 Folic Add 1 67 mg 

5 mg. 

i 

10 mg 


Sqjjibb 


XfASUrACTUniNC CHrMIBT* TO THE XfEDICAL PHOFESirON ilNCE 1858 
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THE THERAPEUTIC ROLE 
OF VITAMINS 

IS more fandamenial ihan merely io prevent 
or cure the well-known 'ryndromes of specific 
deficiency diseases Restoring carbohydrate and 
ammo acid metabolism to normal is also 
attributable to the role of vitamins 

Becoier^' from shock, acute infections, and surgery' 
IS accelerated by the administration of two Gelseals 
' Theracebrin' {Pan-Vitamins, Therapeutic, Lilly) 
per day for a week or ten days Thereafter, one 
Getseal 'Theracebrm' daily is sufficient to maintain 
tissue levels of the essential vitamins 

Gelseals ‘Theracebruf are available in bottles 
of 30, 100, and 500 



ELI LILLI AND COMPANY 

INDIANAPOLIS 6, INDIANA, USA 


GELSEALS THERACEBRIN 
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Editorials 


The District Branches III* 


lo 18S4 then, two State medical organixa- 
existed side by side The Medical 
^ety of the State of New York* with its 
^®^ent County Societies,* and the 
New York State Medical Aasocia- 
*1* five Difitnct Branch Aasocitt- 
new Association ^vn8 not official 
and did send representatives to the 
It did support the national code of 
« and earned on an independent exist- 
"‘“'W'nanyyean 

“he last few years of the nmoteenth 
'e D^’ Walsli, “the sentiment began 
felt very generally throughout 
Prof®saon of New York State 
®emtenance of two State medical 
®^“etlons Was without any proper reason 
New York Citj physiciaiis 
“to both then- county medical 
tion,'' oounty medical associa- 


lUra. p. «. 
April 1 U07 April 


In 1898,' the State Medical Society 
changed its arrangement of Distncts A 
special committee proposed "as the basis for 
representation the adoption of the Judi- 
cial Distncts of the State as given m the 
Legislative Annual of 1897, in the place of 
the so-called Senatorial Distncts.” This 
change was to be accomplished at the next 
annual session m 1899 

Lookmg to a reumon of the two medical 
bodies, a Jomt Committee of Conference 
was appomted by the Assooiabon and the 
Society m 1902 This was oontmued with 
different pereonnel m 1903, five members 
from each organuation composing it. In 
1904 arrangements for the consohdation of 
the two organizations were progressmg 
favorably In 1905, Dr Ehot Hams* of 
New York reported to the House of Dele- 
gates of the A Mjk. that before the next 
onniinl session, "The medical profession of 


I Tnuit M«i. Soo. 8BU ol K T_ ITO, p. 161» 
TTfa t 'rr y of tb* AuMleftB Mwiltil Ainx^tkint 
igC7 |>.23S. 
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the State of New York would have united, 
and he asked that a committee be appomted 
to apportion a proper number of delegates to 
that state ” 

In 1906, the bylaws of the eight District 
Branches were adopted (files m the office 
records of the Med Soc Stateof New York) 
m accordance with Chapter VIII, Section 4, 
of the Bylaws of the Medical Society of the 
State of New York, adopted in 1904 With 
the reumon of the two groups the Medical 
Society of the State of New York acquired 
the Distnct Branches and also retamed its 
County Societies which were from then on 
grouped mto eight divisions followmg the 
judicial districts of the State Thus was 
closed a penod of twenty-two years and 
more of division and dissension m the 
medical profession of the Empire State 

In 1926, at the suggestion of Drs Harry 
Tnck and Ehot Hams, Dr Joseph Law- 
rence, Executive Officer of the Medical 
Society of the State of New York, officially 
assumed the responsibdity for the programs 
and arrangements of the Branches As late 
as 1927, there existed the Western New York 
Society of Physicians, the Central, and the 
Long Island Society of Physicians The 
functions of these Societies were taken over 
m that year by the Distnct Branches of 
the Medical Society of the State of New 
York by co mm on consent 

Between 1930 and 1935 the scientific pro- 
grams of the county society meetmp had a 
tendency to be predominantly surgical m 
character However, when the meetings of 
the Distnct Branches came under the duec- 
tion of the Executive Officer this defect of 
the county society meetmgs was recognized 
and the mterest of the Distnct Branch 
meetmgs was heightened by changing the 
character of the topics to a more general 
nature 

The onginal function of the Distnct 
Branches has largely been lost to view 
They weU served them purpose m the past of 
forwardmg medical education and stimula- 
ting mterest m meetmgs because of them 
large groups Also the county societies 
were m many instances token orgamzations 
m the early days Chapter VH, Section 12 
of the current Bylaws of the Medical Society 
of the State of New York (p 26, 1946) 


states “Each President of a Distnct Branch 
shall visit the County Societies of his dis- 
tnct at least once a year and make a careful 
inquiry of the condition of the profession 
m each county of his distnct and shall 
report thereon to the House of Delegates “ 
The origm of this directive is plam It 
served its purpose m the past How often 
18 it done now? 

This bnef review of the history of the 
Branches raises the question of their present 
usefulness m view of the numerous scientific 
societies which have been formed m the 
last fifty years and to which most of the 
membership belongs m one category or 
another These numerous scientific socie- 
ties actually fill the need now for which the 
Distnct Branches were ongmaUy created 
Only their histoncal sigmficance remains 
This IS particularly true m the case of those 
Branches centered around large cities, hut is 
not always the case, be it said, with reference 
to those Branches which are largely rural m 
location 

A few years ago the officers of the Distnct 
Branches were polled as to them opmions 
concemmg the advisabihty of contmuing 
the Branches m view of the relatively poor 
attendance at the meetmgs The officers 
thought they should be contmued As far 
as we are aware the membership of each 
Distnct Branch has never been quened 
similarly Might it now be advisable to do 
so? 

Four thmgs might be asked (1) Do you 
favor continumg the Distnct Branch meet- 
mgs? (2) Would you advise the contmu- 
ance of the scientific sessions? (3) If not, 
would you advise holdmg the meetmgs, but 
purely as a social function for the purpose of 
servmg as a regional conference between the 
officers of the Society, the officers of the 
Branches, and the membership of the con- 
stituent county societies? (4) Should the 
regional conferences be devote to considera- 
tion of legislative and economic matters 
which, latterly, have become of mcreasmg 
significance to organized medicine? 

The Journal mvites your opmions on 
these questions Correspondence addressed 
to the editors will be placed m the hands of 
the Secretary of the Medical Society of the 
State of New York for his information 
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More Nurses Needed 


Our latest informalion is that about 42,000 
more nurses arc needed in this countrj 
merely to meet the existing shortage In 
addition, some 00,000 will be needed to meet 
mcreosmg demands. According to llygcia ' 


A Bttrvey made by the American Hospital 
Association indicates that the number of nurses 
Mcessary to supply the needs of the hospitals 
and the people of the United States is 300,000 
Ortr 90,000 nurses are needed for private duty 
noremg In which one nurse takes care of one 
patient. At present almost 42,000 nurses are 
Dttded to meet the shortage that prevails 
probably at least 60,000 are needed promptly 
to meet increasing demands that will come vnth 
^ hospitals and new services for nurses 
Vanous reasons ha\e been allied to be 
J^wnsible for the existing shortage. Before 
|hewar nurses worked in many trurfAnrea a 12- 
honr day for ax days a week. Now through- 
^much of the United States they work eight 
a day five days a week This alone 
’^omd mean almost twice as many nurses to 
tttel the same needs - 


Ip 1045, according to the same source, 
16 miHion patients entered the hospi- 
^ M compared with 10 milhon m 1040 
^hospital oonstruotion is under way now, 
I™ more Is anticipated Hospitalmation 
la spreading rapidly and will prob- 
^^P^mcrease the demand for beds 
'^^^1‘theoiroumstances, adequate nursmg 
becomes more and more a matter of con- 
particularly with r^ard to bedside 


Whereas this nursing shortage Is 
diouW to the medical profession, rt 

be of even greater concern to the pub- 
cnutfl? t ^ analysis, nurses must be re- 
med* 1 ^™^ the population m general, the 
profession cannot supply them al- 
It can help instruct them Why is 
a sufficient mcentive for young 
to study nursmg? 

1946 a careful survey was made of 
Itte pnbho opinion regarding tbs pro- 
to DKttr^n The general behef seemed 

•hU, the nUTHing profession is deeir- 

wha offers too little reward to those 

rt and too hi^ a cost to those 
It. This alike the situation in which 
lft47 


an irrcsiatlble force meets an immovable ob- 
ject- How to reconcile the two aspects of this 
situation IS an exceedingly difficult problem 

Tho profession of nursing today includes far 
more than just takmg care of the sick. Nurses 
have positions mvolving administrative re- 
sponsiblhties. They are concerned with edu 
cation. The career of a nurse a considered 
smtablo preparation for apeomUzed training m 
physical therapy public h^th, and such fields 
as peychiatno, orthopedic, surgical, and ob- 
stetric nursing The demand for properly 
qualified nurses is so great that a girl who com 
^etes her education m nursmg need never be 
without work once she has secured a hoense to 
practice. 

It should be conceded that in recent years 
many more careers in busmess and mdustry 
have become possible for women Thus the 
field of competition has been enlarged over 
the tnne when nursmg and teaching were, 
generall> Bpeakmg, about the only careers 
acceptable 

The minimum educational requirements of 
most schools of nursmg is graduation from high 
school Some nursing schools require one or 
more years of college work. In general stu- 
dents ore admitted only when they have been 
in the upper third of the class Ihe preferred 
age is 20 to 25 years, but 18 years of ago is con 
aidered acceptable m a good many schools. 
Thirty five is considered the upper limit. 
Some schools of nursing offer a combination 
four or five-year prt^ram which mcludea a 
diploma for nursing and a doDege degree 
These schools will admit hi^ school graduates 
at 17 jrcare of age, 

Ihe great number of nurses who get mamed 
soon after entering the profession is an indica- 
tion that this IS one profession which is excek 
lent preparation for mamage. The girl who is 
trained as a nurse has several advantages over 
guia m other occupations when it comes to con 
tact with the susceptible male... 

It would eeem that the best approach to 
the problem of getting more nurse* would be 
on intensive campaign by the nursmg pro- 
fession itself Unlike the weather, about 
which very few do anything but talk, some- 
thing can be done, but it will take hard work 
Plrat, the nurses them selves will have to 
"boU” nursing aa a career to many more 


166 


EDITORIALS 


IN Y State J M 


young women and their parents To be con- 
vincmg, this will mean personal contact, per- 
haps m the hospital, often m the home, some- 
times by personal appearance at school as- 
sembhes in cooperation with local school 
authonties 

Nursmg associations will have to imtiate 
campaigns of pubhc education, m women’s 
magazines, m the press, at meetings of 
w omen’s clubs 

The national and the several state medical 
societies can be of great assistance Dr 
Edward Bortz, president of the A M A , has 
already appomted a committee to survey the 
nursmg problem in the Umted States The 
state medical societies through the coopera- 
tion of their women’s auxdianes can and 
assuredly will assist 
Sa3rs Eygeta further 

Much discussion has been going on m medi- 
cal and nursing circles as to the desirabihty of 
educatmg more practical nurses The excel- 
lent work the nurses’ aides did dunng the war 
has emphasized this possibihty The cnticism 
IS made that professional nurses have raised 


their educational standards and are gettmg far 
away from bedside nursing In Michigan the 
State Board of Education m cooperation with 
medical and nursing organizations has estab- 
lished SIX practical nurses' traimng centers to 
educate such nurses For a number of years 
Detroit has had a similar project Tliese prac- 
tical nurses are recruited from the semor stu- 
dents in lugh schools The teachers are regis- 
tered nurses on high school faculties Prac- 
tical nursmg will be a part of the vocational 
educational system Standards for practical 
nursing systems will be establish^ The 
leaders who are developmg this plan assert 
that nurses of this type will be able to do from 
80 to 90 per cent of the ordinary bedside nurs- 
mg m hospitals This may be the answer to 
the major portion of the problem 

While more practical nurses are certainly 
to be desired, the primary objective should 
be the stimulation of young women by all 
available means to consider the full trauung 
course In our view this is pnmanly the 
obhgation of the nursmg profession itself 
mth all the assistance orgamzed medicme 
and its mdividual physicians can summon 


The Voluntary Hospital 


We are reprmting herewith, slightly 
abndged, a statement received from the 
president of the Board of Trustees of one of 
the oldest and most respected voluntary hos- 
pitals of New York City It is of the 400- 
500 bed class and probably typical of the 
situation elsewhere m the country Sen- 
ously, it makes our blood run cold Is there 
one among us who remembers what the term 
“voluntary” means? “Done, actmg, able to 
act, of one’s own free will, not constramed ” 
In days when people had money to leave 
they left it first to their children, then to 
some chanty of their own, and often a final 
sizable amount to a voluntaiy hospital 
The bequest to the hospital was a genume 
response to the feehng, more prevalent m 
those days than the “liberals” of nowadays 
would have us think, that money earned 
with it responsibihty and that one of the first 
of those responsibilities was the decent care 
of the sick poor 


Now read 

The voluntary hospitals are m a very difficult 
position, and one which might well cause many 
of them to close if the conditions do not change 

The hospital is efficiently run and hns a fine 
reputation In spite of its age and reputation 
it has only approximately 81,000,000 of endow- 
ment and reserve workmg funds of not more 
than 8200,000 

In spite of the fact that the fund-raismg 
campaign has resulted m twice as much money 
bemg contributed this year, nsmg costs have 
used up this money faster than it could be 
accumulated, with the result that the meager 
workmg capital of the hospital is constantly 
being eaten into 

There are only three or four hospitals m the 
city that will be able to endure such a strain for 
anj length of tune, and the demands upon all 
the hospitals are growmg 

There are two reasons for this precarious 
position that we find our voluntary hospitals 
m now One is the rising costs of food and serv- 
ices For example, the raise in the pnee of 
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meat two weola sgo increased the coat of meat 
for this particular hospital some $4,000 a 
month. The bcreaso of a penny in the price 
ol milk incrtsiEcd the cost $1,200 a month 
Second, the loee incurred by the care of tho sick 
poor of the aty This is of the greatest tmpor 
tsnee. 

The aty pays the voluntary hospital $6 a day 
for dty patients The most efficient hospitals 
ran a cert of between $11 and $12 a day for tho 
cars of such patients, creating a deficit of $6 to 
$0 per day This strain ts too great It cost 
(he hospital used as an oaample in this article, 
$169,000 out of pocket, to care for these aty 
patients in 1W6, when the dty paid $4 50 per 
day Tho aty raised tho rate to Win 1047, but 
m spite of that raise it will cost thfa particular 
hospital m tho naghborbood of $150,000 in 
1047 to take care of dtj patients The city 
•dmlnlstration is well aware of tho difficulties 
They are finding it in their own hospitals ns 
well as the voluntary hospitals. 

The total arnount needed to bring the volun- 
laiy hospitals m approximate balnnco is not 
large when cotisidorod m relation to other 
•hlngs and wonld not amount to much more 
than $8,000,000 The danger is that if costs 
are not cor’ered the voluntarj hospitals rrill 
cea's to function, in which case it will cost tlic 
otixens a great deal more to take care of tho 
m pubilo mstitutions than ft does through 
tho voiuntaiy hospital system. 

has 0 already disoiisscd tho nsing costs 
the public of medical sorvioes and surraiso 
Ji5i.thjs is only the beginning, not tho end ' 
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If this City, like many another, can’t take 
care of its own ailing lot it say so But do 
not let it keep up the pretense tliat it is doing 
so when aotuaDy it is asking private chanty 
to shoulder half its burden and arrogating the 
credit to itself 

Do not let tho average oitmen be gulled 
into thinking that tho city or state is taking 
care of him when it is not Not when 
pm ate ohanty is bemg bled w hite 

ff there Cl or was a matter which should 
Itccomo one for public discussion, this is it 
If our social system is going to change, i ery 
ncll If tho fountams of pnvate chanty are 
to bo exhausted, perhaps that is movitable 
But wo can at least put our cards on the 
table 

We cannot allow our svstera of volun 
tan hospitals and our long and honor- 
able tradition of tho best care for tho siok 
poor by the best men of the medical pro- 
fession, imromunerated to he dragged down 
by tho inaderpmcy of any system of socml 
cure Uiat hasn’t worked well, dorsn’t 
work well and probably won’t work well 
krc wc to be forced to abandon a i oliin 
tan hospital system which is one of thr 
proudest ondences wo can present of the 
sense of obhgntion of our well todo people 
and be constramed to substitute a municipal 
or state system of socialized care which will 
then be pointed out ns one of the most recent 
and mo^ glanng evidences of the failure of 
pnvate enterpnso’ 


Current Editorial Comment 


BiibSv'j Chemistry— In a recently 

editonal, Charles Huggins ei- 
Bnn,? c ?P™on that at long ImI a be- 
tuiiT,!!^ j made m tho treatment of 

’^eucer by chemical means ' The 
of progress m other departments 

Particularly in physics and 
tcani 7’ 7°'^® contributed 

sagjj T to adi ances made in the medical 
'"ust m 1 , ”™fTe® lu the mastery of disease 
of ( 1 ,- 'n hand with more knowledge 
— — ^Pieture and function of normal tis- 

’’•T iS?^ EMltorlal, Bore. Orate, ■od Obtt- 


sues and organs As advances against in 
fectious diseases in prenous decades were 
made step by step, so now the assault on 
cancer shows benefits, not along tlio w hole 
front but only in a few specific ty7>®s of 
tumors In experimental work the use of 
crude extracts and laboratory soupi result 
m doubt, maccuracy, and confusion In 
vestigators find the greatest rewards in ex 
penmenta with pure chemicals 

The treatment of cancer is greatly handi- 
capped by the lack of reliable chnical tests 
Until more dependable tests for cancer are 
densed it will be impossible to discern the 
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slight or minute benefits (or harm) follow- 
ing the administration of any given thera- 
peutic agent At present the only valuable 
chmcal tests of neoplastic activity are those 
for tumors of the blood-fomung organs and 
for cancer of the prostate Rapid and reh- 
able information concermng the presence 
and extent of cancer is available from an 
exanunation of the circulatmg cellular ele- 
ments m the blood m neoplasms of the 
hemopoietic tissues, and by determimng 
the values of serum phosphatases in cancer 
of the prostate 

Chemical agents that seem to have some 
inhibitmg effects on the growth of cancer 
may be divided mto three groups necro- 
tmng agents, competitive inhibition, and 
nuclear damage 

Necrotizing agents It has long been 
known that the products of certain bac- 
tena, when adrmnistered parenterally, pro- 
duce severe hemorrhage m the tumors 
withm a few hours, with subsequent necro- 
sis of mali gnan t neoplasms In a briUiant 
senes of mvestigations. Shear and his co- 
workers have succeeded m separatmg the 
hemorrhage-producing agent m a culture of 
Serratia marcescens (Bacillus prodigiosus) 
from the toxic and inert contammants 
Unfortunately, the necrosis is seldom com- 
plete and while some tumors regress, others 
usually remain viable Further expen- 
ments with this more punfied and powerful 
polysaccharide are necessary to deterrmne 
its usefulness, if any, in the treatment of 
'cancer 

Competitive inhibition In cancer of the 
prostate, an essential for the nutntion of 
the malignant cells often is androgen 
With androgen supphed in adequate 
amounts, the tumor grows vigorously 
Conversely, the cells tend to wither when 
androgen is withheld (orchiectomy), or 
when estrogen is administered Aside from 
radioactive chemicals, the first agent of 
known chemical composition favorably to 
influence widespread cancer was estrogen 
Also it was the first substance known to 
exert this effect when given by mouth 
Both estrogen and orchiectomy may be re- 
garded as nonspecific chemotherapeutic 
ggents 

In male and female mice, compound E of 
Kendall, denved from the adrenal cortex, 
causes massive mvolution of lymphosar- 
comas White and Dougherty have demon- 
strated that adrenal stimulation decreases 
the activity of lijonphoid tissue These 


biochemical observations are supported by 
the fact that ll-dehydro-17-hydroxycorti- 
costerone has damaging effects on lympho- 
mas 

Para-ammobenzoic acid is a substance 
essential to the growth of certain bac- 
tena The abihty of sulfonamides (demon- 
strated by Wood and Fddes) to neutrahze 
these beneficial effects of para-aminoben- 
zoic acid IS an illustration of competitive 
inhibition 

Nuclear damage The injurious effects of 
irradiation on tissue cells, including thh fre- 
quently observed mutations, are probably 
the action of the rays on the nucleic acids of 
the cell nucleus Radioactive isotopes with 
a short period of decay may be 'used to 
apply soluble radioactive chemicals to tis- 
sues throughout the body Huggins be- 
hoves that “radio-active phosphorus has 
great value m chrome lymphatic and myelo- 
genous leukermas and is probably the best 
therapeutic agent available for polycythe- 
mia vera 

Smee Lushbaugh demonstrated that the 
lymphocyte count of rabbits was reduced 
by the use of mtrogen mustards (B-chloro- 
etbyl ammes), they have received syste- 
matic biochemical mvestigation In some 
cases of Hodgkm’s disease, regression has 
followed the therapeutic use of mtrogen 
mustard Aside from those produced by 
radiant energy, the mtrogen mustards are 
the only agents known to produce muta- 
tions chemically 

Another drug capable of produemg 
regression m cancer growth is ethyl carba- 
mate (urethane) It delays cell division 
without great mterference with respiration 
Recently it has been shown that urethane 
reduces the growth of prostatic cancer, par- 
ticularly those m relapse after treatment 
with hormones Bmce this toxic drug acts 
by pycnosis and is not antiandrogemc, it is 
a new weapon mvolvmg a new prmciple m 
the treatment of advanced cancer 

We suggest restramt of undue enthusiasm 
over optimistic reports of the results of 
chemotherapy in cancer Aside from the 
conservative use of endoennes, it is well to 
remain critical and skeptical of results 
claimed for drugs having the power and po- 
tential dangers of necrotizmg agents, radio- 
active isotopes, the mtrogen mustards, and 
urethane Years must pass before these 
dangerous drugs can safely be used except 
in experimental laboratones and in chmes 
under stnet control 
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FATAL HEMORRHAGE ASSOaATED WITH THE THIRD STAGE OF 

LABOR 

A Study of 60 Materoal Deaths, Brooklyn, 1937-1947 
Morjus Glass M D , and Alexander H Rosenthal M D Brooklyn New York 
(^rofft iht Brookl^ Comm$Uee on Maicmal B dfart) 


TN RECENT years hcmorriiage lias been pro- 
-k jected Into the limelight as the major cause for 
DUtomal mortnbt^ Gordon was one of the first 
to show its important role, a conclusion reached 
after studying the deaths m Brookl}7i from 1037 
1941 * He analysed tlio figures released 
^ the Bureau of Records and Statistics of the 
City of New York and showed how the 
statekes frequently concealed the true signifi 
cancQ of hemorrhage, "When infection or toxemia 
y^ grven as the pnnapal cause it \ytis dulj re- 
on the deatli certificate Heroorrlmge 
often not mentioned or, if so ^ as considered 
^ Ml associated cause by tlie statisticians and 
tabulated Statistical preference in 
fiemorrhage deaths was given to infection, toxe* 
cesarean section, embolism, and abortion 
^^dher, some deaths assigned to nonpuerperal 
were actuallj the result of hemorrhage 
the deaths of two patients from 
Q^^rrfaage and shock, one after poetportum 
^‘^orhage and the other after rupture of the 
attributed to syphilis because of 
wt^ serologj The revised statistics clearly 
the prominence of hemorrhage (see Table 

includes for the moat part deaths 
'^ch hemorrhage was listed as the primary 
There H-ere an even greater number dur 
^thesuno period m which homorriiago contnh- 
^vily to tlio mortahty though not clossi 

Table l — Uat»»ai. Dbatih ik B*ooja,T* 

— tcaT-ieui 

. . Infevtkm Toxetol* Hcmorrhis* 

124 SI 81 

112 T4 118 


*i Uie 141at Atmuai &Ic«tias of the ilrdl 
Tort* Buffet Swttenon C 
Mar 7 1W7 


fiod ns the principal cause. The Brooklyn Com 
mittee on Maternal Welfare studied 126 maternal 
dentils ID 1 93S. In 21 cases, or 17 per cent, hemor- 
rhage was cited aa the prmiarj cause of death 
And yet m 40 per cent of the remaining 106 cases, 
the blood loss was sufficient to warrant treatment 
and thus contributed to death. Sunilar studies 
in other j'care revealed essentially the same in 
cidence of hemorrhage 

That this axpenence is not unique to Brooklyn 
is shoim by other reports A stud) from the 
Province of British Columbia from IWl through 
1943 indicated that the number of maternal 
deaths from hemorrhage wore 42, infection, 2S, 
and toxemia 22 * Davis and Grady reporting 
from the Chicago Lying In Hospital stat^ that 
Infection is rapidly disappearing as the major 
cause for death” and Indicated that hemorrhage 
IS playing the principal role ’ Moreover, a com 
paratixo study of maternal mortahty m the 
Umted States for 1940 and 1942 clearly showed 
the greatest reduction m maternal deaths from 
infection while hemorrhage deaths were only 
sbgbtly decreased.^ It is generally agreed that 
the factors responsible for reducing deaths from 
infection are better obstotno care, chemotherapy, 
antibiotics and more frequent use of blood trans- 
fosiona. It 13 clear, then, that the major problem 
m further decreasing matomal mortahty hes in 
the prevention and treatment of hemorrhage 

For the past ten years all maternal deaths in 
Brooklyn have been renewed by the Brooklyn 
Committee on Maternal Welfare. A survey of 
these records affords valuable matenal for study, 
even though the mcompleteness and inadequacy 
of somo reports must be recognised A few were 
not available However, the majonty were ac- 
quired for screening and represent the true pic- 
ture Any omisaiona we believe will not alter 
the conclusions. 

Ourstudy IS hmited to n cntical survey of fatal 
hcmoirhagee ossoaated inth tlio third stage of 

IfiO 
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labor ansmg from utenne atony, retention of 
placental tissue and inversion of the uterus We 
will include, bnefly, placenta previa cases which 
died from postpartum hemorrhage, smce a study 
of this comphcation is m progress Deaths from 
rupture of the uterus have already been analyzed 
and consequently are excluded from this report ^ 
Deaths from hemorrhage and shock following 
cesarean section are not included except those as- 
sociated with massive postpartum hemorrhage 
There are many other section deaths from moder- 
ate hemorrhage associated with operative shock 
and anesthesia These fatahties are pnncipallj' 
hemorrhage deaths and constitute an important 
problem m themselves 

The major causes of death from 1937 through 
1945 are noted in Table 2 These revised statis- 
tics have already been published and clearly il- 
lustrate the role of hemorrhage ’ * ’ 


TABLE 2 — Ma-teenajj Mobtmjtt ik Bbookjltn from 
1937-1045'.* ’ 



1937-1939 

1940-1942 

1943-1946 

Inieotlon 

8i 

63 

46 

Toxemia 

66 

40 

28 

Hemorrhage 

70 

78 

122 


Material for Study 

The causes for hemorrhage m these 60 cases were 
atonj of the uterus, 40, retention of part or all of 
the placenta, 12, mversion of the uterus, 6, and 
vaned causes in 3 The following data were noted 
and evaluated 

1 Predisposing factors 

2 Methods employed in dehvery of the fetus 

3 Management of the third stage of labor 

4 Means employed to control hemorrhage 

(a) Oxytocics 

(b) Utenne mampulation 

(c) Uterovagmal pack 

(d) Hysterectomy 

5 Blood transfusions 

6 Tune of death m relation to the hemor- 
rhage 

Twenty-one additional cases of placenta previa 
which died of postpartum hemorrhage are m- 
cluded A more detailed analysis appears else- 
where 

Atony of the Uterus {40 Cases) — ^This comph- 
cation was present m two tlurds of the cases In 
24 of these predisposing factors were obvious 
Ten were associated with premature separation of 
a normally implanted placenta, in each of 3 
cases fibroids or gross mismanagement of the 
third stage of labor were responsible, m 2 cases 
an overdistended uterus or prolonged labor con- 
tributed to the atony of the uterus, while in 4 of 
the cases the factors were vaned These cases 


which illustrated pledisposmg factors were as 
follows 

Case 1 — A 34-year-old, white gravida W, para 
HI, w as admitted at term and m labor After forti - 
eight hours the cervix was fully dilated and Mithm 
ten mmutcs she dehi'ered an 8 pound 13 ounce fetus 
spontaneously The placenta was dehvcred wnthm 
a short tune, when one ampule each of pitmtnn and 
ergotrate w ere given Vaginal bleeding was profuse 
and persisted despite vagmal packmg Exammation 
by a consultant revealed a fibromyoma, the size of a 
lemon, protruding into the utenne cavitj Bleeding 
contmued m spite of a uterovagmal pack One and 
one-half hours later the patient was m extremis 
and was transferred to the operatmg room for 
hj-sterectomy Thirty mmutes later, after receiving 
only 200 cc of blood, the patient died before the 
operation w as started 

Case S — A 30-year-old white gravida V, para HI, 
who had had two previous cesarean sections, was 
adnntted for elective section The operation was 
done under gas oxygen other anesthesia. Dense ad- 
hesions were encountered The placenta was firmlj 
adherent and was difficult to remove The jiatient 
bled profusely, and it was estimated that between 
1,700 and 2,000 cc of blood were lost durmg the fiftj 
mmutes of operatmg tune The patient expired 
thirty-five mmutes after the operation was com- 
pleted, without receivmg any blood 

Case S — A 31-year-old white gravida II, para I, 
was admitted to the hospital at the thirty-thiiTd week 
of gestation because of marked enlargement of the 
uterus, causing respiratoiy distress Although 
labor began spontaneously, the contractions were 
weak and meffeotive The membranes were arti- 
ficiallj ruptured, and 8,000 cc of fimd allowed to 
escape The contractions then became stronger, 
and by low forceps under gas oxygen ether anes 
thesia, the patient was dehvered of a macerated still- 
born weighing 7 pounds 13 ounces The placenta fol- 
lowed soon afterwards The uterus contracted nor- 
mally, then relaxed, and from this point imtd death, 
SLx and one-half hours later, the hemorrhage was not 
controlled Treatment mcluded oxytocics, uferme 
manipulation, uterovagmal packmg and 2,000 cc. 
each of blood and plasma given m transfusion Ex- 
aangmnation far exceeded blood replacement 

The methods employed m dehvery of the fetus 
are recorded m Table 3 


TABLE 3 — Method ot Deuvebt 



Spon 

taneouB 

Forceps 

Breech 

Extraction 

Cesarean 

Section 

Atony 

19 

16 

2 

4 

Retention of 
placental tiasue 

10 

1 

1 

0 

Inversion 

3 

1 

1 

0 

hliscellaneous 

1 

1 

0 

1 





— 


33 

18 

4 

6 


Dehvery of the placenta in this group was re- 
markable only because it occurred m six of the 
vagmal cases more than one-half hour after dehv- 
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ery of the child Three required manual remcniil 
Both of the followint, cases illustrate the role of 
general aacsthesm m accentuating uterine atony, 
and, In addition, illustrate mismanagement of 
the third stage of labor 

Cmc 3t>->Tar“Old white pnmJpara with 

trtenne flbrom>‘omata was admitted at term and Id 
labor After seventy two hours of labor with the 
feirii incompletely dilated multiple DOhrasen s 
laasiorB were made under general an^hcala, Man- 
tal rotation of a pcrmstoit ocdpitopoetcrior was 
performed followed by forceps ertractiom The 
cemcal indswns were repaired with the placenta 
Hill retained Contmuous bleeding flora the uterus 
occurred donng this time. The placenta was 
toamiahy removed two boura later and the uterus 
packed with gauze The record indicated that tho 
cerriad indaons were resutured, probably haMng 
been durupted during the Intrauterino raa nlpulalkm 
The patient went Into shock. Treatment inoladcd 3 
repeated packings and 2 Intraulenne Injccliona of 
fSltiitnn, The patient died two hours after delivery 
»ithonl) 750 cc, of blood given, 

^ ^ i’ear-old white primipam was ad- 

®itted at term. Labor was charaetoiiied by utenno 
A gorKatU anesthetic was gi\*cn in prepara 
Ikm lor ddlrcrj Examination showed the cervix 
w be incomplcteb dilated and so tho patwnt was 
to bed, liter IXlhTwn s Incisions under 
6 ® 0 Tal anesthesia were performed because of the 
“fhareofoompletocervlcaidilotatwn. The head was 
Ottoi^y rotated and the fetus delivered with axis- 
forceps. With the placenta »r srfu and the 
pnuent under continued anesthesia, the cervical and 
wounds were repaired. She bled during 
pocedurc. Tho placMta was then dehvered 
^wtaneously Hcmorrliago continued and she 
one hour and forty-five mmutea after dollvory 
•ttn no transfusions having been given. 

AlUiougli the rocords were often incomplete 
®**^rerahig the use of general ancsthecia (Table 
h ^ regard it ns a most important contnbuUng 
to hemorrhage and shock. Local ones- 
has long been favored in our hospital be- 
It penints completion of the third stage 
^ I^nneal repair without any further general 
‘'resthema 




TABLE 4, — AMErmnu 


Qeaer*! 

&:r I 


Lo«mI 

8 


No 

Spinal McoUcn 
1 33 


with premature separation of b 
impjonfed placenta died of postpartum 
^Trhage superirapoeed on antepartum or 
bleedmg All were inadequately 
^ ^either effective conservative therapy 


nor cesarean section was performed m any caao 
Only 2 received oxytocics pnor to delivery Six 
wore delivered spontincouily , 3 by forceps and 1 
bj breech extraction Despite Inasl!l^'e blood 
loss in e\'orj case, onlj 4 reccivtwl transfuaions 
and in 2 tho quantity gi\*cn was small One r^ 
cow ed a largo volume of blood while tho remaining 
ono was not transfused until she was in irrevor 
siblo shock. Packing of tho uterus was performed 
in 8 cases and m half tho vagina was oIm packed 
All tho patients died from hemorrhago and shock 
wiUiin BIX hours after dchvory and 4 of these 
diod within two hours, 

Rcimlwn of the Plaecnla — There were 12 fatal 
hemorrhages associated with retention of pla 
cental tissue, Fi \'0 patients died with the pla 
centa completely retained Brief alistracts are as 
follows 

1 T)ie delivery was done at home by a mid- 
wife, and tho patient admitted to the hos- 
pital in shock after severe hemorrhago 
Death occurred with the pbcenta re- 
tained 

2 Tho ambulance surgeon found this patient 
dead at homo The baby bad been deilv- 
ored without attendance and the placenta 
was retained The floor was covered with 
blood 

3 Delivery took place at home without at- 
tendance The patient was admitted to 
the hospital m irreversible shock with the 
placenta retained. Death occurred m less 
than one hour 

4 NonnaJ spontaneous dehvery took place 
in a hospital The patient was transferred 
to her bod with the placenta retamed and 
with no Sign of separation She was found 
dead In bed from hemorrhage thirty-six 
hours later 

5. Rapid spontaneous deli\‘ory took place 
There was an uncontroUed profuse hemor 
rhage five minutes later Death occurred 
within an hour with the placenta retained 

Seven patients had retention of part of the 
placenta. Three had spontaneously delivered a 
placenta which was presumed to be intact. In 
one patient ten days elapsed before the fatal 
hemorrhage occurred Manual removal of the 
placenta Irad been performed m 4 casea two with 
great difficulty It was obvious that mcomplete 
removal caused the oontinaed hemorrhage in all 
cases 

hwertum of the Uterus — This serious complica 
tion occurred m five patients Traction on the 
cord and/or fundal pressure were the obvious 
causes m four cases. In the remaining case the 
inverted uterus appeared at the Introitus fol 
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lowing expulsion of the placenta The inversion 
was immediately recogmzed m three patients 
Reposition was attempted m two and thought to 
be successful Hemorrhage and shock contmued 
and further exammation revealed the persistence 
of the inversion 

Case 6 — A 20-year-old pnnupara was admitted 
to the hospital at term and m labor Under chloro- 
form anesthesia a fetus weighmg 3465 Gm was 
spontaneously dehvered The placenta uas de- 
livered tventy-four mmutes later bj "gentle trac- 
tion on the cord without any pressure on the fun- 
dus ” The blood loss up to this point was estimated 
at 300 cc About five minutes after the ex^pulsion of 
the placenta, the patient went into shock, although 
the contmued bleedmg did not seem to be sufficient 
to account for it The fundus could not be felt 
suprapubically, and pressure m this area caused in- 
creased bleedmg Treatment mcluded pituitnn, 
Trendelenburg position, intravenous glucose, heat, 
and caffeine and sodium benzoate A consultant 
exammed the patient one hour and fiftj mmutes 
later and found the fundus to be inverted to the 
level of the mtroitus Under ether anesthesia the 
inversion nas corrected and this was followed by 
cessation of the bleeding She died two hours later 
four hours after dehvery of the placenta, without 
receiving any blood 

Autopsy showed visceral evidence of exsanguma- 
tion The uterus was not ruptured and was in nor- 
mal position 

Case 7 — A 26-year-old white gravida H, para 1, 
was admitted to the hospital at term and m labor 
The patient dehvered spontaneously under open 
drop ether anesthesia Because of a bleedmg third 
stage, the doctor attempted to remove the placenta 
by traction on the cord and pressure from above 
Dunng the process the cord ruptured and now the 
placenta was visible m the vagina Manual removal 
of the placenta from the inverted uterus was per- 
formed with difficulty The organ was “reposited,” 
and a pack mtroduced mto the “uterus” and the 
vagina Bleedmg contmued through the piaok. A 
consultant was called who advised expectant treat- 
ment smee the "mversion had been corrected." 
Twelve hours later the patient was m shook A 
second consultant advised immediate hysterectomy 
The uterus was found to be mverted, ^though ele- 
vated mto the abdo min al cavity by the vagmal pack. 

The mverted uterus was first corrected and then 
extirpated. Postoperative^^ the patient received 
three 500 cc blood transfusions, causmg a marked 
improvement m her general condition However, 
two days later the unne showed pus cells and 4 plus 
albuimn On the foUowmg day anuna was noted, 
and this condition persisted until death from uremia 
on the fifth postoperative day In all probabihty 
this comphcation resulted from mcompatible blood, 
smee cystoscopy revealed both ureters patent 

Case 8 — A 20-year-old white pnmipara was ad- 
mitted at term and m labor Dehvery was performed 
by low forceps under gas-oxygen anesthesia Five 
mmutes later, the placenta was noted bulgmg from 
the mtroitus and was expelled spontaneously by the 


Duncan method A reddish, ragged, pear-shaped 
mass, recognized as an mverted uterus, appeared at 
the vulva. It was promptly “reposited,” and a 
vagmal pack mtroduced Bleedmg persisted The 
pack was removed, and accordmg to the record the 
mversion of the uterus was now corrected thirty 
mmutes after dehvery A transfusion of 500 cc of 
blood was given withm two hours and the patient 
ralhed An hour later the patient went mto shock 
and was given mtravenous glucose solution, coraminc 
caffeme and sodium benzoate, adrenalin, but no 
further blood transfusion The patient died from 
hemorrhage and shock six hours after dehvery 

Case 9 — A 29-year-old, white gravida IV, para 
III, seven months’ pregnant, dehvered the bahy 
before the ambulance doctor arrived The placenta 
was retained The doctor failed m his attempt to 
express the placenta Fifty-five mmutes later the 
placenta was delivered by a modified Cred6 man- 
euver and the uterus was mverted The patient was 
hospitahzed m shock w ith the uterus mverted, and 
died one hour and twenty minutes after delivery 
No transfusion was given 

Case 10 — A 23-year-old white prmiipara was ad- 
mitted at term After thirteen hours of labor, the 
eord prolapsed, and dehvery was eompleted by 
breech extraction The placenta was expressed 
Two and one-half hours later profuse bleeffing oc- 
curred, and the patient went into shock The 
patient received 1,100 cc of blood, recovered from 
shock, bled again tw o days later, and again went mto 
shock At this time the fundus could not be felt 
suprapubically, and vagmal examination showed an 
mverted uterus The patient received 1,600 cc of 
blood before the mversion was corrected surgically 
The patient died three days later of sepsis 

Miscellaneous Cases — There were 3 miscella- 
neous cases One of particular mterest is as fol- 
lows 

Case 11 — A 32-year-old, white gravida III, para 
n, was admitted to the hospital at term Fourteen 
hours after admission with the cervix fully dilated, 
an ovanan cyst was found obstructmg the head 
Laparotomy was performed and a dermoid cyst re- 
moved Vagmal dehvery was accomplished by 
forceps, and the placenta was expressed The 
patient died three hours later from shock without 
appreciable external bleedmg No transfusions were 
given. The cause of death was shppmg of the 
pedicle hgature 

Deallis from Postpartum Hemorrhage Superim- 
posed on Antepartum and Intrapartum Hemor- 
rhage in Placenta Previa — Fifty deaths from 
placenta prena occurred dunng the ten-year 
penod covered in tlus study and wiU be reported 
elsewhere Twenty-one patients died from post- 
partum hemorrhage, 2 followmg cesarean section, 
and 19 after bemg treated vagmally In the 
latter group 8 had dime evidence^ of rupture of 
the uterus, although m only 2 casra was rupture 
actually diagnosed, either by palpation or at au- 
topsy 
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Tlie increased likelihood of poatparUim hcmor 
rtage m placenta previa and the mtionalo for it 
have been discussed mobstetno textbooks, \\Ticn 
the placenta is largely implanted in the lower 
segment, its separation may be retarded and im 
paired by the failure of the lower relaxed portion 
of the uterus to contract as effectrvelj os the up- 
per portion Moreover the lessened contractions 
and retractions of the lower segment maj bring 
about meffecti\*e hemostasis of the largo blood 
piouscs, formed here as n result of the previa It 
ha* also been suggested that postpartum hemor 
rhage in placenta prem is due to small unrocog 
nired lacerations In the highlj ■s'nscular lower 
segment rather than to abnormal muscular con 
tractions • 

Time of DtallL — (Sec Table 6) rortj-ono 
patients died witlim 6vo hours, 29 of tlicso nero 
dead m three hours All but three of tlio remain 
expired witlun 15 hours, T^o of the three 
remaining pationts died from sepsis so\cral days 
after delivery In the remaining case retention of 
P^ of the placenta caused a fatal hemorrhage 10 
after dchvery The rapidity witli which 
thw patients died was strikinglj in accord with 
^erham s report of hcraorrhogo dcatlis m Phrla 
He noted the average time between 
^ivery and death to be Gve and onc-half hours 
it is ohnous then that obstetricians must rccog 
predisposing causes for hemorrhage, and be 
f^ftpared to deal with thorn adequately More- 
'll they should liavo a defense ready for 
P^bents who bleed unexpectedly 


— TABLE S. — Ttut or Dutb Fotx<r»rtwa Dcxrmr 
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’T^an^fuslcn$ — Only 13 patients received 
!^to amounts of blood (see Table 6) In- 
quantities were given m 19 cases, while 
patwuta received no transf uaions at all Thus, 
at iir received either no blood 

, or insufficient amounts Since 41 patients 
than three hoars after the hemor 
^ justification for the inference that 
time enough for transfusion 


Whole blood is the only substitute for bloo<l 
loss To a^'Old delay nil patients should be ty^ped 
and Rh*d dunng tlieir prenatal course More- 
over, the recognition of the lUi factor makes 
transfusion less feared from reactions hitlierto un 
explained Hh negative Utjc 0 blood of low titer 
should Ixj on hand in all maternity hcwiiitals and 
should bo employed to combat exsanguinating 
hemorrluiges while cross niatclung is being done 
At the vciy least, plasma should bo giA^n m surli 
omergoncics ns a temporary oxpctlicnt 
Pack and Ilytlercdomy — (Table 7) Vnginnl 
and/or utonno packs were unsuccessfully cm 
ployed to control homorrhogo in 30 cases Tlie 
uterus, alone or in combination uith tlio yngum 
was flacked in 31 cases, and oxen in eonio repeated 
paclangs ucro cmployc<l 
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Obstetnc textbooks recommend the use of a 
utonno pack to control bleeding, provided more 
ooDsorvatix ‘0 measures fail Despite tills state- 
ment there lias been a growing t^dcncy to dis- 
courage its use in Brooklyn At a recent mooting 
of the Comnruttee on Maternal Welfare few 
n-ould defend its use in n pertinent case under dis- 
cnasioD at that time. 

We bcherv e there is a definite place for the pmek 
If a patient expenences a severe postpartum 
Iiemonrhage from an empty atomc uterus which 
fails to respond to ninssago otytocics Intrauter- 
ine pressure and abdominal monipulaitons few 
would stand idly byand withhold the useofapack 

Tlicre are two reasons for the failure of n pack 
to control hemorrhage The first is an inoorreot 
diagnosis of the underlying cause of hemorrhage 
In the presence of a lacerated cervix or uterus, or 
with retention of placental fragments, hemorrhage 
cannot be controlled by the pack. Packing the 
uterus of a patient in UTevermble shock is often 
futile, for the organ may fall to contract and re- 
tract Excessive blood loss causes anoxia and 
tissue damage and such alterations within the 
myometnum may contnbute to atony 

The second reason for failure is faulty teohnio, 
Utenne packing is Ineffective unless a firm, moist 
pack IB mtroduced to the fundus, and the entire 
cavity is packed layer by layer with no interven- 
ing spaces remaining to favor the accumulation of 
blood This IS best done under general anesthe- 
Bia Perhaps the greatest value of the pack hes 
in rodaomg the blood low while the operating 
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room IS prepared for hysterectomy Eefieated 
packings are madvisable, particularly if the above 
factors have been taken mto account Hemor- 
rhage which IS not controlled with one pack is 
not likely to respond to another, and precious 
time and blood are lost 

Five patients had hysterectomies m a vahant 
attempt to control the bleedmg but were already 
in irreversible shock at the tune of operation A 
uterus, faihng to respond to all the accepted 
methods of treatment, should be extirpated rap- 
idly, while the patient is receivmg large amoimts 
of blood Analj sis of these 60 cases mdicates that 
many of these patients might have survived, had 
this procedure lieen used early enough 

Management of the Third Stage of Labor — 
Analysis of these records mdicated great difficulty 
in determming the factor of mismanagement of 
the third stage of labor m causmg the fatal hem- 
orrhage It was clearly a major factor m many 
cases Thus, the 12 cases of retention of all or 
part of the placenta fitted into this group The 
5 cases of mversion of the uterus were also exam- 
ples of mismanagement In some of the patients 
m the atony group the placenta was allowed to 
remam in the uterus for more than an hour de- 
spite a blood loss exceedmg 1,000 cc In tins 
group there were also instances of continued gen- 
eral anesthesia while lacerations or episiotomy 
wounds were being sutured with the placenta tn 
situ Furthermore, some patients were removed 
from the dehvery room with the placenta com- 
pletely retamed, and while in bed, unattended, 
suffered a fatal hemorrhage Still another factor 
w as the retention of part of the placenta, although 
the doctor had been of the opmion that the pla- 
centa had been dehvered mtact In cesarean sec- 
tions the placenta was only casually examined, if 
at all, before the uterus and the abdomen were 
closed It becomes evident, then, that the proper 
conduct of the third stage of labor is the best 
prophylaxis against hemorrhage 

It may not be amiss to recapitulate the man- 
agement of the placental stage, the stage m 
which hemorrhage is the great hazard One 
must recognize any predisposmg cause for abnor- 
mal separation and expulsion of the placenta 
Conditions which must he prevented or, if pres- 
ent, recognized, are as follows excessive and 
prolonged use of analgesia, mertia caused byover- 
distention of the uterus due to (o) multiple preg- 
nancy, (6) large baby, and (c) hydramnios} tu- 
mors of the uterus, i e , fibroids, placenta previa 
and ablatio, history of previous abnormal third 
stage, operative trauma (Beecham called partic- 
ular attention to this factor’), long, general anes- 
thesia, full bladder, and pre-existmg anemia 


Signs of placental separation must be awaited 
before any abdommal mampulation is attempted 
smce premature expulsion of the placenta may 
imtiate bleedmg from partial separation No 
aibitary period of time need be set m awaiting 
spontaneous separation of the placenta in the 
absence of bleedmg, as long as the obstetncian 
remains with the patient, and the patient remains 
m the dehvery room Under no cucumstance 
should a patient leave the dehvery room with the 
placenta retained The majonty of obstetncians 
feel that if one hour has elapsed, and signs of 
separation are absent, manual removal of the 
placenta under general anesthesia should be done 
if Credd expression fails The difficulties and haz- 
ards of this procedure have been exaggerated 

The techmc emploj'ed m expressing a com- 
pletely separated placenta is important The 
uterus should be stimulated to contract No at- 
tempts at axpulsion should be made while the 
uterus IS relaxed smce this may cause mversion of 
the organ Four fingers of one hand with the 
thumb antenorly grasp the fundus The force 
is directed toward the birth canal, using the con- 
tracted segment of the uterus as a piston The 
cord must not be pulled upon, since this too might 
cause mversion, especially if fundal pressure is 
apphed while the uterus is relaxed When the 
placenta appears at the mtroitus, the uterus 
should be hfted up and out of the pelvis by plao- 
mg four fingers behind the pubis and directmg 
the force upwards The contracted fundus is 
then gently massaged It is our routme to ad- 
minister one ampule of ergotrate intramuscu- 
larly at this tune 

Estimated blood loss durmg the third stage is 
notoriously unreliable When precise determina- 
tions are made, it is found to be far m excess 
of the amount estimated Accordingly, m the 
presence of a bleedmg third stage, when Credd 
expression fails, manual removal must be prompt 
The uterus should always be re-explored for 
placentakfragments or utenne lacerations Pla- 
centa and membranes should be carefully in- 
spected to be certam that no cotyledon or suc- 
centunate lobe has been left behmd 

Bleedmg foUomng complete expulsion of the 
placenta and membranes is due either to atony 
of the uterus or to lacerations in the birth canal 
The latter can be seen, and, moreover, the uterus 
IS firmly contracted One must be certain that 
the uterus is completely emptied It is occasion- 
ally difficult to determine the completeness of 
the expressed placenta Exploration of the uterus 
under stnct asepsis is advocated to remove ani 
retained fragment 

If the uterus is relaxed or relaxes mtermit- 
tently, it is then elevated and massaged One 
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ompulo of pituitrin is given intramusculorlj 
along 'wllh one ampule of crgolrato intravenously 
If the uterus fails to contract and bleeding con 
tmues m spite of therapy, then the folloamg 
procedure is advised the operating room should 
be prepared, tlie uterus and vagina should be 
tightly packed mth wot game, blood transfu 
dons, which should have been started already, arc 
continued, aud a hysterectomy should be per 
formed ra^dlj if bleeding is not controlled 

Rupture of the uterus occurs more commonly 
than IS generally rcalitcd Of 600 maternal 
deaths m Brooklyn, 30 or 5 4 per cent wore due to 
utenne rupture This is far greater than the 0 7 
per cent incidence reported by Beecham • Rup- 
ture must be considerod when shock Is greater 
than the estimated blood loss warrants, and 
uterine exploration should be made. This pro- 
cedure is recommended routinely after sucli 
highly tmumatio vaginal procodurca as Internal 
TOilon, dllEoult midforcQps and unorthodox 
breech extraction through an incompletely dilated 
cervix. 

The majority of reports indicated the use of 
lutravenouB and subcutaneous fluids and such 
■timulants as caffeine, adrenalin, corarmne and 
m an attempt to save the patient The 
^ftamsnt would frequently road os follows 
T^pite the above treatment the patient finally 
f^wumbed from cardiac fadure ” Death from 
“*®<UThage and shock is never due to cardiao 
faflure 

The need for adequate blood replacement m 
hemorrhage cannot be stressed too strongly or too 
Reliance should not bo placed on mtra- 
or subcutaneous fluids with crystalloids 

even on blood plasma Any patient with ante- 
Intrapartum hemorrhage is predisposed to 
postpartum bleedmg and should bo cross matched 
j mnv d la tely There should always be sufficient 
hlnod avwlfdile for replacement. 

^Qclnsion* 

wuv deaths from hemorrhage associated 

the third stage of labor have been reviewed. 

2. Multiplicity of causes for hemorrhage was 
In many cases. The major factors were 
retentaon of placental tissue and mversion 
«the uterus 

3 Seven patients partial retention of 
^cental tissue, unrecogmxed until fatal hemor 
Careful inspection of the placenta after 


vnginnl and abdominal delivery should be rou- 
tmo 

4 n\c patients died with the placenta com 
pletcly retained Alanual removal of the placenta 
IS not hasardous and when indicated, should not 
bo delayed 

6 cases of mvoraion of the uterus oo- 
ourted, four after Improper conduct of the pla- 
cental stage Tlicy were generally not recog 
niied until profound shock Intervened 

0 Prolonged general anesthesia contributed 
to hemorrhage Local anesthesia should be used 
more frequently 

7 Tbo time between hemorrhage and death, 
though bncf was suffloient to effect adequate 
blood replacement in the majonty of the cases. 

8 The conduct of the third stage of labor has 
been reviewed Its mismanagement was obvious 
m many instances and oontnbuted heavily to the 
mortality 

0 The prophylaxis against hemorrhage 
should include the correction of anemia during the 
prenatal penod All patients should be typed 
and Rh’d early m pregnancy Compatible whole 
blood should be available at all times. Blood 
banks are the best source from which to obtain 
tMs whole blood 

10 Although the pack was used unsuocess- 
fully in 35 patients, it has a definite place In the 
treatment of postpartum hemorrhage The same 
is true of hysterectomy 

11 The use of cardiac stimulants and intra- 
venous fluids in the treatment of hemorrhage Is 
futile. Adequate whole blood replacement is the 
only proper therapy 

12 In a group of 60 deaths from placenta pre- 
via, to be reported 21 patients died from 
portpartum hemorrhage superimposed on ante- 
and intrapartum bleeding The cause of this 
complication has been discussed 
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FAILURES IN GLAUCOMA OPERATIONS HISTOLOGIC STUDY 
Brittain F Payne, M D , New York City 

(From the Department of Pathology, New York Eye and Ear Infirmary and New York University School 
of Medicine) 


T he histologic study of eyes, removed 
after unsuccessful operations for glaucoma, 
shows that ideal surgical rehef has not been de- 
vised so far as the laboratory is concerned In 
the examination of approximately 100 eyes with 
glaucoma for an earher report^ and m specimens 
reviewed since that time, at least three umversal 
findin gs are noted 

1 Retention of adhesions between the ms and 
the cornea 

2 Fibrotic closure of new filtration channels 
3 In flammation of the uvea and fibrous tunic 
Adhesions or synechiae between the anterior 
surface of the ins and the postenor surface of the 
cornea are composed of such dense connective 
tissue that permanent separation by operation is 
almost impossible The artificial filtration chan- 
nel or channels become closed by the proliferation 
of connective tissue, and it makes httle difference 
whether a portion of th? ms is mcluded m the 
operative wound Inflammation of the uveal 
tract or progressive mdocychtis and fear of sym- 
pathetic ophthalmia often force the surgeon to 
admit defeat and advise enucleation 
The operations for glaucoma which illustrate 
the general microscopic findings of all globes sent 
to the laboratory are the mdectomy, the mden- 
cleiBiB and the trephme A study of these eyes 
shows the foUowmg m common 

1 Edema and bullous changes m the cor- 
neal epithehum 

2 Generalized thmnmg of the cornea and 
sclera 

3 Inflammation at the limbus 
4 Shallowness of the antenor chamber 
5 Dilatation of the pupil and adhesion of the 
ms to the cornea and sometimes to the 
lens 

6 Inflammatory changes m the ms and cil- 
iary body 

7 Swelhng of the crystalhne lens 
8 Depression of the optic nerve with 
atrophy 

9 Degeneration of the ganghon cells of the 
retma 

10 Unusual findin gs m the vitreous body 
A specimen of chrome simple glaucoma not 
rehev^ by a cyclodyahsis ojieration is presented 
to illustrate the s umma ry listed above (Fig 1) 

Presented at the 141st Annual Meeting of the Medical 
Society of the State of New York Buffalo Section on Oph 
thalmology and Otolaryngology May 8 1047 


Operations for Glaucoma 
The Iridectomy Operation — ^An eye, demon- 
stratmg most of the usual microscopic findings 
after unsuccessful mdectomy operations, shows 
generalized thinning of the fibrous tumc with 
edema and absence of the comeal epithehum 
The operative wound is closed by dense connec- 
tive tissue m which some of the ms pigment re- 
mains The stump of the ms extends toward the 
center of the cornea and is adherent to it, showmg 
that the synechia is just as extensive as it was 
before the operation was performed In other 
words, the normal ms angle is not restored and 
the adhesions are not reheved 
Further study of the specimen shows consider- 
able edema and round cell infiltration at the hm- 
bus which extends mto the operative wound 
The cornea is somewhat thinner than normal and 
the epithehum is undermmed m the periphery, 
swollen and absent- over the center Bowman’s 
membrane is mtact except m the region of the 
hmbus, where pannus is begmnmg to form A 
membrane is formmg on the antenor surface of 
the ms, and the endothehum is covered with a 
thm layer of round cells, fibrm and pigment par- 
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Fia 2. Irideclomj operaUon ‘0 sIkjwb stump 
of trU extending toirora ap(n: of coroes and adho- 
rfoni remaining. Anterior ^ripheralBjnoehiflo S 
on unoperated aide. 


A 



tides. The sclera la thinner than normal and 
cbowB little of Importance (Tig 2) The Ins is 
charaotcriied by atrophy, broad anterior penph 
end synechiae and chronic Inflammation. The 
iria stump extends far anterior to the filtration 
an^ which has been dosed by adhesions The 
membrane forming on the anterior surface of the 
ms, and contributing td the adhesions, has firmly 
«aled any poesiblo connection with the normal 
drainage spaces. TTie dhory body shows atro- 
phic and inflammatory changes, and the choroid 
fa flattened to a mere line by pressure and fixa 
tion. The retina shows destruction of the gan- 
rimn cells, edema cystic degeneration The 
CTystaUine lens has been removed but its enlarged 
and forward-displaced capsule remains. A frag 
ment of ms hes on the antenor surface of the 
fans. Careful study of this spedmen indicates 
lhat the iridectomy failed to create a now drain 
*456 channel and the synechlae were undisturbed 
The presence of inflammation contnbuted to the 
loss of the eye. 

Itu Indutum Operation — An eye removed af 
an unsuccessful iris indumon operation shows 
•trophic uveal tissue in the opCTHitive wound, 
•hallow anterior chamber, oekI definite lens 
changes. The fibrous tunio Is distended and thin- 
^ than normal The epitbehum shows signs of 
®lenia and bullous-like formation near the opera- 
tive wound (Fig 3) 

A more intensive examination of the sections 
•howi that the ins ts Induded in the bleb and 
that filtration is possible There Is sufficient 
b^ween conlunctival flap and the ms for 
^^ueotia drainage. Unfortunately, the ins shows 
®6ns of chronic infiommation, pnd firm diagonal 
f^hcsjcms which unite the root of the iris to the 
of the flap Instead of acting as a filtration 
the iris forms a firm band which dams 
aqueous bdilnd it There ts no relief from 
®®*a8ed Intra-ocular tension which accounts for 


distention of the globe and formation of bullae on 
the cornea 

Tlie crj'stalllno lens has moved in the direction 
of the filtration cicatrix. It Is saved from com 
plete dislocation by a firm adhesion of the pupil 
lary area of the iris to Its antenor capsule. The 
ins itself is almost diamond shaped m cross sec- 
tion and shows evidence of nuclear sderoeis 
^me of the contraction of the lens cortex is duo 
to hardening agents. Displacement of tho lens is 
a fairly common finding after operations for glau 
coma. 

Most of the inflammatory changes In this epe- 
cimen are In the vicinity of the operativo wound 
There is congestion of the blood vessels with ex 
travoeations into the looee connective tissue. 
A small hemorrhage Hoe adjacent to the oiiary 
body Diffuse Ijinphocytio infiltration and fi 
brotic changes complete picture. The iris on 
the Bide opposite is drawn taut by ita adhesion to 
the displaced lens It is atrophic and diffusely in- 
filtrated with lymphocytes The ciliary body 
shares in the atrophic changes Just mentioned 

The eventual loss of this eye was duo to the 
bandlik© adhesion of the iris across the mouth of 
the operative wound displacement of the lens, 
distention of tho ^obe, and buHous keratitis. 

TrepJane Operationa — Eyes enucleated ofter 
unsuccesaful trepbme operations may be ex 
plained by the descnption of a typical ‘ failure" 
(Fig 4) 

The specimen shows the anterior c ham ber to 
be shallow the crystallme lens swollen and the 
operativt) wound closed by fibrous tissue The 
cornea is irregular In thickness. The epithcdium 
IB ah^Uy u^ennined by new blood vessels and 
connective tissue at the limbus The stroma is 
moderately infiltrated m tho penphery Desce- 
mot B membrane is curled on itklf near the opera 
tive wound and tho endothelium Is covered with 
a thin layer of fibrin Tho operative wound is 
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Fig 4 Unsuccessful trephine operation shomng 
trephine wound “A”, postenor synechine “S”, an- 
terior penpheral synechiae “S”, and crystalline 
lens “B” 

closed by dense connective tissue containing 
fragments of pigment, lymphocytes, and new 
blood vessels The ^termg cicatnx contains 
fresh hemorrhage The ins is atrophic and is 
closely adherent to the cornea and lens on the un- 
operated side That an indectomy has been per- 
formed 18 shown by a part of the ins lying m the 
wound The cihary body and the choroid show 
atrophic changes with congestion of the blood 
vessels The retina is undergomg degenerative 
changes with diffuse hemorrhage m its innermost 
layers The crystalhne lens shows cortical cata- 
ractous changes with nuclear sclerosis The lens 
IS in close relation to the filtration wound 
The loss of the eye was due to fibrotio changes 
in the wound and close approximation of the 
lens The new channel was blocked and the 
closure of the ins was not reheved 

Conclusions 

1 Failure of the indectomy operation may 
be due to persistence of synechiae and because 
the ins was not removed at its root 

2 Ins mclusion operations may be closed by 
the ms itself 

3 The trephme operation may become closed 
by fibrotic and inflammatory changes 

Discussion 

Harold E Wass, M D , Buffalo — Dr Payne’s 
Bpecimens indicate that the pathogenesis of the fail- 
ures is subject to mdividual variations, not only of 
the eyeball operated upon but also of the ophthal- 
mic surgeon as well 

Since the pubhcation of Dr Payne's second con- 
tnbution to this aspect of ophthalmology, a sunilar 
study was undertaken m the Department of Path- 
ology of the Buffalo General Hospital m an effort to 
ascertam how closely the evidences could be paral- 
leled Although the amount of material studied 
was smaller, Dr Payne’s conclusions wore strongly 
Bubetantiated 

Fewest globes were represented in the failures 
which had some form of iridocomeoBclerectomy 
Pathologic curiosities were not encountered at all, 
although they do occur It is well to insist on the 

\ 


pathologic exammation of all enucleated globes m 
order that they may be detected when present, for 
they will make almost any important mtra-ooular 
operation hopeless, no matter what the precautions 
This is especially hkely to happen if the patient is 
first seen with tension already greatly mcreased 
when there is no time for detailed clmic observation 

Early in glaucoma, the pathologic picture is 
charactenzed by hyperemia and edema of almost 
every ocular structure Hyperemia and edema of 
themselves are considered by pathologists as tem- 
porary alterations in tissue structure and function 
They may subside without resultmg in any perma- 
nent change of tissue metabolism However, if the 
process is not releived and progresses to the fixed 
stage, the tissue changes are ureversible This is 
true anywhere m the body but especially true m the 
eye Other tissue changes are superimposed on these 
and the final stages exhibit marked alteration in 
both histology and function. This is why surgery in 
early glaucoma, from a histologic pomt of view, 
should produce the best results 'The h^fperemia 
and edema are relieved before thay can pass into 
more oompheated stages 

Later m glaucoma, the surgery is not so satisfac- 
tory histologically because the degenerative pro- 
cesses are so fixed Adhesions are broad and firm 
The actual formation of new tissue has occurred, 
usually mvolvmg the angle, and the appearance of 
newly formed blood vessels is known to be a poor 
prognostic sign 

The failures studied at the Buffalo General Hospi- 
tal were divided mto two broad groups The first 
group, those classed as physiologio faUures, mcluded 
globes lost from hemorrh^ or infection The sec- 
ond group was considered to be mechanical failures, 
for, while the hemorrhage and mfection were not 
present, there was contmued hypertension of the 
globe The chmcal findmgs m both groups were corre- 
lated, and it became apparent that failures of the first 
group bore no consistent relationship to the type 
of surgery performed, whereas the group of me- 
chamcal failures bore a rather marked relationship 
to the type of surgery performed, m that the an- 
atomic factors favormg filtration were unsatisfied 
by the surgery 

’The importance of the time factor as a cause of 
failure was revealed in the senes at the General 
Hospital m Buffalo Certam of the eyes, demon- 
strated by Dr Payne, as well as many m our own 
senes, failed to respond to almost any operative 
procedure Clmical mvestigation revealed that they 
were all glaucoma conditions which had existed foi 
from five to twelve years m which surgery was de- 
layed or had been advised and was refused 

The importance of Dr Payne’s contributions are 
just as apparent to the ophthalmologist, whose m- 
terest is chiefly clmical, as they are to the ophthalmic 
pathologist Every hikologic change has its clmical 
counterpart All these factors will be important 
when the final decision is made concemmg the time 
for surgery and the type of operation to be per- 
formed on an eye with elevated intra-ocular tension 
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THE CONSERVATION OF HEARING PROGRAM IN 
Nm YORK STATE 

Gordon D Hooplh, M D , Syraoisc, N \ 


T piDER tite title ‘The Conscmition of Hoar 
^ ing Program m York State,” there 
might well follow a detailed studj of the number 
aitd variety of hearing difCcultics tliat are to lie 
found within the coofmea of the ctato. To this 
might be added a riSsumd of tlie facilities av^ulable 
for the alleviation of these maladies The sta 
bstics for such a paper Iiaw been compiled and 
am a matter of record This presentation will 
UBuroe that these facts ore well knowm anri do not 
need repetition at the moment Thw paper 
hatead, la a plea for the support of the otolaryn 
sologtsta of our society for a new state-wido plan 
for the solution of some of the hearing problems 
ofouratuens. 

The need for such a planus ob\'ious Until now 
Diost of us who are otolarjmgologista have con 
esmed ourselvea with the care of sucli heanng 
Ramenti as we oursrfvea can oUcviato Tlio div 
Portion of those patients who luive irro\*eraiblo 
loss Is, for the majontj of us, a matter in 
j™«h we have little Interest, Or if we have hod 
^ mterest, most of us hare done bttio about it 
we did At this point it is quite proper 
credit to those of our number who have 
pwneers in the field of hearing problems and 
pToted much of their time and attention to them. 
^cldag the results of the efforts of tliese men, 
of whom are stfll active and an example to 
^rert of us, wre would hardly know whore to 
for a program. They have sot their sights 
can build on their foundations — if we wiU 
i have said that the need for a plan is obvious 
® peraonaluo the issue and be specific I would 
^ to ask what you say to a patient whom you 
and found to have an irrovorsiblo 
loss in both ears of more than 30 decibels 
speech froquendcs? Your routine mstruo- 
most likely follow this pattern ^ere are 
^mes of some of the better hearing aid oom 
to these, try out their aids andselect 
f suited to you ” I am going to con 

that until September 1946 some 
go, htttructlon was my oustom. I said that and 
nopre. September we started a Con 
^ uon of Heanng Center in Syracuse to which 
refer patienta for the trial and fitting of 
aids. I no longer need to say what I did 
I could elaborato on this, but for the 
With to contmue a review of our short 

liltt Amniul MwHn* of tb* Medl^ 
York BulT*lo, Bootlcn on Opb- 

aad OtoUryntolocy JUy fl 1^7 


comings. Tills is not done to chide and scold, for 
I lia \'0 been as guilt> as anyone hero How regu- 
larly do you mention the nc«l for lip rcadmg to 
such nn individual ns I have dcscnbetl? \Muit do 
you do to see that sucJi an mdmdual makes con- 
tact uith such instruction? ^\^mt do you sug 
gest for a program of nuncular traimrm? Do yrou 
make the moves necessary for spcccn correction 
wlien hearing loss is responsible for slovenly 
speech? Tlicso would prove embarrassing ques- 
tions if I were to ask now for your mdividual 
answers For most of ymu the real answer to 
these questjons would include the information 
that such facilities as are netHlcd for the solution 
of the irapllod problems m tbo above questions 
are not nvnilalde to you and consequently, you 
do not open the subject 
Recently, througli the efforts of tbo Committee 
on the Conservation of Heanng of the Amencan 
Academy of Ophthalmology and Otolaryngology 
there ivas publicired a practical program for the 
averops otolaryngologist which might be msti 
luted by him m his office for the tnal and fittmg 
of heanng wds It was widely datnbuted, and 
I do not doubt that each of you read it with 
interest I did and found that for me it was not 
practical I do not doubt that most of you came 
to the same conclusion There is it Bccms to me, 
a vital reason why such suggestions have foiled 
m the past to meet with popular approval. The 
selection and fittmg of heanng aids and the insti- 
tution of attendant remedial rehabilitation meas- 
ures is something r-luch requires the expenditure 
of a considerable amount of tune Fur^armore 
and this is the crux of the whole matter, the 
average otolaryngologist is so busy that he cannot 
devote the required amount of tune to do the job, 
and consequently, he does not do it I think it 
ig tune we recognised this important fact, oc 
cepted it, and began to attack this problem on a 
state-wide basis from an entirely different angle 

Aural Rehabilitation 
As a result of the war, a new phrase has crept 
into our tennmologj' — aural rehabilitation. The 
medical corps of the Army and Navy, early in the 
period of hostilities, inaugurated a program which 
was given this name. It zs felt by many that this 
endeavor was one of the best if not the finest, of 
all the activities of the medical corps of the serv- 
ices Most of the technics used were known to 
otologists and allied personnel before their ero- 
ployment in this enterprise These modalities 
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had been brought into vogue by some of the 
pioneers previously mentioned But it is fair to 
say, I think, that never before had all the methods 
been brought together under the use of such a 
vanety of highly skilled personnel and employed 
with such effectiveness The testmg of hearing, 
the tnal and fittmg of hearmg aids, auncular 
trainmg, speech readmg, speech correction, psy- 
chologic studies, and vocational gmdance were 
correlated under a smgle program which brought 
about a satisfactory rehabihtation to the majority 
of those who were assigned to these centers As 
a result of a questionnaire sent in 1945 to the 
rehabihtees of this program, it was found that, of 
those who were fitted with heanng aids, over 90 
per cent were still wearing them after the lapse 
of more than a year This is a distinct advance 
over civihan expenence and pomts out the value 
of a correlated service such as this was Many 
of you have visited one of these aural rehabihta- 
tion centers If you have not, you owe it to 
yourself and your patients to do so The nearest 
one to New York State is to be foimd m the Phila- 
delphia Naval Hospital m that city There will 
soon be, if it is not already m operation, a similar 
center m New York City under the auspices of 
the Veterans Administration The record made 
by these centers is too significant to ignore 

Eecognizing that, mdividually, otologists can- 
not furnish adequately the service reqmred for 
amehoration of this aspect of the hearmg prob- 
lem, it has seemed to some of us that it would be 
wise if we could adopt some of the features of the 
aural rehabilitation program of the armed forces 
and use them to meet the need which faces us m 
New York. If this were done, centers rmght be 
established m a dozen or more strategically lo- 
cated cities throughout the state and be so 
placed that no person who might need their serv- 
ices would be too great a distance from one of 
them As these centers proved their worth, they 
could be enlarged m staff or m number imW the 
requirements of the populace were met 

Civilian Centers 

These civilian centers would not need aU the 
elaborate eqmpment, nor all of the personnel of 
the mili tary groups This would eliminate some 
of the elaborate service rendered the veteran, but, 
with a great savmg m expense, the essential 
features could be retamed Each center should 
be under the duection of an otologist Under 
this leadership there should be personnel tramed 
m audiometry, speech readmg, speech correction, 
auncular trainmg, and the tnal and fittmg of hear- 
mg aids A few such workers are presently avail- 
able Courses given m several umversities will 
soon mnkft available others who can be secured 
to work on such a staff The number needed 


would depend on the case load A minimum for 
such a center would be one otologist, one (to give 
a name) audiologic techmcian, and a social 
worker-secretary A complete staff would m- 
clude two nr more otologists, several audiologic 
techmcians, an acoustic engmeer, a psychologist, 
a vocational counsellor, a social worker, and one 
or more secretaries Such a large staff as this 
would be required only m the metropohtan dis- 
tncts A certam amount of equipment would be 
needed Space is an essential, mcludmg one or 
more soundproof rooms In addition, there 
should be enough instruments for a proper exami- 
nation of the ears, nose, and throat To these 
should be added two audiometers, tumng forks, 
and other diagnostic aids A radium apphcator 
should be mcluded A typewnter and secre- 
tarial appurtenances would complete the essen- 
tial eqmpment 

It murt be recognized and mention made of the 
fact that there are several such civilian centers m 
operation m the state under pnvate auspices 
These have been m successful operation for some 
years and have proved then worth beyond ques- 
tion But it should also be noted that these are 
pnncipally located m New York City where the 
above mentioned pioneers have enthusiastically 
pleaded then cause and have raised the necessary 
funds for the estabhshment of their chmcs With 
the exception of Albany and Rochester, none of 
the other major cities of the state, to my knowl- 
edge, have embarked on such endeavors, and, 
consequently, much of the territory and a large 
part of the populace is unserved If I have 
omitted any worthy local endeavors, it is due to 
my Ignorance of them and not to mt^t 

The mere outhne of the personnel and eqmj> 
ment needs of such centers, as sketchily outhned 
above, brmgs to mind at once the fact that fi- 
nances will be necessary to establish and mamtam 
them If such a program, state-wide m scope, 
18 to be inaugurated, how can this need be met? 

I would suggest that existmg facihties and 
services be utilized Most cities of any size have 
an outpatient dime or free dispensaiy which 
would wiUmgly house a center Personnel 
already m the employ of such a dispensary might 
be utilized at httle additional expense Secre- 
taries and social workers might thus become 
unmediately available An otologist on the staff 
of such an institution could be mterested, ■and the 
addition of an audiologic techmcian or two would 
be all the additional personnel which would be 
required The examining eqmpment of the 
dispensary could be used, so, m the mam, all the 
aditional reqmrements could be met by the 
buildmg of a soundproof room, the purchase of 
an audiometer or two, and the procmement of a 
sufficient number of council-accepted heanng aids 



Jimmy 15 194S] 


HEARING PROQRiM IN NEW YORK STATE 


171 


for trial Tho latter can be secured from the 
hearing aid companies without cost with tho 
eiapUon of one or two of these companies Not 
iD conununitics might be this fortunate but most 
Todd, and if so tlio main exxiense of such a 
renter aside from the non recurring item of tlio 
mrtial equipment, would l )0 tlie wilnnc* of the 
amUologc techmcians 

Knowing tho incrtm of most communities 
toward the nrquirition of additional annual ex 
poise items, such as nudiologic techmemns 
salsnes, your New "iork State Medical Society 
Committee for tho Hard of Hcanng and tho 
Deafened lias met se>*cral times and dlscus^^^d 
»ayB and means by which provision may be 
niade to meet such expeiLsea It has been felt bj 
lOQstofthis committee that if public funds could 
be secured to cover these items, it would not be 
long before the state could be manned by a net- 
work of hearing centers. On tho contrary it nos 
frit that if it were necessarj for each community 
to find means by which these charges could bo 
“ot H would m all likelihood, be a matter of 
before such a worthwhile and neetled pro- 
PMi could be established "^Mth this thinlang 
^J^d, Mveral confereneeB have been held with 
^dals of the State Health Department and 
State Rehabilitation Somecs It is not noce*- 
^ here to detail the delays which hai'e occurred, 
P®^P®idng a hoped for favorable ans^'er from 
th^ sources. FaHiiro to receive funds from 
suggested sources should not prohibit or 
postpone this contemplated endeavor 
®ds from some source will be a>’aflab!e, I am 
for such a worthy cause It renuuns for ua 
uncover it, and then get to work 
lathe nebulous state of this program, no name 
been given to these proposed clinics I would 
J^^WtfnHy suggest thoj ^ called Conservation 
Centers This is a positive name for 
program Hard of Heauing Clinics or 
Hearing Clmics would not liavo tho same 
^^®5^tion and appeal 

wrfu he accomplished If such a program is 
^bhrfied? In the first place there would be a 
^ 7 ^ in strategically located comraimities to 
any person with impaired hearing could go 
receive a competent examination, appro- 
Ky^^^^cal and surgical treatment and, if the 
riot indicated rehabilitation measures 
icu would insure to the indmdaal a more use- 
F'OBiticm in society There would need to be 
>■ few locations where the greatest distance 
tttfwo to reach such a center would be 

than 60 nules It may be argued that even 
If hx) far to expect one to go for such help 
that “r practice to be true it is possible 

traveling centers mi^t be established 
■Would tell on this score. However tho 


centers would be available, and we as otolaryn- 
gologists, vould not have the feeling of ineptitude 
wdiich IS ours vhen wo say, in essence, to a pa 
tient "Go and find your own hcanng aid and get 
along llie best you can mth it ” 

Tlicro Is no reason why pnvato patients with 
nbihtv to pay for such services should not attend 
llicse centers Tlioir imtinl examinations and 
diagnoses could bo made by tlio otolaryngologist 
of their choice and the decision made by him that 
a he.'inng aid was advisable. Payment for 
Bcmces rendered by tlio center v\ ould not be tok 
ing money from the doctor, for, save in very ex- 
ceptional instances, ho would have no further 
service to offer 

Such a trend could and would have a deterrent 
effect on the rank commercialism which now sur 
rounds the selling of heanng aids Some educa- 
tion would be necessary at first, but it would soon 
become known that facilities for the trial of aids 
was available to both poor and rich alike, and 
that in this trial because no aids would be sold 
or no rebates accepted, tho commercial element 
would be eliminated. This would eradicate 
many of tlio grossly erroneous statements which 
are now made by many of the heanng aid sales- 
men. Recently the mother of a doctor came to 
my office to ascertam nhat she should do to be 
properly fitted with an aid She had viated one 
company, and ite representative had told her 
that it was my custom to send all of my patients 
to him She tlien went to another company and 
its representativo had told her the identical tale 
She came to me with this statement 'T knew 
tb^ both could not have been teDing the truth ’ 

It IS this type of falsification which I feel oould be 
stamped out by such centers or if not stamped 
out then greatly curtailed. 

Such a program would stimulate interest in the 
broader aspects of the heanng problem among 
the otolaryTigoIogiats A state-wide effort prop- 
erly functioning could not help but be nnpreaaive 
and instructive It might cause us to realise 
that this IS the problem for all of us and not the 
problem for a few 

The really significant contnbution which could 
be made by the adoption of such a program would 
be the enhancement of the welfare of the indi 
vidoal with impaired hearing "We must come to 
the acknowledgement, if we do not recognise it 
now that these people are not fully served 
throughout the state In some localities yes but 
in large areas no They deserve and n^ the 
help which such a program would render 

It IS significant that several states have adopted 
programs for the conservation of heanng not 
neoessanly similar to tho one presently advocated 
ffnd are in the pumiit of tb^ goais. hlany of 
fhpm are significantly successful. The Empire 
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State, the nchest m the union, is without ade- 
quate measures to meet the wants of its people in 
this regard As a group, we otolaryngologists 
should band together to urge measures which ivill 
put us not only in the runnmg but in the van 
The final program may not be what I have pro- 
posed, but, whatever it may be, we should be 
active propagandists for its adoption and enthusi- 
astic supporters of it when it has been adopted 
I urge your mterest m such a goal 

713 East Genesee Street 

Discussion 

Harry K Tebbutt, Jr , M D , Albany — Dr 
Hoople’s paper is most timely and is a challenge to us 
all to go out and get busy The responsibdity for 
the care of these patients is surely n^t m our own 
laps, and I believe that it is certamly our duty to 
follow through and not let these patients drift about 
aimlessly and be exploited by many unscrupulous 
persons We have all seen this happen many, 
many times and, as much as we disliked it, we 
apparently were unable to control it 

In Albany m 1941, we organized a Conservation 
of Heanng Center, the first of its type to be organ- 
ized m upstate New York. 

At firrt we saw these patients m our regular ear, 
nose, and throat chmo, but soon found the arrange- 
ment unsatisfactory because of the noise and con- 
fusion Therefore, we saw them after the regular 
patients when more qmet prevailed As the load 
mcreased, however, we found it necessary to transfer 
the other patients to another day and to see only 
heanng cases m this dune We are now runmng 12 
to 25 patients a mormng and find this number about 
all we can handle for a thorough work-up, especially 
if aids are to be fitted Each attendmg man of the 
ear, nose, and throat group serves six months m 
rotation, and is assisted by our resident, assistant 
resident, an mtem, and a group of fourth-year 
medical students 

We rotate the attendmg men because none of 
them want to be left out of it, and the resident staff 
strongly resents any duties which keep it from 


attendmg the clinic By having the students 
attend, we feel we arouse their mterest m the subject 
so that when they go out into practice, they will 
realize what is going on m this field and what can be 
done for the hard of heanng 

We have been most fortunate in having as a mem- 
ber of our staff, a Miss Paulino Winkler Miss 
Winkler is a well-trained and exceedingly able 
teacher of a class of hard of heanng children in one 
of the Cl tv schools She became interested in the 
project and encouraged us to start such a center to 
assist her in her problems with her students She 
has worked wuth us for over six years as a volunteer 
The Albany Hospital has provided all the neces- 
sarj instruments for exaimnmg patients, including 
an audiometer and a relatively soundproof room A 
radium applicator is also available for use 

We make our own ear molds and seem to have no 
difficulty in having two or three hearmg aid men 
come to the Center when we have patients to fit. 
The patients try two or three of the aids, and we help 
them to select the one which appears to smt them 
best These patients return repeatedlj for instruc- 
tion and guidance If thej require hp reading, 
they arc referred to the League for the Harf of Hear- 
ing, which has cooperated wuth us splendidly, or to the 
night classes for hp readmg in one of our high schools 
Our Center has the approval of the county Con- 
servation of Heanng Comnuttee, and some otolo- 
gists and clmics are bcgmmng to refer patients to us 
for assistance, in addition to man y state rehabihta- 
tion cases from the Albany area We are now 
known bv most of the school phyaoians and nurses 
m the surroundmg terntory and treat patients from 
as far as a hundred miles away 
One of our big problems now is to find hp readmg 
teachers m town and in the outlying distncts 
Good ones are scarce, and an adequate number of 
good teachers are not being tramed 

We have been w orking with the State Education 
Department to start a course in the New York 
State College for Teachers on a graduate level, but 
there are many obstacles still to be overcome 
They all do not seem to realize fully the importance 
of such a project I would suggest that our state 
committee might take some action in this regard 


MEDICO-SOCIAL STUDY PLANNED OF HUMAN REPRODUCTION 


Both the medical and the social aspects of human 
reproduction wiU be the subject of a research proj- 
ect announced Iw Dr Haven Emerson chairman 
of the National Committee on Maternal Health 
The study wiU be under the direction of the 
National Research Couned. Its mam areas were 
outlmed as follows 

“(1) The physiology of and the factors con- 


trolhng conception, (2) the causes of stenhty and 
treatment for infertility, (3) maternal and fetal 
physiology and clmical disorders developmg durmg 
pregnancy , (4) the ps\ chologic problems of mar- 
nage and the family relationships, (5) the popula- 
tion aspects of these problems, social and economic 
as well as medical”— Reller Times, December S6, 
1947 


OTOSCLEROSIS ITS PATHOLOGY AND TREATMENT 

Fiakz AumANK M D aad DbGraaf Woodman M D , New \ ork City 

(From iXe Dfmrimcnl of OtoiaryngoJoffy Columbia Unwrnly Collegt of Phynaant and SurgtonM and the 
Prabglman Iloepital) 


O tosclerosis Ib a diseufio qf tiio osswuib 

Iflhj'nnthino capsule which ui the majority 
of inftaDcrs imolvcfl both sides, although not nl 
’'■ays symmetnoaDy It is chanictoriBC<l hlato- 
i’^gwafly bj destruction of tlie capmihr bono in 
wrtain areas followed bj the formation of new 
bone. 

Olosdcrotic fod are found in SO per cent of the 
cases near the ontorosuperior circumference of the 
•JTil window In 16 to 20 per cent of these cases 
the focus extends into the stapedial foot plate 
a loss of motility of the latter, a so-called 
riapedial ankylosia. 

Inasmuch as normal raotUity of tbo stapes is 
®®tial for normal perception of air bomo 
wunds, any restriction of tlus motlUty mil result 
m a decrease In the acuity of hearing 
Ihe complete ankylosis of the stapedial foot 
la often preceded by the formation of 
*^eaion3 between the otewclerotic focus 
nntenor crus of the stapes- Foci located 
to therein of the round window ore naxt in fre- 
These are usuaUy found along the 
“1^ part of the attachment of the round win 
jww membrane. Foci are less frequently found 
08 m the stapedial foot plate 
(primary location) or In the cochlear cap- 
An th^ latter foci do not cause luiy 
m^^irment of hearing. 

imlng membrane of the middle ejir usually 
htUe or no change from normal Ofo- 
^rnoa, however, may also occur In ears showing 
coexistent active or heaJod suppura 
^ ohtis medio. 


%®ptoins 


starting insidiously and progressing 
w the mam clinic symptom of otosclerosiB 
i^ny instances it is aocompanlod by head 
in some by dunneas. In the great major- 
both ears are affected, often to a differ 
as progress of the heanng loss is, 

not contouous but interrupted by sta 
periods of varying length 
^*^®lifforenccs of speed arc showm in its 
some cases the heanng is still 
pod after many years, whereas in others a 
o^;ree of deafness dounlops within a reia 
- — I period of time. Retention of a cer 
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tom loi'cl of heanng for many years is no guamn 
tee for Its continucfl tnnintenance, It may be 
followcfl at any time by a sudden deterioration 
From the fact tliat stopediol ankylosis otcutb in 
only 15 to 20 jicr cent of tlio cases with a focus m 
the nelgliborhootl of tlio oval window, or in about 
12 to 10 per cent of all the cas(B of otoacloroeia 
the conclusion can bo dmwn that only about 16 
per cent of all the cases of otosclerosis are accom 
panicd by deafness and can be clinically dmg 
nosod, whereas 85 per cent will remam undetected 
throughout life. 

Frequency, Sex Prcdilecnon Heredity 

The disease is more than tmee os frequent in 
women than it is in men hereditary and famlhnl 
occmrence IS often found It seldom starts histo- 
logically before tlie ago of five years, and the clinical 
^mptoms rarely become raa^cst before puberty 
In our opinion in none of the cases in whicli ot^ 
sclerotic foci were desenbed in embryos can this 
diagnosifl be proved Progtmnoy particularly 
the second pregnancy, and tnenopause often 
have an unfavorable effect upon the condition. 

Although there enn bo hardly any doubt about 
tlie importance of the hereditary factor, the exact 
meohimlBm of the transinission of the disease still 
remains obscure. Tlus is understandable if one 
keei» in mind that otosclerosis becomes clinically 
manifest in only 16 por cent of the persona affeo- 
tod with the disease The remaining 86 per cent 
m which no stapedial ankylosis has developed 
may, bowever transmit the disease in exactly the 
same way os the 16 per cent with ankylosis. 
Freedom from clinic symptoms can by no means 
be as proof of freedom from histologio 

otoseJerosis Reliable genetic studies will not 
be possible until histologio senes of the temporal 
bonee of ell the mombera of affected families are 
available, and at this time such a study seems to 
lie m the remote future. 

Routine histologtc axammatlons of temporal 
bones have shown tliat otosclerotio foa ore pres- 
ent in about 10 per cent of oU the adult whites 
and that the disease is about 8 times more fre- 
quent in whites than among the negro population 
in the United States From these findings the 
conclusion can be drawn that about 12 million 
people in the United States harbor otosclorptic 
foci m the temporal bones and that more than 
1 600 000 of them show heanng defects resultmg 
from this discaBc, 
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Secondary Involvement of the Perception 
Mechamsm 

In the beginmng stages of otosclerosis, the hear- 
ing loss is of the pure conductive type It is 
oharactenaed by reduced hearing for air-conduc- 
ted sounds but normal hearing for bone-conducted 
sounds Later on, a progressive mvolvement of 
the perceptive mechanism is noticed Its tune of 
onset and its extent show considerable mdividual 
vanations In some cases it does not exceed the 
amount found m the population at large m similar 
ages In many others, however, it is much more 
marked The cause of this so-called nen'e de- 
generation IS unknown Most probably, it is not 
caused by the otosclerotic lesion itself nor by di- 
rect mvolvement of parts of the neural apparatus, 
a rare occurrence, but is only secondary to the 
lesion and the sequel of certain still undetermined 
conditions brought about by the presence of the 
otosclerotic focus The term “mvolvement of the 
perceptive mechanism” seems preferable to the 
commonly used “secondary nerve degeneration,” 
because it is not known which part of the neural 
apparatus is actually mvolved 

The cause of otosclerosis is still unknown As 
far as we know at the present time, it is a disease 
confined to the temporal bones without any evi- 
dence of an underlymg metabohc, endocnne, or 
other disorder 

Treatment 

Considering the pathology of the disease, one 
can easily understand that local or general treat- 
ment IS useless Catheterization of the eusta- 
chian tube might help to clear up accidental tubo- 
tympanal catarrhs which often cause a temporary 
increase m the loss of hearing Massage of the 
drum membranes might brmg some improvement 
of very short duration m the relatively rare cases 
with fibrous adhesions between the focus and the 
antenor crus but without complete ankylosis It 
seems unhkely, however, that such procedures 
could brmg any rehef m cases with complete 
ankylosis or that any medical treatment could 
achieve even an arrest of the disease or any 
improvement of the condition Thus, until 
recently, pne could only make the diagnosis, 
advise against useless treatment, and suggest the 
use of a hearmg aid and hp reading 

The uselessness of the conservative treatment 
had already been reahzed by von Troltsch who was 
the first to advocate surgical therapy of the dis- 
ease Smce the presence of two functiomng 
wmdows m the lateral wall of the labjumth is 
regarded as essential for the normal transmission 
of air-bome sounds to the labynnth, and smce the 
oval wmdow is occluded in otosclerosis, it is 
easily understandable that the first surgical 


attempts were directed at mobilization or extrac- 
tion of the stapes, the latter procedure in the hope 
that a connective tissue membrane u ould replace 
the removed foot plate The results, however, 
were usually unsatisfactory In many instances 
it was found techmcally impossible to remove the 
stapes In others, m which the removal had been 
successful, secondary infection of the labynnth or 
bony closure of the opemng was the cause of 
failure Therefore, the method ms rejeeted by 
the leadmg otologists of that time 

Others made labynnthme fistulas into the 
promontory m the immediate neighborhood of the 
oval wmdow, but also without permanent success 
Barany was the first to create the fistula m a 
semicircular canal ^ He chose the postenor 
vertical canal, Jenkins the lateral canal * Both 
investigators achieved only temporary improve- 
ments m hearmg Holmgren, contmumg these 
ex-penments, studied the problem for many years * 
He made fistulas m each of the 3 canals, some- 
times m two of them simultaneously, and cm ered 
the fistulas with vanous kinds of tissues m order 
to prevent the closure His results were much 
better than those of the preceding authors but 
still far from satisfactory' Soimhlle worked out 
a techmc with nhich for the first tune fistulas were 
made mto the lateral semicircular canal which re- 
mained open for more than five years ‘ SourdiUe’s 
“tympanolabynnthopexy” consisted, essentially, 
of makmg the fistula and covenng it with a 
plastic skm flap contmuous with the tympamc 
membrane The procedure did not gam general 
acceptance, mainly because of the several stages, 
each separated from the other hy months of 
convalescence 

Lempert, usmg the prmciple of SourdiUe’s 
operation, improved it by makmg it a one- 
stage operation which he named the fenestration 
operation ‘ It consists, essentially, of removmg 
part of the nonfunctionmg ossicular cham, mak- 
mg a new labynnthme wmdow above the obstruc- 
ted oval wmdow, and connectmg the drum mem- 
brane to this wmdow by means of a plastic skm 
flap from the ear canal In the completed opera- 
tion the vibrations of the drum membrane are 
now earned directly to the new wmdow without 
the mtervention of the ossicular cham While 
the hearmg with this reconstructed conducting 
mechamsm is never entirely up to normal, extraor- 
dmary improvements and restoration of prac- 
tical hearmg have been achieved Lempert 
modified his method several tunes, the most 
important modification bemg the shiJFtmg of the 
position of the wmdow from the lateral canal for- 
ward to what he calls the sui^cal dome of the 
vestibule (“nov-ovahs techmc ’y This change 
m the position of the fistula reduced the tendency 
to secondary bony closure of the fistula consider- 
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iWy He also tned to nchievo a further reduo- 
bon by mserting a platinum indium frame or, 
lately, a small cartHagmoua stopple, into tho 
fistula, but these rocthods ha\o found ^-cry feu 
foUowos. 

Animal expeiimentfl and tho analysis of the 
histologic findingw m human fistulas by Altmann 
have shown that infection and hemorrhages in the 
area of the fistula, trauma to the endosteum 
within the labyrinth, and bone chips loft behind 
are the most important factors that promote bony 
doeure of the fistula.* The enchondrnl layer of 
the capsule responds to trauma less rapidly with 
DOW bone formation than the pcnostcal layer 
Epithelium on the outer surface of the fistula 
I^fticulariy stratified squamous epithelium, ox 
erts a retarding influence on bone formation 
In accordance with most of tho other authors 
we are using at the Columbia rrcsbytcnnn Medi- 
cal Center the nov-ovTilis technic without stopple 
wid, as a rule, with tho cndaural approach Wo 
have given up the complete exenteration of the 
iwmnatic cells of the mastoid, because it makes 
Inoperative cavity unnecessarily large and thus 
the time required for tho complete epi- 
Ihaaluatiou of tlie cavity Secondary infection 
« tlfflremanimg cells has never occurred, poesi- 
hcrause of the prophylactic cliemotberapy 
Given for the first tea postoperative days 
(wOOO umts of penicillm intrwmuacularly every 
th^ hours) Particular core Is taken to remove 
the periost^ bone m a wide area around the 
to remove carefully tho bone chips to 
avow trauma to the endosteum within the laby 
mith, and to thin out the tympanomeatal flap 
A* anesthesia, we have been using sodium 
P^tothaL Ether should bo avoided because it 
hyperemia and, m addibon, makes tho use 
” ^tectrocautery impossible 

SelecUoQ of Cases 

®^table for the operation are patients with 
5^ nerve function Smcewearemalnlyinterost- 
“ the patient's ability to understand speech, we 
P^y particular attention to the so-called speech 
2^ between 612 and 2048 double vibrations. 

loss for bone conduction should not ox 
because the bono conduction 
remains unchanged even after a successfol 
and the hcaiT^ for sir conduction can 
®^Pwted to improve only up to the level of liear 
^ w bone conduction Since a hearing loss of 
Dttl” ^ ^ccibols for air conduction causes very 
’Deonmuence at conversational distances, a 
Improvement up to and above this level 
d bring restoration of practical hearing 
j^“ykiiprovement falling below this level would 
instances be unsataafactory no matter 
the actual bearing gam m decibels 


Ago has nothmg to do with the selection of a 
case for operation provided the patient is in good 
general healtli Ilowevor, m not many cases over 
fifty years of ago and in vTry few over sixty years 
is tho perceptive mechanism functiomng well 
enough to niake tho operation worthwhilo. If 
at that ago tlio pcrcepti\'o mechanism is still good 
we are e>udentlj d^ng witli a benign form of 
otosclerosis, and tho question anses whether a 
lieanng aid would not be more advantageous for 
tho patient tlian the operation 

Complications 

The operation docs not oudangor tlio patient's 
life any more than any other major operative pro- 
cedure. Postoperative infection has been kept 
down to a mimmura by prophybebo chemo- 
therapy for tho first ten days after ojieration 
Tho only more serious compheafaons are facial 
paralysis, which is, os a rule, of a transient nature 
and ponchondntis of tlio aunclo which may lead 
to a deformity unless extensive througli and 
through incisions for proper drainage are made m 
timo 

Postoperaave Course 

After the operabon the patients are dixiy for a 
few days but tliey are, as a rule able to be out of 
bed on the fifth postopomtivc day or even earlier 
and arc disohaig^ from the hospital on the tenth 
day Tho diixmeas usually disappears com 
pletely after a few days, but in some instances 
may persist for a few we^cs or even months par- 
bculariy on sudden turning movements of the 
bead and when bending dowm The epltheliallxa 
tion of the opersbve cavity b m moet instances 
completed withm two to three months, partacu 
Inrly if only an mcomplete mastoidectomy has 
been performed Sometimes the epithelmhxabon 
is debyed much longer by the formabon of granu 
btlons, and an annoying discharge may jiersist 
for some months 

The hearing immediately after the opening of 
tho labynntb is considerably improved, but 
withm one to three days after the operation it 
may drop down, sometimes even to a much lower 
level than that noted before the operabon This 
drop in hearing is caused by a labyrinthine imta 
bon, a so-called serous bbyrinthibs which usually 
suh^es within ten to twenty-one days after its 
onset, after which the heanng returns rapidly to 
the previous high level- In certain cases, how- 
over, the Boroua bbyrmtlubs causes more severe 
or often irreparable damage- to the organ of Corti 
In that cose the heanng improves at n mucli 
slower rate within two to six months or to a 
limited extent in the low tonee only >\ith tho 
lugb frequencies remaining depressed In some 
cases tho heanng does not improve at all and may 
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remain even worse than it was before the opera- 
tion In all such cases the results are unsatisfac- 
tory m spite of the presence of an open fistula 
Among the factoia responsible for the labj'nn- 
thitis IS postoperative mfection of the wound, 
which can be kept doam to a minimum by stenle 
techmc and prophylactic chemotherapy But 
aside from that, blood and serum escaping from 
the undersurface of the tympanomeatal flap mto 
the penljunphatic space may play an important 
role, causmg an aseptic inflammation 
The heanng improvement, apparent after the 
effects of the postoperative serous labyrmthitis 
have been overcome, is not always permanently 
mamtamed because of the tendency of the fistula 
to secondary bony closure This tendency is 
most acute durmg the first few months after the 
operation, later on, the osteogenesis becomes less 
and less active About 85 per cent of the fistulas 
that close do so withm the fijst year after opera- 
tion and only 16 per cent during the second year 
(Shambaugh) • After that time all osteogenesis, 
as a rule, has ceased, and an open fistula nuth 
heanng improvement may be regarded as almost 
permanent The tinmtus often disappears after 
opemng of the labjumth and in many mstances re- 
mains absent as long as the fistula stays open It 
very often returns when the fistula closes. 

Evaluating End Results 
It IB difficult to get exact data about the per- 
manent results of the operation Many of the 
figures given m the hterature seem too optimistic 
This IS mainly due to the fact that only a few of 
the available statistics report the average heanng 
results two or more years after the operation, and 
some report the average hearmg gam for the con- 
versational frequencies m decibels regardless of 
whether this improvement has brought about 
restoration of practical heanng or not We agree 
with Lempert that such a computation is mislead- 
mg and does not permit a true evaluation of the 
results ^ Instead, the cases should be divided 
mto the followmg four groups 

1 Satisfactory rehabihtation for social and 
economic purposes, if the hearmg was 
improved to the 30 decibels level or higher 
for the conversational frequencies 512, 
1024, 2048 decibels, allowmg only for the 
normal vanable of 5 decibels of audio- 
metnc testmg 

2 Partial rehabihtation, if the heanng was 
improved but did not reach the practical 
30 decibels level m all the conversational 
frequencies Many of these patients, how- 
ever, particularly those with marked 
improvement at 2048 double vibrations, 
are, subjectively, highly satisfied with the 
result of the operation 


3 No change in postoperative heanng 

4 Postoperative detenoration of heanng 
Even when one adopts a conservative attitude, 

one 18 justified m assuming that, m smtable cases, 
there is a 60 per cent chance, at least, for per- 
manent restoration of practical hearmg This is 
confirmed by the results in cases which were 
operated upon by us at the Columbia Medical 
Center one year ago or longer 
In about 35 per cent there is a less spectacular, 
although sometimes still satisfactory, improve- 
ment, or no improvement at all If this is due to a 
secondary bony closure of the fistula, a revision 
can be performed, and the newly formed bone re- 
moved In many instances this will result m a 
permanent complete reliabihtation If it is, 
how ever, due to the after-effects of a postopera- 
tive serous labyrmthitis, no correction is possible 
In all such coses the patient is still able to wear a 
hearmg aid on the operated ear 

In about 5 per cent of the cases the hearmg gets 
worse or becomes entiielj'^ lost These cases are 
regrettable, but one should keep m mmd that the 
operation is generally done on the more affected 
ear and that very often otosclerosis leads eventu- 
ally to a marked loss of heanng 
It IB now beheved by some authors that a 
successful operation stops not only the progres- 
sive loss of heanng for air-conducted sounds but 
also the secondary changes m the perceptive 
mechamsm This is deduced from the observa- 
tion that the hearmg m the nonoperated ear con- 
tmues to detenorate w lule it lemams unchanged 
for air conduction as v ell as for bone conduction 
m the operated ear Definite confirmation of 
this assumption would be of the utmost impor- 
tance and would drastically change our piesent 
operative mdications The fenestration would 
then become advisable m the great majonty of all 
the cases of otosclerosis with a progressive heanng 
loss instead of just those with a practically mtact 
perceptive mechanism In cases m which the 
operation would not restore practical hearmg, it 
uould at least prevent its further detenoration 
and would assure the patient of a permanent 
partial rehabihtation which, if necessary, could he 
further improved by the use of a heanng aid 

Operauon Versus Hearing Aid 
A good heanng aid will give, m not too far 
advanced cases of otosclerosis, as much or even 
more sound amphfication than a successful opera- 
tion However, it does not ehmmate the noise, 
and there mil always be some sound distortion 
which makes it a poor substitute for normal hear- 
mg For that reason many patients who already 
wear an aid want to have the operation and ore 
much more satisfied mth a successful operation 
than they were mth the hearmg aid fflie most 
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ttnixts objection agjiiMt tho use of a lienring aid 
In operable cases is tho fact that tho aid fails to 
®top the progress of tho disease The more tho 
advances, tho less useful tho hearing aid 
becotnep but at this late stage tho operation lias 
already become impracticable, and tho oppor- 
ti^ty for permanent full rehabilitation has been 
A liearing aid can bo an important help m 
cases m which tho oporation has acliio\cd onU a 
partial rcliabilitatlon 


Pregnancy and Otosclerosis 

has an unfa^mmlile effect upon 
we hearing In otosclerosis For that reason 
“^ otologists advise women suffonng from 
tWa diseaso not to havo any chndrcn Tho 
enestmtion operation has changed our attitude 
owarn this problom, If pregnancy occurs m 
who ivcrc not operated upon the hearing 
,, f ^ carefully watched If It detenomtes, 
leDestration operation is performed by some 
even dunng tho earlier part of preg- 
^ or shortly after its termination 
\'islng against pregnandes for eugenic rca 
rSJ doubtful value Only 16 per 

I Persons afflicted with otosdorosis 

reduced bearing, tho other S6 per cent who 
heanng remain undiagnosed and 
fftiJ transmit tho disease as man! 

fota cases do 

orcuraatances, there is no hope 
thft ®^^cahng the disease by even 

eugemo measures, but, fortu 
much of its stigma 
the possibility of successful surgical 
™hiient of the disease 

Sonims-y 

remarkable progress which the 
research has made in the lost fifty 


y-eare, many problems remain unsolved The 
most important of them Is tho cause which is 
still as puxxiing as over Only after a complete 
clarification of its cause can wo hope to find tho 
means for prevention of or an actual cure for 
otosclerosis 

Although tho surgical treatment is only a pal 
liativo procedure wluch docs not eliminate the 
disease its significance can hardly be ovcrcsti 
mated Wtliout undue omggorotion it might bo 
said that the successful development of this opera 
tion is tho greatest achievomont m this special 
field of otology since tho introduction of tho 
calonc vestibular testa by Barany about forty 
ycare ago 

The fenestration operation not only restores 
tho heanng to a brgo group of patients but also 
lias greatly stimulated Uie interest of the otolo- 
gists in tho problems of tho phy'siology of hear 
mg in general It Is to be hoped that through 
an intensified collaboration between climcians 
and physiologists metliods will also be found to 
impro\'B tlie heanng m other t3T)es of deafness 
which up to tho present day are still regarded as 
incurable 

10 Dact Soto Strbett 
166 East 37Tn Stredt 
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THE TREATMENT OF INTRINSIC CANCER OF THE LARYNX 

John D Kernan, M D , New York City 

{From the College of Physicians and Surgeons, Columbia University) 


T he present diBCUssion wiU deal only with 
intrinsic cancers of the larynx and their treat- 
ment Nmety-five per cent of these cancers anse 
on one of the vocal cords 
The pnnciples govermng the treatment of 
cancer call for (1) the complete removal of the 
primary growth, and (2) the removal or destruc- 
tion of all possible lymphatic involvement In 
connection with early mtrmsic cancer of the 
larynx, only the first of these requisites is apphca- 
ble Smce the vocal cords are poorly supphed 
with lymphatics, wide removal of the primary 
growth IS sufficient to effect a cure The lym- 
phatic fields, unless these are palpable nodes, need 
not be regarded 

Two methods of treatment are at the disposal 
of the surgeon, radiotherapy by means of raffium 
or x-raj'B, and surgery 

Radiotherapy 

The use of radiotherapy m cancer of the larynx 
IS based on the power of radium and x-rays to 
destroy the hvmg cells Cells near nutosis and 
tissues m which the cells are dividmg frequently 
are beheved to be especially sensitive to irradia- 
tion Most cancer cells are of this type and as 
such are more readily destroyed than normal cells 
If their resistance to radiotherapy approaches or 
equals that of the surroundmg normal cells, the 
cancer may not be destroyed without destroymg 
the surroundmg cells Consequently, no radio- 
resistant cancer, situated m a vital area, can be 
justifiably treated by radiotherapy 
Eadiosensitivity and radiocurabihty are not 
always synonymous A superficial cancer, even 
though not very radiosensitive, can be cured, 
because a sufficient dose can be dehvered to it 
without harming the surroundmg tissue On the 
other hand, a radiosensitive tumor, if mfiltratmg, 
may not be curable by irradiation, because of the 
impossibihty of dehvermg a lethal dose to the 
cancer cells without harming the circulation and 
lymphatic dramage to such a degree as to leave 
tile organ an easy mark for infection and necrosis 
Irradiation by radium or x-rays has hitherto 
only been condemned by laryngologists The hne 
of reasonmg v as as foUova smce 96 per cent of 
laryngeal carcmomas are of a rather well differ- 
entiated squamous cell type, they are not, as a 
rule, radiosensitive In mcipient or doubtful 

Presented at the Idlst Annual Meetinji of the Medical 
Society of the State of New York, Buffalo Section on Oph 
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cases, the reaction to radium treatment may ob- 
scure the clmical picture, makmg it impossible to 
estimate the extent of the disease or to complete 
the diagnosis In reply to this, it may be said 
that no treatment should be started until the 
diagnosis is complete Radium or x-rays may 
produce marked recession of the disease, even to 
the pomt of apparent disappearance On re- 
appearance, the same reaction to radiotherapy 
may agam be brought about but to a less marked 
degree, and so on until the growth is completely 
radioresistant Surgery cannot then be used, for 
the wound will not heal 

These objections no longer hold true to this 
degree In recent years rapid improvement m the 
techmc of \-ray tlierapy has been made, so that 
apparently many of the former difficulties have 
been overcome YTien radiotherapy is successful, 
the result is a larynx, mtact and without de- 
formity No surgery can produce such a result 
In view of such perfection m results, the claims of 
radiotherapy cannot be hghtly dismissed, and 
surgeons should cooperate, wherever possible, to 
ascertain the mdications and hmitations of its 
use 

Radiotherapy has an additional advantage m 
border-hne and exiiiinsic cancers m which the 
lymphatics are probably or defimtely mvolved 
The fields of radiation may be so arranged that 
not only is the pninary growth treated, but the 
lymphatic dramage is covered at the same tune 

Radiotherapy m the Hmted States is largely 
confined to the use of x-rays The claim is made 
that x-ra5rB will do all that radium wiU do and is 
more convement to apply X-rays are more 
generally apphcable In special cases, however, 
such as recurrences m the lymph nodes, radium 
needles may be used The decision m these 
cases should be left to the radiotherapist, since 
the laryngeal surgeon, unless workmg m a cancer 
hospital, will not be sufficiently famihar with the 
details of radiotherapy either to select cases or to 
carry out the meticulous treatment 

X-ray therapy is readily accessible, and, when 
correctly given, is just as successful as apphca- 
tion of radium The techmc or x-ray therapy is 
constantly bemg unproved, and it is possible that 
m the future it may replace surgery The 
favorable cases are those m which the growths are 
superficial, have a tendency to sprout mto the 
larynx, and mvolve no vital tissues These are 
also cases m which surgical treatment is most 
favored 
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The choice between radioUicrap} nnd surreal 
treatment of cAromoma of the larjux will at times 
be difficult The medical profession and oven the 
laitv ore 80 mucli on the lookout for carlj cancer 
of the larjTu that oxtremeh carlj cases are now 
ecenjiuite frcqucntlj, ahercas m former jrears 
thcr wore seen only rarch Early suporBclal 
cares tmdoabtcdly hn^'o been cured by radio- 
therapy and, con^denng tlio perfection of the ro- 
lult one is strongly tempted to adopt this pro- 
cedure in those early cases. 

The most recent etabstica aro decidcdlv fnwr 
shle Leni at the Prcabjdcnan Hospital reports 
8 five-i'car euros out of 10 coses of vocal cord 
loroors treated * This record is about the same as 
that obtained bj laorngofissural removal In oil 
he has treated 40 capes of vocal cord caremomas 
and 110 cases of all tvpes, and lias attained 30 
fi\’E-vcar cures the most successful of v luch have 
hocn those of tlie \ocal cords PjTiform tumore 
on the 6ther hand, give the poorest results 
Cutler* of Chicago recently reported a scries of 
118 unrelectod capcs witli a fiv6-j*car cure rate of 
per cent. His results In early coses treated 
radiotherapy were equally as good os those 
m laryngofissural removal 

Swgical Treatment 

These early groprtha may be removed by mtra 
daiectlon or by Inryngofissure 
Prepora/wn /or Operatum — Ail surgical opero- 
on the laiynx should bo preceded by the 
careful preparation of the patient This 
piCjoitttion includes hospitalisation of the 
Pet^t for several days or a careful exam 
®4tlon of the pulmonary, circulatory ondunnary 
fJ^ms, blood chemistry analysis with removal, 
of abnormal constituents from the 
stream. The mouth and teeth also should 
the meet careful attention 
Ail surgeons try to follow certain prmciples m 
^'^to avoid complications, the mort dangerous 
'^^nre postoperative hemorrhage and post- 
^^tive pneumonia. Surgeons vary their 
to a conidderable extent but all cany out 
7^ careful hemostasis and protect the lungs 
wpiration of blood 

patient before operation should recervo 
100 000 units of penicillm daily in divided 
for several dajT This will greatly dimimah 
P^*pP®rabve complications and allow primary 
uug within a week in a large number of cases 
— Preliminary medication should bo 
cauhon, as morphine or other sedatives 
With the cough reflex, which is such a 
protection to the lungs 

of the cervical plexus is used ex 
m Europe In fact, Hainberger and 
state that moot operators use that 


mctliod * A number of major operationa on the 
larynx have boon perforraod at the Preabytonon 
Hospital, Now "iork City using this method tlie 
injection of novocain and adrenalin along the 
border of the stcrnoraoatold muscle on either side 
then in the midlino along the course of the m 
cision This has been very satisfactory Tliere 
are dangers attached to the procedure, howeiicr 
and onI> a skilled anesthetist should employ it 

Tlie majority of Araencnn surgeons prefer 
^Doral anesthesia, contending that only with 
this anesthesia is it possible to secure the quiet 
surgioal field necessary for careful and accurate 
work- Engltsli surgeons prefer chloroform for its 
quicker effect and less irritating quality Others 
prefer ether, given either by inhalation or by 
rectum Axertm by rectum or sodium pontothal 
intravonousl> have been used as foundation 
anesthesia, re-cnforcod b} either local or general 
anesthesia by iiilialation The same objection 
may bo raised against rectal anesthesia as against 
prebminnry m^cation by morphine, Le , the 
patients do not recover the cough reflex promptly 
Novortbclcss whatever anesthcsiA is u^, it will 
be sale only in the hands of on expert anesthetist 

Operxtlwm — (1) General anesthesia must be 
used for mtnilaiyngeal removal This limited 
procedure is justified on the grounds that an early 
cancer mvolves only tlie epithelial layer of the 
mucous membrane and extends along the cord 
without infiltration The method should be used 
to remove only very small growths limited to the 
middle of the cord ond not affecting its mobihty 
In two instances, formerly reported, the present 
Qutlior has had the ctponence of completely re- 
moving small growths at biopsy * In one of these 
cases, although the tissue removed was evidontly 
cancerous, the cord healed smoothly, and there 
was no recurrence of the growth In the second 
case sections of the cord removed after a pos 
Uve biopsy, showed no malignancy A third 
case, more recentl} seen repeated the experience 
of the firet. 

Ljmeh onginated this operation and reported 9 
cases, of which only 3 had had recorrencos at the 
time of his report This la a larger percentage 
of recurrences tlian should occur after a well 
performed oordectomy LeJeune, who has con- 
tinued the work of Ljmeh, reports a larger series 
of cases vnth better results • 

The larjmx is exposed with the suspensloii 
apparatus, Tl«n, the growth is cut about and 
removed, the mcision being well away from the 
edges. Tbo raw surface may be lightly touched 
with a coagulating electrode The results m the 
successful cases as to function can be compared 
to those attained by radiotherapy Careful 
observation will detect any recurrence at which 
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time a more radical operation may be performed, 
smce tbe cartilagmous box which confines the 
neoplasm has not been mjured 
A great deal depends on the degree of mahg- 
nancy Those graded #1 need only close removal, 
those of greater mahgnaney must be removed 
more extensively 

(2) A laryngofissure is merely an mcision mto 
the larynx The more proper term would be 
partial laryngectomy by the laryngofissural 
route Laryngofissural removal gives its best re- 
sults with early mtrmsic laiyngeal cancers, 
limited to the central area of one cord and not 
yet affectmg the mobihty of the cord Decrease 
of mobihty of the cord sigmfies that there has 
been penetration of the cord itself and the 
muscles controllmg its movement Faxation of 
the cord means that the arytenoid region has been 
reached by the growth T\Tien this occurs and 
especially when the antenor end of the opposite 
cord has been involved, the cancer is advanced 
The significance of limitation of mobihty is 
illustrated by Dr St Clair Thomson In 37 
cases vhere tlie cord was mobile, 84 per cent 
three-year cures v ere obtained, m 20 cases where 
the movement of the cord v as impaired, 75 per 
cent three-year cures were obtained, and m 9 
cases, the cord was fixed, and only 4A per cent 
cures were obtamed 

When the aryepiglottic fold, epiglottis, or sub- 
cordal region have been mvaded, the case is less 
smtable for attack by the laryngofissural mcision 
The tv 0 reasons for this are the great probabihty 
that the thyroid membrane or the cncothyroid 
membrane has been penetrated and the subcu- 
taneous tissue mvad^, or the probabihty that 
the region of lymphatics has been reached and 
lymphatic mvasion may have occurred 
There is now a tendency among laryngeal sur- 
geons to extend the mdication for the laryngo- 
fissural operation Even when the cord is fixed or 
the subglottic region or the antenor commissure 
mvaded, it may be possible to surround the 
growth and remove it entirely Only evident m- 
vasion of the ventncular band, the subglottic 
space, or the arytenoid region contramdicates 
such an operation Moreover, the operation may 
be followed by radiotherapy which vull mcrease 
the chances of cure Of course, the more ex- 
tensive the removal of tissue, the poorer the 
voice will be Yet, all patients prefer even a 
whisper to the esophageal voice or to no voice at all 
It must always be remembered that the more the 
mdications are stretched, the greater the danger 
of recurrence and the fewer the chances of a later 
successful laryngectomy 

The mcision is made from the hyoid bone to the 
Eubstemal notch and deejjened through the soft 
tissue to the thyroid cartilages and trachea It is 


probably safer to divide the thyroid isthmus 
Care should be taken not to stnp back the 
penchondnum from the thyroid cartilage The 
mtenor of the trachea and larynx are anesthetized 
by mjectmg a few drops of 10 per cent cocaine 
solution between the tracheal rmgs and through 
the cncoid membrane The tracheotomy tube is 
now inserted mto the trachea well below the 
cncoid cartilage, if possible, tlirough the third and 
fourth nngs The next step is the sphttmg of the 
thyroid cartilage In the ordmary early case m 
which the growth is hrmted to one side of the 
larymx, this can be done m the midhne by makmg 
an mcision through the cncothyroid membrane, 
msertmg a blunb-pomted, angled scissors up 
through the larynx, and dividing the cartilage and 
soft parts of the mtenor of the larynx with one 
bite The wmgs of the thyroid cartilage are then 
retracted and the growth exposed, care bemg 
taken not to lacerate or bruise the edges of the 
cartilages At this stage, protection of the lungs 
from bleedmg is most important This is done by 
packing the trachea above the tracheotomy tube 
with gauze, and by prompt removal of aU blood 
and secretion through a suction tube m the hands 
of an assistant Excision of the growth is nex-t 
completed The soft parts of the side of the 
larynx which presents the growth are stnpped 
from the cartilage, care bemg taken to raise the 
inner penchondnum This is done without diffi- 
culty except below over the cncothyroid mem- 
brane and above tbe edge of the thyroid car- 
tilage However, smce this procedure is not 
adapted for the removal of grow'ths which mvade 
the regions above and below the thyroid car- 
tilage, no stnppmg there will be required 

Excision of the growth is earned out so as to 
leave a surroundmg free margin of tissue by mak- 
mg a straight vertical mcision with scissors 
toward the arytenoid region above and below the 
growth, takmg in, of course, the whole thickness 
of the tissue 

These mcisions are earned backward os far as 
IS necessary to extend beyond the growth, at 
times to the arj^noid, then, the mass of tissue 
separated above and below is cut away with nght- 
angled scissors by an mcision runnmg m the long 
axis of the body Hemorrhage must be carefully 
controlled One or two vigorous spurters will 
probably be found at the upper and low er margins 
of the excised area These should be seized with 
artery forceps and tied, either with ordmary 
hgature or a suture hgature It has been found 
that a special broad-bill forceps facihtates the 
tymg of these deeply-placed artenes A broncho- 
scope IS passed mto the trachea and all blood 
carefully removed The larynx is closed by 
suturmg the external penchondnum of the 
operated side to that of the unaffected side The 
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rar surfftceai are powdered ^ith sodium sulfa- 
dmme and the soft ports are closed in laj'cre with 
OQtdrainage 


PoitoperatiTe Care 

The patient is rctumod to bed and placed In a 
femirechning or sitting position Frequent 
RKtion B corned out by passing a small catheter 
through the trncbootomj tube Only in casea of 
citrme necessity may a bronchoscope bo used 
The tracheotomy tube is left in place from ti\elve 
to trenty-four hours, since there i\’ill be a good 
deal of secretion from the trachea, and some 
Wood, b spite of all care, ma> have escaped down 
'nrd In a few hours, an nttoropt is made to giw 
the patient sterile water liy mouth After a few 
tnab be will probably be able to swallow without 
wiy of the water coming through the tracheotomy 
'^oend The patient b kept on sterile water 
for twenty-four hours, when a regubr fluid diet 
be given with solids graduali> being added 
If all goes well, the patient should be out of bed 
b twenty four or forty-eight hours Sliould the 
feeding by mouth be found impracticable, a 
^1 catheter may be Inaertod and kept in pbee os 
bog as may be neceesary This will rarely bo re- 
quired. 


Burmg the week immediately following opera 
fbn penidlhn should bo continued This will 
Pratly dimimsh the danger of complications and 


The subsequent care of the patient consists, 
of the removal of the gronubtion tissue 
^hich forms m the larynx, and which can be kept 
control by appUcation of eil\*er mtrate 
Ihrou^ the direct bryngoscope or aTCision with 
b^y^igeal forceps. Healing will take place in two 
^ three months. The voice after soveral months 
®^y return almost to normal, although in most 
®*tances some hoarseness will penoat. The vocal 
depends on the remaining mobility of the 
'^enoid If this b preserved, a new vocal cord 
l^^form. Although brge parts of both vocal 
may be removed a good ^ oice will be the 
if both arytenoids move freely 
^bcasionalty, the granulomas which form at 
of the excised cord may cause great 
as to whether or not they may be early 
They should be kept under careful 
^^rvfttion. If benign, thej will show a ton- 
to regress after a short time If, however, 
.b^dcncy la to grow, they should be removed 
^^rectioned If found to bo malignant a 
fl^pt bryngectomy must be performed If the 
of cartibge have been injured, the wound 
^y require a long time to heal, with a fistula per- 
externally, and granubtions 

btcrnally Usually, a small sequestrum 


forms under the mcision Once it has been re- 
moved, tlio wound will heal promptly 

Tho abm'o-describod operation is one winch 
may bo used in early cordal growths of small siie 
Should tlio growth bo more extensive calling for 
rcmmnl of considerable tissue m tlie arytenoid 
region or part of the opposite cord, variation in tho 
technic must be usod Tim cartilage may be 
opened by a hand saw or an electric san, carry- 
ing tho incision down to tho mnor perichondnura 
taking tlw greatest care not to penetrate tho In- 
terior of the larynx As many of tho soft parts of 
Uio laryTix are then stripped off the cartilage os 
may be ncceasary to got beyond tho growth, 
wherewr it is The mtenor of tho larymk is then 
opened through normal tissue taking care alu-ays 
not to cut through cancerous tissue as this greatly 
increases the chances of recurrence By this 
method of incision of the cartilage and the 
supporting inner penchondnum, portions of both 
cords may be removed suoceaafuUy as far back as 
the arydonoids. Some surgeons prefer to excise 
the growtii by using the diathermy knife. Some, 
oven though they do not uso the diathermy knife, 
coagulate the edges after tlie growth has been re- 
moved by sharp dissection 

Certain mirgoons do not use a tracheotomy tube 
as a routine measure but dispense with it when- 
ever they feel it can be done with safety It is 
probably better to us© a tracheotomy tube m 
every case, since this makes it possible to control 
postoperative hemorrhage more easily by reopen 
mg the Iao^^ packing it. 

Dr St Clair Thomson, who has been most suc- 
cessful in operatmg on intnnaic cancers of the 
larynx throng the laryngofissural inmaioii, ad 
vocates the removal of the thyroid wing on the 
diseased side To effect this tho external 
penchondnum as well as the inner penchondnum 
18 stnpped back, and the cartilage, all except its 
poatenor border is excised with the nght-ongled 
ffcissora. It is maintained that the Intenor of the 
larynx heals more quickly with the formation of 
less granulation tii^e when this procedure is 
adopted Removing the cartilage is objected to 
on the grounds that tho retained cartilage is a 
bamer to spread In case there is a recurrence On 
the other hand, successful secondary laryngec 
tonnes have been performed oven when the car 
tilage has been previously removed 

In tho case of antenor com mi ssure growths, 
portions of both thyroid cartilages may be re- 
moved together with undoriymg tissue even to 
the extent of Icavmg scarcely any bttle laryngeal 
lumen In such cases a permanent tracheal 
gstula must be retained but a whispering voice 

will be preserved 

The objection to these extensive partial re- 
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sections is that in the case of growths so large as 
to call for such procedures, very likely there will 
already have been invasion of the lymphatics or 
parts external to the laiynx It may be said that 
justice IS not done to the patient m such cases, im- 
less total laryngectomy is employed 
Use may be made of a laryngofissure as an 
avenue of approach for the insertion of radon 
seeds In the case of growths too large to be re- 
moved, the laryngofissure, nevertheless, gives 
excellent viabihty, and radon seeds may be 
placed accurately Their number and strength 
are graded according to the size of the growth 
Some cures have been reported 
Advanced mtnnsic cases with fixation of cord, 
mvasion of one or other of the commissures, the 
ventncular band, or subglottic space should be 
treated by total laryngectomy Until recently 
one would have said that such cases should all be 
submitted to laryngectomy Radiotherapy, 
however, is undergomg rapid improvement 
Authors have reported cures approachmg 50 per 
cent of cases which certamly matches the cures by 
surgery If this improvement m x-ray therapy 
contmues, the limitations of surgery will be 
narrowed For the present, however, laryngec- 
tomy should be chosen for the advanced cases, 
especially for the following reasons smce the 
danger of radionecrosis has not yet been over- 
come, even where the cancer is completely cured, 
the condition of the patient may be so miserable 
that a laryngectomy must be performed to stop 
pam and sepsis, and when there is recurrence 
after radiotherapy, and a laryngectomy is per- 
formed, heahng is hard to obtam, although not 
impossible The author has seen several such 
cases which healed after radiotherapy at the 
Presbyterian Hospital Any radiotherapy, how- 
ever, comph cates surgery 

103 East 78th Stkeet 


Discussion 

Maurice Lenz, M D , iVeio YorL Oily — For the 
past seventeen years Doctor Keman and I have had 
a jomt monthly follow-up clrmc for patients mth 
cancer of the larynx treated either by surgery or 
x-ray Those receivmg roentgenotherapy between 
1931 and 1941 were reviewed in Maj, 1946, and re- 
ported m the Journal of the American Medical 
Association, May 10, 1947 Of the 128 patients 
treated only by x-raj, 30 were free from clmical 
evidence of cancer five to fourteen jears after the 
treatment The mam factors determirtmg the result 
were extent and location of the cancer and, es- 


pecially, mvasion of the arytenoid cartilages and 
lymph nodes Thus, the disease was chmcallj 
arreked for five to fourteen 3 'ears m 17 of 40 primary 
cord cancers, and m 9 of 28 cancers of the epiglottis, 
wtule the treatment failed m all of the 26 cancers of 
the pinform smus 

Among cordal cancers the extent of the cancer had 
a definite influence upon the result Thus, all the 
6 cancers linutcd to the antenor or middle of one cord 
got well This also occurred in 4 of 6 cordal cancers 
wnth extension either to the antenor commissure or 
the opposite cord or band, and m 2 of 3 patients with 
cordal cancer partiaUy flxmg the arytenoids Among 
21, however, m which the arytenoid was completelj 
fixed, only 4 were arrested, 9 of the remammg had 
chmcally metastatic Ijonph nodes, and they all died 

Among the 9 pnmary epiglottic cancers free from 
chmeal evidence of the disease from five to fourteen 
years, 8 had chmcally metastatic cervical lymph 
nodes and 11 fixed the arytenoids either completelj 
or partially Chondronecrosis occurred m most 
cases of epithehomas mvading the epiglottis, in- 
cluding those which healed It was also frequent m 
those epithehomas mvadmg the arytenoids, but 
here this comphcation was much more senous and 
partially accounted for the low cure rate 

It IS our behef that roentgenotherapy m earlj 
cancer of the cords gives as high a cure rate and a 
better voice than larjmgofissurc 

In cordal cancer completely fixmg the arytenoids, 
and m subglottic involvement, larjmgetcomy is more 
reliable We do not object to a prehmmary trial 
woth roentgenotherapy fl the patient understands 
that he may have to have a laryngectomy later 
should roentgenotherapy fail Heahng after larj-n- 
gectomy m these previously irradiated cases is not 
delajed and may be done without the fear of 
necrosis, if the roentgonotherapj has been earned out 
slow ly and careful! j"- 

A mere statement of roentgen dosage docs not 
desenbe the care and accuracy used m the treah 
ment There is as much difference m roentgeno- 
therapy m vanous clmics as m surgery Only a 
continued, jomt follow -up clmic can teach the person 
treating cancer of the larjnx whether surgery or 
radiotherapy is preferable in a given case The 
choice of treatment of a cancer of the larynx should 
be made jointlj'^ by a larjmgologist and a radio- 
therapist, as either or both of these forms of treat- 
ment maj be applicable to a particular case 
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A STUDY OF SURGICAL MASTOIDITIS OCCURRING IN CHILDREN 
AT THE BUFFALO CHILDRENS HOSPITAL DURING THE YEARS 
1945 AND 1946 

HeumannE Bo 2 e» Buffalo M D , New lorL 


'Three years ago Dr "Waiter Dean road a 
L paper before thoSouthoniModjcal Araociation, 
entitled "Outa Media Still Takes Its Toll 
He declared that Uie object of his paper was to 
“cmplifj' and stress an important field which is 
badl> managed in practice " In this paper he 
reported that 3 6 per cent of all rejections in the 
draft were due to defects of the middle car Ho 
quoted statistics to show that m 1940 m this 
oHintry there was one "ear*’ death In everj 337 
deaths This compared unfavorably to Paulson's 
of one death In c^’crJ 303 m Copenliagen 
uver 40 years ago 

Surdy, if one considers the morbidity and raor 
tahty arising from acute suppurath'e otitis media 
^ the hundreds of thousands of people suffermg 
from impaired hearing due to this condition, then 
must conclude that this is a very important 
^ dangerous disease with many undesirable 
potentialHics 

Ihe proper management of acute otitU media 
^ been fairl) well agreed upon among otologists 
U may bo presumed that the following points 
have become almost noncontroversial 
' It is necessary to carry out prompt diogno- 
® and observation by one trained to o^n*e and 
“^ret the changes timt occur in the membrana 
vTOponi during ocuto infectioiL 
2, Early mynngotomj should be performed 
flind is present In the middio car 
« Active treatment with chcmotlierap} and 
should bo earned out when the disease 
a mucous membrane mfection Such treat 
should extend over a period of approxi 
days in most coses and no longer 

^ fourteen days, if the Infection has not 

r«pondei 

“h Chemotherapy and antibiotics should not 
'tted to ‘ cure' bone involvement in an attempt 
operation 

B readily conceded that no matter how earn 
and skillfully the treatment may be ren- 
a certam nonreducible mlnlmu rn of compU 
^ order to ascertam whether 
minimum has been reached a 
Was made of 105 consecutn'o mastoidecto- 
warring (lunng they ears 1946 and 1940 In 
^^uffalo Children’s Hospital These two 
- — _ chosen because medical practice in 

^ Anaii*! yittiioK of tb* M*dlc^ 

N*w York, BolTiJo, 8*ctk« oo Opbthal- 
^ "W utoU^(ok»cr 0 lOiV 


this community liad about returned to normal 
with tho rdeaso of tho many doctors from the 
armed services Tims, if any lack of proper and 
intensivo treatment were shown in the care of 
these cases dunng the early stages of the infection, 
it could not be laid to tho fact tliat war had ren 
dored Inadequote tlie usual medical facilities 
The incidence of mastoiditis m the Buffalo Chfl- 
dren’s Hoepital for the post few years has in- 
creased little although tho number of admissions 
has increased markedly the incidence of mas- 
toiditis being 1 to each 107 patients In the two 
years this senes was studied, 1 to 108 admissions 
m the previous two years and 1 case to every 130 
hospital admissions m 1940 and 1941 Dunng the 
years 1946 and 1940 there had been no unusually 
severe epidemics of acute infoctions to make thu 
senes different from an a\'ernge senes. 

Tho following tables give some statistics which 
sliow that the group studied eorresponds to the 
average group seen m any large city hospital for 
ohildren It should be noted that a majonty of 
tlie cases occurred in the first nine years of life, 
which is the usual incidence. 


TABLE L— Aob IvoDcmm 


Kx* 

Karabor of Oom* 

1- 3 yiar* 

29 

4 0 Twr* 

25 

7- 0 

97 

10-19 

17 

13-16 jnn 

10 

10-18 xeor* 



Table 2 shows tlie inadence of the pathologic 
organisms and this also is in accordance with the 
usual statistics All cultures were taken from the 
mastoid cavity at the time of operation. Tho 
unsatisfactory cultures probably resulted from 
eitbes the use of chemotherapy m some of these 
rfiwpw or to an error in technic 

TABLE 1. — OaOAJntMB 

HomotrtiB itiTptococetu 09 per eesl 

Potamoeoeeua , 9 per cent 

StApbrloeoeeiu aurea> or mlM. 13 per cent 
Uontlefeetorr eullurea 19 per cent 


Table 3 shows the time elapsed from the initial 
symptoms of otitis media to the operation and is 
interesting m that 18 cases were operated on 
within the first wTek. Ihis might seem rather 
high but all 18 wore well advanced cases of surgi- 
cttl mastoiditis due either to the parents of the 
children not being aware of the onset of acute 
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otitis media at the time, or to the masking of 
early symptoms by chemotherapy given some- 
times for a preceding upper respuatory infection 
The above remarks apply also to the 21 cases 
operated on dunng the second week of the dis- 
ease 


TABLE 3 — Ditration op Symptomb Beporb Operation 


Length of Time 

Number of Caaes 

let week 

18 

2nd week 

21 

Srd week 

25 

4th week 

12 

6th week and abo\ e 

18* 


* Of which 9 were for acute exacerbation of chrome outis 
media and maatoidiUs. 


We have attempted to plot accurately the 
medical treatment of the acute otitis media before 
the case came to operation The records have 
been fairly accurate and mdicate that only 43 
per cent of the cases had any chemotherapy and 
of these, approximately 40 per cent had what 
might be called inadequate therapy Only 6 
per cent of the total number were given pemciUm 
and of these patients only one received it for more 
than three days Four per cent of the cases re- 
ceived combmed sulfadiozme and peniciUm 
doses, and m only one of these 4 cases was the 
dosage adjusted properly The other 3 dos- 
ages were entirely inadequate, consisting of a few 
tablets of sulfadiazme from tune to time and a 
day or two on oral pemcilhn 
Table 4 mdicates the tune elapsed from the be- 
gummg of the disease to the tune aural discharge 
was first noticed This, too, is very mterestmg, 
because 26 of the 73 cases that had spontaneous 
discharge ruptured after the thud day, 5 of the 
total number of cases reqmred myrmgotomy, and 
13 had spontaneous perforation of the drum after 
the seventh days Ihis m itself would seem to 
mdicate either a considerable degree of indiffer- 
ence to the course of the disease or a lack of ob- 
servation by the attendmg doctor 


TABLE 4 — Time op BEoraimia or Aubal Dibchabok* 


Day of 

Number 

» 

Disease 

of Cases 

Hemarks 

lat day 

23 

1 required later mjTmgotomy 


12 

1 required later tnynngotomy 

3rd day 

12 

1 required later mj’ringotomy 

4th day 

7 

1 required later myringotomy 

5th day 

2 


6th day 

4 


7th day 

13 

1 required later myringotomy 


* Up to the tune of operation, 10 cases had had no aural 
discharge 


Table 5 shows the surgical management of the 
cases of acute otitis media which preceded the 
surgical mastoiditis and which the children had 
before entermg the hospital It is mterestmg to 
note that of the 18 cases, 12 myrmgotoimes were 
performed seven days or later m the disease, and 
that only 3 were perfonded before the fourth 


day This, coupled with the fact that ten cases 
shown above had had no aural discharge at any 
tune so far as could be detemuned at the time of 
operation, would mdicate that there was a very 
defimte lack of awareness of the fact that the 
middle ear should be dramed when it contains pus 


TABLE 6 — Day of Dibrabe That Mtrjnootowieb ^ebb 
Performed 


Day of 

Number 


Disease 

of Cases 

" Remarks 

1st d&y 

1 

6 included in Table 4 

2nd daj 

2 


8rd da 3 

0 


4th day 

1 


6th day 

0 


6th da^ 

2 


7th day 

12 

5 cases had spontaneous dls* 
charge which stopped 


It is to be remembered that all these cases were 
sent mto the hospital with a diagnosis of surgical 
mastoiditis and were operated on shortl}'' after 
bemg adrmtted Of the 94 cases of acute surgical 
mastoiditis operated on, 6 presented signs of 
early or threatened intracramal comphcations 
consisting of 1 case each of memngismus, men- 
mgitis, epidural abscess, Grademgo’s syndrome, 
cerebellar abscess, cerebellar abscess and pensmu- 
ous infection There were 2 deaths m this senes, 
one, a two-year-old cluld with an aleukemic leu- 
kemia mth broken-down, infected mastoid cells 
The second death occurred in a boy of seven nho 
developed a cerebellar abscess Myrmgotomy 
had been performed on the seventh day after the 
onset of symptoms of acute otitis media He had 
had no chemotherapy, havmg been treated ouh 
Bide the hospital for smusitis with pemciUm nose 
drops 

It would seem from the above figures that 
nearly half the cases that come to operation for 
surgical mastoiditis had not had what would be 
considered adequate treatment by the majonty 
of the otologiste If we ask ourselves why an 
adequate course of treatment was not earned out, 
the followmg pomts may present themselves as 
possible reasons 

1 Acute otitis media is so very common in 
children that it is generally considered a veiy 
minor complamt and one that will take care of 
itself m a vast majonty of cases Thus, m many 
cases, aside from prescnbmg ear drops or aspmn, 
no other care is given until more senous sj/mptoms 
develop 

2 Paracentesis is not performed promptly 
enough Too many cases receive no treatment 
until the aural discharge occurs spontaneously, 
as was shown m the above figures Too often, 
paracentesis is considered as a nuisance more or 
less, smee the child must either be given an anes- 
thetic or forcibly restramed, with the result that 
the true entena for perfonmng paracentesis are 
not considered 
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3 The diseaa© itself docs not scera to bo 
considered sufficient cause for preeonbmg clicmo- 
tberapy, and, if therapy is prescribed, it is rardj 
arrid out long enough Tills ^vas demonstrated 
in the above figures 

4 Lock of frequent careful obscimtion by a 
tnrnwd otologist If tho case was under his ob- 
toration, it seems difficult to behove that anj 
oldogHt would permit o\Tr 10 per cent of his 
cases to come to operation without any history 
of aural discharge It Ls, of course, true that a 
certain number of cases ^^1 give minimal symp- 
toms which have been ignored, probablj , without 
calling a doctor Also, as previously mentioned, 
the symptoms may be masked in those cases 
^hich received chemotherapy for upper rcapira 
tory infccbons. 

The question now arises os to just what may 
he done to remedy this situation Inasmuch os a 
majonty of all acute otitis media cases ore 
eot treated by the otologist, it seems that the 
oely thing to do is to foster an apprecmtion of the 
of the complications that may arise 
this disease among the practicing physicians 
^ only way to arouse mtcrest in this matter is 
to teach medical men the facts before they go mto 
practice To accomplish this, more stress 
^interest might bo given to this subject m tea ch- 
“g our medical students. As a rule thm can be 
pwrt easily accomplished during the teaching 
in a pediatric hospital, where the disease is 
seen m the outpatient departments, 
t has occurred to ua that very probably we 
®^o^sta have not taken as active a hand as we 
m teaching these students in tlie outpa 
departments and In the wards 

seems desirable that we stress the impor- 
of proper care in these cases to the interns, 
^of whom will bo m active practice within a 
^ awoken the mtems to the 

^rthat they undoubtedly, will see many such 
end will be mostly responsible for prevent- 
mastoiditis, then perhaps ttey will 
keener mterest in and appreciation of the 
such cases are encountered in private 
It seems that such efforts over o penod 
Mewytsars, along with the adequate thernpeu 
Methods that we now have could decrease the 
®ce of surgical mastoiditis appreciably 

468 Delawaub Avkvctb 

^‘OusJon 

U Crel,, MJ)^ Nm } orl Oi/y— Dr 
e«e* * ^^P^^ntod and thoughtful study of 105 
mastoiditis In children in a panod 
should pve the otologist and the prae- 
j. •otnething to consider and act upon 0r 
tesTm* which Dr Boxer quotes, ts very ro- 
K rtaUsticaHy m that it shows that mastoiditis 


and its sequelae ha\’o by no means been written off 
as causes of dtsabfljty and death an Idea generally 
accepted since the advent of more modem and ad- 
vanced methods of treatment. 

In tho practice of otology in tho large dtics, among 
a class able to command tho services of very com 
potent pediatrists or praotitloDers the Incident of 
mastoiditis has been markedly diminished and its 
complications reduced to a minimum But among 
tho less affluent classes where medical service is not 
sought or b casual tho incidence is still high. In 
addition tho fact that operative mastoida in pnvatc 
practice are comparatively rare while there is a 
rdalively high percentage in the clinic* sbowa the 
importance of early competent care. 

There are sovcral points In Dr Borer’s paper 
which I would like to underhoo Because chemo- 
therapy and peniciUin have proved so effective in 
coniroihngmiddlocarinfection dependence is placed 
on tho drug, and myringotomy or paracentesia have 
not been p^ormed even in cases whore there is 
frank bulging in the membrana tympani and fluid 
in the middlB ear A paracentesis m my opinion is 
wise when there is de^to evidencs of fluid in tho 
middle ear probably due to Infoction, and it lessens 
the chances of complications setting In and impair 
ment m hcanog. Again where cbemotberapy or 
poidcniin is OBod, it should be given in suffidoni 
amount to eetabhsh quickly and maintain a high 
blood level untfl the infection is under complete 
control Inadequate or sporadic doses of either of 
these drugs is confusbg and dangerous. Again 
that the use of ohamolb^py and p^offiln should 
bo instituted at the very beginning of the infection, 
when the invasiOD is confined to tho mucoea, cannot 
be too strongly emphasixed, slnoe, in my eocpcrienco 
they have proved to be Ineffective after the mastoid 
cells contain frank pus We have found m practice 
that the use of sulfa dlaxine ondsulfathiaxole together 
mcrease the solubllJty and effectrvencss of both and 
when the Infection is resistant the use of ponicQlin 
and sulfa mmultaneously b advisable All cases of 
chrome otitis media purulent should be under tbe 
car© of a competent otologist. Tho majority if the 
infection b persbtent should be operated upon. All 
fiw>ii of cholesteatoma involving the mastoid should 
be operated upon 

Dr Boxer’s recommendation of more training in 
otology for the practitioner and the intern m m my 
opinion, of tho greatest importance and would solve 
the problem of thoee cases of otitb which are not 
diagnosed or arc improperiy treated In the eariy 
stages and would prevent those cases which are not 
referred to the otologist imtD ready for admission 
to tho hospital for operation 

With every student graduating from medical 
school having a reasonable training in a childrens 
fiHnic or an car clinic in otology with every graduat- 
ing student fully equipped to evaluate changes 
In tho middle car resulting from bacterial invasion 
with our present ability to control infoction by tbe 
prompt and efficient adminbtration of the sulfa 
dru^ and penicillin, mastoiditb and its complica 
tions would become a steadily diminbhing menace 

Gordon D Hoople, M D <Syrocu*e. — Only one of 
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this senes of cases which required mastoidectomy 
had an early myrmgotomy, (1 case ivithin twenty- 
four hours of the onset of symptoms) Only about 
20 per cent of the entire senes had myrmgotomy 
The remainmg ears either ruptured spontaneously 
or had no rmddle ear discharge up to the time of 
operation A majonty of the 20 per cent had their 
mjTmgotomy seven or more days after the onset of 
symptoms These figures are most significant 
A number of jears ago I studied the possible re- 
lationship between early mynngotomj and hap- 
hazard surgical attention to drainage of mfections 
of the nuddle ear m communicable diseases among 
the chddren of S 3 rracuse I found that approM- 
mately 50 per cent of Syracuse’s communicable dis- 
ease patients are hospitalized Having charge of 
the otolaryngologic service m the City Hospital, I 
insisted that all sudden fevers or pains in the ear 
occurnng m these patients be investigated at once, 
even il they occurred m the middle of the night 
Myringotomy was to be performed at once if the 
mdications were present Thus, all hospitalized 
communicable disease patients were under otolar 3 rn- 


gologic control The remaining unhospitahzed 50 
per cent w ere not 

The study was earned on over a ten-j ear penod 
It w as found that of the ears which developied sup- 
puration after admission to the hospital, only 21 
per cent went on to mastoidectomy In contrast to 
this, it w as necessary to do a mastoidectomy on 79 
per cent of the ear cases which developed before 
admission to the hospital (The majonty of these 
w ere adrmtted to the hospital because they had ear 
infection and not because they had a commumcable 
disease, and thej can thus be grouped wuth the un- 
hospitabzed 50 per cent w ho had haphazard rmddle 
ear observation and care ) 

I beheve that if earl}’^ mynngotomy had been per- 
formed m each patient in Doctor Bozer’s senes a 
great majonty of them could ha\e been spared a 
mastoidectomj 
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FIRST INTERNATIONAL POLIOMYELITIS CONFERENCE TO BE HELD IN JULY 


Official delemtes from more than 60 foreign gov- 
ernments wall M mvited to participate m the Mrst 
International Pohomyehtis Conference at the 
Waldorf-Astona Hotel in New York City next July 
12 to 17, the National Foundation for Infantile 
Paralysis, sponsor of the conference, has announced 
The foreign delegates wall be asked to present 
summanzations of the problems of pohomyehtis m 
their countries at a special session presided over by 
Thomas Parran, M D , Washmgtom D C , Sur- 
geon General of the Umted States Public Health 
Service 

Official host to the delegates will be Basil O’Con- 
nor, New York, president of the national founda- 
tion Hart E Van Riper, M D , Washmgton, D C , 
the foundation’s medical director, has been ap- 
pomted general chairman of the conference 
The program is bemg arranMd by a seven- 
member advisory board which mcludes Irvin Abell, 
M.D , Louisville, chmeal professor of surgery at 
the Umversity of Louisville, Moms Fishbem, 
M D , Chicago, editor of the Journal of the American 


Medical Association, David Lloyd, Ph D , New 
York associate member of the Rockefeller Insti- 
tute for Medical Research, Kenneth Maxey, M D , 
Baltimore professor of epidemiology at Johns 
Hopkins Umversity, Frank Ober, MD , Boston, 
professor emeritus of orthopedic surgery at Harvard 
University, and Thomas Rivers, M D New York, 
director of the Hospital of the Rockefeller Ins titute 
for Medical Research 

In addition to reports on pohomyehtis research 
and treatment by professional authorities and panel 
discussions on the various subjects, there will be 
a scientific exhibit section, demonstrations of muscle 
testmg and treatment procedures, and a film 
program 

Coordmatmg this phase of the conference wall 
be an advisory committee of Thomas G Hull, 
Ph.D , Chicago director of scientific exhibits of 
the American Medical Association, and Charles 
F Branch, M D , Boston, director of scientifio 
exhibits of the Ainencan College of Surgeons — 
A M A N'ews, December 19, 1947 



ANTEROSEPTAL INFARCTION 

MiuucB A Donovan, M D , F A C P , Schenectady, New York 
(F rwn tie Department 0 / CardioioiJi/ Ellit IloipUat) 


T he ufo of precordml Icada as an adjuvant 
toward a more clear understanding of certain 
cardiac problems is gcncmll> accepted non bj 
nKrt cardiologists Wilson and bis associates 
IBoeoercd the use of these leads In 1030 * * In 
that same year wliilc dacussmg a paper Dr 
E. P Carter before the Association of American 
Pbvncians, '\Mlson stated,* “Bj taking procordiol 
leads, as well as the usual three leads mucli ad 


ditloaol informabon concenung tlio spread of the 
exatatlon process over tlie heart and also webe- 
Iwve, regarding tlie final deflection of the electro- 
cardiogram, maj be obtained. It is hoped that 
omch infonnnhon may bo gamed from such 
Ittds la coronary thrombosia ” 

Wolferth and Wood recommended the use of 
IV la 1932 Althougli this lead was an 
“teroposterior lead that Is no longer m general 
it Is pertinent to the discussion that follows to 
fhnn their article ^ 'It Is possible that lead 
1» may find a place in routmo electrocardi 
ography ' 

Various mvestigatore have studied the appbeo- 
^ of these leads from both on e.Tponaicnta! and 
rtaudpomt, and a reasonably clear con 
^ has evohtjd concerning the normal 
in leads of this type *■* Tlie discussion 
^flve to the best poation for the indifferent 
osetrode as yet remains contrevoTHifll, but many 
^ satisfied that good results can be obtained by 
^ ^Ihe methods approired by the Committee 
^ American He^ Aseociation and the 
Society of Great Bntain and Ireland ’ 
the mam points of disagreement, however 
^oy precordlal leads should bo token and 
conditions should dotennme the type 
rnnnber of these leads. The purpose of 
to stress the fanportonce of a full set of 
leads in all cases and by presenting 
of anterosqital infarction to erophasiie 
j^^baportance in the diagnosis of this con 

are many reasons whj today, even m the 
piTrt ^ peat advances m precorfial electro- 
~”~^ph} individuals and matitutions are 
ttrrn^i ^ *ccure but one precordinl lead com 
Ittd r\^ F The precedent of years is diffi- 
0 break in some instances Manj feel that 
^^Precordial load of this type gives full mfonna 
^te the fact that at best, there is poor 
rta between the three standard hnib leads 
or two precordial tracings In inanj in 


sod 


stances a comprormso results and such leads as 
CF 2, CF 4, and CF C are taken Tlie fallacy of 
such a procure will be appreciated uhon tlie 
importance of a comparison of each precordial 
lead with that immediately preceding and follow 
Ing it gams wider acceptance "Wilson d al state, 
In normal subjects the R deflection steadily in- 
creases m Imlght ns tlie precordlal electrode is 
mo^•ed from the first to tho fourth position and 
then decreases os it is moved farthor to the loft 
The decrease in tho height of tho R and its 
eventual disappearance os the mqilonng electrode 
was moved across the right side of tho prccordmm 
IS a far more reliable sign of mforetion than com 
plete absence of this doflection m the first two or 
three precordinlleads 

Others bche\e it both a waste of time and ex 
pensc to botlier with a complete precordml study 
Not a few after tnbag these leads m a fair num 
ber of cases and seeing only an occasional m 
stance m which additional mfonnation lias been 
obtained by tbcir use, up this practice or try 
to pick the case In nhich they beheve these leads 
will be of value Those who attempt tins short 
cut eventually find that the case in which full 
precordlal leads are most necessary is usually tlie 
one m nhich tliey lia\'e been omitted 

■\Vhen one conaders the ease with which a full 
set of these leads may be token coincident vath 
tho standard set the commercially avaflable 
switches that may be incorporated in any typo of 
electrocardiograph and the shght additional tune 
consumed m their taking, it becomes clear that 
such leads add little labor at tlie time of the 
original tracing Since all improve diagnostic 
ttbihty through repeated axpenence, the abihty to 
recognise normal precordlal leads, as woD as bor^ 
deiiino vnnatlona is a nch reward for any od 
ditional work. Finally most cardiologists feel 
that the electrocardiogram remains relatively 
stable ovrer long ponods. Thus normal precordlal 
leads may assume considerable importance wlien 
later compared with subsequent tracings of the 
same patient which show quesbonablo >unatjon8 
from the generally accepted normal findings 

Thus for precordml electrocardiography has 
been discussed in a general manner The further 
purpose of this paper is to show by citation of case 
histories with bncJf concise physical findings, that 
tho use of a single precordml lead, namely lead 
F may work to the disadvantage of tlio pa 
tient When the electrocardiographic findings ore 
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this senes of cases which required mastoidectomy 
had an early myringotomy, (1 case within twenty- 
four hours of the onset of symptoms) Only about 
20 per cent of the entire senes had mynngotomy 
The remaimng ears either ruptured spontaneously 
or had no middle ear discharge up to the time of 
operation A majonty of the 20 per cent had their 
mynngotomy seven or more days after the onset of 
symptoms These figures are most significant 
A number of years ago I studied the possible re- 
lationship between early mynngotomy and hap- 
hazard surgical attention to drainage of infections 
of the middle ear in commumcable diseases among 
the children of Syracuse I found that approM- 
mately 50 per cent of Syracuse’s commumcable dis- 
ease patients are hospitahzed Having charge of 
the otolaryngologic service m the City Hospital, I 
insisted that aU sudden fevers or pains m the ear 
occurrmg in these patients be investigated at once, 
e\en if they occurred m the middle of the mght 
Mynngotomy was to be performed at once if the 
indications were present Thus, all hospitahzed 
commumcable disease patients w ere under otolaryn- 


gologic control The remaining unhospitalized 50 
per cent w ere not 

The study was earned on over a ten-year pienod 
It was found that of the ears which developed sup- 
puration after admission to the hospital, only 21 
per cent w ent on to mastoidectomy In contrast to 
this, it w'as necessary to do a mastoidectomy on 79 
per cent of the ear cases which developed fcefore 
admission to the hospital (The majonty of these 
were admitted to the hospital because they had ear 
infection and not because they had a commumcable 
disease, and they can thus be grouped with the un- 
liospitnhzed 50 per cent w ho had haphazard middle 
ear observation and care ) 

I believ e that if early mynngotomj had been per- 
formed m each patient in Doctor Bozer’s senes a 
great majontv of them could have been sjiared a 
raastoidectomj 
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FIRST INTERNATIONAL POLIOMYELITIS CONFERENCE TO BE HELD IN JULY 


Official delemtes from more than 60 foreign gov- 
ernments vnll be mvited to participate m the Frr^ 
International Pohomyehtis Conference at the 
Waldorf-Astona Hotel in New York City next July 
12 to 17, the National Foundation for Infantile 
Paralj'Bis, sponsor of the conference, has announced 
The foreign delegates wdl be asked to present 
summanzations of the problems of pohomwlitis m 
their countnes at a special session presidecl over by 
Thomas Parran, M D , Washingtom D C , Sur- 
geon General of the Umted States jPubho Health 
Service 

Official host to the delegates wall be Basil O'Con- 
nor, New York, president of the national founda- 
tion Hart E Van Riper, M D , Washmgton, D C , 
the foundation’s medical director, has been ap- 
pomted general chairman of the conference 
The program is bemg arran^d by a seven- 
member advisory board which mcludes Irvm AbeU, 
M D , Louisvdle, chmcal professor of surgeiy at 
the University of Louisvdle, Moms Fishbem, 
M D , Chicago, editor of the Journal of the American 


Medical Association, David Lloyd, Ph D , New 
York, associate member of the ^ckefeller In^i- 
tute lor Medical Research, Kenneth Maxey, M D , 
Baltimore, professor of epidemiology at Johns 
Hopkms Umversity, Frank Ober, M D , Bostom 
professor emeritus of orthopedic surgery at Harvara 
Umversity, and Thomas Rivers, M D , New York, 
director of the Hospital of the Rockefeller Institute 
for Medical Research 

In addition to reports on pohomyehtis research 
and treatment by professional authorities and 
discussions on the various subjects, there will M 
a scientific exhibit section, demonstrations of muscle 
testmg and treatment procedures, and a nun 
program , 

Coordinating this phase of the conference wui 
be an advisory committee of 'Thomas G Hull, 
Ph D , Chicago director of scientific exhibits o 
the American Medical Association, and CharlM 
F Branch, MD, Boston, duoctor of scientiW 
exhibits of the American College of Surgeons 
AM A News, December 19, 1947 



ANTEROSEPTAL INFARCTION 

Maotuce a Donovan, M D F A C P , Schenectady, New YorL 
{Frtm the Dtpartment of Cardtoloffy Elli* HospUaf) 


T he use of prccordial leads as an adju^Tint 
tenrard a more clear understanding of certain 
ranfiac problems is generally accepted now bj 
roost cardiologists, "Ullson and his associates 
piouMred tho iL«o of these leads in 1930 ' * In 
that same year wlulc discussing a paper by Dr 
E. P Carter before the Association of Amencan 
i^iynciaiis, Wilson stated * “Bj taking precordial 
lead? as ireli as the usual thrw leads, mucli ad 
ditionfll mfonnation concerning tho spread of the 
dotation proccrt cmr the heart, and also, n'e bc- 
Eere, legnrding the final deflcelion of tho clcctro- 
dithopam, maj be obtained It is hoped that 
much mformabon may bo gamed from such 
Iddi m coronary thrombosis,*' 

Wolferth and Wood recommended the use of 
kid l\ in 1932 Although this load was an 
aoteropostenor lead that la no longer in general 
it is pertment to the discussioa that follows to 
We from thedr article,* 'It is possible that lead 
lY aav find a place in routine electrocardi 
opaphy ' 

^ anous m\'esbgators have studied the apphea- 
^ of these leads from both an erpenmenbi and 
standpoint, and a reasonably clear con 
has been evolved concerning the normal 
—dings in leads of this tj’pe,*-* The discussion 
to the best position for the indifferent 
™^irDde os yet remains controversial, but many 
^satisbed that good results enn be obtained by 
^ the methods approved bj the Committee 
Amencan Heart Association and the 
Society of Great Bntom and Ireland ' 
the mam pomts of disagreement, however 
jaany precordial leads should be taken and 
dime conditions should detenmne the type 
^imiQber of these leads. Tho purpose of this 
to stress the importance of a full eet of 
leads m all cases and by presenting 
of anterosoptal infarction to cmphnaixc 
^^^^^^unportonce in the diagnosis of this con 

many reasons whj today, even in tho 
of the great advances m precordial electro- 
mdividuals and institutions arc 
t to secure but one precordial lead com 
Oilif k 'Hie precedent of 3 *ears is diffi 

0 break In some instances. Many feel that 
lead of this type gives full infonna- 
the fact that, at best, there is poor 
tion between the three standard hmb leads 
^ or two precordial tracings In manv m- 


etanecs, a coropromisc results and such loads as 
CF 2, CF 4, and CF 0 are taken. The fallacy of 
Buch a procedure will be appreciated when the 
importance of a comparison of each precordial 
lead with tliat immediately preceding and follow 
ing it gams wider acceptance Wilson cl al state, 
“In normal subjects tho R deflection steadily in- 
creases m height as the precordial electrode is 
moved from tho first to tho fourth position and 
then decreases os it is mcned farther to the left 
The decrease, in the height of the R and its 
eventual disappearance as tlie avplonng electrode 
was moved across the right side of the precordium 
IB a far more reliable agn of infarction than com- 
plete absence of this deflection m the first tivo or 
three precordial leads ’** 

Others bdieve it both a waste of time and at 
pense to bother with a complete precordial study 
Not a few, after tabng these leads m a fau* num- 
ber of cases and seeing only an occasional m 
stance m which eddibonal mfonnation has been 
obtamed by their use, give up this practice or try 
to pick the case m w hich they bell^ these leads 
will be of %*aluc Those who attempt this short 
cut eventually find that the case in which full 
precordial leads are most necessary is usually the 
one in which they have been omittki 
TTben one considers the ease with which a full 
set of these leads may bo taken comadent with 
the standard set, the commercially a-voilable 
switches that may be incorporated m any ty^pe of 
electrocardiograph and the slight additional time 
consumed m their tokmg, it becomes clear that 
such leads add httle labor at the time of tho 
original tracing. Since all improve diagnostic 
ability through repeated eipcnonce, the abibty to 
recognise normal precordial leads ns well as bor 
deiime vanations is a nch reward for any ad- 
ditional work, Finallv most cardiologists feel 
(hat the electrocardiogram remains relatively 
stable over long penods Thus normal precordial 
leads may assume considerable imj ortance when 
later compared with subsequent tracings of the 
pnmft patient which show queationab’o \’anatjons 
from the generally accepted normal findings. 

Thus far, precordial electrocardiography has 
been discus^ m a generol manner The further 
purpose of this paper is to show by citation of case 
histones withbnef, concise physical findings that 
the use of a single precordial lead, namely lead 
j\r F may work to tho disadvantage of the pa 
tient. When the electrocardiographic findings are 
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given undue consideration, they may give a 
sense of false security to the cluucian It is be- 
heved that the use of a smgle precordial lead is a 
hazardous procedure m the case of anteroseptal 
infarction, but that the diagnosis can be easily 
established when precordial leads from the nght 
side of the heart and mtraventncular septum are 
mcorporated with the leads from the apex 

The cases selected for presentation m this re- 
port have been chosen entirely on the basis of the 
electrocardiographic findmgs They represent 
the day-by-day patients seen m a consulting office 
and hospital practice The findmgs presented 
have been epitomized with the purpose of relating 
only the essential features 

Case Reports 

Case 1 — C A, a 6I-5 ear-old white man, a 
mmister by profession, was seen on Apnl 17, 1946, 
his chief complamt bemg extreme fatigue The 
historj’- disclosed he had a cardiac upset on February 
20, 1943, which kept him m bed for one month He 
graduallj resumed his work and one j ear later had a 
less severe attack, necessitating one week of com- 
plete rest Thereafter, he was able to become more 
active graduallj Phj'sical examination, with par- 
ticular reference to the heart, showed the sounds 
regular and of good quahty, with no murmurs de- 
tected There n as no evidence of enlargement nor 
signs of congestive failure The blood pressure was 
134/78 (Fig 1) 

Cases — B H., aged 71, a retired laborer, was seen 
on June 19, 1945 The chief complamt was frequent 
nocturnal dyspnea of ten weeks’ duration, which 
forced him to sit m a chair the greater piortion of 
each mght, usually begummg about 1am His past 
history disclosed nothmg of mterest except that he 
had chrome mdigestion for several jears and took 
rather large quantities of bakmg soda daily Phj'Si- 
cal examination, with particular reference to the 
heart, showed marked left ventricular enlargement, 
gallop rhythm, and a harsh (Grade 4) systohe mur- 
mur at the apex, with wide transmission There 
were numerous moist rales at both bases but no 
evidence of failure of the right ventncle The blood 
pressure was 124/82 (Fig 1) 

Case S — I G , aged 61, a mmmg engineer, was 
exammed on November 11, 1946 He was domg 
strenuous phj’sical work and, m addition, spendmg 
much overtime m plannmg projects He com- 
plamed of nocturnal dj’spnea of six weeks’ dura- 
tion The attacks developed between 3 00 and 
6 00 A M and were controlled m about one-half hour 
by sitting on the edge of his bed The history dis- 
closed that on July 5, 1944, he had an attack of 
severe substemal pam, associated with weakness, 
profuse sweatmg, and the feehng of unpendmg 
death He rested for three weeks and then gi^ually 
resumed his former activities Durmg the six 
months precedmg his present axammation, he noted 
increasing exertional dj’spnea, easy fatigue, and some 
weight loss Phj’sical exammation, with particular 


reference to the heart, showed the sounds regular, of 
good quahty, with no murmurs detected There was 
no enlargement present There were no basal rales 
nor other signs of congestive failure However, the 
•vital capacity was considerablj’ reduced and the 
sodium decholm circulation time was twentj-two 
seconds (Fig 1) 

Case 4 — B C , an active 65-j ear-old physician, 
presented himself on November 3, 1946, with the 
complaints of dj’spnea on shght exertion, tachy- 
cardia, easy fatigue, a developing mass m the upper 
abdomen, and evenmg ankle edema There •was no 
history of previous or present chest pam. Careful 
questiomng ehcited the fact that thrw months pre- 
■viouslj’, while carrymg two hea\y smteases up two 
steep flights of stairs m a summer hotel, he n as able 
only to make his room before bemg seized with 
sudden e'xtreme weakness and profuse sweatmg 
The attack lasted about fifteen mmutes and there- 
after he was normallj active He was not undulj 
concerned bj the incident, and onli with the onset 
of the present mg sj’mptoms did he consider the pos- 
sibihtj’ of some cardiac problem Phj sical examina- 
tion, with particular reference to the heart, showed a 
rate of 120, regular, with the sounds somewhat 
distant and no murmurs present There was no 
enlargement Numerous moist rales w ere present at 
both bases The neck veins n ere not distended, the 
hver enlarged four fingers’ and the legs showed 2 
plus pittmg edema to the knees The blood pressure 
was 98/80 The sodium decholm circulation time 
was twentj -eight seconds and the -vital capacity 
greatly reduced Despite ad-vice to take a few 
weeks’ retirement, this phj-sician contmued to carry 
on an active practice and on digitalme nativelle, 
aminophyllm, and a low-salt diet made an unevent- 
ful recoverj’ (Fig 2) 

Case 6 — P G , aged 44, an insurance salesman, 
was seen on Julj' 3, 1946 His history showed that 
on May 15, 1946, he noted some difficulty’ m breath- 
ing while chmbmg one flight of stairs This passed 
quickly , and after a short rest he resumed his daily 
acti-vity The next mommg on ansmg he noted a 
sense of constriction m his chest, felt very weak, and 
became pale He did not perspire His attendmg 
physician kept him at bed rest for one month, and 
then he graduaUj became more active Physical 
exarmnation, with particular reference to the heart, 
was entirely negative The blood pressure -was 
144/82 (Fig 2) 

Case 6 — Ek K , aged 59, a housewife, was seen at 
home on June 21, 1946 The history disclosed that 
three days previously, after runtung to catch a bus, 
she develojjed chest pam that radiated down the 
left arm She contmued on her shoppmg tnp but 
felt rather weak. Two days later, while walking to 
church, she felt pam do-wn the left arm That even- 
mg she had mdigestion. She attempted to walk 
about her home “to break up gas,” but became so 
weak she had to caU medical aid Morphine by 
hypodermic and mtrogljcerm under the tongue 
gave her some rehef Physical examination three 
days later showed the heart sounds regular but 
weak and distant No murmurs nor enlargement 
wfre present There were a few basal rales m both 
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Fro I 



Fia 2 


Fio 3 

Fios 1. 2 ond 3. The cl«trocarUjogT»ms re- 
prodoocd in Figs 1 2, and 8 «hoTr in Cfelumn A 
tho commonly taken Icjids I II, III and IV P 
Tboso reproduced in Column B anow CF 1 CP 2 
CF 3 and CF 6 of the eamo case Examination of 
Cktlumn \ §howB suggcrtivo mj'ocardlal olwuigefl 
but the diagootriB of anterDecptal infarction is mado 
read^ in each instance by too findings (n Column 
B Tticao findlnpi are (1) nbeencoof tho R v.'avc (2) 
frequently elevated RST segments (3) invonrion of 
tho T xfr&vw In CF 2 and CK 3 and (4) to some do- 
groo thoro usually are abnormal findings m CF 1 
andCF4(LIVF)asxvcn 

lungs otbonviso no signs of congestive falluro The 
blood pressure Ti-as 120/74 (Fig 2) 

Case 7 — J L. aged 64 a clorlcaJ employee was 
seen on April 29 1040 His liistor^ showed that on 
tho wa> to work five Hceks provlouslv he had a 
peculiar feeling in hla stomach and somo discomfort 
In both arma. Two dajT! later while ho was dreaeing 
in tbo morning his arms began to ache and he 
cxpenoncod Severn pain in the solar plexus area He 
became weak exhausted and sweated profusol> 
Phj*Hical examination with particular reference to 
the heart was negative Thero was no congestive 
failure and tho blood pressure was 164/84 (Fig- 3) 

CoK 8 — J P aged 61 a molder by trade wa^ 
seen on June 7 1943 His complaints wore that after 
walking one quarter mile at his camp ho experienced 
(kband like eonstriction in Ills chest He rested and 
on resuming his walk became weak nauseated, and 
perspired profusclj There was no sensation of pain 
Physical examinaUon with particular reference to tho 
heart showed distant apical sounds but no congestive 
faflura. The blood pressure was 130/74 (Ftg 3) 
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Case 9 — A D , aged 54, a village grocer, was seen 
on January 23, 1947 The mam facts m the history 
were that he had had considerable mdigestion over a 
three-year penod, usually reheved promptly by a 
dosage of bakmg soda For six months precedmg 
his acute attack, he had noted chest pam of bnef 
duration on exertion This alwaj'S reacted favorably 
forest At about 2 00 am on the day he was seen, 
he awakened with severe chest pam and rapidly 
went mto shock He was admitted to the hospital 
and on exammation fourteen hours later was much 
unproved His color was good There was no 
dyspnea and the heart sounds were of fair quality, 
no congestive failure was present The blood pres- 
sure was 112/84 (Fig 3) 

Case 10 — A S , aged 49, plant foreman, experi- 
enced chest discomfort late in the afternoon on 
March 7, 1947 He rested a short time and then left 
the plant and drove his car home The pain per- 
sisted durmg the earlj evenmg, but he rested well all 
night and returned to work for four more dai-s The 
pam recurred on March 11 An electrocardiogram 
was taken at the plant, and he was advised that 
myocardial damage was present He was seen at 
the office on March 21 There were no complaints at 
that tune Physical exammation, nnth particular 
reference to the heart, was negative The heart 
sounds were of good quahty, with no murmurs de- 
tected nor evidence of enlargement The vital 
capacity was considerablj reduced, and the blood 
pressure was 120/80 This case is presented so that 
serial electrocardiograms maj be mtroduced to show 
that, as in other tjqies of mjocardial mfarction, a 
considerable penod of tune maj elapse before tj^iical 
changes of anteroseptal mfarction appear in the 
tracmg(Fig 4) 

Discussion 

The purpose of presenting these cases of an- 
teroseptal infarction has been to stress the im- 
portance of talong routmely the precordial leads 
CF 1 through CF 4 m all instances of suspected 
coronary disease By similar reasomng, an 
equally good case could be made for antero- 
lateral infarction to stress the necessitj-^ of con- 
tmumg these precordial leads through at least 
CF 5 and CF 6 The work of Wood el al ' indi- 
cates, however, that a defimte clue to this latter 
condition may be found frequently from charac- 
teristic changes appealing in the three standard 
leads and lead IV F To date, however, I am un- 
aware of any similar assistance from these leads 
in the diagnosis of anteroseptal mfarction How- 
ei er, some of the tracmgs studied and considered 
typical of anteroseptal mfarction shon the T 
wave m lead 1 less promment tlian T3 Dressier 
has noted this finding m a senes of 45 cases re- 
mewed by him in 1943 He felt, except ih 
specific exceptions, that this sign w as often diag- 
nostic of aatenor infarction and most valuable 
when the commonly accepted cntena for this 
condition was absent m the usual 4 lead electro- 


H 


B 


CF, 


B 






f » 





UE F 

3-11- HI 



UTIF CFs 
S-IW- HI 
CftSE 10 







LUF CFs 
3 3I-H1 


Fig 4 The tracmg on March 11, 1947 shows 
small Q1 wuth mverted Tl, high T3, small Q4 with 
normal R4, and deep, cov ed mverted T4 The tree- 
mg on March 12, 1947, with precordial leads (Col- 
umn B), shows Tl now upnght, T3 less voltage, R4 
higher, and slight late mversion of T4 CF 1, CF 
2, and CF 3 are not remarkable, and CF 5 shows T 
wa\e mversion The tracmg on March 31, 1941, 
shows little change m lead 1, E2 is less tall, QRS 3 is 
smaller with bifid R waves, and T2 and T3 shows 
increased voltage Lead IV F shows normal R with 
deep mverted T4 Leads CF 1, CF 2, and CP 3 show 
absent R waxes and deep coved inverted T wax'cs 
The T w ave is mverted in CF 5 These scnal trac- 
mgs show that diagnostic signs of anteroseptal in- 
farction maj be delax ed m their appearance 

cardiogram As reports accumulate, it is possible 
that finding Tl of less x^oltage than T3, and with 
lead IV F nondiagnostic, may proxe helpful in 
suggesting the possibility of anteroseptal infarc- 
tion 

In this senes of cases, fever and the more 
common laboratory procedures, sedimentation 
rate and white blood count, were characteristic 
of infarction m general In a total of 27 re- 
viewed cases, onlj one femmine patient was found 
to hax'e defimte diagnostic signs of this condition 
No patient lias died up to the date of this report 
and this fact remains true despite the advanced 
cardiac failure as showm in several instances All 
of these patients have responded w ell to accepted 
treatment of acute congestix'e failure Blum- 
gart and his associates have shown that the role 




Juiury 15, 1048] 


\NTBROSEPTAL INFARCTION 


191 


of the particular vessel occluded, and its relation 
to tlie general blood supply of tbe lieaii, is of great 
importance” It may Impossible tlrnt these coses 
fall into the favorable 40 per cent group mth 
nght coronary artery predommnnee There have 
been no irreversible complications and, once the 
diagnosis of antcroeeptal Jhfnrction has been 
established the prognosis is good This fmding 
has considerable clmio importance rinco it is 
well known that patients with cither antenor or 
posterior infarction are subject to sudden, un 
eiplamod death even when thej are considered to 
be well on the road to rccoverj 

From the above data it would appear both 
reasonable and wise to accept tlic procedure of 
routinely taking procordial leads CF 1 through 
CF 4 and presumably helpful to continue through 
at least CT 6 in all cases of possible acute my ocar 
dial mfarcUon The wisdom of follomng this 
Bame procedure in cases giving a history of 
chronic myocardial infarction appears sub- 
stantiated equally well by the observations cited 
above 

Conclnsions 

1 The value of routine procordial leads CF 1 
throni^ CF 4 Is established 

2 . Evidence to show that anteroseptal infarc- 
tion may pass unrecogmied without these leads 
has been presented 


3 In this Ilmltod senes of coses only one fe- 
male patient has been found with anteroseptal in 
farotion 

4 The prognosis m tills type of infarction 
appears oxccllont 

6 It 18 strongly recommended tliat a full set 
of precordial leads rather than variations of CF 1 
through CF 0 be taken m all cases of suspected 
myocardial infarction 


It 1* « pl«««tire to oolmowledxe th« eoartcay abown by Dr 
Fnnk N \Mltoc Viiir*nlty Iloapitol Aon Arbor lllehlfan 
la reritwiDf both tbo nunoaorlpt oml tho tleotrocArdJofrmm* 
roprodoMtl in thU article. 
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research fellowships in medicine awarded 

Announcement la mnde of tho Research Follow 
in Medicine which have been nwardod by the 
College of Phyalclnna for the year be- 
July 1W8 The College makee tvvailnble 
year a Hinted number oi these fellowships 
•[[t^ipeiKla ranging from S2,200 to $3,200 the 
F^Pose of which is to give to young physicians, 

^ preparing for an academic career in in- 
•5^ medicine or nedtatrica an opportunity to 
a year of ravestigatlve experience as an early 
iart of their preparation 

Board of Regents of the College, on the 
°°Ta^tlon of the Committee on Fellowanips and 
awarded six Research Fellowahins in 
**dlcioe at thoir roeethiBS in Philadelphia on 
«cwemb«r22and23 1947 


The awards included — for rceearoh in New York 
City — Dr Samuel P Martin Durham North Caro- 
lina 

Dr Martin s premedical and medical courses 
were taken at Washln^n Unlversitt St Louis 
where he received the Al D degree fn 1941 He 
Interned in tho Barnes Hospital St Loua 1942- 
1948 and served there also as assistant resident in 
medicine 1043-1944 Dr Martin sensed in the 
U-6 Army from 1944 until 1947 
He is at present resident m medicine In the 
Duke Umversity Hoepital Wth tho aid of the 
fellowship Dr Martin will undertako studies of 
bacterial roctaboham in tho Rockefeller Institute for 
Medical Research, New York City under the 
direction of Dr RendJ Dubos 



A PRELIMINARY REPORT ON A NEW AND SIMPLIFIED 
PENICILLIN VEHICLE 

M J Goodfriend, MDjFACSjI C Fischer, M D , and L J Caruso, M D , 
New York City 

{From (he Obslelrtcal and Gynecologwd Service of the Momssania City Hospital) 


S INCE the advent of perucillm many methods 
have been devised for the prolongation and 
maintenance of therapeutic blood levels without 
the necessity of mjections at three-hour mtervala 
These have been limited to two forms (1) re- 
tardmg the rate of absorption, and (2) diminish- 
ing the rate of excretion from the body 
The present report of a techmc used m paren- 
teral administration of pemcillm at the Morns- 
sama City Hospital is a preliminary one In the 
study submitted it was not our mtention to de- 
termme the antibiotic activity of penicillin, but 
lather to determine whether we could obtam 
therapeutic blood levels and mamtain them 
for varying periods of time without increasing 
or producing side-effects For the purpose of 
this study ne used a new and simplified sol- 
vent, commercially called Solvecillm*, a prepared 
emulsion of cholesterol esters contammg one per 
cent by weight of beeswRx, as a vehicle for the 
use of crystallme penicilhn 
Seventy patients were chosen without any 
known renal pathology Twenty of these were 
given 100,000 iimts m 2 cc of prepared emulsion, 
36 patients were given 200,000 units m 2 cc of 
prepared emulsion, and 15 patients were given 
500,000 umts, of these, eight received the dose m 
3 cc of prepared emulsion, and for the re mainin g 
seven, 4 cc of the solvent were used 

Technic 

The designated amount of prepared emulsion 
was mjected into a vial of pemcilhn, which was 
agitated shghtly, and the contents withdrawn 
mto a synnge with a No 20-gage needle The 
emulsion was then mjected mtramuscularly into 
the gluteal muscle m the usual manner Blood 
was taken at intervals from four to twenty-four 
hours after injection The blood samples were 
assayed according to the method prescnbed by 
the Federal Food and Drug Adimmstration The 
findmgs are submitted herewith 
The 20 patients using 100,000 umts of pemciUin 
with 2 cc of the vehicle were found to have a 
blood level of 0 19 umts at the end of four hours, 
0 16 umts at the end of six hours, 0 10 umts at the 
end of eight hours, 0 08 umts at the end of ten 
hours, and 0 06 at the end of twelve hours (Fig 
1) The 35 patients using 200,000 umts of pem- 
ciUm with 2 cc of the vehicle were found to have 
blood levels of 0 39 umts at the end of four hours, 


0 12 at the end of eight hours, 0 1 at the end of 
ten hours, 0 09 at the end of twelve and sixteen 
hours, 0 06 at the end of eighteen hours, 0 04 at 
the end of twenty hours, and 0 025 at the end 
of twenty-four hours 

With 600,000 umts of pemcillm, the average 
blood levels at the end of twenty-two and twenty- 
four hours were 0 09 umts 

Comment 

With the use of the prepared emulsion we have 
been able to demonstrate that, in order to mam- 
tam constant and therapeutic blood levels for 
prolonged penods, only one injection a day was 
required instead of divided doses of eight mjec- 
tions 

Allergic reactions were neghgible A mild 
urticanal rash was observed m only one subject 
of the seventy mjected, and this was overcome 
with the use of benadryl 

No abscesses or foreign body reactions were 
observed m any of the 70 patients 

Summary 

1 This prepared emulsion as a vehicle offers a 
satisfactory method for prolongmg the action of 
and retardmg the excretion of penic illin 
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2. With 100,000 umta of penlciUm used, a 
blood level of 0 06 umU was raamtalned at tlio end 
of twelve houTE, With 200,000 unite of peniciUln, 
a concentnitaon of 0 025 umta waa maintained at 
the end of twcntj-four lioure which la auffioient 
for the majontj of cases requiring the drug 
3 In those conditions where a greater con- 
centration of penicillin in the blood ia required, 
500,000 units of penicillin m the emulsion meets 
the necessary requireraenta, since at the end of 


twnnti four hours n blood level of 0 00 units is 
still present 

4 Since therapeutic levels ore obtained with 
rapidit> and maintained with one injection per 
dQ>, a considerable reduction in nursing effort is 
obtomed 

6 A simple and economical motliod of pro- 
longing the action of penicillin la presented 

New uid •ItapUmd SolredUIn wm rourteoiulj* iupplletl 
bjr PolTtcfilln, Joe. Neiwk, Now Jener 


■CANCEU MOBILE* 

farmor’s wife with the lump in her breast, the 
store dark whose voice has dwindled to a 
“osno whisper— no longer need the> go rdthoat 
for monUia and lire in tbo fear that 
may have cancer 

A Dew weapon, forged by the Kentucky divtmon 
™the Amencan CAncer SoJuety with the aid of tbo 
Electric X Rsy Corpomtlon has made It 
P®^ie for people in outlying aroaa, where doctor* 
i-ay facllitiefl are few to revive first-cla* 
“TOiou examination for cancer without the coet 
^°^01cultj of tmveling groat distancea. 

, weapon Is the first mobHa canocr detection 
to be equipped with x ray apparatus. 
Alodeled nftcr buses now used for x my surveys 
* apparently healthy persons in tuberculosis cam- 
the CBoicer bus, knowm offidally as the 
Mobile, will carry x-ray into the byways 
« iCentucky acting as an extension arm' of tbo 
wideiqjread network of IC cancer clinics, 
^nmaiy purpose of the unit will bo to provide free 
”a^>^uon for suipected cases among those unable 
yPsy But, in addition, doctors who do not have 
L^y fa^tlee maj also use the apparatus in the 
‘^‘or private patients 
^ insure the fullest utlliiation of the bus and 
diagnostic facilities, the cancer orgamaation 
i^er wBj an intenaivo program of education. 
^ « designs to increase the pubho • aworcDeas 


of warning 8>TDptomB and to stress the importance 
of routine periodic medical cxamJnatbns. 

The versatile x raj unit with which the bus Is 
outfitted features one x ray tube that is capable of 
two types of examinations — radiography (the mnl 
Ing of X ni> fllma) and fluoroscopy (the study of the 
b(wy organs in motion by the phjiician) A special 
device is provided to hofd films eo that chest x ra>’8 
can be tal^ in an upright position. 

Also incorpomted into the bus Is a darkroom for 
developing x-ray film, a dressing booth, and a 8pe<^ 
laboratory table for examining biopey speomens 
(aeotioDa of living tissue which can bo studl^ under 
the microscope to determine malignancy) 

The bus mil go only to oountltf which extend a 
formal invitation through their county medical 
sodetlea. After arrangements have be^ made to 
have the unit go to a particular coant> members 
of the medical society and other groops be asked 
to volunteer aadstance at the diagnostio clinic 
At the same time, v-hile the unit is in the count 3 
educational programs will be presented to lay groupi' 
on cancer control Movies bo shown and racho 
stations will be asked to carry Uve-speakor program* 
Arrangements will bo made with the cooperatiDg 
medical society to have a meeting of Its members 
during the time the caocor clinic is heid. At this 
time a scientific program will bo prosented by chnic 
staff roombeis on cancer diagnosis and troatment 


FIXED EXTENSION OF THE KNEE DUE TO CAPSULAR 
CONTRACTION 

Lewis Clark Wagner, M D , New York City 
(From the Hospital for Ruptured and Crippled) 


T he contraction of the supporting ligaments 
and the capsule of any joint m the body may 
liecome evident after trauma, infectious processes, 
or prolonged unmobihzation ending m limitation 
of motion and function of the articulation or 
articulations of the part mvolved The knee is 
apparently the one articulation in nhich loss of 
motion gives the greatest disabihty, because of 
the special function desired of it in locomotion 
and the necessity for its bemg out of the v a}^ m 
the sitting position 

Bennett has desenbed a techmc of quadriceps 
tendon lengtheiung in primary shortenmg of the 
quadriceps femons muscle which has yielded 
good results ^ 

Thompson has described an operation for scar- 
rmg of the vasti muscles with freeing of the 
affected muscles and removal of part of the vastus 
mtermedius without section of the rectus femons 
tendon, which has yielded good results m many 
oases * 

The treatment of such cases which are pre- 
sented in this paper is section of the contracted 
capsule of the jomt (assummg there hre no bone 
changes in the articulation of the knee apparent 
m the x-ray examination) associated with elonga- 
tion of the quadneeps tendon 
These case histones concern mdividuals m 
whom the primary cause of fixation of the knee 
was capsular contraction The shortenmg of the 
quadriceps apparatus was a secondary factor 

Operative Technic 

A tourmquet is apphed to the thigh and the 
knee is prepared and draped in the usual manner, 
as the surgeon desires A long, median para- 
patellar mciBion IS made about 9 mches long, 
extendmg from the tibial condyle upward, expos- 
mg the capsular ligaments and the quadneeps 
tendon The skin is reflected both medially and 
laterally, exposmg the antenor capsular struc- 
tures of the knee jomt The (juadriceps tendon is 
divided m an mverted V-shaped mcision, about 4 
mches above the patella, separatmg the tendon 
from the medial and lateral vasti muscles The 
mcision is then earned lateral and medial to the 
patella through the capsular ligaments, fanmng 
laterally to the supenor margm of the semilunar 
cartilages m the region of the lateral and medial 

Presented at the 141at Annual Meeting of the Medical So- 
ciety of the State of New York, Buffalo Seotion on Orthope- 
dic Surgery, May 9 1947 


ligaments of the knee The flap, consisting of 
the sectioned quadneeps tendon, the jiatella, and 
the incised capsular ligaments, is reflected down- 
ward and the knee flexed over the table to an 
angle of 90 degrees The flap is replaced, and the 
capsular hgainents and the quadneeps tendon 
are sutured m the new position, wuth the knee 
flexed to 90 degrees, which allow s for about 2 to 3 
mches of lengthemng of the quadneeps tendon 
If the capsular hgaments cannot be closed, duph- 
cations of the capsule can be separated to draw 
over the unclosed capsular separation The skin 
IS closed m tlie usual mamier and plaster of pans 
dressing is apphed from the grom up to and includ- 
mg the toes, wath the knee flaxed to 90 degrees 

Postoperative Treatment 

Ten to tw elve days after operation the w ounds 
are dressed, and the sutures are removed At 
this time there is considerable sweUmg about the 
knee, but the hmb is nevertheless placed in a sus- 
pended splmt with a movable knee attacliment 
With the md of pulleys and rope, the knee is pas- 
sively pulled from an angle of 90 degrees to com- 
plete ex-tension, as much as the patient can endure 
without discomfort These axercises are earned 
out for a jieriod of two w eeks when the patient is 
usually ready for ambulation with the aid of 
crutches The patient is encouraged to walk 
wath daily visits to the physiotherapy department 
for pool treatment, if available, and muscle re- 
education by passive exercises to retam the range 
of motion secured at operation Progress is slow, 
but the patient soon regains his confidence, and, 
as strength is recovered in the quadneeps muscle, 
support can be discarded Low heel shoes are 
necessary to give stabihty to the limb The 
final effect of after-treatment can be expected in 
one to two years 

Case Reports 

Case 1 — Charles S , aged fort j -seven, was ad- 
mitted to the Hospital for Ruptured and Cnppled, 
June 27, 1927 The patient had a malunion of the 
femur at the junction of the upjier and middle 
thirds with 4 inches overriding Open reduction 
ivas performed The site of the malunion was 
broken up, the fragments freed, the wound closed, 
and a Steinmann pm was placed through the con- 
djle region Traction was applied, followed bj 
apphcation of plaster two months later which re- 
mained on until September 23, 1927 
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The patient wm readmitted to tbo hospital on 
Januarj i, 1029 The fracture rite had united nith 
DO deformity Tbo tneo was fixed In oxtonaion 
iriib only a few dcjgrcos of motion In tho krwo joint 
X-ray stowed no narrowlDg of tbo joint space of 
the knee. On Januarj 6 1929 olongntlon of tto 
quadneeps tendon was brought about by Uio 
Bennett procedare Onl^ atoul 40 degrees of 
moUon could bo secured On Fubruarj 1 1929 
ondn* ether nnesthosia tho knee was manlpuUtod 
tnd flexed to a right angle Tbo \round was com- 
pletely broken opcDj and It was noted that the 
capsule had broken ohllqucli Tho wounds wero 
dfa«Ti together and plaster opphed with tho leg «t 
a right angle Four weeks later tho plaster was 
ranoved and a splint applied with a joint at tho 
knee for exerciabg. On March 19 1929 the pa 
lieot WHS walking about The kr>ec could bo fleted 
to a right angle and extended to about 146 degrees 
The patient continued actI\'D phj’8iothorap\ and 
stretching and on April 29 1029 walked with 
freedom using a cane on tho right side. The knee 
could be flexed to 00 degrees and extension was 
possible to ICo degrees with forcible oxtcrtslon to 
180 degrees 

Examination three jiairB later stowed tho patient 
*»lking wittout a limp Ho had active crtenslon 
to 1^ degrees and flexion to 00 degrees and was 
Twy irell satisGod with tto result 
Can f— Shirley L. aged twenty four, was ad- 
outted to the Hospital for Ruptured and Crippled 
00 January 3 19^ Tbo patfent had provtously 
W a gDnoiTl»eal arthritis with resultajit loas of 
ttotwn m tU. loft knee but no pain Exomination 
at the time showed oxtcnalon to 180 degrees and a 
QngB of flexion of about 16 degrees 
On Januarj 4 1929 under goDoral aocatbesia an 
attempt was made to rao\’a tho knee by forcible 
manipulation, but this was Imposmblo Tbo patient 
^ diioharg^ from tlio hospital and returned on 
10 1029 At that time using s tourniquet 
quadriceps tendon was explored and divided 
to tha Bennett procedure No motion 
bo secured in tho knee Lateral incisions 
then oxtendod closo to tbo patella acro» the 
of the knoo joint fanning laterally to tlio 
atteclunent of tto latend liflunents Tho kneo 
“'dd then be forciblj flexed to a right angio Tbo 
of the iolnt ’fra* sutured and the patellae 
*”•^0 was resutured allowing about 3 inches 
Tho skin was closed in tbo usual 
®^ucr and plaster applied from the groin to tbe 
with tile knee flexed at 00 degrees. Three 
liter, when tto wounds had healed the 
was pla^d in suspension and traction oud 
™th active and poasivo motion was started. At 
y *ud of tho fifth week, sto wos waiting with tbo 
J|J^of crutches and receiving active physiottorapj 
patient when discharged from the hospital on 
1939 had passive cxtonsloD to 180 degrees, 
extension to 140 degrees, and flexion to a 
®°Bla The patient utls carried along for 
®lx months on activo physiotberapy which 
of massage to the quadneeps area and 
motion to tho knee 


Soventren veare later tbo patient walked without 
a Ump She had oxtonslon to 176 degrees actively 
and to ISO degrees posslvol^ , with flexion through on 
aro of about 05 degrees There was no pain no 
w*cakncsss and no limp 

Ca$€ 3 — Geoffroj B aged fortj three was ad 
mitted to tho Hospital for Ruptured and Crippled, 
Januaiy S, 1030 Tho paUont gave a history of ha\ 
ing been pcrfoctl} well until November 1034 when 
to began to have pam, swelling and stiffneas in toth 
knees. A diagnosis of hypertrophic ^movitls was 
made \ raj-s showed no bone changes about either 
knee joint A synovectomj of tho right knee was 
porforroed on June 0 1930 and on tho loft knoo on 
Juno 25 1930 Tho course following tho operation 
R'as unovontfui, but tho patient had litUe or no mo- 
tion in either knee. He V as earned on ootivo physio- 
thcropi but no motion could be secured and the 
patient was very much disabled On October 13 
1030 both knees were manipulated under anesthe- 
sia onl> a few degrees of motion were secured. Tto 
patient ivaa so incapacitated because of tbo stiff 
knees that something Iiad to be done t-o make walk 
ing less diflicult for him. although ho had no pain. 
Smoo tho right knee had about 15 or 20 degrees of 
motion and tlio left knee had cone tbe latter was 
soketed for operation 

On January 23, 1937 tbe knee was explored, and 
tlio quadriceps tendon olongatod aecordlDg to tho 
Deunett tcohnlo, but it was impoesiblo to flax tho 
knee Parallel Inoisiona of the patella were made 
and tho patella elevated. Still no motion e^^d be 
eoeured because of the capsular eontraotion When 
tho capsule was divided obUquel) tbe knee could be 
Qoxed to a right angle The wounds wero oloecd, 
longthoning tto quadriceps tendon about 2 inches 
and appitiximating tto capsule as well as possible 
A plaster of parts dressing was applied wHh the 
knee at a right angle and was removto at the end of 
three weeks The wound healed tho patient pul m a 
sphnt and ocllvo manipulation of tbe knoe was 
started The splint was romo\’«d at the end of three 
weeks tbe patient being carried on at tbe pb>’slo- 
lhcrsp> department for tbo next eight months. 

Examination on June 29 1939 sliowod the left 
knee to have activo extension to 168 degrees and 
flexion to 70 degrees. Tho knee could bo extended 
passivnb to 180 degrees There was no swolhng 
and the patient had no complaints. Tto nght kneo 
which was not operated upon, had only a few degrees 
of motion There was no pam and the patient was 
aatisfied with tho result. 

Cast 4- — Frances E. aged thirty four was ad 
mittod to the Hospital for Ruptur^ and Crippled 
June 16 1037 For tho past two years tho patient 
had markod swelling of tho right kneo She had had 
a thorough study and tuberculosis was ruled out 
It was considered a case of h>Tx?rtropluo smovitis. 
At that time tbo pationt had a range of motion from 
180 degree? extension through an arc of 00 degrees 
flexion. A synovectomy of tto right kneo was per 
formed and tho patella was removed because of 
changes m the cartilagincnis surface. Following the 
operation tho wound bealod satlsfnctoTil> and the 
pationt was walldog on tho tenth day Sto was sent 
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ular, the deformity is usually a flexion rather than 
an extension contracture If there is coexisting in- 
tra-articular pathologi’- of severe degree, little, if 
anj , improvement mil be obtained by this procedure 
alone 

As Dr Wagner points out, and I v ant to stress it, 
this procedure is apphcable to cases mthout appre- 
ciable mtra-articular pathology, as are the Bennett 
quadneeps longthemng operation and the Thomp- 
son quadricepsplasty 

I believe Dr Wagner’s procedure augments the 
Bennett procedure m that it releases the constrict- 
ing components of the fibrous capsule itself, as well 
as moderately lengthening the shortened quadri- 
ceps Dr Thompson’s procedure presupposes no 
permanent secondary shortening of the quadneeps 
mechanism and is apphcable to recently developed 


dense adhesions between the components of the 
quadneeps mechanism, particularly the vastus m- 
termedius and the femur In other words, careful 
evaluation of the primary pathology is necessary be- 
fore choice of procedure is made The choice may be 
impossible before the capsule and quadneeps mech 
anism are expiosed surgically 
One cannot emphasize too strongly the diligent 
follow-up care stressed by Dr Wagner, whose cases, 
with such care, show that they “improve mth age ’’ 
The patient’s mental attitude is of equal importance 
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ARMY SURGEON GENERAL ANNOUNCES IMPROVEMENTS IN ADVANCED TRAINING 


Major General Raymond W Bhss, Surgeon 
General of the Armjq recently announced adop- 
tion of a number of changes in the Armv Medical 
Department graduate professional education pro- 
gram for the coming ■\ear based on a thorough 
study of mne months’ operation of the progranl 
and survejs made by mne teams of cmlian medi- 
cal experts 

The mnovations, effective immediatelj , are de- 
signed to maintam the quality of patient care and 
to elevate the cahber of training at Amn' general 
hospitals As announced by General BhM, the 
major changes are as follows 

Graduate training m psychiatry is being strenrth- 
ened and concentrated in three general hospitals — 
Lettcrman (San Francisco), Fitzsimons (Denver), 
and Wal er Reed (Washm^on, DC) Tins plan 
will afford each resident more individual instruc- 
tion 

Many qualified civilian consultants w ill be added 
to the attending staffs of the hospitals which are 
engaged m teachmg These wnll be distnbuted 
among the vanous special fields of medicine and 
surgery in which the Army is trainmg residents 
andintems 

The administrative responsibihties of quahfied 
teachers will be lessened by the transfer of routme 
paper work to administrative assistants assimed 
from the Medical Service Corps This will allow 
the professional instructors to devote the major 
portion of their time to teaching and to the care 
of patients 

Quahfied instructor personnel wall be kept on 
duty m their present assignments for as long as 
possible When it becomes necessary to move 
them, they wall be placed in such locations as to 


enable them to teach so that maximum utihzation 
can be made of their expenence and ability 
Special instruction in the best methods of medi- 
cal education is being provided for kej imlitarv 
instructor personnel by means of short courses 
at selected civilian medical tcaclung institutions 
The number of conferences at which attendance 
by all residents and interns is required is being re- 
duced Where possible, these wdl be held at such 
times as wiU not interfere with bedside teachmg 
Likewnsc, the administrative duties of student 
officers are being reduced to the bare mimmuni 
consistent wnth excellent care of patients under 
their supervision 

More adequate means of rcsident-intem selec- 
tion, and evaluation of progress, are being placed 
in operation Personal interviews will receive 
special emphasis Individual evaluations wull be 
made of student officers by the cinlian instructors 
as well as by the regularly assigned chiefs of serv- 
ices and sections at the teaching nospitals 

The actual content of the program of instruction 
for each special field wull be developed m more de- 
tail 

Portions of the program wall be delegated to 
the mihtaiy or civilian instructor who is best quali- 
fied m each particular phase, so that accurate and 
complete coverage will be obtained within the resi- 
dency span 

Finally, the present obstacles m the organization 
of interns and residents into the accepted pyramidal 
system are bemg overcome, so that the student 
officers may be given increased responsibility m 
care of patients, teaching, and the supervision of 
others, as thej progress from one year of training 
to the next 



TEAR OF THE LATERAL LIGAMENT OF THE ANKLE 

Lonu A Goldsteik M D , Rochester New York 

(from (Me Depariment of Surgery Dinnion of OrthopeHint 
iknUttry) 


NEGATIVE routino rocnfRCnograpIuc a\ 
ammation of ft apramctl onklo does not n»lo 
outa senous Ijijurj In tho more severe Ppnuns 
of tbo ankle, a complete rupture of the lateral 
ligaments must bo 8iiapectc<l On clJuical ex 
ammation, one can eusjiecfc a ligament tear 
the diagnosis can be doCnltelj established 
roentgenograms taken mth in\cr8ion stress ft))- 
phed to tho foot Tlio o\aluation of tho degree 
and seventy of lateral ligament tcair ofToni no 
problem If one takes ad\antagc of tho informa 
tion gained by rocntgenograpliio stud} under 
larersion stress On the other hand tho treat- 
ment indicated is not ahiTijm so clearlj doQnofl 
^lat 13 the treatment of clioicc? Is plaster cost 
iminohilitation nccessarj for optimum healing 
and stability? If so, liow long need bnniobiH 
»tion bo continued? Is firm adhesive strapping 
odeqaate? Is novocoino injection and eariy 
^ght bearing good treatment? 

The lateral ligament of tlie ankle joint consists 
of three faaacuU 

I The anterior fasciculus or anterior talo- 
fibular Ugnment 

2. The lateral fasciculus or calconeofibular 
ligament 

3 The posterior fasciculus or posterior talo- 
fibular hgaraent- 

The lateral ligament components atabihzo the 
In the mortise pre^c^tl^g tilt of tho talus 
^hta inversion stress is applied to the foot 
“upturc of one or more of the fasciculi of this 
yment allows tho talus to tUt Tlie degree of 
mting or subluxation depends upon the degree 
of of the lateral ligament structures 
Obeorvatlons on postmortem specimens m 
^bteh the lateral ligament components were 
singly and in various combinations are 
Imported elrowhoro It was found that cutting 
^ or two fasciculi resulted in less than ft 16 de- 
tilt of tlie talus "When all throe compo- 
^bts^of the bteral ligament and the adjacent 
capsule were se\ ored a 30 degree or greater 
^^ulled 

. diagnosis of tear of tho lateral collateral 
'Saraeat of the ankle joint oannot be made with 
on the basis of clinical signs In our 
hovrea'er, the clinical exatnination 

•! tb« Hlrt Anond M«tlnt of tb« 
^^ycrtb»8uuofN#w\Qrk Bofftlo S«ll(» on Ortho- 
M»y 8. 1M7 
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serves ns n rclmblo guide m choosing those coses 
wnrranting examination under mvorslon stress 

In 80\ero sprains lateral ligament rupture 
should bo suspected Tho Iiistory of sometlung 
"snappinj, ” 'gi\nng tra>,” or “slipping out of 
piftco" IS significant In tho nbsonce of a frno- 
tiiro on routine roentgenograms those subjective 
fl3'mptoras are highly suggeatno of ligament rup- 
ture U hen the Injured ankle is seen \ntlun an 
hour or two after injurv, there may bo little ob- 
jeetno cxidonco of sevoro injury During this 
early pcnwl tenderness and swelling on the 
medial ospoct of thu ankle o\er tho deltoid liga 
ment is an important sign ^\ith complete rup- 
ture of the lateral ligament there is a temporary 
dislocation of the talus and resultant injury to 
the deltoid ligament wliilo no deltoid ligamoiat 
trauma and no swelling or tenderness on the 
roedi&I side of tlie ankle jomt are evident m slm 
pie sprains During tho first few hours, a foirlj 
well ciroumscnbed swelling forming a semicircle 
around tlie tip of the fibula with tondemess nt 
tho points of ongm of the lateral bgamont, may 
be present In other cases, tliero la an egg 
shaped, localixed swcUmg largely below tlio tip 
of the fibula becoming diffuse and marked 
subsequently Ecoliymosis is usually present 
ond tenderness is maximum m the rc^on of tho 
lateral ligament components Tenderness of 
llio distal tabioGbular joint, indicating some 
damage to these ligaments is a constant 
finding 

In one group of coses examined over a four 
month penod, data were kept on the number of 
positive and negative results of inversion stress 
examinations Forty-one ankles were sub- 
jected to mvorsion stress under anesthesia for 
rocntgonographic oxaminatiom Twenty nine 
of these examinations showed 30 or more degrees 
of Ular tilt indicating complete tear of the 
Ifttcral hgament of the anlde, seven showed 
less than a 30-degree talar tilt indicating 
incomplete tear of the lateral ligRincnt, five 
showed no abnormal talar mobility Thus 
30 out of 41 coses were positive 

Routine antoropostcriornnd lateral roentgono 
grams are taken Tliose cases in which the ankle 
joint shows no fracture or mortise spread nndin 
which the clinical examination reveals lateral 
ligament tenderness of definite or questionable 
significance, are e rammed roentgonographicalG 
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ular, the deformity is usually a flexion rather than 
an extension contracture If there is coexisting m- 
tra-articular pathology of severe degree, little, if 
anj , improvement mil be obtained by this procedure 
alone 

As Dr Wagnei pwints out, and I want to stress it, 
this procedure is apphcable to cases without appre- 
ciable intra-articular pathology, as are the Bennett 
quadriceps longthemng operation and the Thomp- 
son quadricepsplasty 

I believe Dr Wagner's procedure augments the 
Bennett procedure m that it releases the constrict- 
ing components of the fibrous capsule itself, as nell 
as moderately lengthening the shortened quadri- 
ceps Dr Thompson's procedure presupposes no 
permanent secondary shortening of the quadriceps 
mechanism and is applicable to recently developed 


dense adhesions betneen the components of the 
quadriceps mechanism, particularly the vastus m- 
termedius and the femur In other nords, careful 
evaluation of the primary pathology is necessarj be- 
fore choice of procedure is made The choice may be 
impossible before the capsule and quadneeps mech- 
anism are exposed surgicallj 

One cannot emphasize too strongly the diligent 
follow-up care stressed by Dr Wagner, nhose cases, 
with such care, show' that they “improve with age ’’ 
The patient’s mental attitude is of equal impwrtance 
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ARMY SURGEON GENERAL ANNOUNCES IMPROVEMENTS IN ADVANCED TRAINING 


Major General Raymond W Bhss, Surgeon 
General of the Army, recently announced adop- 
tion of a number of changes in the Army Medical 
Department graduate professional education pro- 
gram for the commg year based on a thorough 
studj of nine montlis’ operation of the prograni 
and survo3's made by nme teams of civilian medi- 
cal ex-perts 

The innovations, eflfective mimediatelj , are de- 
signed to maintain the quality of patient care and 
to elevate the cahber of trainmg at Amw general 
hospitals As announced by General Bliss, the 
major changes are as follows 

Graduate training m psychiatry is being strenrth- 
ened and concentrated in three general hospitals — 
Letterman (San Francisco), Fitzsimons (Denver), 
and Wal'er Reed (Washington, D C ) This plan 
xnll afford each resident more individual instruc- 
tion 

Many quahfied civilian consultants mil be added 
to the attending staffs of the hospitals which are 
engaged in teaching These w'dl be distributed 
among the various special fields of medicine and 
surgery m which the Armj' is training residents 
and interns 

The administrative responsibihties of quahfied 
teachers w ill be lessened by the transfer of routine 
paper work to admmistratix e assistants assimed 
from the Medical Service Corps This mil mlow 
the professional instructors to devote the major 
portion of their tune to teachmg and to the care 
of patients 

Quahfied instructor personnel mU bo kept on 
dut}' m their present assignments for as long as 
possible When it becomes necessary to move 
them, they mil be placed in such locations as to 


enable them to teach so that maximum utilization 
can be made of their experience and ability 
Special instruction in the best methods of medi- 
cal education is being provided for kev mihtar} 
instructor personnel by means of short courses 
at selected civilian medical teaching institutions 
The number of conferences at which attendance 
by all residents and interns is required is being re- 
duced Where possible, these mil be held at auch 
times as will not mterfero wuth bedside teaching 
Likemsc, the admimstrative duties of student 
officers are being reduced to the bare minimum 
consistent with excellent care of patients under 
them supervision 

More adequate means of resident-intem selec- 
tion, and evaluation of progress, are being placed 
in operation Personal interviews will receive 
special emphasis Individual evaluations wall b® 
made of student officers by the cmlian instructors 
as well ns by the regularly assigned chiefs of serv- 
ices and sections at the teaching nospitals 

The actual content of the program of instruction 
for each special field mil be developed in more de- 
tail 

Portions of the program will bo delegated to 
the mihtaiw or cixnlian instructor who is best quali- 
fied in each particular phase, so that accurate and 
complete coverage will be obtained mthin the resi- 
dency span 

Finally, the present obstacles in the organizatwn 
of interns and residents into the accepted pyramidal 
system are being overcome, so that the student 
officers maj be given increased responsibility m 
care of patients, teaching, and the supervision of 
others, as they progress from one year of traming 
to the next 
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A ^EGATIVr routine rocntRcnot^mpluc o\ 
amuwhon of n fiprafned nnklc does not rule 
out a senouB uijurj In tho more severe sprainR 
of tho onklc, n complete ruptaro of tlio Inlcral 
ligaments must bo euspcctcfl On clinical ct 
aminatlon, one can suspect n lignmont tear 
Iho diagnosis can be dcfinitoh catablialicd bj 
roentgenograms taken mth in\orfiion stress ap- 
phfid to tlio foot Tlic oiiTiluation of tho degree 
and seventy of lateral ligament tear ofTcrK no 
proWom if ono takes nd^'nntagc of tho informa 
tion giuncfl by roentgonogrnphio study under 
inversion stress On the other hand tlio troat- 
ttiont indicated is not always so clearb dofincrl 
^Vhat b the treatment of choice? Is plaster cast 
uamobihiatjon necesaarj for optimum healing 
and stability? II so how long need iramobdi 
Mtlon bo continued? Is 6rm adhesive strapping 
la novocamo injection and early 
^Jght bcanng good treatment? 

Tho lateral lignmont of the ankle joint consists 
®l three fasciculi 


L Tho anterior fasciculus or anterior talo- 
fibular hgoment 

2. The lateral fasciculus or calcaneofibular 
hgamont 

3 The posterior fasciculus or postenor talo- 
fibular ligament- 


The btcral hgaraent coraponoiita atabiluc tho 
m the mortise preventing tilt of tho talus 
*hen inversion stress is applied to tho foot 
Rupture of one or more of tlie fasciculi of this 
^inent allows tho talus to tilt. The degree of 
tfihng or subluvntlon depends upon the degree 
of tear of tho lateral hgnment structures 
Observations on poetmortcra specimens in 
’^ch tlie lateral ligament components were 
*'^‘cred singly and in various combinations are 
r*ported clsewhore It was found tlint cutting 
two fasciculi resulted in less tlian a 16 de- 
tilt of the talus, TThen all throe compo- 
“^b.of the lateral ligament and tho adjacent 
^®t capsule were aeTwed n 30 degree or greater 

hH resulted 

II "^0 diagnosis of tear of tho lateral collateral 
of tho ankle joint cannot be made with 
^^oti on the Imsis of clinical signs In our 
^ ^net^ however, the chnical examination 

tit* uut Annu*I M«tin« of thM M«lic*I 
p^ri-[tii«8uuofhew\ork BoflaJo SmUcpq on Ortho. 

Mays, IW7 


serves ns a reliable guide m-chooniiig those cases 
vnrmnting cvammation under inversion stress 

In Fovero sprains lateral ligament rupture 
should lio suspected TIic lustory of somothing 
‘^snapping” ‘giving \vn}” or "slipping out of 
place ’ IS significant. In tho absence of a frac- 
ture on routine roontgonogmms these subjective 
fl} mptoms are highly suggestiv o of ligament rup- 
ture \\ lion tho injured ankle is seen mthin an 
hour or two after mjurj, there may bo Iittlo ob- 
jective cvndcnce of severo injury During thb 
early period londemcss and swelling on the 
modinl aspect of the ankle oimr tho deltoid liga 
ment is nn important sign With complete rup- 
ture of tho lateral bgamont there is a temporary 
dislocation of the talus and resultant injury to 
tho deltoid ligament wliile no deltoid ligament 
trauma and no swelling or tendernoss on the 
medial side of the ankle joint are evident in sim 
pie sproms Dunng tho first few lioure, a falriv 
well circunisonbed swelling forming a semicircle 
around the tip of the fibula with tenderness at 
tho points of ongm of the lateral ligament, may 
be present In other oases tliere is an egg 
shaped locahsod ewoUmg largely below the tip 
of tho fibula, becoming diffuse and marked 
subsequently Ecchyraosis is usually present 
and tenderness is ramamura m the region of the 
lateral Ugament components Tenderness of 
tho distal tibiofibular jomt, indioatmg some 
damage to these bgaments, is a constant 
finding 

In one group of cases examined over a four 
month period data were kept on the number of 
positive and negative results of inversion stress 
examinations Forty-one ankles were sub- 
jected to inversion etross under anesthesia for 
roentgonographic examination Twenty nine 
of these examinations showed 30 or more degrees 
of talar tilt indicating complete tear of the 
lateral Ugament of the anido, seven showed 
less tlmn a SO-degree tolar tilt mdicatmg 
incomplete tear of the lateral hgaraent, five 
showed no abnormal talar mobihty Tims 
30 out of 41 cases were positive 

Routine anteropostonorand lateral roontgono 
grams arc taken Those cases m which tho ankle 
joint shows no fracture or mortise spread and in 
which the chmcnl examination reveab lateral 
ligament tonderncas of definite or questionable 
significance, are examined rocntgonographicallj 
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Fig 1 Case of complete tear of the lateral liga- 
ment of the ankle m a forty-eight-j car-old volun- 
teer Red Cross worker Inversion injury sustained 
when she stepped off a loading platform A, B, 
Routine anteropostenor and lateral views of the 
ankle showing no fracture of mortise abnormahty 
C, Under general anesthesia (sodium pentothal) 
mversion stress examination shows a 40-dogree 
tilt of the talus D, Inversion stress examination 
of the uninjured ankle shows no tilt of the talus 

under inversion stress The uninjured ankle is 
examined under stress for comparison to note the 
normal range of talar mobihty 

The patient is anesthetized with sodium pen- 
tothal on the x-ray table with the lower extrenu- 
tiea exposed to the midthigh The foot is for- 
cibly mverted by graspmg the forefoot with one 
hand and applying counter pressure against the 
distal third of the leg with the other hand 
With the foot m maximum inversion and the 
knee m a true anteropostenor plane a roentgeno- 
gram of the ankle is taken The same maneuver 
IS repeated on the umnjured side and the nega- 
tives developed immediately Subluxation of 
the talus is frequently palpable and visible 
dunng the inversion maneuver in cases of com- 
plete lateral hgament tear, noted only with 30 or 
more degrees of talar tilts A complete rupture 
of the three components of the lateral hgament 
allowing the talus to sublux shghtly postenorly 
as well as tilt into varus is also indicated by this 
sign Undue force need not be apphed, but the 
mversion maneuver improperly performed will 
not give a true picture of the degree of injury 

(Fig 1) 

The cases that showed a greater than 16 de- 
gree tilt of the talus on roentgenographic ex- 
amination under mversion stress were immedi- 
nti(lv immobilized m a circular, below-the-knee 


plaster of pans cast with the foot at 90 degrees 
dorsiflexion m neutral version Normal ankles 
usually show less than a 5 degree tilt of the talus 
under mversion stress, although occasionally as 
much as 10 degrees is observed 
In recent ankle mjunes, because of pain and 
sensitivitj’’, the extent of injury to the lateral 
ligament is evaluated best under anesthesia 
Although general anesthesia is ideal for mversion 
stiess exammation, the mjury can be satisfac- 
tonly evaluated under local anesthesia About 
25 ce of novocaine are injected mto the hema- 
toma or region of the lateral hgaments, the ex- 
amination being made after a lapse of twenty 
minutes Because of peroneal muscle spasm the 
tilt of the talus can be expected to be ten to 
twenty degrees less than when the test is done 
under general anesthesia (Fig 2) 



Fig 2 

Discussion 

The diagnosis of tear of the lateral collateral 
hgament of the ankle jomt can be suspected m 
certam "ankle sprains ” Smee routine antero- 
postenor and lateral roentgenograms are nega- 
tive, the diagnosis can be established only by 
roentgenographic exammation of the ankle 
under inversion stress 

Correct diagnosis and adequate treatment at 
the time of injury will prevent the symptoms of 
an unstable ankle The usual 'mobilizing re- 
gime for the treatment of a simple ankle sprain 
ifl not good treatment for ruptures of the lateral 
ligament of the ankle Particularly contrain- 
dicated IS the treatment of severe "ankle 
sprains,” frequently having tears of one or more 
fasciculi of the lateral collateral hgament of the 
ankle, by local novocame injection and early un- 
protected weight beanng Rehef of pain, re- 
sulting from the novocame mjection, makes possi- 
ble and encourages a degree of activity winch is 
detrimental to the healing of the tom hgaments 
Immobihzation, prolonged and continuous, 
rather than mobihzation, is required for heahng 
of the ligaments and a stable ankle 

A total of 65 cases (61 cases in soldiers, 4 cases 
in civilians) of complete tears of the lateral col- 
lateral hgament of the ankle joint were diag- 
nosed by roentgenographic exarmnation of the 
ankle with mversion stress under anesthesia 

In a group of 101 acute ankle sprains seen in 
an Army general hospital dunng a four-month 
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penod, 29 cases sho^red complete tears of the 
lateral hgaments of the aiiUo« Forty-one of this 
group of 101 were subjected to roentgenographlc 
emnurmtions under in^'erBlon stress The other 
GO ankles wore relatively mild spnuns and were 
not suspected of hgaraent rupture In this 
group of soldiers 28 per cent wore found to hai e 
complete rupture of the lateral ligament 
There is some difforcnco of opinion In regard 
to the duration of immobllitation required for 
complete bealing of the tom ligomonte A pe- 
riod from sue to ten or twelve weeks has been ro- 
commonded Wntson-Jones states that a mini 
raum of ten weeks' Immobllitation Is required on 
the basis that “union is not sound unless im 
moblliiatlon has continued for at least ten 
weeks Even after that time slight tilting may 
persist, but only within the limits capable of 
control by muscle power In a report on 
*^Rchabilitttbon in the ETO ’ the following atato- 
ment la made regardmg 26 cases of rupture of the 
lateral ligrunents of the ankle “Immobiliaation 
In plaster for six to eight weeks is the method of 
eliolce All wore returned to full duty Un 
«£agnoecd cases resulted in eenooa incapacity ' 
We have recommended an clglit-weok period of 
itnmobiUiatlon for the patients in whom we initi- 
ated treatment Tlio author has continued this 
practice m civihan patients In a young, vigor 
ous man or woman who is interested in a strong 
and stable ankle the most deairablo treatment, 
in the aothor's opinion, Is plaster cast immobib 
^on for an cight-woek period In the patient 
over forty jn^rs of age who is not engaged in 
competitive athletics or other vigorous types of 
cctivity requinng perfect onklo stability, ankle 
strapping maj bo adequate treatment The 
•trapping should be continued for a six to-cight- 
week penod 

Follow-up inversion stress examinations have 
been obtained in 6 cases In 4 instances there 
was no residual tilt of the talus on roentgeno- 
^plilc examination under inversion stress 
These cases showed 20-, 22- 30-, and 40-dcgree 
of the talus on the initial examination The 
filth ease showed a residual IS-dogree talar tflfe 
four months after the injury, having been a 45- 
degreu tilt origmally The umnjured ankle in 
this case also showed a 15-defiree tilt of the talus 
^ iavenrfon stress examination* The follow-up 
^^luinations were performed without anesthesia 
three to nine months after injury Anes- 
thesia is not required for evaluation of residua! 
hsament laxity because there is no longer any 
*^to sensitivity of the lateral ankle structures 
happens to the bitend ligament ruptures 
that are not recogmred and are treated as simple 
spralnsT Failure to immobilise lateral 
■Cament ruptures results m failure of the liga 
to heal or in healing in a relaxed position 


The clinical significance of this abnormal talar 
mobility depends upon the ablbty of the mdivid 
uol to oomponaate for the loss of the stobibiing 
ligaments by peroneal muscle function* Inoom- 
pleto bgamont tears with talar tilts of less than 
15 degrees aro usually compensated for by 
peroneal muscle function, and therefore do not 
givo rise to symptoms of a weak ankle* 

Ankles that show a greater than SO-degree 
talar tilt give rise to symptoms of recurrent dis- 
location of the ankle This is the chronically 
weak ankle that grves way at the least provo- 
cation and IS frequently a rather disabbng con 
dition* T\Ticn tills ty^ of ankle gives nse to 
dUabbngeymptoms, the only effective treatment 

15 operative stabibxatlon 

The ankles that show pereistent tUte between 

16 and 20 degrees are not consistent m the sigm 
ficance of the tilt as related to chronic symptoms 
Some of these tilts give rise to sjTnptoros, others 
do not. It would appear that the presence or ab- 
sence of symptoms depends upon the abihtyof 
the mdividunl to compensate for the lack of liga- 
ment stability by peroneal muscle function 
Some people can accomplish tills others cannot 

There is a need for more definite information 
on the end results ef severe ankle sprains and 
latoml ligament tears, particularly in relation to 
tho type of treatment, duration of immobUi- 
tatlon presence or absence of chronic symptoms 
and residual talar moblbty as determined by 
roentgenographlc examination under Inversion 
stress following recoverj from the acute symp- 
toms 

Coaclusioos 

1 The diagnosis of tear of the lateral collat- 
eral hgament of the ankle joint is made by exomi 
nation of the ankle with inversion stress under 
onesthesia Tlus condition must be considered 
in moderate and severe soft tissue ankle injuries* 

2 The normal ankle under inversion stress 
will show less than a 10-degree talar tilt Com 
plete tear of the lateral bgamont and the lateral 
Joint capsule will show a SO-degree or greater ta 
lar tilt 

3 Complete tear of the lateral bgamont of 
the ankle probably reqmrea prolonged immobili- 
zation in a plaster cost to insure complete 
beoling 

4 Undiagnosed and untreated hgament tears 
may result in unstable ankles 

6 Further information on end results b re- 
quired before determining the most favorable 
treatment for complete tears 

35 Cimar’nrr Stbeet 
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FRIEDLANDER’S BACILLUS MENINGITIS, TREATED IN PART WITH 
STREPTOMYCIN, WITH RECOVERY 

Gerald J Fisher, M D , Brooklyn, New York 
(From the Medteal Service, Kings County Hospital) 


L'llIEDLANDER’ S bacillus meningitis is uncom- 
mon In 1943 Ransmeier and Major* surveyed 
the literature and found reports of 29 cases, to 
which they added one of their own Of these 30 
cases, only three survived The one reported bj' 
Rothschild* in 1931 was the only reported recoveiy 
pnor to the use of sulfonamides Included in the 
group of 30 cases cited bj Ransmeier and Major,* 
two cases* * were cured following sulfapyndme 
therapy Their article also mentions two cases' ' m 
which recovery followed treatment with sulfa- 
diazine, although these latter two are not included 
m the group of 30 reviewed cases 
Since this survey was published, the author has 
found three more reports of such cases In 1943 
Mon* reported a case in a 26-month-old infant m 
vhich recovery followed the use of sulfonamide 
(soluseptazine) therapy lung,® m 1946, reported 
a case in a 6-month-old mfant treated unsuccess- 
fully with sulfadiazme Autopsy of this case re- 
vealed memngitis, ileocolitis, and bronchopneu- 
monia caused by the Fnedlflnder bacillus 

Later in 1946, Tartakoff, Grynbaum, and Le- 
Compte® reported a case m a 49-year-old man 
Tlus patient had a craniotomy' for removal of a 
meningioma and subsequently developed Fned- 
lauder bacillus meningitis At first sulfadiazme 
and pemcillm nere employ'cd without response 
Streptomycin was then admirustered intravenously 
and mtracisternally These authors noted a 
marked decrease in the viscidity of the spmal fluid 
following administration of streptomycin The 
jiatient died and came to autopsy, where it was 
found that the cause of death w as pulmonary embol- 
ism There was nearly complete absence of micro- 
scopic evidence of meningitis 

To date, therefore, this author has found reports 
of 35 cases of Fnedlander’s bacillus meningitis m 
the literature, with recovery m 6 cases I wish to 
report another case, treated in part with stlepto- 
myem, m which recovery' ensued 

Case Reports 

C R., a 65-yeaT-old white woman, was admitted 
to the Kings County Hospital on August 7, 1945, 
because of fever and disorientation of eighteen hours’ 
duration For a y ear and a half pnor to admission 
the patient had been troubled with severe pain in 
her left ear, accompamed by severe dizziness, for 
which she had attended the dime of another hos- 
pital For a month pnor to admission the patient 
had frequent attacks of buzzing in her left ear, 
followed by left hemicranial headaches Three 
days before admission the pafaent remained in bed 
because the headache was so severe At this time 
she also developed a sore throat The day' before 
admission the patient became disonented, developed 
projechle v omiting, and had a temperature of 105 F 
Stiffness of the neck also was noted the ev'enmg 


pnor to admission 'The history was otheniise 
noncontnbutory 

On admission the temperature was 101 8 F , pulse 
96, respirations 24, and blood pressure w'as 140^0 
There were no gross abnormalities of the head The 
pupils w ere round, regular, and equal, but appeared 
fixed in mid-dilatation The extraocular movements 
seemed to be normak Funduscopic examination 
was normal The left eardrum appeared red- 
dened, and there w as loss of landmarks The neck 
was markedly ngid The lungs were clear to per- 
cussion and auscultation The heart was not en- 
larged, the sounds were of good quality, with 
normal smus rhv'thm, and no murmurs were heard 
Examination of the abdomen was negative, and 
the extreimties were in no way remarkable Neu- 
rologic examination revealed extreme nuchal ngid- 
itv and positive Brudzmski and Kernig signs bilater- 
ally The Babinski sign was not present The 
abdominal reflexes were absent The deep tendon 
reflexes w ere hy'poactive m all extrermties 

A lumbar puncture was performed on admission 
The spinal fluid was cloudy The initial pressure 
was 450 mm water and final pressure ISO mm On 
smear, there w ere many gram-negative encapsulated 
baciUi seen There was a large mcreaso in poly- 
morphonuclear leukoev tes 'The impression on 
admission was memngitis, the cause to bo doter- 
nimed The possibihty of a left-sided cerebral 
abscess was also considered At this imtial lumbar 
puncture 50,000 units of penioilhn were injected 
mtrathecalh, and the patient was put on penicillin, 
20,000 units eveiy' three hours mtramuscularly 
Sodium sulfadiazine was admmistered by the m- 
travenous route, 2 5 Gm ev ery six hours The 
initial blood count revealed 21,000 white blood cells, 
with 84 per cent poly morphonuclears There was 
13 5 Gm hemoglobin The admission unnalysis 
showed a three plus alburmn but was otherwise 
negative 

The patient's general condition was unchanged 
twenty-four hours later At this time a report was 
received on the spinal fluid taken on admission and 
revealed total protein of 262 mg per cent, sugar 
less than 10 mg per cent, the smear showed many 
gram-negative encapsulated bacilb, and culture 
revealed ty'pe A Fnedlander bacilli At this tune 
the dosage of penicillin was mcreased to 50,000 
umts every three hours intramuscularly' Another 
lumbar puncture was done and 20,000 umts of 
pemcilhn injected mtrathecally Report of a blood 
cidturo taken on admission revealed the presence 
of staphv lococcus aureus w'hich was considered 
a contaminant Three other blood cultures taken 
dunng the course of the illness w ere sterile 

Two days after admission the patient’s condition 
remained unchanged, and a blood transfusion was 
given as supporUie therapy along with the other 
mtravenous flmds At this time it was becoming 
apparent that therapy wath penicillin and sulfa- 
diazine was ineffective in this case, and considera- 
tion was given to the use of streptomycin The 
patient's temperature vaned between 99 2 and 
103 2 F , the higher temperatures being attained in 
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tlrt flflcmoon and evening. Since admiaslon the 
patient had been unabkj to void apontancousli, 
Kluch nccesntatcd frequent calUclcriratlon In 
Hilly a retention catheter \raa inserted The them 
pcuuc Tcgimon origlDally instituted mth pcnidlltn 
and gulfadiitrino was continued while efforts were 
made to obtain a supply of streptom\*an, which at 
that lime was quite scarce and difSeult to acquire 
The patient remained in a stuporous. Bomicomatoso 
Mate, moaning frcquoutl\ and at tiracs burning 
quite natlc*. 

On tho jiftcrTKKin of August 10 1045 a supjplj of 
10000 000 units of 8troptom\cln lo’drochlontlo xma 
obtained from tho Merck Company of Rahwax 
New Jct8c> Because of tho limitca aupplj avn^l- 
able, it was decided to give tho patient 2a0,000 units 
every four hours intraraoscularli alUiougli a much 
bxp»r dose had been planned Penicillin was dis* 
cooUnued but sulfodianno was maiotainod as 
before, 2J5 Gm everj rir lioura The first do« of 
streptom} cm was administered at 4 i ir., August 10 
1W6 It had been noted on this dai that tho 
patient was beginning to show slight improvcmcot 
in her general condition. She responded when her 
name hob called and rccogniicd members of her 
fanul). she began taking fluids and medication 
orally for tho first time. All these eipis of ImproMi- 
ment were noted pnor to the first dose of slrepto- 
mydn. 

The following morning a Inrabar punctaro was 
uono and 250 000 units of stroptomy an in 10 co of 
were Instill^ Inlrathccally Within a few 
tnlmites the blood pressure fell to 100/40 No 
signs or sjTnptoms were observed Throe- 
o^tha of a grain of ephednno sulfate was given 
and the blood pressure soon rose to 140/80 By 
^on the temp^turo Iiad come down to D9.8 F 
Too patient continued to r^ntaio tho imprcrvo- 
10^ first not^ the previous day 

The report on the spinal fluid obtained at this 
tune revelled cloudy fluid, great increiso in poly 
piOfnhonucloarB, a few gram-uogatii'e Intracellul^ 
hadlU, FriedUnder baculi present on culture after 
''^aly-two hours, total protein 145 mg jxir cent, 
^gar l7 mg, per cent, sulfndiarino level 10 rng, per 
cent. 


The initial preamiro was 200 rnm. water, final 
pp'iuro 110 mm. water with uormal dynamics 
reaction was four plus. At 4 r u. that dai 
patkmt s teraperaturo went up to 105 2 F and 
again lapsed into coma. Intravenous fluids 
a second blood transfusion wore administered 
w supportive Ihompy Tho resident otolaiyrngolo- 
RiM eiamlncd tho pabent that cverung He found 
^ on tho loft tympanic mombmno, but no 
^^enco of middle ear absccas. Therapy with 
?l^bimvcm and sulfadiailae was maintained. A 
count at this time ro\-eaIed hemoglobin 12 
Wood colls 3 million white blood cells 
with Oo per cent polymorphocuolcara. 
by the following roornlng the pabeat s tempera 
had fallen to 100 C F and ^ again regained 
]|^'’”aoutnt*s and appeared to be quit© rational 
^•pinal Up was perfonn^ again (August 12) At 
‘Wi tune only 100 000 uniU of strcptomiCTn In 
*u cc, of saline were adralmstercd mtratliocally 
of tho fall in blood pressure following 
larger dow the previous day No untoward 
T^on was noted at this bme. The labomtorj 
on this spocimon roi'calcd many pus coll^ 
TO organisms w'ere seen Culture was sterile, 
morning of August 13 1046 100 000 units 
^.f^^tomyan again were injected Intrathecally 
iti reaction. The patients teraperaturo at 
‘■us tun© rsHiwt .KAiii ino p Thn reriort on 


the spinal fluid specimen showed ondenco tliat the 
infootlous process was subsiding Culture and 
smear were negabve Flio spinal fluid sugar 
however was less than 10 mg. per cent, and the 
total protein reached a peak of 443 mg. per oenL 
Tho sulfftdiaxmo level was 8 6 mg per conL At 
this time there wore no facUitlcs for determining 
the concentration of streptomycin in the bloi^ 

At 8 p u on tho evening of August 14 the pa 
lionl had a shaking chill and sweated profusely 
By 8 A.U tlm next morning her tcmporaUiro had 
falloQ to 09 F The following daya largo mass uas 
felt in tho lower abdomon patient was 

cathelenxcd and 2 6(X1 co of unne wore removal 
Tlio analysis of this specimen roveilod no ab- 
normalities At 4 A.II., August 18. the patient 
araio had a severe chill with profuse perspua 
lion At this bmo it was noted that tho nuchal 
riddity was greatly decreased, A blood culture 
taken at Una bme uos sterile. Tho blood level 
of sulfadiannc was 10 0 mg. per cent. The supply 
of slrontomyoin had been exhausted on tho pro- 
viou* d^, August 17 but sulfadioxine was con- 
(inood io Gm. every six hours the patient now- 
taking tho medication orally On tho following day 
urinalysis revealed many sulfadi^no ory-itals 
present and Uioro were 10 rod blood colls per high 
power field Accordingly sulfadiaxin© was d&- 
conbnuod Tho patients tomperaturo vnnod be- 
tween 100 and 101 F 

For tlio rentolndcf of tho hcOTilal stay tho chief 
dilBcuItles of tho pabent wore relalcd to her uroloae 
disorder Sho was unabb to void spontoneousB 
aod even mobIhxaUon did not alleWato this troubb 
On August 31 she had gross hematuria and a day 
later frank pyuria was noted. 

A consultation with tho urology acnrlco was ob- 
tained Cystoscopio findings rervi»J©d a mild 

a litis and slight contraction of tho bladder neck. 

drainsgo was Instituted and sulladiiuino 
therapy was again administered with a dosage of 1 
Gm. every four hours with equal parts of sodium 
bicarbonate After four doses tho paUonts tern 
perature rose to 103 F SulfadlnrinB was discon- 
tinued, as it was felt that tho pabent had become 
eeositive to the drug. Penicillin was then adminis- 
tcrod. 80 000 units every four hours for cbv-en doses 
Prostigmme therapy was given also Three days 
later tho patient's unno cleared up almost en- 
tirely Following removal of the tidal draioago 
there was temporary inoontineoco of urino and feces. 
The patient also oomplalnod of frequent desire to 
void and cramping sensations in Iter lower abdomen 
Culture of the unno on August 17 revealed tho 
prosonce of staphylococcus aureus streptococcus 
\-indans and B colL A unne culture done on 
September 1 revealod B coll and streptococcus 
fe<^is. 

Inasmuch os the pabent was completely nmbula 
lory and afebrile at this time and because of her 
strong desire to return homo, she was discharged 
on S^lember 7 1046, to the care of a urolopst. 
Communication with tho attending urologist re- 
vealed that onlv a mild cystitis was present, and 
this condition soon subsided. Intravenous urog 
raphy and cystoscopy failed to reveal any other 
lesion. Tho patient was lost seen approximately 
two months after her dkehargo from Kings CJounty 
Hospital and appeared to be compbtoly rocovvitJcL 
The accompaaynng Table I outllnia tho spinal 
fluid findings in this case and indicates the laLra 
thecal therapy we employ^ Btrtptoravdn was 
also given Intramuscularfy In doses of 250 000 
units every four hours from August 10 to August 
17 1946 ^on our supply ran out. 
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TABLE L — SpiVAL Fluid Fikdinos A^D Isteathecal Theeapt 







Total Protem 

Quantitati\e 

Sulfadmxiae 


Intrathecal 




Me 

Sugar Mg, 

Leifl Me 

Date 

Therapj 

Turbidity 

Smear 

Culture 

Per Cent 

Per Cent 

Per (Jent 

8/7/46 

Penicillin 

60 000 p 

Cloudy 

Gram negative 
bacilli- many 

A 

Fnedlinder 

262 

X/ess than 10 





pus cells 

bacilli 




8/8/45 

Penicillin 


No Report 



20,000 M 

Penicillin 

Cloud> 

Gram negative 

Tjme A 
Fnedlfinder 

145 

17 

10 

8/10/45 

20 000 ;x 


bacilli many 
pus cells 





bacilli 
(after 72 
hours) 

Stenie 

8/11/46 

Streptomj cm 

Traumatic 

Manj red 

173 

Less than 10 

8 8 

250 000/1 

tap 

blood cells 






and puB celta 

8/12/46 Streptomjcin Cloudj mth Many pua cella Stenie No Beport 

100 000 IX purulent 
sediment 

8/13/45 Streptomycm Cloudj Occasional Stenie 443 Less than 10 8 5 

100 000 IX cram-neEatlve 

oacUli many 
pus cells 

8/14/45 Streptomjcm No Report 

100 000 IX 


8/16/45 

Streptomjcm 

100 000 /I 

Slightly harj 

Some degener- 
ated cHb 

Stenie 

327 

49 

8 7 

8/16/45 

Streptomj cm 

Traumatic 

Many red 

Stenie 

253 

44 

11 5 

100 000 a 

tap 

blood cells 




8/17/46 

Streptomj cm 

Turbid 

Some red 

Stenie 

145 

40 

14 3 

100 000 IX 


blood cells 




Discussion 

The case herewith reported serves to emphasize 
certam of the sahent features of Fnedlander’s 
bacillus meningitis, particularly as observed m the 
extensive survey of Ransmeier and Major ‘ They 
noted the predisposition of the disease to occur m 
infants, elderly people, and those with debibtatmg 
diseases They also found infections of the middle 
ear, mastoids, and sinuses m over half the adult 
cases Cultures of the spinal fluid from the initial 
lumbar puncture were positive in 16 of 17 cases 
Blood cultures were taken m 10 of the cases they 
reviewed Five of these were positive, and these 
patients died Of the 6 cases with negative cultures, 
two survived 

Our patient was an elderlv female, aged 65 She 
had a history of left middle ear disease, present- 
mg dime evidence of this Culture of the spinal 
flmd from the imtial lumbar puncture was positive 
for Fnedlfinder bacilli, type A, as was the culture 
taken the foUowmg day Blood cultures were 
taken four times from this pabent, all were nega- 
tive, except the one taken on admission, which re- 
vealed a staphylococcus aureus, considered a con- 
taminant. 

It 18 difficult to assay the value of streptomycm 
therapy m this case As mentioned previouslj, 
several other cases have recovered with sidfonauudes 
alone. The case of Tartakoff, Grynbaum, and 
LeCompte,’ like ours, was treated first with sulfa- 
diazme and pemcillm This was disconUnued be- 
cause of poor response, and for the last three daj’S 
of life them patient received only streptomycm 
Inasmuch as the autopsy revealed nearly healed 
meningitis, we might postulate that had not pul- 
monary embohsm end^ his life, the patient would 
have recovered from the menmgitis Our patient 
received sulfadiazme throughout the active phase 
of her menmgitis, at first with pemcillm, then with 
streptomycm, and alone for one day after our supply 
pf streptomycm had been exhausted A very high 


blood level of sulfadiazine, 16 6 mg per cent, was 
attamed m this case The concentration of sulfa- 
diazme m the spinal flmd reached a peak of 14.3 
mg per cent, a very satisfactoiy therapeutic level 
It IS possible that our patient might ha\ e recovered 
with sulfadiazme alone On the other hand, the 
findings of Tartakoff, Giymbaum, and LeCompte,' 
as well as the evidence presented by Heilman," 
and Herrell and Nichols" on the favorable effect 
of streptomycm on e.xpenmental and dime mfec- 
tions caused by the Fnedlfinder bacdlus, lend sup- 
port to the thesis that our case was benefited by the 
use of streptomycin 

Conclusions 

1 A case of Fnedliinder’s bacillus memngitis is 
reported. 

2 Streptomjcm was employed m part m the 
treatment of this case, m which recovery ensued 

3 The value of streptomjcm and sulfonaimde 
therapy m relation to this case and several others is 
discussed 

4 The author beheves that m Fnedifinder’s 
bacillus memngitis the treatment of choice is strep- 
tomyem, possibly m conjunction with the sulfon- 
amides 
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COAfPLETE HEART BLOCK ALTERNATING WITH PARTIAL HEART BLOCK 
AND NORMAL SINUS RHYTHM IN CORONARY ARTERY DISEASE 

WiLUAu B Rawls, M D , F A C P and V Chables Ancx>na, M D , New York City 


'pIIE cODCurroneo of complete heart block and 
corooary occlusion Is not common and bcfira n 
emvo prognoftis It is considered noteworthy to 
mport this case of complete licarl block which was 
discoveiTd when tho patient was orpenondng 
ansinal pain nnd transienl episodes of dlitlnoss 
foUoffinga known episode of coronary occlusion with 
myoeardifli InfarcUon Compk-to heart block of 
iUUris compatible will long life but In tbo presonoo 
of soHoua coroitarj artery disease a prolonged coumo 
of nine yearn from tho initial cplsodo of coronary 
ocHiawii and sovui years from the first determl- 
aalkiD of complcto heart block Is remarkable 

Jlepoft 

On January 0 JU39 a ahito patkinL aged 64, was 
ill Ilia ImmL for tho first time with chief com 
l*Ulma of nrec^lal pain, shortne* of breath, 
tmuM-i, oinl \omiling after a hearty meal Tho 
tempemturu wo* tfO and Uw pulse rate 100 The 
patkiit iifufloiitod a history of coronary occlusion in 
«pnl 1037 with electrocardiographic evidence of 
Py^lrrior rayocanllal InfarcUon (Fig 1) nowevor 
after two days of bed rest and s^tion ho was abb 
to n lain food, fdt well and insisted on returnmg to 
'wi. On January 14, when bo was (a tho otEce 
tl«fD wurn no complaints of shortness of breath or 
Pfwmllal djscorafork On phywcaJ examination no 
"gnlfleant abnormailtka were found. Tbero was 
^‘onaal nnus rhythm, no enlargement, the heart 
f«‘uds were of piy>d quahtyj and no murmurs were 
H'ard. Tho pul* ana vontncular rates were 80 and 
blood pressure 110 sy'StoUc, 70 dlastolio. Tlw 
^^Irocordiogram revealed a PR interval of 0 28 
and ray'ocordial changes consistent with coro- 
artery disease. 

fJn Bubsequont visits the patbnt was asyrapto- 
matic until December 13, ITOO, at which time he 
2]®plnlned of postprandial preoordial pain with 
ly^noss of breath On examination there were no 
ohjoctli'o chances and tho puUo rate was 80 with 
dims rhythm. During tbo next two weeks, 
“eeUog attacks of dixilnew wero experience and the 
ixillent was seen affiin on December 27 The pubc 
^0 was 36 and auricular contraotions could bo dls- 
“0Ruiahed from ventricular An ebotrocardlogram 
5P’^®kd tbo proeenco of complete heart block (Pig 
“/ Thopati^t wnastart^ on Vi grain of epbedtinc 
UmcB a day and advised to rest at Iiorae for 
thwacks bulrofused. 

Un January 16 1040 the ebctrocardiogram ro- 
a 2 1 auricubventricular block (Fig 3) and 
April 6 normal rinui rhythm with prolOTgcd PR 
interval and poise rate of The epbodiinc was 
‘^ntinoed In Juno 1040 the potkmt complained 
of oUtitHas bat no synoope nnd tne pnlso varied bo* 
44 and 48 per minute during examination 
t;Phodrioe Vi gniin three Umes a day was ro- 

Despite his slight dlixiness the patient con 
unued well with normal sinus rhythm and no 
«3‘^toms until October 3 1040 when tho eleetro- 
^rdjogram again revealed complete heart bbek. 
^*•0 epbcdrlDe iras Increased to Vi C^mn four times 


a day , but tho palso and xnmlncular ratos continued 
at 4l with the patient again experiencing dixxinoa 
nausea and vomiting On November 10 1040 tho 
pubo rate wjis 80 and tiio opbednoo was discon- 
tinued. On January 4j-^04l tno blood preasuro was 
116 matolic 80 diaalohc, pulse rate 44, nnd V* grain 
epheorino four times a day was prescribed a^n 

During examination on May 7 1941 the pulse 
mle dropped froln SO to 44 ana the patient became 
dixxv, fluuiod, 'and falnL On May 23j an ebetro- 
canhogram shCrtpjd a 2 1 aoriculovontnoular block, 
opbcdnne was rimowod, but tho dixxlnoss continued 
and the pulsi Tate varied from 3G to 46 The patient 
cooUntKM In thb way with occasional episodes of 
dlxxinoas and In Juno 1042, another ebotrocardio- 
gram revealed oompbto heart block still present. 
a7iIs condition remained pormanont. thereafter, as 
evidonccd by clectrocardiographio studies, the last 
being taken on July 23 1040 (Pig 4.) 

TIm patbnt'a course was unevBdtfuI and appar 
ootly aaymptomatlo from thb last* dale imtfl word 
was rocoived of hb sudden death while walking out 
doors in December 1046 

Discussion 

Auriculoventrioular block In older individuab is a 
fxinous disorder irith a grave prognosis for It b 
usually indicative of progressive narrowing of the 
coronary vesseb with diminution of blood supply to 



Fiq L (April 17 1037) Changes of acute ooron- 
nry artery oocloiion Involving the posterior aspect 
of the heart, P R interval 0.22 eeoond 
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Fig 2 (December 27, 1939) Ciomplete heart 
block with variable ventncular response 

the junctional tissues ' * The fluctuating character 
of the conduction changes is probably due to the 
vanable supply of blood to these tissues, since 
collateral circulation maj' bnng recovery to the 
ischemia of the aunculovcntnculnr node and 
bundle ’ ' Also, the resolution of inflammatory 
changes and/or edema m the region of the junctional 
tissues may account for the transient occurrences of 
complete and partial heart block aud normal sinus 
rhy'thm With the progressive narrowmg of the 
coronary vessels, the block may become permanent 
and, as is not usually true wth complete heart 
block itself, the eventual outlook Irccomcs more 
senous 

The chief blood supply' to the aunculoventncular 
conduction system is diroet from the right coronary 
artery through the ramus septi fibrosi which sup- 
plies the supenor portion of the interventricular 
system and sends a branch to the aunculoventncular 
node/ a small percentage IS supplied b> the circum- 
flev branch of the left coronary vessel 

In' this patient, the onginal episode of coronary 
occlusion W'as followed by' infarction of the postenor 
ventncular wall winch usually is supphed by' the 
postenor descendmg branch of the nght coronary' 
artery The entire course which followed can be 
attnbuted to further embarrassment of the coronary 
circulation with eventual permanent damage and 
finally evitus of the patient 

It 18 noteworthy that woth these changes in 
aunculoventncular conduction occurrmg m a 
patient who had had a defimte coronary occlusion 
with infarction, the length of survival was shghtly 



Fig 3 (January 15, 1940) 2 1 partial heart 
block 



Fig 4. (July 23. 1946) Complete heart block 
with variable ventricular response 
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o\-cr mno ymn from the first episode, and Nvon 
ytAit from the dlscovorj of complete although 
Inmaicnt heart block 

Ephedrino Koa found to bo most beneficial In 
alleviating the episodes of djiiinees 

Summary 

A case of complete heart block, alternating isdth 
partial heart block and normnl alnua rhythm, is re- 
ported in a patient with senous coronarj artoiy 
disease mth a survival of nine 3’car* from tho 


initial coronary occlusion and so>'cn years from the 
dfacovxry of complete heart blocL 


References 

^ Heart hew lork Mi 

mlllin Compap y, 10 44 

IWT wnfoni J i Am. J M Be. IMi 43 (/oly) 

3 Kniuer John G 
1033. 

1 Dariil Am. n«rtJ 8 j 337 (Fib.) 1033. 

Hehwnrti ffidney P Am. Heirt J 11 334 CMiy' 


Ann. InL Mod 3, 1476 (May) 


ILLINOIS SETS UP $100 000 JOIVT FUND TO 
Rill dolallj of a Joint SIOO.OOO plan for financing 
meoical ^Qcatlon for farm Iwn'b In Illinois to In 
Ihowpply of doctors in rural areas wore 
pnbllo roccnlli ht the Illinois State Mcdi^ 
oo^y and the Illinois VrtcuUural AsMciation oo- 
^PonaorB of I bo plan The plan is part of a broad 
pK'y’j iof expanding health care in rural niioois 
^yjstablahing regional health councils, rocruitlDg 
“d nurses^ and buildine hospitals 
. ,°jedicd training plan is baaed on a fund to 
^established b\ a contnlmlkm of $50,000 oa^ bv 
}?® organkatiora The $100 000 total wiU 
^ “ revolving loan bank from which 
waoB will Ix) made to accepted medical students ot 


TltAtN MORE COUNTIfi DOCTORS 
tho rate of $1 000 a j-ear to a maximum of ^ 000 
pcrsludcnt 

The program is believed to bo the first instance 
of such cooperation between form and medical 

O a to solve their own problems with their own 

Its importance is emphasixed bj studies which 
shoa that replacement of doctors in domurtato 
IlUftoLs is not oecurrlDg that in another ten \-ean 
nuoro than half the doctors in rural Illinois will be 
superannuated and that the supply of doctors is 
dlrccUi proMrtional to tho per capita income of 
predominantly rural counties Tho program fa rlo- 
signed to meet those specific findings 


announcement 

0 the Countj Clerks of New \ork Stato 

■piu is to notif\ you that the Board of Regents 

meetmg hold September 10 1047 

orrm. That the dotorminallon of tho Medical 
on Gncn.’nnccs in the matter of tho 
PpUcation for the revocation of the medical 
ccn^ehtretoforc granted to Btnloraln R. Tupper 
t ‘t>rkCit> bo accepted and suatained that, 
“jwpplianco with tho recommendation of said 
the Indorsement of tlie modicat dfa 
issued to said B^jsmin R, Tupper by tho 
of Phj*8icians and Surgeons ot Now lork 
■^ch indorsement mode on September 3 
, WiJ^tuting hfa authonty to practice medi 
oe In tma Stato bo revoked annulled and can- 


celed and that his registration or registrations as 
a physcinn wherever they may appear be 
ordered annulled and canceled of record and that 
tho Commiaslonor of Education bo empowered 
and directed to execute for and on behalf of tho 
Board of Regents all orders neoiwarj to accept 
the determination of said Committee on Qriev 
ancea and to carry out tho terms of (his vote 


■‘“rrr iCKwicn-u lur Irom 

206 t\eet 85th Street, New "iorkCiti Tho order of 
revocation was served on Dr Tupper on October 28 
1047 


tbignod) 

Jacob L. LoernTwa, Jil, M D . Stcreiarv 

M 1 I" ilcUical f^mincra 

Novembers 1047 
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RAWLS AND ANCONA 


[N Y Stntc I M 



Fig 2 (December 27, 1939) Complete heart 
block, with variable ventricular response 

the junctional tissues * * The fluctuating character 
of the conduction changes is probablj due to the 
variable supplj of blood to these tissues, smce 
collateral circulation mav bring rccoverj to the 
ischemia of the aunculoventncular node and 
bundle ’ ’ Also, the resolution of inflammatorj 
changes and/or edema iii the region of the junctional 
tissues ma> account for the transient occurrences of 
complete and partial heart block and normal sinus 
rhji.hm With the piogressive narrowing of the 
coronary vessels, the block ma\ become permanent 
and, as is not usually true with complete heart 
block itself, the eventual outlook liccomes more 
senous 

The chief blood supplj to the aunculoventncular 
conduction si’stem is direct from the nght coronary 
arterj through the ramus sopti fibrosi wluch sup- 
phes the supenor portion of the intcrventncular 
si'stem and sends a branch to the aunculoventncular 
node,* a small percentage is supplied b^ the circum- 
flev, branch of the left coronary vessel 

In this patient, the ongmal episode of coronarj' 
occlusion was followed bj^ infarction of the postenor 
ventricular wall which usuaUj is supphed bj'- the 
postenor descendmg branch of the nght coronarj’^ 
arterj' The entire course which followed can be 
attnbuted to further embarrassment of the coronary 
circulation with eventual permanent damage and 
finally exitus of the patient 

It IS noteworthy that with these changes m 
aunculoventncular conduction occumng m a 
patient who had had a defimte coronary occlusion 
with infarction, the length of survival was shghtly 



Pig 3 (Januarj 15, 1940) 2 1 partial heart 
block 



Fig 4. (July 23, 1946) Complete heart block 
with vanable ventncular response 
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trtTT nino jcftra from tho first cplsodo and aovon 
ycftrs from tho discovorj of complete altlmugli 
transient, heart block 

Ephedrino was found to be moet bonoficUl In 
tho cpWodcs of dirzineaB 

Sununary 

K caso of complete heart block altomating with 
partial heart block and normal ainua rhythm, is re- 
ported in a iMitlcnt with i^irioua coronary artery 
dttcow with a survi\’nl of nine j'cara from tho 


initial coronary occlusion and Be\on icars from tho 
discovery of comploto heart block. 
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ILLI^018 SETS UP tiOO 000 JOINT FUND TO TRAIN MORE COtJNTR'i DOCTORS 


Full details of a joint $100,000 plan for financing 
luedlcal education for farm noj's In Illinois to In 
craw tho supply of doctors fn rural areas wore 
aw pubhe recently by tho Illinois State Medical 
PQcw ty and tUo lllijola Apneultural Association oo- 
of tho plan The plan ls part of a broad 
pugrsm for ci^^dlng health care in rural nimob 
^estabbshing regional health counals recruiting 
oo^rs and nurseiL and buUdjnc hospitals. 

The medical training plan is based on a fund to 
westabifahed by a contribution of $60,000 each by 
tto two organkatKins Tlio ^100 000 total wjU 
serve as a revolving loan bank from which 
wans Hill be mndo to accepted medical students at 


tho rate of $1 000 a year to a maximum of $6 000 
poratudent 

Tho program Is believed to bo tho first instanci 
of such cooperation between farm and medical 
groups to solve their own problems with their own 
funds 

Its importance is emphasised by studies wliicli 
show that replacement of doctors in downstate 
llUiK>ls is not occurring that in another ten yean 
moro than half the doctors In rural Rlinols will bo 
supemnnuated and that the supply of doctors Is 
directly proj»rtional to tho per capita Income of 
predominantly rural counties Tho program Is do- 
sigDcd to meet those specific Cndinp! 


^^^OtINCEMENT 

^9 the County Clerks of Now T orL State 

t^enUemon 

,'^'hl* is to notify you that the Board of Regcnta 
at a meeting hold September 19 1047 
^OTED, That tho dotcnmnation of tho Mt^iral 
'-ornmittco on Grievances in the matter of tbo 
appUcallon for llio revocation of tho medical 
ercose heretofore granted to Beniamin R Tuppor 
I'CH \orL City, bo accepted and sustained that, 
m compliance with the rocomroendation of sidd 
CQmmlttoo the indorsement of the modJeal ^ 
issued to said B^jamln R. Tupper by the 
^hege of Phy'sicdaas ana Surgeons of Jsoh 
, Such indorseiDont, made on September 8 
Jw5 constituting his authority to practice mem 
^oe In this State bo revoked annulled and can- 


celed, and that his registration or registrations as 
a physician, wherever they may appear be 
ordoiw annulled and caneclod of record and that 
the Commissioner of Education bo empowered 
and directed to execute, for and on behalf of the 
Board of Regents nil orders noocasary to accept 
the determination of said Committee on Griev 
ances and to carry out tho terms of this vote 
Dr Tupptr was restored for 1047-11M8 from 
205 West Mth Streot. New York City Tho order of 
revocation H-as serveO on Dr Tuppor on October 28 
1047 

(Signed) 

Jacob L. Loamm, Jn. M D , Seertiary 
N \ State Board of Medical hiiminera 
No\ombcT3 1947 



DEVELOPMENTAL ARREST BY INFANTILE TOXOPLASMOSIS 
I Newton Kugelmass, M D , New York City 


A FOTJR-YEAR-OLD wlute boy, Stephen Arnold 
Yk H., was brought for examination because of 
arrested growth and development He had made 
no sigmficant gams in height and weight for over two 
years, neier attempted to speah, and had difficulty 
in seemg even objects brought close to hia eyes 
The boy ran about purposelessly dunng the day and 
tossed about restlessly dunng the mght He was a 
first-born, full-term mfant, normal delivery His 
developmental course was satisfactory from birth, 
having held his head up at four months, sat up at 
seven months, stood at ten months, and walked at 
fifteen months His psychomotor responses dunng 
infancy indicated normal mental progress 

At about sixteen months of age the baby was taken 
to a farmliouse m the Catslalls for the summer He 
contmued to thnve until the end of that season 
Then he suddenly became limp, disonented, vom- 
ited, and developed diarrhea and moderate fever for 
five days The condition was treated ns an “acute 
gastroententis” which marked the onset of subse- 
quent developmental difficulties The mother vol- 
imtanly ehcited the fact that her baby was very fond 
of a sick puppy with whom he played dunng most 
of his stay on the farm 

Some of the manifestations of the acute episode 
persisted throughout the fall at home m the city 
^e baby contmued to vomit his feedings, pass loose 
stools filled with mucus, and ran a low-grade fever 
He was disinterested m his surroundmgs, could not 
be induced to play for any len^h of time, and be- 
came inoreasmgly restless and imtable All forms 
of dietary and medical treatment were without avail 
The persistent illness was diagnosed as chronic m- 
testinal indigestion, cehao syndrome, intestmal 
worms, birth injury, and mental deficiency, respec- 
tively, by vanous physicians 

Physical exanunation m October, 1946, revealed 
a puny boy of four years, weight 28V4 pounds, height 
3 feet, body build Imear His face was pmched, mo- 
bile, and tense j his crossed eyes roved restlessly m 
all directions, his mouth frequently washeld open, his 
head was retracted with a fixed snule impnnted upon 
the face The skm wa^ale, sallow, dry, and devoid 
of subcutaneous fat He seemed unadjusted to the 
eye glasses presenbed a year previously for poor 
vision and strabismus 

The fundus of the nght eye revealed an astoundmg 
picture The disk appeared raised and was sur- 
rounded by reddish-brown, sharply defined margins, 
streaks of pigment two to tnree tunes the disk diame- 
ter These large, concave, sh^htly elevated patches 
of chonoretimtis were located m the lower temporal 
region of the nght fundus and the lower nasal portion 
of the left The vitreous was clear and the retma 
free from edema or hemorrhage The nght pupil 
was slightly smaller than the left, but both reacted 
to hght Tliere was a vertical nystagmus m both 
eyes lookmg upward, a horizontal nystagmus looking 
I to the left, and a lateral disturbance of movement in 
the nght eye Other extra-ocular movements were 
nonnm 

Muscle tone strength and speed of contraction 
were normal with exception of the nght lower ex- 


tremity which was somen hat spastic The child rc- 
roonded to pain sensation throughout the body 
The comeal, epigastnc, hypogastne, patellar, and 
Achilles reflexes were normal bilaterally I Q 
(Kuhlmann) was 60 Roentgenographic examin- 
ation of the skull was normal The sella was very 
small with a tendency to bndge There were small 
flecks of 1 mm m length observed m the basalgan- 
gha This mtracerebral calcification was visualized 
by stercoroentgenogram of the head Blood exam- 
ination was strongly positive of toxoplasma neutral- 
izing antibodies There was a hypochromic, micro- 
cytic anemia and leukopenia but no eosmopmha 

The cue to the diagnosis was the bizarre appear- 
ance of the fundus so charactenstio of toxoplas- 
mic encephalomyehtis Routme exammation of the 
fundus of all children has its reward in the prompt 
recognition of this rare disease The chonoretimtis, 
macrophthahnos, optic atrophy, spasticity of the 
extremities, aphasia, and arrested development are 
charaetenstic mamfestations of the disease The 
history of close contact with a sick animal points to 
the onset of this parasitic infection which loads to 
mental and developmental retrogression Positive 
antibody reaction and presentation of intracerebral 
calcification are confirmatory of toxoplasmosis 

The disease has a predilection for the central nerv- 
ous system but the infection is generalized and in- 
volves many organs The relative effects of toxo- 
plasmosis on the central nervous system is magnified 
in the later stages by the permanent character of the 
residual lesions This mamtams because of the m- 
ability of nerve cells to regenerate, wlule lesions in 
other organs tend to heal with little or no residue 
The present case reveals the eSects of a generalized 
mvasion of tissue cells with resultant impairment of 
function of the brain, central nervous system, mus- 
culature, skm, and blood from clinical evidence 

Treatment consisted of a course of sulfapjTidino 
maintaimng a blood level of 5-10 mg per cent Its 
effectiveness m experimental toxoplasmosis was a 
possible indication m this subacute parasitic infec- 
tion The sulfa was supplemented by parenteral 
folic acid for the anemia and prostigmm for the 
spasticity One million units of penicillin in oil and 
wax was injected daily for five days when leukemia 
developed* The boj^s appetite improved, the low- 
grade fever cleared, and the spasticity decreased 
His weight mcreased progressively and the height 
even more stnkingly 

The boy has become mterested m his surroundmgs 
and IS responding more rationally He is now 
makmg normal vowel sounds and attemptmg the 
consonants But the improvement is more appar- 
ent than real in comparison with two years of 
retrogression 


* Aoknowledgment is duo to E R, Squibb and Sons for 
providing penicillin to Lcderle Laboratories for folio acid 
and to Hoffmann La Koche, Inc for prostignune 
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MEDICAL NEWS 


NYU College of Medlane loaugnrstes Laboratory of Toxicology 


THE LaboTutory of Research Toxicology initial 
unit of the recently Insuffuratcd Instltuto of In* 
dujtrial Medicine of the New "iork Univoraity 
BeDfffUo Medical Center has been established unoor 
the direction of Dr Norton Nelson. 

Dr Ndson, former research associate of tho 
CMklrena Ho^ltal Research Foundation In C3n 
dnnati and assistant profoesor of blolocdcal chemis- 
try at the Uolveraitv of Cincinnati, has been named 
aaodatoprofeasor of Industrial Medicine. 

Gradutto biochemist of tho University of Cm- 
dnnati, and later active In research In biochonustry, 
^ Nefeon took a leading rolo in that field during 
Wocld War II at Fort Knox Kentucky whore he 


was a member of tho staff of the Annorod Medical 
Roecarch Laboratory Ho was dischargod as a 
Uoutenant Colonel of the Sanitary Corps. 

The establishment of the latwratory is the cul- 
mination of plans announced last Juno, when the 
Institute was inaugurated, under the leadership of 
Dr A. A. Lanm, as a training and research unit, 
dodicatod to the problems of Industrial medicine 
At that time It was announced that the Institute 
would feature tho Bpcdalbed training of exports in 
industrial medicine through a graduate program, 
leading to appropriate recognition and research not 
only In toxicology but indostnal ph^TsioIogy and 
paj^ology tropica! medicine and social medicine. 


Set Health Survey for New York Oty 


T^E first comprehensive health tun'cy of New 
York Qty fa twenty years as a basis for the de- 
'‘wpnwnt of a health plan in which all health 
will be united to cooporati^ has been fai- 
» ^ as a iomt undertaking of tho Health Council 
cj Orttter New York and tee Public Health Rela 
ufl« Committee of the New York Academy of 
Jledlrine, it was aunouncod recently by Dr I Og 
w Woodruff president of the Health Council of 
New York, which Is finaodng the proJocU 
^ Ucalth Coimdl conslste of representatives of 
I ^.hedth and alhod agendea of New York City 
I p Indorsement of tho survey came from Dr Harry 
. Commtasfoner of Health who said, 

\ Health Department strongly endorses tho 

I 


undertaldog and is prepared to oooporate in every 
my ' 

Tho survey will be directed by Dr EL IL L. Cor^ 
win executi\'o secretary of tho Public Health Rela 
tjons Commltteo of the Academy of Medldne. 

The purpooe of the surv«> 1* to assemble data for 
use by tho long rango program eomnuttee of tho 
Health CoundL CoKihairmon of the program com- 
mittee are Dr Howard Rdd C^fg and Baiie> B 
Bunitt, with Dr Thomas D Dublin as associate 
chairman. Dr Craig is director of tho New York 
Academy of MedJdno, Mr Burritt is director of the 
National Health CouncD and Dr Dublin is profesBor 
of preventive medicino of the Long Island Ooliege of 
Medicine. 


State Charities Approach New Era 


T^T the State Charities Aid Aaeodation is on 
^ threehold of a new era of service fa fields of 
tad welfare was proclaimed by Dr George 
preddent of the New York Academy of 
Aieoidn© and member of the Association e Board of 
at its seventy fifth anniversary meeting 
9 In New York aty 

iho need for an association to ex press the will of 
^ people of our State and to assist them to under 
and participate effectively fa local health and 
is greater today than ever bo- 
, Dr Baehr raid. 

j^Ueg the part played by the Association m hoip- 
to establish the State s modern health do- 


partmcnt, which has been a model for thirty five 

K to all the other Statoe of this country^ Dr 
colled attention to recent Implementation of 
tho Public Health Laws which now provido n^ts- 
io-oid for establishment of properly orvanlied nenlth 
unite TTiis give* the Association a oppor- 

tunity to stimulate and aid people In all parte of the 
State to improve admimstratlon of public health fa 
their local communities he said. 

Approval of tho Association a Integrated approach 
to health, mental hygiene, and welfare problems and 
its increasing emphasla upon prevention reotunred fa 
addreases of speakers wblch Included Dr Herman Ek 
Hilleboe, New York State Health Commissioner 


To Build Medical Center 


United States Atomic Energy CoramisBlOT 
fft recently that It would spend $016 000 

tnUi equip a rix-etory medical and biolo^^ 
|^T“:|^ and research center on the campus of 

of Rochester at Rochester New York, 
j project was recommended by the comm»- 
, • committee on biology anri modlome. In urg 

ihe center this comirattee stated that the com 


bfaation of a large medical school enrollment and 
the conseooent lack of adequate training and teaeb- 
fag UciUtiea was a mafor ohsteeJo to the progrem. 

At the center pliyridans will reocli.'o a postgrad 
UAte trafalng In the treatment of radiation deknoss, 
training in the t»o of radio49olopea for tracer studio 
and therap> and Instruction fa such topice as phar 
macoloey *ted toncoloiy of radioactive materiab. 
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MEDICAL XEWS 


[X y State T M 


Doctors Sign Euthanasia Plea 


A PETITIOX for the legalization of euthanasia, 
signed by more than 1,000 ph3-5icians through- 
out the statBj has been sent to members of the State 
Legislature, it has been announced bj the Euthana- 
sia Society of Amenca and the Committee of 1,776 
Phj'sicians for Legalization of Voluntarj Euthana- 
sia m Nen York State 

The petition suggests that the State Ian be 
amended to “permit voluntan euthanasia for incur- 
able sufferers, n hen authonzed bj a court of record. 


upon receipt of a signed and attested petibon from 
the sufferer and after mvestirabon of the case bj a 
medical comnuttee designated bj the court ” 

At present, the petition charged, “manj mcurable 
sufferers, facmg months of agonj , attempt crude, 
^^olent means of smcide, ivhilo in other cases dis- 
traught relatnes of hopeless incurables nho plead 
for merciful release secretlj put them out of their 
miseiy and thereb\ render themseh cs liable to prose- 
cution as murderers ” 


MEETINGS 

Past 


New York State Assoaation of Public Health 
Laboratories 

Dr Gustav H Khnck, Jr , director of the Cluett 
Pathological Laboratorj of Samantan Hospital, 
Troj , gat e a report on improved laboratorj methods 
of cancer diagnosis at the midtear meeting of the 
New Aork State Association of Public Health Lab- 
ora tones m Albanj on Not ember 7 

Others reportmg on new methods were Dr George 
X Papamcolaou, Cornell Umtersitt hledical Col- 
lege, and Dr Jolm C McChntock, Alban 3 Medical 
College Pnncipal speaker at the meeting was Dr 
Geofifrev Edsall, of the Massachusetts Department 
of Public Health, who desenbed his state's trans- 
fusion pro^m, which provides blood transfusions 
for the entire population of the state irrespective of 
financial or geograpluc hardships 

New York Council of Surgeons 

Dr Ludwik Gross, chief of the cancer research 
di\TSion, ^'■etcrans Admimstration Hospital, spoke 
on “Current Trends in Cancer Research” at the 
meetmg sponsored bv tho Xew York Council of 
Surgeons, December 9j at the Parkchester General 
Hospital, Xew A'ork Cit 3 

On December 16, Dr 'Wilbert Sachs, assistant 
professor 'of dermatology at Cornell Um\ersit 3 
Alechcal School, gave a lecture on cancer of the 
skm 

Saranac Lake Medical Society 

“Gastroenterological Aspects of Psi chosomatic 
Medicme” were discussed b 3 Dr Richard I Kil- 
stein, actmg chief m gastroenterolog 3 at Beth David 
Hospital, X'ew York City, ht the meetmg of the 


Saranac Lake Medical Society held December 10 at 
the Saranac Laboratoiy^ 

On December 17, Dr Thomas Hale Ham, assis- 
tant professor of medicine. Harvard Hnnersifi 
Medical School, Moke on “Hemoglobinuna Result- 
ing from Severe Thermal Bums ” 

Memorial Hospital of Queens 

At the clmical conference held December 16 at the 
Memonal Hospital of Queens, Dr J Hamilton 
Crawford, director of medicine. Long Island College 
Hospital, read a paper on “The Treatment of 
Heart railure,” and a case presentation was made 
by Dr Theodore Cohn, who spoke on “Anticoagu- 
lant Therapi m Climtail Medicine,” and Dr I I 
Greenblatt, who discussed “Biochemical Aspects of 
Heparm and Dicoumcrol ” 

Eastern New York Eye, Ear, Nose and Throat 
Association 

Dr Donat an McCune, Xew York City, spioke on 
‘The Relations Between Ophthalmo^tolarvn- 
gology and Pediatncs” at tho meeting of the Eastern 
Xew York Ey e. Ear, Xose and Throat Association 
on January 8 in Schenectadt 

Geneva Academy of Medicine 

Postgraduate instraction arranged by the Council 
Comnuttee on Pubhc Health and Education of the 
Medical Society of the State of Xew York was held 
January 15 for the Geneva Academy of hledicme at 
Geneva Dr Foster Kennedy, professor of chmeal 
medicme at Cornell Umversity hledical College, 
spoke on “Xervous Conditions Associated with Al- 
lergy ” 


Future 


American Laryngological, Rhinological and 
Otological Society 

The Eastern Section meeting of the Amencan 
Laryngological, Rhinological and Otological Societv 
will be held January 16 at the AValdorf-Astona 
Hotel, Xew York City, with sessions begininng at 

9 30 A JU , , -n, T e 

Speakers and their topics include Dr James b 
Greene, Xew A'ork City, ‘Wocal Sequelae to Oral 
and Nasal Conditions”, Dr John A Murtagh, 
Hanowr, New Hampshire, “The SensiUvnty of In- 
dividual Fibers of the Recurrent Larymgeal Nerve”, 


Dr Austin T Smith, Philadelphia, Pennst Ivania 
"Orbital Comphcations Rcsultmg from Lesions of 
the Sinuses ” 

Also Dr Edmund P Fowler, Sr, New A’ork 
Cit y, “ The Emobonal Factor m Tinmtus Aumim”, 
Dr Will C i^am, Xew York Citv , “Importance of 
Allergy m Ear, Xose and Throat Conditions”, 
Dr Ralph Tompsett, New York Citv, “Relation of 
Dosage to Streptomycin To-acit\,”‘and Drs Ed- 
ward H Campbell and Douglas McFarlan, Phil- 
adelphia, Penni^dt ania “Test Fmdmgs Before and 
After the Labyrmth Fenestration Operation ” 
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New York Acidemy of Medidne 
A ijmposlura on '*Tbo Diagnosis of 'V'lral and 
Ridceitaial Infections ’ will bo hold at tho New York 
Aeadcmr of Medianc under tho auspices of tho Soc- 
lIoQ on 'licrobioloo on Januarj 2U and 30 
The pTogram will include Influcnin, Dr Gcorgo 
K. I lira! mumps, Dr cmer Ilonlo nslttncosis- 
Irapbograualoraa group of viruses (including tm 
(Wffl and Inclusion blMnorrhca) Dr QoofTro) \^ 
rule, onmaiy atj-pical pneumonia Dr Frank L. 
HofaulLjr , netmitroplc virus infections (including 
tbs viral mwphaJitldcs, Ijuaphocy tic choriomonlngi 
QsindpohomyeliUs) Dr Jordi Casals, Itcrrxa viiua 
Dr T F McNair Scott, rabies. Dr Ilarald Jolm 
•cm, det^e, Dr II, alter Schlcsin^r inferhous 
nioooQUcl«ais Dr John It Paul opiuemir munno, 
^ scrub typhu* as well ns Q fever Dr Jofvph L. 
Bmadd, Roekv Mountain spotted fo\cr and neket- 
tiW pox, Dr llcrald P Cox, and infectious hepa 
litis, Dr \\ Havens, Jr 

Ein New York Medical Society 
A meeting of tho East New 1 ork Medical Society 
^ bo hold on Fohnuuy 2 at tlic Kings County 
MwSeal Society Building, Brooklyn, Dr Ira T 
Na lhanw n, asaiataot profcsvir of surgery Harvard 
UDlvOTiw and director of tho Ifarvunl Univcrslti 
Commtsdon, Massacliusclta General Hospi 
will speak on Results of tho Treatment of 
k«cw " Tho program will bogm at 9 pju 

^'♦*>CTa Acidemy of Mediaoe 

T Pommerenke ossoemto professor 
w^wtetiiw and gynecology at tho Uni\ereiiy of 
*w^ter School oi hfcdicino and Dentistry will 
9*ik on ‘^DyTOcnorrhea at a mooting of tho 
Academy of Medicine to bo held February 
the Senoca Hotel Genova, Tho program of 


postgradualo Instruction was arranged by tho Medl 
col Society of the Stale of Now \ork ^r^tb the co- 
oporatioD of tho Now \ork State Dopartmont of 
Health 

On March 18 n second program mil bo presented 
for llto Geneva Academy Dr Joseph E. J King, 
lUrcctor of neurosurgery at Bclloruo and Lenox Hill 
hospltaU, and instructor in surgery at Cornell Uni 
verity Medical Collcfge will apeak on Head In 
Junes and Brain Alwccaa, * 

Both programs will bogm at S 30 i u 

Assodsnon for the Study of Imeroftl Secretions 
Tho Association for the Study of Infernal Secre- 
tions aonounccB a postgraduate awcmbly in endo- 
cnoology to bo held in Lia Angeles ColLfomla from 
Fcbnian 23 to 28 Tbofacully Is to bo composwl of 
oulstaoumg students of cndocnnology in tho United 
States and Canada. 

Applications may bo sent to Uio chairman of tho 
Comnilllco on Poslgraduato Instruction Dr E. 
Koflt SbcUon 021 VTcstwood Boulevard, Los Ange- 
les 24 California. 

American College of Chest PhysIcUos 
A jKtttgraduata courao in diseases of the chest is 
to bo Bponsorod by the Pennsylvania Chapter of the 
American College of Chest rlivsloans, during tho 
a-oek of March 15 to 20 at tho ^\arwtck Hotel 
PhiladelpUla, Pennsylvania 
Emphasis ip the coureo will bo placed on tho newur 
do\olopmcnts In all aspects of diagnosis and troat 
moot of diseases of tho chest. Limited to 30 physi- 
cUrs, (1)0 course has a tuition fee of $50 formombors 
and $00 for noo-mombora. 

Further Information may bo secured at tlie ofliro 
of tho American Collego of Chest Phy-sielans 500 
North Dearborn Street Chicago 10 llunoia 


PERSONALITIES 


Honored 

\ pj' Mauneo J Lewi native of Albany and now 
PjTOent of iho First Institute of Podiatry at Long 
uaivcrsitv who was cue«t of honor at a rc- 
the Hotel Pennsylvania. Ncm \ ork City 
i>eaanbcr2on his ninetieth birthday , agraduato 
Medical CoUege former president of tho 
County M^cal&dety Dr Le^liasheod^ 
ImUtute since 1013 and U eUll active in 
Dr John R MacElroy a practicing 
at Joaosville for 53 years and Saratoga 
L^v health officer for 35 years, nho iv"as honored 
ZjSf^niatcly 400 residents of the area, which in- 
^ J^esvilfe Round Lake Mallavill^ ^1 
Grooms Comers, Mech^ 
W Burnt HDK Ballstbn Lake and SohenKtady 
J® Sphered to pay tribute to their family do^ 
on December 4 at tho Joncsyille 
Church Post president of the State 
and the Saratoga ^unty 
he was graduated from 

lirm? in 18W Dr Albert Salisbury 

5;jcw York who was aa-arded tho Bouare 
the Year Gold Key of tho Master hW 
for his outstanting work m Masonry and 
mf^clne, at the annual conation 
of I^vsjaans Square Clubs of 
December 14 in New York City 


Elected 

Dr John J Quinlan Troy to his second term as 
presidoot of the Rensselaer County Board of Health 
Dr Benjamin Oroesman. Quecna, as grand prail 
dent of the Association of rhy-sioans Square Cluba 
of Vmerica, for 1948 aucce^mg Dr M Milton 
Eckertj tbo Bronx. Dr Max Helfond, elected presi- 
dent of the Ph\’?iczan3 Square Club of N ew 'i ork 
Dr Ilonry Rubinstein, president of tbo Physicians 
Square Club of BiDoklvn Dr nemy G Qlaxor 

C rundont of tho Phi-siciarts Square Club of tho 
iroox Dr Maxwell Lioberman, proeidont of the 
Phi-sicians Square Club of Queens, 

Speakers 

Dr Thomas B Bumliolo Buffalo pediatrician 
on Protection of Children Against Acute Com- 
innntmblo Diseases at a meoting of tho ConUur 
Club Niagara Folia, on November 13 Dr Loms 
Davison and Dr Jero Lord, Jr New lorkL at tho 
Dionthly meeting of tho Mount Vernon Medical 
Soaety on November 20 Dr Tame* E Fah EII^ 
Hospital Schenectady on the etatas of the general 
praotltioner at a meeting of the Union Colic™ Pn>- 
Mcdic^ Society Dr Arthur Alexander Knapp 
New York City on 'Blinding Dtseasca of tho Work! 
—Prevention and Troatraont, at the Third Pan- 
American Ophthalmological Congress in Havana, 
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Cuba, from January 4 to 10 Dr Harry S Mustard 
New York City Commissioner of Health, on "Nu- 
trition and Public Healt^” at the ff^posium spon- 
sor^ by the Columbia Umversity School of Pubho 
Health on December 11 Dr Peter B Riley, Am- 
sterdam, on child psychology at a meeting of the 
Daughters of Jacob, Amsterdam Dr Samuel 
Sane^ chairman of the Cancer Control Committee, 
Ene County Medical ^ciety, on detecbon and con- 
trol of cancer, at a meeting of the Madame Sklodow- 
ski-Cune Society, Branch 334, Polish Women’s 
Alhance, Buffalo, on November 18 m commemora- 
tion of Madame Cune’s birthday 


New Offices 

Dr Harry F Benjamm, who served m Army 
Medical Corps and on medical staff of Saratoga 
Veterans Hospital, raneral practice m Schenectady 
Dr Sawyer A Glidden, former medical officer in 
TJ S Army, general practice m Holley Dr Soltan 
Mann, general practice in Jeffersonville Dr 
Paul Kekers, Rochester, general practice m Wal- 
worth. 

Dr Thomas L Rider, practice of pediatncs in 
Albany Dr Phihp E i^ssiter, general practice 
and genatnes, m Avon, served m US Army 
Medical Corps as major 


COUNTY NEWS 


Allegany Comity 

Dr Raymond 0 Hitchcock, of Alfred, was elected 
president of the Allegany County Medical Society at 
the annual meeting m Belmont on November 13 
Other officers are Dr J Paul Rems, Belmont, 
vice-president. Dr Hazen G Chamberlain, Cuba, 
secretary. Dr Loren E Bly, Cuba, treasurer, and 
Dr Irwin Felsen, WellsviUe, delegate to the State 
convention 

Possible establishment of a cancer dime in the 
county was discussed, but no acbon was taken 

Broome County 

A three-point attack on rheumatic fever heart 
disease has been opened by the Broome County 
Tuberculosis and Public Health Associabon m con- 
junction with the Broome County Medical Society 
A central registry for reportmg all cases of rheu- 
matic fever m the county has been established as 
the first step in the program 

The heart program has three aims (1) to dis- 
cover all rheumatic fever cases by means of the cen- 
tral registry, the first of its kind in the State, (2) 
to obtain early medical care for persons with symp- 
toms of the disease, (C) to facilitate prevalence 
studies of rheumatic fever among children and 
young adults m the county 

Chemung County 

Election of officers for 1948 and reports of com- 
mittees featured the annual meeting of the Che- 
mung County Medical Society, held on December 10 
at the Amot-Ogden Hospital Library, Elmira, with 
Dr D J Tdlou presiding 

Officers elected for 1948 are Dr A C Glover, 
president. Dr G T Connell;^ vice^resident. Dr 
H A. Burcln secretary. Dr Earle G Ridall, trea- 
surer, Dr W T Boland, delegate, and Dr Tillou, 
alternate 

Dr J F Lynch, chairman of the Cancer Com- 
mittee, gave a report on the recommendations of the 
Committee, which mcluded the mstitution of two 
cancer detection centers, one in each hospital The 
report was unanimously accepted by the members 
present . „ . 

Dr L Dichter and Dr Arthur D Smith were 
elected to membership m the County Society 

A letter from Corporation Counsel George Winner 
was read, requesbng doctors not to advise their pa- 
tients that the city is responsible for lunacy exanu- 
nations, as the city is entitled to reimbursement 
wherever possible 


Cbnton County 

Postgraduate instruction, arranged ^ the Coun- 
cil Comnnttee on Public Health and Education of 
the State Society for the Clmton County Medical 
Society will be given on three Thursday nights at 
the Champlain Valley Hospital Nurses Homo, Platts- 
bure 

The program, with speakers and their subjects, m- 
dudes Januaiy 16 — “The Treatment of Persistent 
or Recurrent Dyspnea,” Dr Frederick T Schnatz, 
assistant professor of medicine. University of Buf- 
falo School of Medicine, February 19— -"The Treat- 
ment of Low Back Pam," Dr George H Marov, in- 
structor in orthopedic surgery. University of Buf- 
falo School of Medicine, and March 18 — "The Treat- 
ment of Epigastnc Distress Following Meala” Dr 
A, H Aaron, professor of chnical medicine, Univer- 
sity of Buffalo School of Medicine 

Dutchess County 

Dr Frederick S Wetherell, professor of surgery at 
Syracuse University, School of Medicine, spoke on 
"The Relations of the Sympathetic Nervous System 
to General Medical Problems,” at the meeting of the 
Dutchess County Medical Society on November 12 
at the Hudson River State Hospital, Poughkeepsie ^ 


Dutchess County’s Board of Supervisors was re- 
ported to be planning to accept the recommendation 
of the Dutchess County Medical Society to add a 
second assistant medical examiner The proposed 
1948 budget included an appropriation for this pur- 
pose 

Last spring the Medical Society proposed that the 
board make provision for a second assistant examiner 
In order to accomplish thia the Board of Supervisors 
will have to petition the State Legislature to amend 
the special Dutchess County Medical Examiner Act, 
which now provides for a medical exammer and one 
assistant 

Fulton County 

Dr W L Gorham of Albany was guest speaker 
at the dinner meeting of the Fulton County Medical 
Society held November 19 m Gloversville His 
topic was ‘ Diet and Heart Disease ” 

The members of the county group voted dunng 
the busmess meetmg to cooperate mth the Fulton 
County ChMter of the American Society for the 
Control of Cancer m establishing an mformation 
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rooter which wlU be devoted to providing more in 
fomufcUon to the gtmomi publlo od cancor 
Three phj’ttchms, Drs. Ilobort O Warner, J 
fiponnoble, and Richard Iloward, wore oloctoa as 
DOW mcxnbera of (he Society 


at the meeting of the Otaogo County Medical Society 
held December 17 m Cooporstown 
The locUiro waa postgraduate InatrucUon arranged 
^ tho State Society in cooperation with tho State 
l^partmont of Iloalth 


Jefferjon County 

Dr li. Otis Fo^ BrownvQlo, waa elected president 
of tho JeUeraon County Medical Sodoty at tho an 
Dual meeting held November 13 In Watertown suo- 
ceeding Dr Wondoll D Goorgo 
Other officcra chosen aro Dr Walter Fo< Sndth, 
7ice-prc*ldcat Dr Charles A Prudhon, aocrctary, 
Dr Lawrenco E- Henderaoo, treasurer, Dr Prud 
boD, delegate, and Dr E. D Babcock, Adams Cen- 
ter, alternate. Dr Harold C Uvlngston Derter, 
and Dra, Charles W RobertsoD and Robert B 
Burch, Alexandria Baj wore docted to mombcrshlp 
Appointed editor-in-chief of tho Northern New 
1 ort Medical JoicrnaL, the official publication of tho 
Jefferson County Medical Sodoty which la pub- 
Usbed annually was Dr James 0 Uarberson He 
succeeds Dr J R. Pawling 

Nswan Coanty 

A scries of poslgraduata inatnictlon lectures, to bo 
held on Tuesday aftomoona at 4 p u. at tho Nassau 
Hospital Auditonum, hnooola, has been orrangod 
for the Nassau CounU Medical Sodoty by tho 
Council Committee on Public Health and hducalmn 
of the State Society 
Dates, lecturers and topics aro 
January 20— Dr Lewis SUjvotisoa, profoseor of 
clmical mcdidne and assodato professor of patboN 
OCT, ComeU Udversity Mcdjoal College Nen lork, 
Qinleal Aspects of Encephalitis and Poliomyelitis 
January 27— Dr Harry Afost, assoasto professor 
of preventive medidno, New 'kork University CoL 
lew of Mediane, "Tropical Dlscaso, ClvUtan Im 
phoatioos of ARlltary Expirionee, 

February 3 — Dr EdinuxI F Hartung, chief of 
miTsion of arthnUa, New York Post-Graduate 
Medical School and Hospital, Diagnosis and Treat 
meat of Low Back Pain from tho General Praotl- 
Boneris Point of View 

February 10— Dr D Charles Konkle instructor 
in medicine, Cornell University Medical College, 
^Ij^dache Mochanisma 

This Instruction is provided b> tho State Sodetj 
’Bth the coopemtion of the New Vork State Depert- 
ment of H^th. 

York Coanty 

The New "iork County Medical Sodety ropr^ 
seoting (5 600 physidana, announced that It nsd 
a letter to the Board of Estimate urging that 
wv to approve a change in the sonlog regulations 
wt would permit physfeans and dentists to maln- 
«in offices b residential districts although they do 
hve in the same premises. , , , . 

Hr Harold B Davidson, president, said existing 
^trictions put an "almost intolerable burdM on 
*nealcal veterans who have roturnod from milltao 
^rrice and are seeking office space to resume pn^ 
Sovero hardship would be imposed on the 
P^ic if restrictive loning regulations w’ero to re- 
s'^ phyudana to movo from their present loca 
Bona, he stated. 

Otiejo County 

,J^cccnt Advances in Thorapy" was tho topic of a 
‘^TOpvenbyDr Richard H Lyons profesTOr or 
Syracuse Univoialty ColW of Modidne 


Pototm County 

Opposing any svalem of compulsory health in- 
surance membere of tho Putnam Counh Moffical 
Sodoty . at their meeting on November 6 m Carmel 
adopts tho following resolution 

' WncREAS Tho members of tho Putnam Countj 
Medical Sodoty bdlovo that tho practice of modr- 
dno shall remain a free and indep^dont profeesioo 
and, 

" WnURBAa, Experience In other countries indicates 
that any system of compulsory health inouronoe 
lowers the scicntiGo and profosaional standards of 
the physicians and borowith tho quality of medical 
service, encourages malingering, and IxMJomcs a 
hcft^ burden on society bo It 

**Ketolped Wo the members of the Putnam 
County hledicol Society aro opposed to any system 
of compulsory health mBurancts. We are In favor 
of greater support to voluntary health insurance 
plans which have been approve by tho medical 
profession.' 

Queens County 

Dr Dial DO Ralll, attending phyddan Btillevue 
and Goldwater Memorial btapftals, and ossodato 
pb>'aicisn In medioana New "iork Unlvorsitj Hospl- 
taL spoke on The hlodeni Management of Cirrho- 
slr at a moetmg of tho Queens County Medical 
Sodety held Docember 12 at the he^quartera in 
Forest E3U. 


Dr Anocb H Loft'ert, Jamaica, chairman of tho 
orthope^o section of the Queens County Medical 
Sodety, addressed members of the Queons Cerebral 
Palsy Sodety at tboir meeting on November 17 in 
ElmnursL 

Rensselaer County 

Dr Herman E. HHIeboo, commlsBioner of health 
for Now York State, spoke on The Challenge of 
Public Health in Euro{w and in tho Unitod Stati^’ 
at the first annual dinner of the Honsselaer County 
Health Department, held November 13 In Troy 

More than 200 members of the Health Depart- 
ment, the County Health Board, the County Medical 
Sodoty, the Pawling Sanitarium staff and county 
officials attended the dinner Dr John J Quinlan 
preddont of the board, Introduced the guests. 

Richmond Comuty 

A senes of postmaduata Instruction lectures, ar 
ranged for the Ridunond County Medical Sodoty 
by the Council Commlttoo on Public Health and 
Education of tho State Sodety is being bold during 
January on Friday afternoons in the auditorium or 
the United States Marine Hospital Stapleton, 
Staton Island 

Speakon and their subjects are 

January 0 — Dr Rnss^ L. Cecil, professor of 
clinical medJdne, Cornell Unlvorsitj Medical Col 
lege, New York, Trcatmeiit of Chronic Arthritis. 

January 16 — Dr Carl T Javert, assistant pro- 
fessor of obstetrics and gjTiecology Cornell Univer 
dty Medical College, ' Clinical and Obstetric Slg 
nificance of the RJh Factor 

January 23 — ^Dr Emanuel Moskatblit, assodata 
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clinical professor of dermatology and syplulology, 
Nei\ York Unuersity College of Medicine, “Ring- 
worm of the Scalp Its Diagnosis and Treatment ” 

January 30— Dr Thomas H McGavack, professor 
of clinical medicine, New York Medical College, 
Flower and Fifth Avenue Hospitals, “The Treatment 
of HyperthjToidism ” 

Rockland County 

Dr George G Slone, Suffem, was elected presi- 
dent of the Rockland County M^cal Society at the 
annual meeting held on December 3 at the Summit 
Park Sanatonum 

Other officers chosen were Dr John Rooney, 
Nj ack, vic^resident, Dr R L Yeager, secretary', 
Dr M R Hopper, treasurer. Dr S R Monteith, 
delegate, and Dr F Theis, alternate 

Plans for the commg year uere discussed at the 
meetmg, and the members reaffirmed their interest 
111 the nsing cost of medical care and announced 
their approval of the United Medical Service and 
Blue Cross Plan to help defray these costs 

A nsmg vote of thanks was given the rctinng 
president. Dr E Hall Khne 

Schenectady County 

Two sessions of postgraduate instruction liave 
been planned for the Schenectady County Medical 
^ciety by the State Society in cooperation noth the 
State Department of Health, and are being hold at 
Elhs Hospital, Schenectady on Tyesda} mghts at 
8 30 p sr 

On January 0, Dr Frank Glenn, professor of sur- 
gery at the Oomell Umversity Medical College, New 
York, spoke on “Surgical Treatment of Biluiry Tract 
Disease ” 

On Februar 3 " 3, Dr Richard H Lyons, professor 
of medicine at SjTacuse Umversity College of Medi- 
cme, will speak on “Management of Hyperthyroid- 
ism.” 

Seneca County 

The Seneca County Medical Society has sug- 
gested to the Board of Supervisors of the county that 
Seneca County should have one coroner who also 
would bo the distnct attorney of the county The 
suggestion was made to the county governing body 
at its fall session at 'Waterloo by a delegation from 
the Medical Socie^ consisting of Dr E P Mc- 
Wayne, Fayette, Dr David Koch, Seneca Falls, 
and Dr Charles Smith, Waterloo 

The physicians m making the suggestion that 
legislation should be adopted providmg for this pro- 
posed setr-up, pointed out that this would result in 
more efficiency in the county Instead of havmg 
four coroners, as at present, w ho call in the district 
attorney on many of their cases, the doctors said it 
would be more feasible to have one coroner who 
would at the same time be the district attorney 

No action was taken on the sug^tion, and the 
supeiwusors stated that special State legislation 


would have to be passed to bnng about such an ar- 
rangement 

Steuben County 

Dr 'V'rooman S Higby, Bath, was elected presi- 
dent of the Steuben County Medieval Society at the 
annual meeting on Novembier 13 in Bath, succeedmg 
Dr L A Thomas, Painted Post, retinng president 
Also elected to office were Dr C E Patti, Hor- 
ncll, vice-president, Dr Rudolph J Shafer, Coming, 
secretary- treasurer, Dr W J Tracy', Homell, dele- 
gate, and Dr Thomas, alternate 
Three members of the medical staff of the Bath 
Veterans Admimstration Center, Drs Louis 
Schwartz^ A J Giacomim, and Clo^o T Hall, were 
elected to membership 


One of the last units in the State to take the move, 
the Steuben County' Medical Society' voted to adopt 
the Blue Shield Medical Plan of Insurance, Dr R 
J Shafer, Cormng, secretary, has announced The 
plan 18 owned and operated exclusively by phy sioiaiis 
and its headquarters wall be m Syracuse, Dr Shafer 
stated 

Suffolk County 

Dr Wilbur Stakes, Piitchogue, was elected presi- 
dent of the Suffolk County Medical Society at the 
142nd annual meeting held November 5 m Bnglit- 
waters Dr William Carhart, East Islip, and Dr 
Perry Horenstein, Bellport, were elected vice-presi- 
dents 

For the 25th consecutive year Dr E P Kolb, 
Holtsville, was elected secretary, while Dr Grover 
A. Silliman, SaviUe, w as named to hus 20tli term as 
treasurer 

Tompkins County 

The annual meetmg of the Tompkms County 
Medical Society was held at Biggs Memorial Hospi- 
tal on December 15 Officers elected for 1948 were 
Dr H W Ferns, president, Dr C S Wallace, 
vice-president, and Dr R Douglass, secretary - 
treasurer 

At the scientific session conducted in connection 
with the meeting. Dr Leonard A May nard, director 
of the School of Nutrition, Cornell Umversitv, 
Ithaca, spoke on “Some Recent Deielopments in 
Nutntion of Interest to Physicians ” 

Yates County 

A resolution endorsing the campaign to raise 
8150,000 for a new wing and modernization for 
Soldiers and Sailors Memorial Hospital, Penn Yan, 
has been adopted by members of the Yates County 
Medical Socie^ and the campaign recommended 
to all citizens of Yates County as one w orthy of their 
financial and w holcheartcd support 


Note the dates for the Annual Meeting of the Medical Society' of the State of New York- 
May 17 to 21, 1948, Hotel Pennsyh'ania, New York City 



HOSPITAL NEWS 


State Hospital Program Poshed 


CUPPOUT of or 0 Dtvv'er’t program for 
modcroiimg Ncnviork Cit> hospitals WMiirrcd 
by Commissioner of IloapitaU Edward M Bcmei^r 
Inking at n meeting of the State ChanUca Aid 
AseocaatioD m Dccombcr 

Hr Bemeckor commended tlio Aasociation for its 
eoostnictive criticism and rocallod that ono of its 
first adnerementa was a 8tud\ of Bclksvuo Hospital 
In 1872, which led to Iho founding of the first hospital 
school of nursing in the country 
To meet our crymiR need for more hospital beds. 



depended upon public ttipport of llio Icglslatli'o pro- 
gram presented b\ Ma\‘or 0 Ihrymr 
Ilennan EL Ilfllcboc (^mmhwioner of Iho Stale 
Department of Health, declared tliat curTCDt dlfR 
oiltiea were obsolofo plant and lack of facilltlea. 


Thia B tbo first time in m\ recoUoction tliat wo have 
been able to dare to toll tho truth about how desper 
nlo our situntion is, he aald Not only did Mayor 
ODu-j-cr reemro our reports and fluggestions and 
criticism in Hkj spirit in uhich they were made, but 
ho garo them to too public 
Dr UiUoboo announced a pbn for streamlining 
administration of his department. Ho saad five 
branch offices would bo established In cltioa to re- 
ptaco eighteen distnct officea and creation of more 
county public health agcncira would bo encouraged 
OtJicrspcak*er» included Dr William A. Brumfield 
director of Ihc di\*ision of SN^phills control of the 
btatc Department of Ilcaltfi, Dr Evrrott Case 

E resident of Col^to Univ'craitj . Mrs. Charles 
lana Oibson, ciuurman of tho cliild placing and 
adoption commlttco of tho Charities Aid Ajfwocia 
tion. and Dr Georgo Bachr president of tho New 
Tiark Academy of hledJcmo 


Sigmncance of Birth Rate id Hospital PJaDning 


Tjy'inLE 1017 was being acclaimed as a record 
yp&T for babies and hospitals were urged to 
for other big years alicad tho birth rate 
Qtoetly passed its p«k and began tho inovitablo 
oa^wahi trend toward prewar Icrvcls, tho Hospital 
Counol of Greater New lork said in a recent bulle- 
tin ctnphaalxiiig the significance of the birth rate in 
DiWtal plaut^g. 

Stating that a total of 4,455 raatorniU core beds 
^ meet the known needs of Now \oTk City real 
by 1060 the CouncU recommended tho distn- 
ouwn of beds borough by borough throucb co- 
hospital planning to proWdo focilluca iii 
^^uon to tho needs of tho people and to avoid 
in cooslructlon and maintenance of faciIiUca 
tbero (would otberwiao) bo only fractional 
utllixation, 

i^^y^ing tbo birth rate for Now Lork City ns a 
•note, tbo CouncU pointed out that althou^ the 
^ta was Tory high lalo in 1940 and early m 1W7 tho 


docline begun dunng March of Ibis year and that 
rinco August the number of births per week had ac- 
tually been lower than for the correspoudlng week 
u 1040 Tbo Council has Slated io its Master Plan 
for Ilospitals and Ilolatod Facilities for New Lork 
City that long time treuds In birth rales, otc^ altered 
by changes which occurred during the nnr and in tho 
c^^ postwar period, will again bo operative by 

It IB apparent, tho Council said, That existing 
facilities are not mstnboted io rebtion to population 
Manhattan, with only 24 per cent of tho population, 
has 38 1 per coot of tho beds for maternity care, 
Tho Brons has 19 per cent of tbo population and 
only 13^2 per cent oi the available b^ In Brook 
lyn Ibo percentage of ejdsUng beds approximatos tho 
ratio for the population of Brooklyn. Queens, oi 
peotod to haiT) 20 per cent of tho total population in 
New York City by 1050 now has only 10 0 per cent 
of tbo total b«ls available for matornity care 


New Clinic Opened 

first child gindanco clinic for abort therapy 
. trratment opened m December at Both David 
iospital, Nov, lork City under the direction of Dr 
^eat Harms The new clinic uhich is open on 

imiradays only will serve as a pattern for a scries of 

^'lor ones be plans to develop for social agraocs 
houses througiiout tho aty 
, fcJpty per cent of the average agency cases 
to tho attention of the psychiatrist can bo 
by the short therapy method Dr Harms 

director of the Beth David children s ad 
clinic and author of the recently pub- 
Handbook of Child Guidance charactenxed 
^ elinlc work as prcventii’o mental health work 


for Child Guidance 

whoro neuroses which may become severe In later 
life cxui bo diagnoeod and treated in lime. 

Declaring ps\'cJioanalysi8 impractical for lUe aver- 
age urban cnilJ with nourods whioli can bo cured by 
sbortcr treatment ho said that psychoaualvais is 
too long and too oxpenrive, Tho clinlt lio ex 
pbuDod, will serve as a clearing house mtb sovero 
cases referred for proper treatment. 

Types of cases which can bo treated at tbo clinic 
ore truancy mild nrodellnqucncv slight fear neun>- 
sts sleeping disturoances, end fl^t neurotic 8;mp- 
toms, he said Pediatrics, phenology and pnysi 
cal examinations aro dovotailcoi and Dr Harms has 
prepared a new tyiie of case-history chart where all 
these facta are reported on ono page 
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HOSPITAL NEWS 


IN Y State J M 


Beth Israel Hospital Establishes Rehabihtation Chmc 


TJETH Israel Hospital m New York City has an- 
nounced the estabhshment of a rehabilitation 
chmc especially designed for the treatment of pa- 
tients disabled by cerebrovascular accidents and 
allied disorders. The purpose will be to treat and 
train such mdividuals, the majority of whom would 
be m the upper age brackets, and who also suffer 
from hardenmg of the artenes and high blood pres- 
sure, to live useful lives within the limits of their 
disabdity 

The rehabditation dime eventually plana to 
broaden the program to mclude other types of dis- 


ablhty, but recogmzmg the urgency of the problem 
and the immediate need m the begimung, cases will 
be lumted to those patients who have had strokes of 
apoplexy or similar disorders 
Dr Maxwell S Frank, director of the hospital, 
stated, “It 13 our plan to expand the rehabilitation 
chmc as soon as space becomes available, because m 
the hght of the recent experience m the armed forces 
and the Veterans Adimnistration, wo recognize re- 
habihtation to be an integral part of medical care ” 
At the present tune adimssion to the new service 
wdl be hrmted to ward and chmo patients 


NYU Sets Up Institute for Rehabihtation 


''UHE Institute of Rehabihtation, one of the prmci- 
pal umts of the proposed New York Umversity- 
Beuevue Medical Center, established mtenm quar- 
ters on January 1 at 325-327 East Thiry-eighth 
Street, Chancellor Harry Woodbum Chase, of New 
York Umversity, announced m December 
The temporary quarters were made possible by the 
Milbank Memonal Fund and a $25,000 gift from 


Bernard Baruch, Chancellor Chase said The in- 
stitute, a hospital and outpatient chmc maintained 
by the Umversity's College of Medicmc, will receive 
patients as soon as necessary changes can be made 
A campaign to raise $2,M0,O00 for a permanent 
home for the institute is a part of the current appeal 
for 815,576,000 for a new university section of the 
New York Umversity-Bellevue Medical Center 


NEWS NOTES 


Sydenham Hospital announced plans for a new 
building costmg 87,500,000 which wdl house the 
present hospitalj a research Institute for Medical 
and Related Sciences and an Institute for Com- 
munity Relations 


A gift of 860,000 from the Irvmg Geiat Founda- 
tion for the construction of a therapeutic swimming 
pool for New York Umversity was received by the 
New York Umversity-Bellevue Medical Center 
The pool wdl be budt m the institute of Rehabdita^ 
tion and Physical Medicme, which wdl be part of the 
center’s new umversity section 


The board of directors of the Couned of Rochester 
Regional Hospitals and the council's medical con- 
ference have voted to give full cooperation to the 
Red Cross m the estaUishment of a blood bank. 
The bank aould serve eleven counties m Southern- 
Central New York, mcludmg Chemung Thomas 
R Wlute, Rochester, president of the couned and 
chairman of the blood bank comimttee, said that the 
proposal had been thoroughly studied by the council 
and expressed the behef that the bank is necessary 
to provide adequate hospital and medical care m 
the area 


The Amot-Ogden Hospital, the Shepard Relief 
Hospital of Montour FaUs, and the ^neca Falls 
Hospital were admitted to full membership at Ihi 
couned session 


Delaware County which has a 29-bed count)' hos- 
pital at Sidney is bemg urged, through its board of 
supervisors, to increase the capacity by a 21-bed ex- 
tension to the budding 

The State Department of Health and Count \ 
Plannmg Commission recently filed such a report 
with the supervisor board. 


Plans for the creation of a ward at EUis Hospital, 
in Schenectady, for the temporary detention ol 
mentally-dl persons have been discussed at a meotmg 
of hospital, city, and state authorities m the hospi- 
tal 

The meetmg covered medical and legal aspects of 
the proposed facilities Dr Arthur W Pensc, 
deputy commissioner, and Dr Walter M Pamphilon, 
assistant commissioner wdl represent the state de- 
partment of mental hygiene m the discussions 
Plans must be approved by this state agency before 
the local program can begm, it was stated 


PERSONALITIES 

Elected — Dr George H R White as president tary As chiefs of the Geneva Hospital services 
of the staff of the Geneva General Hospital Other surgery. Dr P H. Skmner, modicma Dr C W 
ofiicers of the staff are Dr George C Whitney, vice- Grove, obstetncs-gynecology. Dr M E Deuel, 
president and treasurer, and Dr M J Coyne, secre- [Continued on page 223 ] 
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NECROLOGY 


Frank T Bascom, M D , of Rochester and Conesus 
Lake, died on October 21, at the age of seventy-one 
A practicing physician for 36 years. Dr Bascom was 
a staff surgeon at Genesee and Highland hospitals for 
several years and was also a surgeon for the New 
York Central and Pennsylvania railroads He n as 
the first Rochester doctor to devote full tune for 
surgery He was graduated from Hahnemann 
Medical College m Philadelphia in 1901 

Milton Ralph Bookman, M D , of Non York Citj' 
died on October 4 He was graduated from Colum- 
bia Umversity, College of Phsaicians and Surgeons, 
m 1906, and was an alumnus of Lebanon Hospital, 
the Bronx Ho i\ as a fellou of the Amencan College 
of Surgeons and a member of the Academy of Medi- 
cme 

George C Bower, M D , of Marcy, died on Decem- 
ber 1, at the age of forty-nme Director of the 
cbmcal laboratones at Marcy State Hospital, Dr 
Bower was graduated from the University of Buffalo 
Medical School m 1922 He nas for a tune pa- 
thologist at Willard State Hospital Smee 1940, he 
had been an associate editor of the Paychtalrtc 
Quarterly, a publication of the State department of 
Mental Hygiene, and nas the author of many ar- 
ticles on both general and neuropatholo^ Dr 
Bower was a fellow of the American College of 
Pathologj' and a member of the New York State 
Pathology Society, the Utica Academy of Medicmc, 
Amencan Clmical Pathology Association, the 
Oneida County and New York State Medical 
Societies, and the American Medical Association 

Luke D Broughton, M D , of Brooklyn, died on 
December 5 He was eighty-nme j ears of age He 
nas graduated from New York Homeopathic 
Medical College m 1882 

Samuel Fnedman, M D , died on December 14, 
at his home m Nen York City He was seventy- 
two years of age Graduating from Bellevue 
Medical College in 1895, Dr Fnedman practiced m 
New York City for more than fifty years and spe- 
cialized m mtemal medicine In addition to nis 
activities as a phjsician. Dr Fnedman n-as veil 
known for his work m Jewish philanthropic and 
educational circles and as an inventor He was a 
member of the Amencan Medical Association, the 
New York State and County Medical Societies, and 
the National Gastroenterologist Society 

Clifford R. Hervey, MD, of Oswego, died on 
October 16, at the age of eighty He was graduated 
from the Umversity of Michigan College of Medicine 
in 1893 and served his mtemship m the Metropoli- 
tan Hospital, Now York City Dr Hervey prac- 
ticed medicme in Perry until 1901, moving to 
Osw ego in 1902 He was state district health officer 
in that commumty for nearly forty years, liavmg 
been m charge ofpublic health in Oswego, Jefferson, 
Cayuga, and Wayne counties smee 1910 Dr 
Hervey was a member of the Oswego Academy of 


Medicme, the Osw ego Count j and Now York State 
Medical Societies, and the American Medical As- 
sociation 

Sebastian Lang, M D , the Bronx, died on Sep- 
tember 7, at the age of fifU -four He w as graduated 
from the Umversity of Tuebingen, Germany, m 
1925 A staff phj sieian at St Francis Hospital, the 
Bronx, Dr Lang was mtemist m charge of the thj- 
roid clime at Lenox Hill Hospital He was a mem- 
ber of the Bronx County Medical Societj , the Bronx 
Medical Association, the Amencan Aledical As- 
sociation, and the New Y''ork State Medical Societj 

Robert Lyness McCready, M D , died on Decem- 
ber 14, at hiB home in New York Citj An obste- 
trician and Rmecologist, Dr McCrcadj^ practiced 
medicmc in New York City for forty > ears He was 
CTaduated m 1907 from the College of Physicians and 
SurgeonSj Columbia Umversity, and mtemed at 
Lenox Hill Hospital from 1907 to 1910, and later at 
Lymg-In Hospital, New York City Dr McCreadj 
was a staff member smee 1916, and a director and 
consultant on gynecology and obstetnes at Lenox 
Hill Hospital Smee 1930, he was a professor of 
gynecolo^ at the New York Polyclmic Hospital 
He was a fellow of the American Collere of Sur- 
geons, a member of the Amencan Medicm Associa- 
tion, the New York State and Countj Medical 
Societies, and the clmical societies of Lenox Hill and 
Now York Polyclmic hospitals 

Kmgsley Roberts, M D , of New York City, died 
on November 21, at the age of fifty-three A 
CTaduate of Jefferson Medical College m Phila- 
delphia in 1920, Dr Roberts gave up private prac- 
tice twelve \ears ago to establish the Bureau of 
Cooperative nledicme and later the hledical Admm- 
istration Service He was a fellow of the Amencan 
College of Surgeons and a member of the New York 
State and County Medical Societies and the New 
York Academy of Medicme 

George B Van Doren, M D , died on November 
28, at the age of seventy-four A practiciim phj'si- 
cian m Watertown for nearly 47 3 ears. Dr Van 
Doren was graduated from Columbia Universit}, 
College of Ph 3 'sicians and Surgeons, m 1900, and 
mtemed at the Hudson Street and Roosevelt hos- 
pitals, New York City For many 3 ears he was 
chief of Mercy Hospital's obstetnes division m 
Watertown, He was Jefferson County physician 
from 1901 through 1905, servmg at the same tune ns 
attending ph 3 "Sician for the Jefferson County 
Orphanage 

Dr Van Doren became Watertown health officer 
m October, 1927, continumg as head of the health 
department until September, 194 A when he retired 
at the age of seventy Dr Van Doren was a past 
president of the Jefferson County Medical Societ 3 
and a member of the New York State Medical 
Societ 3 and the Amencan Medical SocieU He w as 
also a past president of the medical staffs of klerc 3 
Hospital and the House of the Good Samaritan in 
Watertown 


218 



219 


TOWNS TREATMENT for ALCOHOLISM and NARCOTIC 
and HYPNOTIC ADDICTIONS 

EttahlUlied 1901 Note Generally Accepted 

PRO VIDES (1) An Assnmneo of b Definite Medical Remit 

(2) An Anuranoe of Leo^h of Time Required and Exact Coat 

(3) An Aafurance of Absolute Privacy 

Oor SYMPOSIUM OF MEDICAL OPINION ioclodcs case hivtoricf of 
chit roc emfu l trcatmeoc eodor«ed by muy pbyildans. Copy oa reqt:m. 

CHARLES B TOWNS HOSPITAL 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

COMPLETELY REDECORATED AND MODERNIZED 

293 Central Park West, Neiv York 24, N Y Tel SChuyler 4-0770 




‘INTERPINES’ OR. KING’S HOSPITAL 


Goshen, N Y 


Ethical— RclUbl«'*-Sc]«ntlflc 
Ditofdtn ol the Nervous Syttem 
BEAimrUL— aUTCT— HOMEUKE 
Vfht I Of BooUrt 

ntEEEItIo: W StWARO MJJ DtMor 
reaWKX T SESTAItO MX) ftolitM tVilcrt. 
CLASIMCE a POTTER MX)„ RolStnt PiyWcu. 


BAY SHORE, L l„ NEW YORK 

CenTolescent ond direnlc, lorgkal and 
medkoi poHtna. 8 wp«f!or cor* ond 
occonnodailem atfioront ro g*n«ral Ho« 
pltoL Ho m*n>oi or drug cm*» loken. 

ESTABLISHED 1S10 

MBS. lOSEFamz x. post StqA 


BRIGHAM HALL H OSPITAL 

CANANDAIGUA, N Y 

FO^IBNTAL and NBRVOD 3 PATrBNTS. Aa na 
“«rortioo*l *tiootpb*re, Tirctmcst moOvra •cWntifte. 

Modern rate*. Ucenaed bx depL of Meo 
^ ffyifeoc. (See aito our adyert laem cat fc th Medkol 
N % , N J and Coen ) Addrew Incroirtea to 
MAROAJIET TAYLOR ROSS. M D 


PARKWAY HEALTH RESORT 


Moore a MDla. Z>iit£lica» Coentr N Y 
Lerelr Sn-«crt cftate &1Q*11 Laikt — 9 WaterfaHa 

FOR REST AND REIAXATION 
Bpeefal Dkta — Boflrwood Stemm CaWnet 

GUESTS AND CONVALESCENTS 

Polder Upco ReOBiat 09 mtles froia N Y C. 


Liard ». Hami. H.R.C. 5 .. (En 9 .) L.R.CP. 

BeiidenI Mrdical Siieclaf Tele*hcne; Millkffc 7M 


BUY 

SAVINGS BONDS 



XWIN £LMS 


.d Modern 

r#r«M«rHe Dinlt 

Sefactad dr«« tod aloobo) probfeoa 
acerpud 

Rote* A/od^«r« 

EaV* N. B«drw«, M EL, P ftUffHrt 
R. Shuft Dtw MJX. a tif 

OSa W«*t Onond *■ St 
SYfUCUSC, N Y 


tOUDEN-KNICKERBOCKER HALL,, me 

51 Louden avenue - Tel AmltwUIe o3 - ^MriTVILLE, N Y 

Apriat wmJtoHMmortobllabrd laMapeelalWaalo VERTODfl ond aiENTALdlaoM^, 

FuU In/ormMtiot* >Wf»laW uptwi n^uml 

JOHN p LOUDRTt CEOnCE E. CABLDV aiJ)., tn CW^ 

YORIl Cri'T OFFICE* 6T Woat 44tli Su* TaL VAadarWll b-STtS 





WOMAN’S AUXILIARY 


TO THE MEDICAL SOCIETY OE THE STATE OE NEW YORK 


Distaff Winter Issue Distributed 


F eaturing a timely message from Dr Louis H 
Bauer, president of the M^cal Society of the 
State of New York, and an mteresting letter from 
the Auxilia^ president, Mrs Har^ F PohJmann, 
the Wmter Edition of The Distaff, official pubhcation 
of the Woman’s Auxdiary of the State Society, has 
been distnbuted to each member, according to Mrs 
Lee R, Sanborn, editor Copies were mailed on 
December 16, 1947 

In addition to the comments of Dr Bauer and 


Mrs Pohlmarm, the issue mcludes reports from the 
eight Distnct Councdors, an account of the Broome 
County Health Fair, a special column entitled “Aux- 
iliary Highlights,” and several other news items 
A list of dates for coming events is also given 
Members who have not received their copies are 
requested to wnte Mrs Thomas D’Anralo, 157-05 
Rose Avenue, Flushing, Long Island, New York, 
who will check to make certam that the name is on 
the maihng list 


COUNTY NEWS 


Broome County 

Collegiate bndga was played by members of the 
Broome County Medici Society Auxiliary at a 
dessert luncheon, November 11, in Endicott Mrs 
Frank G Moore was general chairman, assisted by 
Mrs Frank G Baston and Mrs John Kalb Mrs 
Vincent Maddi was m charge of reservations, and 
Mrs Wilber J Kerr was m charge of the tourney 
At the business session, Mrs Windsor R. Smith, 
president, presided 

Columbia County 

Dr Leonard D Carpenter, Germantown, presi- 
dent-elect of the Columbia County Medical ^ciety, 
was guest speaker at the November meotmg of the 
Woman’s Auxihary, on the topic of medical insurance 
Mrs Ralph F Spencer, president, announced 
that members had been mvited to attend the imd- 
year luncheon meeting of the Albany County Aux- 
diary, December 10, at the Albany Country Club 
when Mrs Harry F Pohhnann, Middletown, State 
Auxiliary president, was guest of honor 

Ene County 

The Ene County Medical Society’s Auxiliary is 
now m its second year of estabhshmg and mamtiam- 
mg a scholarship loan fund for student nurses. This 
year the Auxiliary voted an additional amount, mak- 
ing a total of $700, for two complete scholarships at 
the Umversity of Buffalo 
Due to the acute shortage of nurses, the Auxihary 
voted m 1946 to establish this project, and formed a 
committee which met with executives of the New 
York State Nurses’ Association The Association 
recommended that the fund be mamtamed as a loan 
rather than a free scholarship, and offered its services 
in contacting applicants 

Each sprmg all schools of nursmg are notified that 
the loans are available and a notice is sent to the 
BuUelm of the Nursing Association To date, the 
Auxiliary has found it advisable to mterview only 
girls who have been tentatively accepted by some 
school of nursmg 

Ene County now has four students m traimng, and 
the reports of their progress are most gratifying 


Oneida County 

Discussmg “Functions and Purposes of the 
Auxihaiw,” Mr Thomas E Walsh, field representa- 
tive of the Medical Society of the State of New York, 
addressed the Woman’s Aipohary of the Oneida 
County Medical Society at a luncheon meeting, 
November 25, in Onskany 

Plans were made for a dance for members and 
their husbands m January 


Mrs Phihp L Turner, president of the Oneida 
County Auxiliary, has been chosen by the Business 
and Professional Women's Club of Utica as the 
"Woman of the Year" and received their 1947 
Scroll of Honor Mrs Turner has been active in 
the Players’ Club, the Y W C A. the Newcomers’ 
Club which she organized during the war, m musical 
circles and m church work, ana lately in ter min g a 
discussion group for young mothers 

Oswego County 

Sponsored by the Woman’s Auxihary to the Os- 
wego County Medical Society, a Chanty Ball was 
held at the Hotel Pontiac, Oswego, on December 27 
Auxihary members are engaged m vanous activi- 
ties m their commumtieSj it is reported. Women of 
Oswego have been working on a campaign to raise 
money for a new hospital in that city In Fulton, 
462 children were moculated at the diphthena dime 
m October, with Miss A C Culkin, an Auxiliary 
associate member, in charge Many members 
worked on them local Commumty Chest dnves 
President of the Oswego County umt is Mrs A J 
Cmcotta, Fulton. 

St. Lawrence County 

The first annlversa^ of the Woman’s Auxihary 
of the St Laivrence County Medical Society was 
celebrated at the November meeting m Ogdensburg 
Mrs John E Free, president, was in charge, and 
Mrs John S H Mason, counedor of the Fifth Dis- 
trict, was guest speaker 

[Continued on pase 223 ] 
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Colloid Saence A Symposium Contributors 
E K Rideal, A. E Ale\andor, D D Eley ei al 
Octavo of 208 pages, illustrated Brooklyn, Chemi- 
cal Pubbshmg Co , 1947 Cloth, S6 00 
The Oculorotary Muscles By Richard G 
Scobeo, M D Octavo of 359 pages, illustrated 
St Louis, C V Mosby Co , 1947 Cloth, 38 00 
Conference on Metabolic Aspects of Convales- 
cence Transactions of the Thirteenth Meeting 
Naushon Island, Woods Hole, Mass June 10-11, 

1946 Edited by Edward C Reifenstem, Jr , M D 
Octavo of 232 pages, illustrated New York, Josiah 
Alacy Foundation Paper, $2 00 

Conference on Metabohe Aspects of Convales- 
cence Transactions of the Fourteenth Meeting 
New York City November 12-13, 1940 Edited 
by Edward C Reifenstem, Jr , M D Octavo of 190 
pages, illustrated Neu York, Josiah Maej’' Founda- 
tion Paper, 32 25 

Recent Advances m Medicme Climcal, Labora- 
tory, Therapeutic G E Beaumont, M D , and 
E C Dodds, M D Twelfth edition Duodecimo of 
422 pages, illustrated Philadelphia, Blakiston Co , 

1947 Cloth, 36 00 

The Thematic Apperception Test The Theory 
and Technique of Interpretation By Silvan S 
Tomkins, Ph D Octavo of 297 pages New York, 
Gruno & Stratton, 1947 Cloth, S5 00 
Ear, Nose and Throat Symptoms — Diagnosis — 
Treatment By George D Wolf, M D Octavo of 
523 pages, illustrated Philadelphia, J B Lippm- 
cottCo,ig47 Cloth, SIO 
Diagnosis m Daily Practice An OfiSce Routine 
Based on the Incidence of Vanous Diseases By 


Benjamm V VTiite, M D , and Charles F Ges- 
chicktcr, M D Octavo of 693 pages, illustrated 
Philadelphia, J B Lippincott Co , 1947 Cloth, 
$15 

The Chmcal Exammabon of the Nervous System 
By G H Monrad-Krohn, M D Eighth edition 
Duodecimo of 380 pages, illustrated Neu York, 
Paul B Hoober, 1947 Cloth, $4 50 
How Life IB Handed on By C.^il Bibby, AI A 
Octavo of 169 pages, illustrated New York, Emer- 
son Books, 1947 Cloth, 32 00 
Practical Clinical Psychiatry By Edward A 
Streckcr M D , Franklin G Ebaugh, M D , and 
Jack R Ewalt, M D Section on Psychopathologic 
Problems of Childhood By Leo Kanncr, MU 
Sixth edition Octavo of 476 pages, illustrated 
Philadelphia, Blakiston Co , 1947 Cloth, $5 00 
Physical Medicine m General Practice Bj 
Wdliam Bicrman, M D Second edition With a 
chapter on Medical Rehabilitation by Dr Sidney 
Licht Octavo of 686 pages, illustrated New York, 
Paul B Hoober, 1947 Cloth, ^ 00 
Practical X-Ray Treatment. Arthur W 
Erskme, M D Third edition Octavo of 155 
pages, illustrated Bruce Publishmg Co , St Paul, 
1947 Cloth, $4 50 

A Study of Individual Children’s Diets Bj 
E M Widdowson Octavo of 196 pages, illus- 
trated London, His Maiosty’s Stationery Office, 
1947 Board, 6/- 

Laboratory Manual of Microbiology for Nurses 
By Elizabeth S Gill, B S , and James T Culbertson, 
Pn D Quarto of 116 pages, illustrated Now York, 
G P Putnam’s Sons, 1947 Paper, 31 50 


REVIEWED 


Diseases of the Chest Diagnosis and Treatment 
By Archibald Rc 3 Tiold 8 Judd, M D Octavo of 608 
pages, illustrated Pluladelphia, E A Davis Co , 
1947 Cloth, 39 00 

About half this volume is devoted to tuberculosis, 
the rest to pulmonary abscess, bronchiectasis, 
pleunsj' silicosis, and other nontuberculous aflcc- 
tions It IS accurate and reasonably up to date but 
sketchy In a different format, it w ould have made 
a good compendium 

The style is undistmgmshed except for an almost 
obsessive use of unnecessary quotation marks 'The 
prmtmg is good and the illustrations and the index 
are excellent 

Milton Plotz 

The 1946 Year Book of Endocrmology, Metabol- 
ism and Nutrition Endotwinology edit^ by Willard 
0 Thompson, M D , Metabolism and Nutntion 
edited by Tom D Spies, AI D Duodecuno of 573 
pages, illustrated Chicago, Yearbook Publishers, 
1947 Cloth, S3 75 


Tins edition of tho Year Book, as most of its pred- 
ecessors, contains a wealth of valuable case reports 
and offers a stimulatmg wealth of mformation about 
tho newer trends in endocrmology The comments 
of tho editor aro short and usually to the pomt 

Max a Goldzibhbe 

Spezielle Chlrurgische Therapie filr Shidierende 
und Arzte By Alax Saegesser, M D Octavo of 
884 pages, illustrated Bern (Switzerland), Aledi- 
zmischcr Verlag Hans Huber, 1946 324 

Tins book IS mtended for the use of tho medical 
student and tho general practitioner Exact surgical 
indications and technic are especially stressed 
Although most of the chapters are well covered, 
accomplishments m surgical treatment of cancer of 
the esophagus, of congemtal anomalies of the heart, 
and of tho large cardiac vessels are not mentioned 
Conversely, description of operative procedures in 
the abdommal cavity is much too detailed Tiic 
chapters on fractures and dislocations aro excellent 

Rudolph Nissen 
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Hospital News 

[Centltitifd from p«jc« 316] 

had x-m Dr TV E. Achdics Dr L A 
bocT as awrcfarj of llio Niapira Falla AlLtnnnal 
ITofpitali board of trustees As president of llio 
Medical Board of 8L Joseph’s Hospital, "ionkcra, 
Dr Nicholas H, tiocaiirlo 

Appointed — ^To mi'dical alalT at Gfbbs Mcahcal 
Buifoinfi, Cortland Dr Charles II Luss, fonnerh 
realdeni ph\Tiician at the Indiana, I^nnst l\*nnluL 
Hotpilal and pTuluato In 1916 of the College of 
Medical EvTinEohsta Dr Arthur EL lAldlavi, Larch 
moat, as associate pcdlatriciftn at tho Alary Inio- 
ETOO Ba»Gtt Hospital, Cooporatorra where ho lias 
been acting director of tho pediatric serxnco since 
September A graduate of tho A ale School of Medl 
cine, Dr Laidlaw Is also of tho staff of tho Presbj 
terian Hospital and Vanderbilt Clime Now Tork 
pty, St. Agnes Hospital TThito Plains Uidtod 
Hospital, Port Cheater and is a member of the 
foctilt) of Columbia Unii.*cmti Dr David I 
Bo^ Amsterdam, to tho surgical staff of tlie IjiIiox 
CudIc 111 Boston 


Woman s Auxiliary 

IContlooH from ftts* 3201 

Sciiohane Coaoty 

^ October U the Seliohano Count) Medical 
codely AuxUIot} vens orgamred under the direction 
of Mrs, Hcraiaa T\’ Qalitcr Scotia, State chairman 
01 oTganliaUon making a total of 40 orgamzod units 
in the Slate. 

Suffolk Couflty 

A wbolarahip for a student nurse will be sponsored 
M this year's project bj membera of tho Suffolk 
Aoxlllars \Ir^ Myron H&for prcaldcut, haa 
armoonced, 

nuso funds for tin?, a benefit dance was held 
Of* December 27 at the Hndem B«ch Club Brigbt- 
watera. 


SolllTto Coaoty 

,j®™5ing tlio final total of orjpinlxcd units to 41 
^“S^ltvan County Auxiliary was roformed on No- 
’^ber 14 as an acUvo orgamtatlon. A roquist for 
^ pw cent New York State opganlxallon has been 
^00 by Mm. Davis B AJlraon national chairman. 

Toinpkiflj County 

In Its first year of oixstonco tho Tompldns Countj 
ff^uiry has completed an active program, with 
imraediato -aim to educate members In regard 
happenings in health clrdea. 

D^ber a symposium on TThe Preoent State 
tno Proposed Health Conlor* was presented at 
meeting. The County Health Com 
*“^ 00 , Its outline, set-up and scope was dBcussed 
Mbe November seerion and In January Dr Nor 
will talk on social raodldne. 

Alrtu Frederick Beck is president of the Tompkins 
gounty Ainitiarv 


POSmON VANTED 




PractiCT for 17 ye*r 


CLASSIFIED 

HEAL ESTATE 

ONFUllMSIIEn rnOFKfl^ONAL APTS 


8th Are 63 Brookljn- Bnuill •pLunfumlihod for prof#*- 
Monal wo onir Applp Bupt on pforaf»f» or coll BO-lLOiSO. 


HOSPITALS AND SANATORIA FOR SALE 


Eneptloaal emwrtunitr for dnotor iatmaUd In phvdeol 
mtdmoe to iako o er elblcol iuUtotloa admlnUterlog 
hydrophrsfoolrttrir foewure*: raJuatHo sdjuoct Id artbHUo. 
ortbopedJa. aoun})OE7 robabi'IUUoo indanrial tod health 
KToupai ontHppod for 100 e«Ma daily: terrloR medical pro* 
fmtofi 47 rcan New ) ork City may ha obtaloed for io* 
ranlory Tain*. Boi 6070 N Y St. Jr &Ied, 


POSITION WANTED 


Intcmiit, Diplomat* Aimrioan Hoard desires leeatloD or 
offleo^t^ee la apstat* N»v \ork. Dox 6071 N T SL 


CeaaofU Z. a rOLACREK. 
lUs, Patsat Attonwy 

1334 Broadway N Y LOaesers A-30S8 


Uau*«d ILLS ktatioBBry whirlpool lodudlDR mlxloa ralvo 

35 x» X 18 (300 oa Dr Ooopvr 1381 Mralala Arc 

Bronx 03 N ^ aderbUI 3-783^ 


Prirat* N*oto-P ycUstrie no«plt*l n*ar K*w York City li 
dwiroua of obtalnog retida < a<wodal* phyridao with N \ 
Btaio Ue«a*«. Box 101 N \ Bt. Jr 


OIBcs Msdical Oroop BuJIdlag, Bt, 0*orf« 8t*t^ Ulaod 
Boitabl* for Ophthalmologist or OtcKjaryngolotlxt. Fbono 
GlbralMr T-SlSa, 


lift of 20 authorliatlT* dicta, tnwwrlur fae-almila. wltti 
priated l«iterb«ad. 8p*dra*a and aeiaJta on rtooest. P.S 
klcycf*. 153 Hontan Arc. PaMalo. K J 


BUrSRtOR PERSONNEL Aadstatit* and nm- 
U*«* ta aU Ucldf ol modlcla* — youg phr«kd«JU d*pwtm*al 
b*«d«, B uji fa xUS p«ifonal, — rrctiii— , aBa*«th«U^ 
JUHMana fad t*ohoiClaBf 
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L L It nf the medical profession 

Wrife Parke. Davts t Compa y. , 


Some things you should know about th 6 COflllllOn COld 

No 209 in a stnts of mossope^ from PorJco Dov^ & Co. 
on Ihe /mpor/onco of prompt ond )pfx>ptt modtcal can 


ilim 



f "^r OST PEOruE m the United State* and Canada ha^e 
F il w two or more cold* a yxar, each lasting about hvo 
^yeel:s and causing a considerable amount of stu% dts> 
comfort. 


Tbc danger of the common cold lies mainly in the 
other infections that may follow after it For a cold lessens 
your resistance, and u likely to pa\c the way for other, 
more senous, rcspiratoiy ailments 

Simwilus, car infections, bronchitis, and* the \inous 
forms of pneumonia arc trcouentl) ushered in by a cold. 
Fnetimonia, particularly, u likely to attack a person who 
is oycrtircd, or run-dowTi because of a srrcrc cold 

True, many of these respiratory diseases are not as 
dangerous as they used to be. (Modem infection fighlmg 
drugs — sucli as penicillin and the sulpha drugs— offer 
hij^y effective tnatmcnl for many cases ) 

But, of course, It i* alw’aj's better to prevail t senous 
lUncss whenever possible. 

If )*ou have a c»ld, it's juit good sense to stay away 


from people, to ai oid spreading the infection, and to get 
plenty of rest— m bed ifpossibic. 

If )‘Our cold is accompanied bi feter, a persistent cough, 
or a pain m the chest, face, or ear, call Aimr doctor at once. 

Tht sooner )-ou seek l„s help, Uic more he can do 
to help you avoid a long and senous illness 

And, m the case of children, an early csaminatiou jna\ 
disclose that what appears to be onh a cold mar instead 
be a starting symptom of an cnurclv different disease, sucli 
a* measles or scarlet fc\cr 

Sj^'iOUR Doctor. Never tr\ ihcfoolhard\ cxpenincnl 
of dosing j-ourself \our doctoe* treatment of one 
UJneM may be <jmtc different from lus treatment of another 
illness ivhich appears the same to >'ou. 

Ut )*oar doctor diagnose \o«r adments. Let lum decide 
what treatment is best for j'our particular case. Then 
follow hu instruction* to the letter His adnee is the onlv 
advice you should late on an> quesuon that concerns 
your health. 


Makers of roedlc/nes prescr/bed by pfiydcions 

eo fTK M ttcr tw^Miaat.0WM m oa. 


PARKE, DAVIS a CO. 


wmi M* (mtt rf « 
UWrtfwW SJ Mkk. 



Experience is the Best lhacJiei 

JOHN nUGIIES BENNETT (1812-1875) proved il in lusiology 

Btnnett s cxpencncct, gamed by linking pb>tioIogy willi clinical niedlcino, 
led him lo instllule iho pracucal aludj of histology to rccognizo 
the medicinal value of cod liver oil, and to ho the first 
lo describe the blood condition leukemia — Bennett a disease. 






And 



expenence is the best teacher in smoking, too ' 

D uring Ibe cigarette shortage, 

people smoXed mauT different brands — any 
' brand they could get- And as they smoked — they 

{ nalorally compared the different brands for 

taste, for mildness, for coolness for all round 
^ r smoking enjoymenL ’^lorc and more smokers 

found from the experience of those companaona 
X I tliat Camels suit them best. 

Result? More people ere ttnokuic CameU than 
Ji eper before! 

Ae^rdlng to a Aationwide murc^pt 


I^octors Snmke €L!L3MJEJJDS 

than any other cigarette 

TlirM MlUiunr koawn Indtpcndcnl rowirli orsuluiloni nlitil 

111497 dort r» — In ererr iK^oefc af isWtttnB — le Mm* ibt ^ ► 

ibrr wnoUd doctor* aerntd ihcr 6fuut ^ * 
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when the aged patieiit 
IS depressed 


the desired amelioration of mood can 
be achieved sa/eiy with Dciedrine * 
Dfixedrmc can be depended upon to 
restore mental alertness and rest forliving. 
ParUcularly important in the aged — 
Doxednnc has no significant effect on 
either blood pressure or heart rate 
fJCne A French Laboraioria, Philadelphia 


Central Nervous Stimulant of Choice 
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Liebel-Flarsheim is an outstanding name m the field of 
medical diathermy The L-F Model SW-227 embodies all 
the latest improvements m diathermy apparatus It is 
of smgle-tube construction, “Wavemaster” frequency- 
controlled, and features all leadmg types of treatment 
applicators hmged treatment drum, air-spaced plates, 
pads, cable, etc 

F C C TYPE APPROVAL NO D-472 
— which 18 your guarantee of freedom from worry over 
non-conformance with the new government regulations 

WIUTE FOR FACTUAL BOOKLET 
WHAT you SHOULD KNOW ABOUT F CC 
REGULATION OF MEDICAL DIATHERMY 


ADDRESS DETT N 


^ ::%gLIEBELg^FLitRSHEHIC^. 
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For flexibility In protein hydrolyute 
therepy Baxter gite* you rwo loltuionj 
— 556 Protein Hydrolysate and 59 S Pro- 
tein Hydrolysate Tritb Dextrose 
Autoclared to assure sterility these 1010- 
tioDs meet the same high standards 
applied to all Baxter products 

The uniqoe flexibility is characteristic 
of the integrated Baxter program of 
parenteral therapy with itj wide selection 
of solodoost equipment and atandardlxed 
procedures* No other method is used by 
so many hospitals Write for foil infer 
mation and literature 


Baxten 


rtoHiii tiAmt IN 
fAKtNTttAt THliAFT 


MorurfochnW by 

tAXTlR LABOtATOKIIS 
MsTlMOren lOiMts Act** Oatarls 


a,.! oTOOaU* only In th« 37 «lot«» •Hit of th» RocB« iNoogfi 

American hospital supply corporation 

ILL . NiW YOdK • ATLANTA • WASHINOTON, D C 
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\^Ticn pregnancy is contraindicated 
maxima) protection la ossure<) b\ the new 
Lantccn tcchnujue The meclianical 
protccUon alTorded by the Lanleen Flat 
Spring Dujpliragm u combined with the 
apcrmotocidal ocli\lly of the 
Ijinteen Vaginal Jelly 
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UNnEN FLAT SPRING DIAPHRAGM 
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lANTEEN VAGINAL J^LY 
Ufore ^/Ject/ro— Lonlecn Jelly gives greater 
protection by combining apennatoddes in a 
jelly readily miacihle with vaginal aecretlona 
Aon irritating Aon foxic— Lanteen Vag 
loal Jelly ij bland, »afe, loolhing and la rapidly 
deelructiTe to spennatoxoa. 
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A well -tolerated, 
quickly acting diuretic and myocardial stimulant 

DOSE I tablet (4 grams) two to four time» a day 


BILHUBER-KNOLLCORP. 


ORANGE, 
NEW JERSEY. 
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In a recent report* It Is shown thot the specific pothogew 
of vaginal Infections require definite pH ronges 
for their continued exbtence Moreover o shift In pH 
beyond these ranges provides on unfovoroble environment 
for these various pathogenic orgonlsms. 

PLOKAQSJBM _a product of Seorie Research— 
aims at restoring and molntolning a vaginal environment 
unfavorable to the grovirth of pothogenic floro Roroquln 
contains DIodoquIn SeaHe (5 7 dHodo-B hydroxyqufnolme), 
o potent trichomonaade ond fungicide combined with 
lactose dextrose and boric add adjusted so that the 
depleted glycogen Is restored the desired vaginal pH of 
3 8-4 4 Is effected and the normal vaginal fk)ra Is manifested 

FIORAQUIN POWDER — for office insufflation/ 

1 oz. and 8 oz. bottles. 

FLORAQUIN TABLETS — for patients use/ boxes of 24 

Floroqvln ond DIodoqufn or* Hi* r«g(ft«ftd frodt- 
moHcs of G D Soort* & Ca CMcago 80 tnkwb 

I tifcwt tJ Ti htn wiBo i V^gi— Con* 
rr fir* fa rii* f » n » S.afa.Nvfh XjHffc* 

SEAEtLE 



RESEARCH IN THE SERVICE OF MEDICINE 
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FOR HYPOCHROMIC ANEMIAS 


a highly effective combination of iron, 
liver (containing Whipple antianemia 
and natural vitamin B complex fractions), 
and important crystalline B factors 


HEMO-VITONIN 

Trademark 

Liquid 

especially adamed to pediatric and 
geriatric use It offers the folloinn| ad 
vantages 

• Palatability (no liver or iron taste) 

• excellent toleration • does not stain 
teeth • miscible with milk and other 
liquids • low alcohol content 
SUPPLIED Bottles containing 8 oz. 
and 1 gal 

HEMO-VITONIN 

Trademark 

Tablets 


• Convenient • well tolerated • potent 

• easy to take 

SUPPLIED Bottles of 100 and 1,000 
coated tablets 

Clinical experience has established the 
efficacy of both the liimid and tablet 
forms in assunng rapid, lasting hema 
time benefit 

BUFFINGTON’S, INC. 

Phormaceuficof Chemfrfc 5fnce 7865 

WORCESTER 8, MASS 
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^//le 9^ &ta£ 

of Penicillin Administration 
to Infants and Children 

Soluble Tablets Crystalline Penicillin provide a new and 
convenient means of instituting penicillin therapy in infants and 

young children These small tablets of crystalline penicillin G 
potassium are composed entirely of penicillin, and contain 

neithei binder noi excipient Readily soluble, they may be 
admimstered wudi the milk formula to infants, or dissolved in milk 
or water before being given to young children Thus the need 
for hypodermic injection is obviated in the treatment of many 

pemciUm-responsive infections cind administration can be made 
by the mother Tlieir presence m solution produces no discernible 
alteration in taste Dosage, 100,000 umts or more everj^ 3 to 4 hours 
Each Soluble Tablet Crystalline Pemcillm contams 
50,000 units and is individually seeded in aluminum foil 

Supplied m boxes of 24 tablets and available at all pharmacies 







A DIVISION OF COMMERCIAL SOLVENTS CORPORATION 
17 E. 42nd ST , NEW YORK 17, N Y 



Baybank Presents - 




for local 
application 
to bums 
and wounds 



"“■Vaseline"-" 

Petrolatum Gau3cDrcssing 

((fM I Aht»rh«(i( Cau(* U.S.P. 3" k Si" 
ImficgfiaUd wllh *VaiaMiit* Whila Palratavm Jallr U. S.P.I 

Sterile 

iAYBANK PHARMACEUTrCALS, INC. 

Ntw V«aK 4. N. Y ■ MAiC IN U. S. A. 

KmiiM at Ct.aiakravfh AUf. Ca. CfniW 

SEE iNsraucnaNS bn reverse side 


First deroloped exclusWely for our Armed Forew 
during World W.r 11 “VascUiw’'* SlenJe 
PetroUtam Gauao Dressings are now made 
araiUbie to tlie civiban medical profession for 
first aid and definitive loeal therapy of bums 
as a bland dmsslng and protective coveting for 
nomerotis purposes and as a wound pack. 
Today In both military and cinllan circles the 
superiority of petrolatum oppllcaliotu is 
coneedf^—bcesuse they are bland and 

DOD'Sd* 

healing than tbsu^eritallxlng escbarotlcs 
also they are non Imtant and nDn*sli]nulating. 
Daybank Dressings arc strips of sterile, fine, 
meshed. (44/36) absorbent cotton gaoxe 
imlformly salumted in a sterile atmosphere vrith 
sterilised white petroleum jelly accordion folded, 
and beat^ealcd In moistnro*proof alnmlnom 
foil envelopes— they are thus dependably sterile 
protected against extremes of temperature and 
humidity and ready for immediate use anywhere. 

any tune. When drawn to full length, they arc 
3 X 36 inches— supplied 6 envelopes to the box. 
Handy for physicians bags, fi^ aid kits. etc. 


penertUr 

DOD'adni 


^fand, non-adherent, 

'•on irritant, in Individual 
^ERILE Packages 
lor dressing, covering 
pocking 


iniKMWHT 1 R. 8. aA XoA. 8 U fl r« aM 

Ob«. T4 nt. It41. X. Crum. B. OvriivrT ISiITt. 1N4. 
aCV>*«R.aH.A. A MltolSvnr >1> t(l ISU 4 CMiUa. 
P La MO. 8«r*m. MUSS 1S4S. X Rrnlif«R J W «t mLi 
Bit CnM«. MS CHmU TS IMa im. S. Lamd. C. a «t *1. I L 
Abal. Sots., mso. IN* 7 Lm. D. W i J UUm H 
St IS. INS. a UrO ra. R. D d Lak. a R.I J A. M. A., 
in M* tNX V MMLaac^lla. C. W WeVmIu U 1 II II ]fd 
la Pertar J £. Sots.. Orw*. *4 OWL. Tlt4T7 INL 
n. L.I Ah. j S«it. T3 S4S, INT 
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AYBAN 1/ 

iutmtf u*tw. R»4 •« kjtiDt RunL 


ffarbanJe Pharmaceuticalst irstmuStmi PfewTork4 n r 

- TT tSi U iJt lu* FmL oa Dtrlitcn of CAwfrrasri U{g Co, Coat d 



242 




seasoa of thxoat affections is here 

Thantis Lozenges have proved especially 
effective in soothing and reheving these 
conditions '■The effectiveness of Thantis 
Lozenges is due to two acuve ingredients 

Merodicein* an antiseptic which pre- 
vents the development of bacteria even in 
great dilution 

Sahgemnf a mild local anesthetic which 
reheves the discomfort of throat infections 

Thantis Lozenges are antiseptic and 
anesthetic for the mucous membranes of 
the throat and mouth Complete hterature 
on request. 

Supplied in vials of twelve lozenges each 

* Merodicein Is the H W & D trade name for monohydroxy 

mercurldilodorefiorcinsulfonphthalein sodium 
t Saligenin Is orthohydroxybenxylalcohol H W & D 




HYNSON, WESTCOTT & 
DUNNING. Inc. Hahtmore l, Md. 
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PENICILLIN VAGINAL SUPPOSITORIES 



Parbculariy useful in the medical and surgical management of ceivldtls due to (or complicated by) 
penicillin sensibve organisms 

advantages • Potent dosage at site of Infection— each suppository provides 100,000 units of 
penkainn • Painless administration • Simplicity and convenience 

Early favorable response establishes the effectiveness of 
Penicillin Vaginal Suppositories Schenley 

Suggested Dosage One suppository on retinng or as required 

SCHENLEY laboratories, INC 
Executive Offices 350 Fifth Ave, Hew York 1 , ILY. 



OSctinliyljtiontoria, Itic. 


Supplied in boses 
of 6 end 12 



Pleasant “Salivary Analgesia" in 



Pharmaceutical Manufacturers, Newark 7, N J 


rSore Throat . . . Fever. .. Headache: . .Tonsillitis 


/ 

>- 1. 




Widely used for its prolonged analgesic action in 
post tonsillectomy care and pharyngitis Aspergum 
has also proved a pleasant, easy method of administering 
aspinn for Its analgesic antipyretic effect in the common 
cold and other non specific febrile conditions 

The palatable chewing gum base of Aspergum is particularly 
appeahng to children Each tablet of Dillard s Aspergum 
contains 3>/i grmns of aspinn. 

Ethically promoted In packages of 16, 
moisture proof bottles of 36 and 250 


\ 


spergum 

SALIVARY ANALGESIA-PLUS 


/ 


/ 
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announcing 


Thephorin *Roche’ 

a NEW antihistamine 



highly effective 
well tolerated 



in allergic disorders 


As a new, highly effective antihistamine, Thephorin 'Roche' offers 
significant advantages in the treatment of allergic diiorders In 
contrast with other antihistamine drugs now available, Thephorin 
rarely causes drowsiness, in fact, it has a mildly stimulating effect in 
some cases 


Clinical experience covering 1500 cases demonstrates that The- 
phorin is sometimes effective when other antihistamines have failed 
to provide relief Moreover, it has a lower incidence of annoying 
side reactions 

Thephorin* is available in oral tablets 25 mg each, bottles of 50 
and 100, and as a palatable syrup, 10 mg per teaspoonful (4 cc), 
bottles of 4-oz and 1 pt For a free trial supply of Thephorin, write 
to Department T-4 

T M —Thephorin— Reg U S Pal Off 

‘Brand af phenlndamine Chemically Thephorin Is 2 methyl 9 phenyl 2 3 4 9- 
tetrahydro 1 pyridindone hydrogen tartrate 




HOFFMANN-IA ROCHE INC • NUTIEY 10 • N J 
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• • • Decongestion Without Rebound 


It becomes increasingly evident that 
the compensatory congesbon follow 
tng use of many vasoconstrictors is 
creating the seeming necessity for 
^peated use — thus creating the 
vicious circle which leads so fre 


quently to Rhmitis Medicamentosa 
This undesirable result is avoided 
by foDowmg the aegyeol Technique, 
which attains deoongesbon without 
rebound, thus more readily restor 
mg normal funcfaon 



The AROTVOl Technique* Iti 3-Fold Effect* 

T The nasal meahos by 20 per cent 1 Decomjest* without Irritation to the 
AKGTBOL Instillations through the raembrone and without dllary Inlury 
nasolacrimal duct 2. Definitely bacteriostatic, yet non torlc 

2. The natal possogee with 10 per to tluue. 

cent ARQTSOL solution In drops. ^ Qeansoe and stimulates secretion 

a. The nasal cavities with 10 per cent thereby enhancing Nature s own ffnt 

AJJQTKDL by nasal toinponage line of defense 

*Rt/tmev m rtfwtU 

mmm m m mmm mmmmm mmmmmmmmmmmmmmmmm m mm mm m mmmmmm 

ARGYROL tfief jf/er/icatrcfi^ c^'^//ctc€' 

A C BARNES COMPANY NEW BRUNSWICK N J 
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MALPRACTICE INSURANCE 
PROTECTION* 


INFORMATION. ADVICE 
or ASSISTANCE 


rejer {o 

HARRY F WANVIG 

Aulhortsed Indtmnxly Representaltve of 

THB MEDICAL 80CIBTV OP THE 
STATE OF NEW YORK 


70 Pine Street New York City 6 


Teleptone Digby 4-7117 


*For Alember/ oj the State Society only 


SALINIDOL 

Formula U.S.P.H. Service 

Salicylamlid 5% 

Carbowax 95% 

Ringworm of the Scalp 

(Mictosp Audomm or Microsp 
Lanostim) 

Sallnidol — Greaseless, Stainless, 
Odorless Easily removed with 
water. 

The hair most be chpped every 
10 days and Salinidol applied 
daily. 

Please write for sample and 
hterature. 

DOAKCO.,INC. 

Cleveland, Ohio 

NY 2-48 


SAVINGS BONDS 


BUY 


PRESERVED 

Sheep Cells 


For Business Opportunities, 
Real Estate, and 


Positions Wanted 


Page 335 


Gives accurate and reliable results 
m complement fixation and hetero- 
phile anti-body tests 

Guaranteed for one month 
from date of shipment 

Prices 

lOcc vial $1 50 

30cc bottle 3 50 

Discounts on Monthly Contracts 

CEFITIFIED BLOOD DONOR 
SERVICE 

14S-16 Hillside Ase. Jamaics 2, N Y 





energy, ^.throughout the day 





TIk* innlf dlmaclcrlc occurs frequcntlj "In men with 
lm|>ortniit rcsponslhllltles, men who require 
su(^(aliini cnerpf pliyslcal and nuntnl througlKiut 
t)»cdR> lo perform competcntI> tlielr aaslgned 
rcspoiuIbUltIcs-”‘ \\ ItJj Oarrox SI* 
(melh>lte*totterone) Tablets^ such patient* enn 
often return to their occupation* with renewctl 
vlp»f nml fclfimliuL, Male *ex Iwrrnonc tUcrapj -with 
Oarrox M Tahleli not onl> Is effective, but 
nUo lias the ndvontoge of reducing or 
eliminating Injections 


ORETON-M 




tablets 


(wrrvTLTOTOfTUO'a) 


In mild en«es of mnl* ellmactertc. Oirrtrx M 
Tablet alone are often raffIdenL \nteo rrmplnmii are 
m ire •e»e»e rapid eonlrol Ji aelileretl ^slth preliminary 
Injections of UarroN (teatoderone prnploaate lo 
oll> \fler Ute nc^ile armptoms ruWrte ‘'tlie pnUctits 
CAn be n alnUlned oo nrHlIf aOmInMerrd methyl 
testosterone until mch time a* therapy ovt) be 
discontinued.”* In mch ensrs. tl>* new klpk pofeprjr 
13 ma- OarroK il Tablet are espectnlly ifsefal 
In flTectlne a amootli tranter from parenteral tn 
oral llierapy at llw earliest poselhle Mine. 

PAfTCAOINO OacroK {Scherine** testosterone 
proptonate lo oil) Ampuls of 1 re., endi cc. couUlnInc 
5 le or IS mr boxes of 3 • and SO ampuls. Also 
n ulllple dose rials of 10 cc.. aeh re. contalnluff 
13 nr sfl niir boras of i rlaU 
OacTOM M (SdKrtng'a mctliylte^osterooe) Tablet* 
contalnloc 10 ms., boxes of IS M and 100 tablet* and 
33 Tnc>. boxe* of IB and lo* tabUU. 

DIBUOCRAPrrr (I) D«n. C. T.. ta dknHslMi 

.. ir«T««r AA jA.u.A.irr7e3 ins. 

(3) Dub. C. W I PmrrbuU U. J 4Si3(2,l«l2. 


CORPORATION BLOOMFIELD, NEW JERSEY 

IX CANADA SCBEBmO COKPORATION UMITED UONTBEAI, 
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RAY-FORMOSIL 


ARTHRITIS and 
RHEUMATISM 







7S^/o 


In one sBries of clinic treated cases of atrophic; 
hypertrophic and mixed arthritis— with best ro- 
suits in hypertrophic and tlbrosltlc types 



Ray-Formosil for intramuscular injection is a clini- 
cally proved, effective treatment for Arthritis and 
Rheumatism It is a non-toxic and sterile, buffered 
solution containing in each cc the equivalent of 


FORMIC ACID , 5 mg. 

HYDRATED SILICIC ACID 2.25 mg. 


Descriptive clinical literature will be furnished upon 
request if your dealer cannot supply you, order 
direct 


RMMER PHARMACAL COMPANY 

PHARMACEUTICAL MANUFACTURERS • PHILADELPHIA 34, PA. 


0ve/t, ud 



261 





S^-A ? A certain baby (\Mic bc)'ond his )'cara) explains tliose in 
tnguing letters "Sure Ments Approval ” 


But tlie baby*8 pli)'8iCTan and liis colleagues say, "S-M A® ^^^ly, it 
stands for Several Major Ad\*antagcs” Some of those adv'antages nhich 
appeal especially to doctors are shoum in tlie comparative anal)*8is below 


S.M-A AND MOTHER’S MILK ARE THE 
SAME IN ALL THESE IMPORTANT RESPECTS 

FAT-S-MA fat u like brcaat railk fat The lune Reichert 
^feissel lodiae, &aponi5caUon and Polenike number*^ same 
retractive index and melting pomL 
CAIBOHrORATE— Lactose ohIj 

PROTftN— Low buffer action, low curd Icojion tame ammo 
aads essenltal to growth 

VITAMINS— S-M \ contains all the essenUaJ ntaniini except 
TTtamin C — a requirctnenl satuBcd by regular orange or tomato 
juicc supplemenL 

MINERALS — S-M A contains all the minerals kiio>vn to be casen 
tial for babies. Calcium and phosnliorus are in proper balance; 
iron content is ten Umes that of human miJL. 

S-M A'^ IS anitracJitltc and ts as easily digested as breast mili SMA 
infants develop firm Itssne turgor and Ihexr nutniwual history resembles 
that of breast fed infants 

^Tien they start on cereal 
Orr/^bas all nutrittonal ad 
vantages plus tJiat dcliaoua 
papa)a fniil flavor 






Wyeth incorporated • 




PHILADELPHIA 3, PA 
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Match up the people and the horns 

{It may mean money to you!) 

For they’ll get back $4 00 for every $3 00 
they’re putting in today! 

There are now tivo easy, automatic ways 
to buy U S Savmgs Bonds regularly 

The Payroll Savmgs Plan for men and 
women on payrolls, the Bond-A-Month 
Plan for those not on payrolls but who 
have a bank checkmg accoimt 

If you’re not on one of these plans, get 
started toctey Your employer or banker will 
give you all the details 

Let U S Savmgs Bonds fill up your per- 
sonal Horn of Plenty for the years to 
come’ 


TWf, ftrst two, of course, are very easy 

The sea captam (1) goes with Cape Horn 
(2), and the musician (2) with the French 
horn (3) 

That leaves the Average American (3) 
matched up with the Horn of Plenty (1) 
As such an American, you’d hke that to 
be true, wouldn’t you*^ 

It can be— and will be — for milhons of 
Americans who, today, are puttmg money 
regularly mto U S Savmgs Bonds 

In ten years, as the Bonds mature, these 
milhons will fmd that they have truly 
created a Horn of Plenty for themselves' 


Automatic saving is sure saving . . . 
U. S. Savings Bonds 


Contributed bv this magazine m co-operation 
with the Magazine Publishers of America as a public service 










18 a new polcnt, 
orally efTeclne estrogen — 
a major ronlnbulion to the 
field of honuonc llicmpy 


c'tcrla a pnlent cslrngciiic clTcct 
in unusually low doses — 

01 tq 0 5 mg |dady 

in the aiorngc menopausal case. 


I I, 


SjiVM ^ 1 

18 reported in all 

cLnical studies to dale to cfioct 

complete control of menopausal 

or hypo ovarian symptoms 

laitli an incidence 

<}f side-reactions of less than 1% 


19^1 r 




IE synllicsiaed under ' 

an onpinal proress 
which permits comparatiiely 
low cost 10 patient 

SumJJcd la wnalJ eo*lrd ItLIeti of 0 1 ntp (while) 
mad 0^ ni£. (red) lo hollk* of lOCT miid iOOO 





DIENESTROL 


TABLETS 


WJllTE lABORATORlES INd, rhjrmaceuHcal Manufacli/rer#, 7 New Jme} 
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OF NEMBUTAL’S 
CLINICAL USES 

SEDATIVE 

Cerdlovascutor 

Hyp*f1emloo' 

Cofoflary dU*oie’ 

Anglrta * 

Dccempemallon 
Peripheral vascular dli#a» 

Endocrine DUhirbancei 

Hyperthyrold 

Merwpame— female mole 

Nautea and Vomiting 

FundlorKit or orgartk dbeate (acute 
OQilrolntetlinal and emotlenol) 

X ray ilcknett 
Pregnancy 
Motion itclcness 

GattreIntesHnal Disorders 

Cardloipoim* 

PyfofOipatm* 

Spasm of bSkjry tract* 

Spasm of colon* 

Peptk uker* 

Cora Is* 

Binary dyskinesia 

Allergic Disorders 

trrltabBIty 

To cembal stknvlatlon of 
ephedrine alone etc.* * 

Irritability Associated 
With Infections^ 

Restlessness and Irritability 
With Paln5 < 

Central Nervous System 

Porotysh agltans 

Chorea 

Hytterio 

OethKim tremtfts 
Monla 

e 

Anticonvulsant 

Troumaflc 

Tetanus 

Strychnine 

Eclampsia 

Status cptlfptlcvs 

Anesthesia 

HYPNOTIC 
Induction of Sleep 

OBSTETRICAL 
Nausea and Vomiting 
Eclampsia 

Amnesia and Analgesia^ 

SURGICAL 
Preoperative Sedation 
Basal Anesthesia 
Postoperative Sedation 

PEDIATRIC 
Sedation fon 
Special examlnatlom 
Stood framfusfons 
Adminhtratlon of parenteral fluids 
Keacttons to Immunlxatlon 
procedures 
AAJnor surgery 

Preoperative Sedation 

Nembufol alone or iGfucophyl 
Itne® ondNembufol ^Nemfaufol 
end flel/odonno, *Ephedrine end 
Nembutol ^Nembudelne^ 
®Nenibvfol end Aip/rfn ®wlth 
icopofomfne or other drugs 



Many and varied, too, are the dses of Bhort-acting Nembutal Since it may 
noir be your barbiturate of choice m one or more conditions, perhaps 
you have considered the advantages of enlarging your experience vith 
Nembutal m other conditions — as more and more physicians are doing 
Their rationale is sound They are famdiar vnth the doses needed to 
achieve any desired degree of cerebral depression, from mdd sedation to 
deep hypnosis They know that the dosage required is small, about one- 
half that of many barbiturates that, vnlh this small dosage, the dura- 
tion of effect IS shorter the amount pf drug to be inactivated is less 
the possibility of after-effect is reduced the margin of chmeal 
safety is vide In cases vhere Nembutal is indicated, won’t jou give it a 
trial in conditions besides those for vhich you are now usmg it? There 
are 11 Nembutal products available at your pharmacy, all in convenient 
small-dosage forms Abbott Laboratories, North Chicago, Ilhnois 

In equal oral doses,, no other 
barbiturate combtnes QUICKER, 

BRIEFER, MORE PROFOUND EFFECT than . . 

Nembutal^ 

(Pentobarbital, Abbott) 

HAVE YOU TRIED Nembutal Sodium Suppositories, or palatable Nem 
butal Elixir, when it is not possible or feasible to give other dosage forms' 
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'• Ho too can afford a Unicap* a da) only 2 7e** 

Ho too can not afford to be tvalhont tbe titantm adeqnaey 

:S”;zX T£, 


In the past 5 years 2 7e bu)a less and lees food 
and leas cloUies 


Jws shelter 


BUT 2 7c buys more and more 'vatanuna — all these 


'’‘'"MMEUTICALS since 1886 


--5000USP ualu 

“„Wc)“ _ . “O^SPual,. 

Thlsaiino HrdrocUorido (B.) ? c ‘”®' 

RiLofl.„n (B^G) ’ - “ “E. 

Prridoiino Urdrochlorido (B.) 0 ■; I!]? 

Cdclum PsnlotlionaJa _ s n ^ 

Nicotuac Aad Amide (N.coUnsmid;)_^ ^ 
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ANNOUNCING 

THE 1948 

CONVENTION 

ISSUE 

OF THE 

NEW YORK STATE JOURNAL OF MEDICINE 

WILL BE THE 

APBIL 1st ISSUE 


• CONTENTS • 

• COMPLETE SCIENTIFIC PROGRAM LISTING ALL 
GENERAL AND SECTION MEETING PAPERS 

• HOUSE OF DELEGATES DATA 

• OUTLINE OF SUBJECTS FOR "TEACHING DAY" 

• SCIENTIFIC EXHIBITS SUMMARIZED 

• UST OF TECHNICAL EXHIBITS 

• ANNUAL REPORTS 

• WOMEN’S AUXILIARY PROGRAM 

• WOMEN’S MEDICAL SOCIETY PROGRAM 

• SCIENTIFIC PROGRAM 

MEDICAL SOCIETY OF THE STATE OF NEW YORK 

★ ^ 
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DIFFERENCES 

W HAT value have claims of supenonty unless there is a 
difference in formula or process to justify such claims? 

Take cigarettes for example 

Philip Morris Cigarettes are made differently In tne 
chnic as well as in the laboratory, the advantages of Philip 
Morris have been repeatedly observed, repeatedly reported 
by recoentzed authonUes m leading medical journals Yes, 
Philip Morris claims supenonty and that siitenontv 
has been • Droved * 

May we suggest that your patients suffenng from imta- 
tion of the nose and throat due to smoking change to Philip 
Morris — lAg one ciearette - proved de hnitel v less imtatin z 



Philip Morris 

Phiup Morris & Co , Ltd , Inc.» 

119 Fifth Avhndb, N Y 


1935 xU.Nm 2 149 I Pr*c.S»v Exp BhL tmJ Mrd 1994 92^241 
tmp* Jsm 1997 | VZ-FV/ No. 1 9S-60 N V St^t Mni \ 99 €19^ Ntf, It 990-192 

DOCTOR WHO SMOKES A PIPE We rogcc** ■n uonjaiUr fine new blend— C ountry 
P iFl Mixture. M^de by the lanic proceo m nied fn the mRoofactare of Philip Morrli Qf&mro. 
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The anesthetic analgesic vapor* from Eskay’s Oralator reaches the source of 
irntation by the quickest route Inhaled by MOUTH, this vapor is carried di 
rectly to the lining of the trachea and larynx, where it acts almost instan 
taneously to check cough The patient gets relief in a matter of seconds 
Unlike sedatives and narcotics, the Oralator produces no appreciable sys 
temic effects 

Eskay’s Oralator is outstandingly convenient-— easy to use anywhere at any 
time Your patients will appreciate your prescribing this quick acting oral 
inhaler Smith, Khne and French Laboratories, Pluladelphia 

Eskay^s 

Oralator 

*(TAc acftre ingredient is 2’Hmino~6 methylheptane SMJ^ ) 


a 

revolutionary 
advance 
in the 
treatment 
of cough 




All lactating mammals 

provide milk appropnate to the 
developmental needs of their 
young Physiaans know that hu 
man milk is the ideal food for in 
fants 


When other food sources must be 
resorted to it is often necessary 
to supplement the diet with syn 
thetlc vitamins The bottle fed 
baby constitutca a special problem 
since human milk contains from 
four to five times more vitamin C 
than cow s milk * 

In order to insure an adequate 
intake of vitamin C by the infant 
(as well as the adult) physicians 
fire prescr i bmg l^an Patten s pleas 


The Improved Vitamin C 

SODRSCORBflTE 

Tritk llwk Rejirttretl U 3. Pitenl Office 

* C. O.— Tlw \ A SyBspofcJtuo A-M-A. 

1039 3-^33S. 


ant tasting SODASCORBATB 
Tablets in ever mcrcasmg number 
SODASCORBATE Tablets pro 
vide the only brand of sodium as 
corbate available for oral admmls 
tration Approximately neutral m 
chemical reaction SODASCOR 
BATE Tablets arc well tolerated 
by those patients who cannot 
tolerate atrus fruits or ascorbic 
acid 


Each SODASCORBATE Tablet is 
equivalent m vitamin C activity 
to 100 mg of ascorbic acid Sup 
plied m bottles of 40 100 and 500 
tablets grooved for easy adjust 
ment of dosage For professional 
samples and covering literature, 
sign and mail the coupon 


VAN PATTEN PHARMACEUTICAL CO 
12X7 Loyola Av« — Oilcajo 26 NySJM-S 4 l 
PImso t«ad profe«$Ional umple« oF SODA 
SCORBATE and covering lltefalore 

Dr 


1 

1 Addran 


1 Town 

Ski* 
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improved treatment 



coryza 

sinusitis 

rhinitis 

nasal congestion 



it/nHiidic n€i6€t4 €l€con^^€^i€mt 


because: 


0 

'Prothricin’ decongestant contains tyrothnan (0 02%), potent, nontoxic 
topical antibiotic vath wider antibactenal scope than the sulfonamides, 
qiucker, more prolonged local antibiotic action than penicillin , low surface 
tension, greater permeability and stability than penicillin 

0 

'Prothriok’ decongestant maintains its antibacterial efBciency even in 
the presence of pus and mucus 

0 

’Prothricin’ decongestant serves to re-establish normal intranasal function 
since It IS isotonic, wth a buffered pH of 5 5-6 5, does not impair normal in 
tranasal physiologic processes, and does not interfere with ciliary activity 

0 

'Prothricin’ decongestant is clear and free flowing, unlike intranasal sul- 
fonamide suspensions, and does not form mucosal crusts that may block 
drainage 

o 

’Prothricin’ AntibioUc Nasal Decongestant also contains ’Propadnne’ 
hydrochloride (1 5%), a highly efficient vasoconstrictor, notably free from 
undesirable side effects of ephednne and its analogs 



Supplied in 1-ounce bottles with dropper assembly 

SBAJtr & J 90 HIHE, JPnJLAMfEUPHIA 1, PA, 
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Editonah 

Pubbc Education Needed 


Dr Louis H Bauer, preaidentjaf the State 
Society, has urged recently in a letter to the 
membership that each component county 
society establish, If it has not already done 
*0, a committee on pubhc education 

The purpose of this committee would be to 
provide for the establishment by each county 
society of its own speakers^ group and therebj 
make available at dl times a roster of doctors 
vho are prepared to talk on subjects pertaining 
to roedlcme In any of its social, economic, or 
PobUcal aspecta. These doctors should l)o 
Pmpared to speak mther on their own Imtlathre 
or at the request of any of the various lay 
emups Within the community 
TubBo education is the most important 
*higle thing any county society can accorapUah 
I can thi^ of no better way in which the 
oounty society can achieve this than for the 
^^omi^tee on Pubbc Education first, to train 
then make avaflaWo speakers who can give 
mir professloQ e views on timely topics. 

^e bctheve in the private practice of medi- 
as the proper way to delxrer medical care. 
For certain aspoots of medical care, public 
funda are available If wc are to protect the 
of private medical core — if we are to 


insure proper allocation and administration of 
public funds then tho count} society must pre^* 
vide leadership Otherwise, the public will 
turn elsewhere for iU 

It is perhaps unfortunate that the trolnmg 
of the a\'eragc man of medicine Is not such 
ns to develop many good pubhc speakers 
This applies not onl} to those who address 
lay groups but also to speakqra before pro- 
fessional audiences 

Man} will have remarked at medical 
meetmgs the obvious difficulty some doctors 
have in expressmg themsehes fluently and 
easily, even when the content of their re- 
marks concerns purely professional matters 
with which they ore thoroughly familiar 
In speaking to lay groups, doctors usually 
find theu" ordinary public ^dreas deficiencies 
somewhat magnified by the heterogeneous 
background of their listeners Medical 
terms must be paraphrased or translated 
into ordinary speech Also; in such groups 
the doctor may find himself pitted against a 
practiced public speaker, to the doctoris 
disadvantage and embarrassment. 
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But these difficulties can be overcome 
One recalls the Hibermau who was asked 
whether he could play the fiddle “Hand 
one over,” saj^ he, “and we’ll damn soon 
find out I” Audiences can be counted on to 
make allowances if a speaker is obtuously 
smcere, if he has an enthusiasm for his sub- 
ject, and if he will cultivate the art of persua- 
sion 

Says Dr Bauer 

I beheve the establishment of a Public 
Education Committee is most important If 
this committee can find a number of adequately 
trained men who will go out and discuss these 
topics, the speakers will so establish the local 
county society in the minds of the pubhc that 
the people, and as a consequence both State 
and local legislators, will automatically turn to 
the Society for the answer to any medical prob- 
lem lakemse, they will turn to the Society 
for help m findmg a solution to any social, 
economic, or legislative question that touches 
upon our activities as members of the medical 
profession 

If the medical profession expects the pub- 


hc to look to it for mformation, the doctors, 
as Dr Bauer states, must tram themselves 
to supply it And moreover, to supply it m 
attractive and comprehensible form Per- 
haps the profession is deficient in trammg for 
pubhc speaking Let this fact be recogmzed 
as a first step m correcting the omission No 
one can speak for the medical profession as 
authontatively as the doctors If it is now 
imperative that doctors prepare themselves 
to speak to groups of the pubhc, it can be 
done, because it has to be done 
We might suggest that trammg be com- 
menced m the medical schools with a new to 
the better fulfillment of medicme’s obhgation 
m the future In the meantime, should you 
desire any mformation or assistance m plan- 
nmg the creation of a Committee on Puhhc 
Education and Speakers’ Bureau, Dr Bauer 
suggests that you contact our field represen- 
tative, Mr Thomas E Walsh, of the Pubhc 
Relations Bureau at the State Society’s 
office, 292 Madison Avenue, New York, 17, 
New York 


How to Choose a Doctor 


Attracted by a full-page advertisement m 
the New York Times^ we have just read a 
most mterestmg article m the TFoman’s 
Home Companion under the above title ® 

Every famdy m the country is advised m 
the article to get itself a family doctor m ad- 
vance of illness Excellent counsel Where 
and how ivill the family find one? By apply- 
mg to the best hospital in town * Observe 
from now on the ever-constant narrowing of 
the medical field from which the public may 
seek advice and gmdance, if the procedure 
recommended is follow ed 

Some time ago m New York City there 
were four “best hospitals m town ” Once a 
year. New York, Presbyterian, Roosevelt, 
and St Luke’s achieved sufficient umty to 
offer combmed exammations for the selection 
of mtems For three days out of the year 
the four mstitptions conceded panty 

> New York Times Oot. 25 1947 

* Albert Dcutaoh How to Pick a Doctor Woman a 
Home Companion November 1947, p 38 

* Italics onrs, — Ed 


Conditions have now^ changed Instead 
of the Big Four m New York City the field 
has been narrowed down by two of the Big 
Four attractmg to themselves other institu- 
tions, and, wnth the aid of medical schools, 
becommg medical centers These two great 
mstitutions stand like castles on the Rhme, 
dommatmg the approaches to the George 
Washmgton and Queensboro bridges 
Smaller, most respectable hospitals, with 
their owm traditions of professional excel- 
lence, are being absorbed mto the maw^s of 
these octopi The good reason for their ab- 
sorption IS that it makes them so much more 
convement for teachmg purposes The con- 
sohdations also cut doivn the numbers on 
their staffs and tend to convert mdependent 
institutions which formerly fostered healthy 
rivalries mto large confonmst-monopohes 
IMr Deutsch, the author of the Article, 
lays much stress on pickmg a doctor who is a 
Fellow of the Amencan College of Ph 3 'Bicians 
or Surgeons, or is a diplomate of the fifteen 
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Specialty Boards. Tho field thus is nar- 
,roTTed further 

The best hospitals arc tending increasingly 
to be stalTed bj full- or part-time professors 
m tlic medical schools mth which they are 
sfliliatcd, they soon achieve a certain de- 
tachment from the problems of tho ordumry 
pahent and tho general practihoner In- 
deed, some of them have never engaged in 
pm-ato practice Thus thej aro hnrdls 
qualified os general practitioners Many 
don’t want to treat patients outside tho hos- 
pital, and some probably wouldn’t knou hon 
to if they did 

Mr Deutsoh’s article is superfioinlly so 
good, so plausible, so sweotlj reasonable that 
it gave us to think of tlie matters n hioh aro 
not mentioned in it but which profoundly 
affect the result and of which the pubbe 
should also be informed m choosmg a doctor 
AH is not neccssanly gold that glitters. 

In the plausible scheme propounded by 
Mr Dcutsoh, tho humble but necessary 
county medical societies seem to have been 
entirely overlooked Why? These exist 
Why diould not tho public for which Mr 
Deutsch wntes be informed, when choosmg 
a doctor, that a call to tho oountj medical 
society could be informative and helpful? 

Presidents, past, present, and future, of 
county medical societies are men of broad 
human interest rmd understanding With 
out havmg made a very wide acquomtonce 
with all ranks of their profession they could 
scarcely have been elected to thoir offices. 
They are not -made mdependent of human 

The Evaluation 

The propaganda wave for contraception 
Which has been so prominent m recent years 
®^cnis to be m the procea of being halted by 
the thought that more attention should be 
forded to rehef of sterihtj as a balancing 
lector All of this talk about “voluntary 
Pecenthood,’’ “baby sparang,” and other 
Popular social measures so widely discussed 
•a lay magatlnea seems about to be stopped 
oy the thouglit that perhaps we have 
gone too for m preventive measures, that 
Wrhaps we should seek to mcresse rather 
than dimmish the number of babies 


problems by fuU-time salaries They can 
understand why some \ cry good doctors are 
not accepted, or may have been rojeoted by 
the conformists of tlie staffs of the beat hof- 
■pitals 

We think tho public and the medioal pro- 
fession would both bo better off if mquirmg 
patients w ora referred to a panel of doctors 
possibly selected locally by such men, as w ell 
as to the informational facditics of tho best 
hospital in town Wo sec no reason to by- 
pass entirely tlie widespread and readily 
available institutions of established medicme 

There is an mcreasmg tendency, among 
nonmedical wnters for tho pubbo, to propose 
now ideas to improvo the lot of the citiscn- 
toxpaycr in his relation to tho allegedly re- 
nctionarv medioal profession We seepi to 
remember a publication of tho Pubbo Re- 
lations Bureau of tho Medical Society of the 
State of New York in 1942, ITTicn Doctors 
Are Rationed * Chapter XVH, p 241 , is en- 
titled "How to Chooso a Doctor’’ and ivas 
ivntten durmg the last war at tho instigation 
of tho medical profession of this State The 
book was distributed widely, but apparently 
not iTidely enough. Sometimes the more 
recent nonmedical wnters overlook tho pnor 
efforts of the medical profession to solve for 
the pubbo problems which are only appar- 
ently new and which are susceptible of other 
solutions than those advocated by the 
apostles of neo-hberahsm — whatever that is 
at the moment 

Br Dwlxht AndvTVoo uul BctIots, Cowud* 

UcC«no lor York. 1M2. 

of Male Fertility 

I6 13 encouraging to note that the birth 
rate as a matter of fact, has reached a high 
figure during these past few years Still 
there ore many barren mamages, and an m- 
terest has developed even among service men 
who are worried because they have no prog- 
eny 

Many of these returmng servicemen fear 
that tho> have acquired steriht} as the 
result of their war experiences, for it is no 
longer beheved that the wife is always at 
fault AsG A. Humphreys lias said i\ ell m 
a recent article, 'Tlie soldier of yesterday is 



264 


EDITORIALS 


[N Y State J M 


the father of tomorrow m a hurrj’’ to make 
up for lost tuue 

The causes of sterility of wartime origm 
may be remote, such as cord mjunes or dis- 
eases of the gemtal tract Hou ei ei , acci- 
dents similar to those of cnnliau life, plus 
laceratmg and penetrating ounds, ii ei e well 
cared for wnth plastic surgery Scrotal dam- 
age with shrapnel could be severe without dis- 
ruptmg the continuity of the spermatic pass- 
ages, and retamed fragments have been found 
1 0 be innocuous Infections, mcludmg speci- 
fic or nonspecific epididjunitis, might cause 
obstruction, or orchitis from mumps, an 
atrophy Sterility seems unlikely m men 
who have had filariasis, scrub tj^phus, ma- 
laria, or prolonged atabrme prophjdaxis 

The evaluation of fertihty is important 
and demands a complete study of the pa- 
tient, physically and mentally The man 
frequently is the cause in a barren marriage 
and his evaluation simple, although fertility 
of both partners is essential Therapy must 
be based on both general and local factors 
Vitamins are important, but hormone medi- 
cation 18 of doubtful value except m endo- 
erme dyscrasias Vasoepididial anastamosis 
IS helpful in obstructive cases 

* Pennaylvonia M J June 1947 


Dr Humphrej’s, in this excellent renew of 
the problem, states there is much that w e do 
not know It ma}'’ be that in manj'- cases 
there is a deficienc}’’ factor, and if e know 
what it IS, the deficiency maj-^ be supplied 
But there ma3' be changes in the germinal 
epithehum itself w'hich are irreversible 
This constitutes a challenge to find out what 
causes brmg about such changes and what 
underljnng ennronmental factors may con- 
tribute to this state 

It IS endent that a condition of stenlity 
must be approached wnth understandmg of 
the facts, that both partners, not only one of 
them, must be studied if w'e hope to avoid a 
barren marriage The practitioner maj’’ be 
most helpful m these situations , becoming 
thoroughty acquamted \nth a problem ifiay 
disclose that marital adjustments must need 
be taken mto consideration The trouble 
may be mental as w ell as phj'sical, and sound 
advice maj’’ be needed rather than medica- 
ments or more radical procedures But the 
cause of an individual state of infertihty 
necessanly should be ascertained This 
may not always be a simple procedure, j'^et w o 
know a great deal more of possible means of 
rehef than was formerlj'' the case The pomt 
13 to apply our knowledge wnth discretion. 


Current Editorial Comment 


Educational Indigestion Some of our 
readers may have suspected that we were 
much concerned with the prevalence of 
mental mdigestion m the Umted States of 
America We have remarked repeatedly 
the dismchnation of employers to take candi- 
dates for any kmd of position unless the3'- 
bore a proper label affixed by someone else 
You can't become a college professor unless 
you are a Ph D You can’t be a Ph D 
unless you are an AM You can’t be an 
A M unless 3’-ou are an A B In the army 
they call this “advancmg through the 
grades ” Seemmgly, you not only get de- 
grees, but 3’’ou also brag about them Well, 
perhaps not exactly brag, but — ^3’'ou know' — 
you look down your nose at those w ho do not 
liave them This is a fact our returned 
veteran comrades are findmg out 


It IS a cunous tlimg that the United 
States, a pioneer countr3’’, comparatively 
speaking, should thus become so dependent 
In a pioneer country a man was frequentl}' 
judged by what he said he could do So, 
formerly m a western frontier town, wath or 
without a college degree, it was thought 
madinsable, for example, to say you were a 
good shot unless you were Otherwise, the 
already proved best shot m town rmght feel 
moved to try conclusions ivith you 
Aliss Gretta Palmer, m a most informative 
article, takes up the question of the diffi- 
culty sick people have m gettmg nurses to 
take care of them ‘ There are plenty of 
tramed nurses The only trouble wath them 


' Palmer efrotta Wliat Happona WOion Trained Nunes 
Won t Nurse the Siokl Ladiea Homo Journal 44 60 (Dec.) 
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u that thoy don’t a\-Ent to take care of aiok 
people And no don’t muoli blamo thorn 
Ihe heada of your school of nursinR insist 
that you haio a cdUc^ degree bofora you 
can even become a probationer in a hospital, 
and that iidulc jou aro learning to make 
beds, take temperotures, make patients com- 
fortable, you arc nhiskcd from the bedside 
to attend lecturo courses in "physiology, 
anatomj, microbiologj , matena medicu, 
pathologj, obstetnes, sodolop’, pediatrics, 
chemistry, psychiatry, diet therapy, and a 
half doien other acaaemic subjects ’’ 

That IB a hat is meant by educating people 
out of their vocation. Fanej a j oung girl, a 
coUego graduate before she oven start^ her 
three years’ trainmg course, a ta-enty five- 
year-old, scientifically trained intelligent 
a Oman, being asked on her any back from 
such a didatic, abstruse course, to stop and 
rub the back of a sixteen year-old pnmipara 
expecting her first babyl 
Florence I^ghtmgnlo aoiild not allow 
rauoational t^ualificat^ons for her nurses 
pie felt that either j ou were possessed of, or 
by, the qualifications that made j ou a suc- 
e^ul nurse or J ou were not We suppose 
she felt herself to have mtultion, or some 
•uch obsolete and unseientifio quahty If 
M ever had to have a bad case of tjqihoid 
lever on a desert island, we should elect to 
h&TO a nurse seleoted by Miss Nightmgalo 
when than a college graduate pruned wath 
the latest nuances of microbiology 
It IS not understood how higher education 
'u^ed m and undermmed tho community 
l~?uient that once sized up a man by his 
JpUty to perform. But it has It is not 
xni^ how it has destroyed tho simple 
^™iUons of the young men and wqmen who 
“®cd to aspire to careers m medicme and 
just because they felt they had a 
Jocation for them But it has Gnevous 
tM results that hi^er education has 
Wreauy accomplished 

United States is infested, we had al- 
said IS 'nousy,” with highly educated 
''■ho want to do everything ezeept 
thoy were educated to do In our 
j~fter moments we are not even sure that 
,r*V’,™''cators know what they were educat- 
rag them for 

have baby specialists coming out after 
Army posffissed with the 
blossoming forth suddenly as general 
gj^^ns. Doubtleas they feel that those 
. J’^rs have matured both them and 
patients too much to enable them to 


follow their onginnl vocation Some holders 
of perfectly useful M D degrees are content 
to immure thomsclvcs in Taboratonea and 
spend much of their lives mdkmg rmcc 
Eyory quahfied general surgeon comes out 
of the Army hell bent on bccommg a 
specialist, certified by a Sfieoialty Board, so 
that ho can make money fast tVlio can 
blame a man wlio has given five of his 
most productive and formative years to tho 
service of his country for wanting to make 
money, but how many years is it going to 
take him to do it in that particular way? 

Many years ago ono of our leodmg um- 
vorsities started its course m Freshman 
English with the question “Who I am and 
w hy I came to ’’ Alany of tho nspinng 
freshmen had great difficulty in answering 
either half of the question It was a good 
question, but we think the students would 
have been better off had it been asked of 
them before they over reached the classic 
slmdes of tho university 

We suggest that tho question be revived 
and that it bo asked of the prospective 
students. Then let it be asked alk), and this 
IS far more important, of the educators, 
"Who am I trymg to educate? And what 
for?” 

First Aid Is the present plan of teaching 
first aid in our public school system all 
that It might be? With the increasing 
trend toward higher accident rates in the 
home, on the farm, on the highways, the 
importance of a thorough knowledge of and 
trainmg m first aid increases 

It IS our understanding that onginally 
tho Now York State Health Syllabus of the 
Department of Education included twenty 
hours of first aid instruction eqmvalent to 
the Amencan Red Cross standard course 
Apparently, more recently, first aid credit 
for other related subjects, such as science, 
biology, and the like, baa been allowed so 
that the amount of first aid taught has been 
negligible 

A corresfiondent comments “even when 
the full first aid course was taught, each 
teacher was allowed to interpret the ma- 
tenol as he understood it, therefore there 
was no standardization, and, to say the 
least, every opjiortunity to give out mcor- 
rect information which later might prove 
harmful in apphcation ” 

Many pohee departments, apparently, 
are now recognizing the importance df first 
aid instruction for their personnel, so that 
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immediate and proper care may be giA’^en 
to highway and other casualties 

On the other hand, although school 
supenntendents and prmcipals have been 
agreed on the ments of a standardized 
course for which Red Cross certificates 
would be issued on successful completion of 
instruction, many have felt that they could 
not rightfully msist on their health educa- 
tion teachers takmg a Red Cross instruc- 
tor’s course for the purpose of certification 

This reluctance on the part of school 
supenntendents and prmcipals might well 
stem from the absence of a definite pohcy 
concermng such teaching m the State De- 
partment of Education in Albany Cer- 
tainly if first aid is to be taught m our pub- 
hc school system it should be taught effec- 
tively The fact that the onginal New 
York State Health Syllabus mcluded twenty 
hours of first aid instruction equivalent to 
the Amencan Red Cross standard course 
seems to indicate that effective teaching of 
this subject was contemplated, but seem- 
ingly has not been effectively accomphshed 

Physicians, hke other citizen-taxpayers, 
have children m the pubhc schools and have 
an mterest m the quahty of the instruction 
they receive If first aid is to be taught, 
should there be more effective implementa- 
tion of instruction? We should hke to see 
the matter given consideration by the 
various agencies concerned in the interest 
of better, early care of the mjured 

The Doctor Shoulders More Responsi- 
bihty YTien suicide becomes a complaint 
that affects the young as well as the old, 
infirm, insane, and hopelessly diseased, it is 
tune that someone paused and took ac- 
count of stock No reader of the daily 
papers can deny that such a situation exists 
One hundred years ago it would have been 
laid at the door of the clergy The genera- 
tion would have been spoken of as one that 
had “lost faith ” 

The more the medical profession talks 
about psychosomatic medicme the more it 
will be called upon to shoulder its share of 
the blame for early smcides — ^those who 
can’t or won’t give tune a chance to solve 
then* difi&culties They wall say “Why 
should I go to a doctor? He will spend an 
hour givmg me a physical exammation 
complete with blood tests and then tell me 
there is nothmg the matter with me ’’ 

They will often be nght, too There are 
too many doctors who ignore the fact that, 
for example, high speed transportation com- 


prises two factors the automobile and its 
driver The machme may be perfect, but 
the dnver cra 2 rs’’ or “accident-prone ’’ The 
conscientious doctor who tnes to practice 
psychosomatic medicme may lose some im- 
portant patients who are perfectly mlhng, 
even anxious, to admit to a phj’-sical disabil- 
ity and who flounce mdignantly from his 
office when he msmuates that their troubles 
he, to contmue the sunile, not m the ma- 
chine, but m its driver These patients will 
henceforth go about blastmg the reputation 
of the honest doctor and end enthusiasticallj' 
m the hands of the half-baked psjmhoanalyst 
or side-street psychiatnst, the walls of whose 
office are plastered mth unposmg lookmg 
parchment degrees from such mstitutions 
as the College of Universal Truth, or some 
dubious physiotherapy institute 

Our older readers mU wag their heads and 
say, “Our grandparents v ere never hke that ’’ 

And they mil be nght 'The Atomic Age 
IS a fearful age to live m If the human 
bemg has become so mtelligent and scientific 
that he is m danger of blastmg to pieces the 
planet upon which he lives, we can’t blame 
any distracted person for choosmg to end it 
aU now of his omi vohtion, rather than 
an ait his doom at the hand of some minsible, 
unknomi, and mcomprehensible enemy 

The truth seems to be that man’s mteUi- 
gence is gettmg too big for its breeches In 
1870, let us say, children were born m large 
numbers Their death rate was appalhng 
They were “raised naturally ’’ But those 
who survived were “tough babies ’’ We use 
the term adnsedly 

Smce then we have Ion ered the death rate 
almost beyond belief In addition, ne non 
consider the psyche of the cluld One 
generation has not time to grow up before 
another system of child psychology is bemg 
tned upon its younger sibling Small won- 
der that there is jealous}’' and contrastmg 
behavior betneen brothers and sisters, and 
anxiety and confusion on the part of their 
parents 

We mmte aspirants to the degree of Doc- 
tor of Medicme, and indeed, those who have 
already attamed it, to return to the middle 
of the road If they can learn not neces- 
sarily to practice psj’chosomatic medicme, 
but to recogmze that every patient who 
comes to them is at once the car and its 
dnver, and to treat both at the same time, 
they mil earn for themselves a pnvate and 
pubhc appreciation that can never be meas- 
irred or approached by academic degrees or 
financial remuneration 



Scientific Articles 

TREATMENT OF POLIOMYELITIS IN THE ACUTE AND 
CONVALESCENT STAGES 

Ph/sical Therapy and Orthopedic Consideration 

Aino David Gurbwitsch, M D , New York City Halpord Hallock, M D New York 
City, and Roobr J Duoan, M D , West Haverstraw, New York 

{From Iht Nete 1 ori State litcontlruciion Tlomt) 


A LTHOTJOn the return of musolc power In 
•i-k poliomj'Blitis depends upon the number of 
anterior horn cells that Imve been invob'ed and 
the extent to which they ha\c been darmiged ro- 
rovery can be facilitated and tlie effects of tho 
disease mitigated by appropnate treatment in 
the acute and convalescent stages, 

'Hiis disctttHion of therapy la based on the 
^<dy of and experience with 662 poralj'tiG pa 
t^ts in the acute and early convalescent ata^ 
who were treated from 1942 through 1940 at the 
New York State Rccoartnictlon Home at West 
f«veittraw, New York, Until 1946 the patients 
^J^lted were imder twenty-one yeare of age 
that tune adults alao have been admitted 
The following treatment aims can be stated 
U) to alienate muscle pain, muscle shortening, 
and limited flexibility, (2) to develop opUnial 
y^^hon of the weakened muscles, (3) to re- 
“O^tato tho patient and make him os useful 
l^^spendont os poariblo In the face of his 
^wcap, and (4) to pre^'ent tlie development 
deformity In all stagea of the disease, 

%*Ictl Therapy 

Is present in nearly every patient 
betRoen spontaneous pom pain 
Wated when muscles are pressed or gently 
and pain which la present on joint 

raotiom 

y^P^taneous pain is brought about by posterior 
^ irritation and the pull on painful muscle 
by certain positions. Elimination 
wrji can be accomplished by positioning 
or by measures of support, for ex 
in the supine pomtion a small pillow 
under the patieit s ahouiders will eliminate 
“^'^petSoral*^ gravity exerted by the shoulders 

J4l*t AbiumI MrellBi: of tb# iledlcol 
**^Sctr»*!lf Boff^ Beetioo on Ortbo- 

»Uya,lM7 


Pam on equeexing and on joint motion is best 
treated with moist heat Wo have been using 
hot packs extensively Since 1913, our method 
of choice has been diuly baths at a temperature 
of 194 F for fifteen or twenty minutes re- 
pealed three to five times daily depending on the 
seventy of syTuptoms (Fig 1) Both packs and 
warm water are only porUoUy effective They 
are oumboreom© and far from ideal but in tho 
absence of anything better they represent tbo 
best mctliod at present of roduemg sfrffness and 
freeing tho patient from poku It is our impres- 
sion that the baths arc more successfol than th6 
packs and leas unpleasant for tbo patients. 
They also hare tlie advantage of not requiring 
careful localising of areas of pain and lumtod 
flexibibty and can bo given by any attendant, 
without knowing tlie rather intncate technic of 
hot packs 

No Mcroscs are given while the piatient is in 
tho bath Passive exermses to all joints are 
startfxl from admission. With gradually sub- 
siding pain U>e vigor of tli© posaiv'e motion is in 
oreasod and grodualJy, more and more firm 
stretching is apiillod to any joints that are stdl 
TIio amount of existing pain and the status of 
joint flexibility are recorded at intervals on a 
sjiecial form using standard poaitiona (Fig. 2) 
The baths or packs are continued as long as 
stiffness and muscle pain persist and os long as 
there is a favorable response With improve- 
ment tho number of daily packs or baths may be 
dimmiahod gradually 

In o number of instances we have found dry 
heat in the form of radiant light or short wa^'o 
to bo fully as effecti\'B as moist heat especmliy 
when the pain or muscle stiffness was localixed to 
D relatlvelj small area, 

Exerexta — Voluntary control of normal mus- 
cles can be educated to much greater efficiency, 
for axamplc in tho development of skills or in 
learning to play a musical instrument In 
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Fia 1 Large ewimraing pool converted for hot 
bath routine Note the head rests, w hich keep liair 
and ears dry and prevent the patient from slipping 
Note also ho\i carcfullj patient is being taken in 
and out of water 

diseases of the central nervous system volimtary 
control may be diminished or often confused 
A generally knonm example is a hemiplegic, who 
IS apt to throw impulses simultaneously into the 
flexors and extensors of a joint In infantile 
paralysis also we frequently see a lack of control 
in the use of individual muscles Therefore, the 
first goal of muscle re-education in pohomyehtis 
18 the restoration of exact control of mdmdual 
muscles 

The second aim of muscle re-education is the 
development of maximal power in the remaming 
fimctional muscle fibers By traimng, a vast 
reserve of function in muscles can be brought out 
if systematically increased effort is asked of the 
muscle fibers This prmciple, which is true for 

»»tw TO« HATC ■tcaw t rwijcnow momk. m. v 

*«UOWTtk/^ C1*W» 


healthy muscles, holds also for those m which a 
certain percentage of nerve and correspondm^ 
muscle fibers have been destroyed 

Muscle re-education should be graded care- 
fullj , and care should be taken to avoid exhaust- 
ing a weak muscle If possible, muscle training 
should be repeated several times a day The 
daily performance of a muscle is the only gmde 
to the optimal amount of effort to which il 
should be subjected A frequently repeated 
muscle test, employmg the Lovett method ot 
grading, provides a record of progress made It 
helps to determine when and to what extent tlie 
patient is ready for increased effort (Fig 3 ) 
Individual muscles are exercised for increase ot 
strength as long as the record shows evidence ot 
increasing power If there has been no retuni 
of power, we may give up hope in four to six 
months If muscles are improving, we may con- 
tinue exercises up to tw o years 
Special attention is given to the traimng of 
the respiratoiy muscles, which are frequently 
affected, and to w'ell coordmated breathmg 
Walking — Since ambulation may represent a 
source of undue fatigue to weakened muscles, 
more or less extensively involved patients are 
started walking very gradually under water 
At first, they are placed on their feet m warm 
water up to the neck This eliminates gravity 
and stimulates a multitude of postural reflexes 
without fatiguing muscles by weight bearing 
By gradually reducing the level of the water, 
the amount of weight bearmg is graded. If brace 
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Fio 4. Walking under water 


support for the weakened hmbe la needed, the 
same type of bmeo that will eventually bo used 
ia employed in giving the preliminary under 
waterinatructiooBiQ walking (l^g 4) Aafacihtj 
Increases the patients aA gradually alloncd to 
walk OQ land under euperviaioa and finally, at 
will ID the ward and out of doom, 

Ambolation U allowed os soon os it is felt tliat 
the upright posture and the effort of walking uill 
not affect re«n'enng muscles unfavorably 
Braces should be provided when necessary for 
wpport or to prevent the development of de- 
formity Preparatory exercises for balance and 
including development of arm muscles 
If crutches will b© needed arc started long before 
the tune for actual walking 


Rehabilitation 

As soon aa no further improvement of strength 
iri individual muscles can bo reasonably expected 
*~wo take a standstill of three months os a 
— an attempt is made to te-train os mucli 
^’^ul function as possible A wide range of 
function 18 available and can be drawn 
to subetitute for loes of muscles Exercises 
water and swimnung are useful aids to 
-wuiDg substitution by other rausclea, balance 
^ coordinated raov'ement. When the process 
®f degeneration of the affected muscle fillers has 
*^ched its end, the fatigue clement in Iiondling 
®Q«lc« can be disregarded and training for use- 
w function can be started Theend pomt of the 
of degooeratlon Is OBcertamed clinically 
^ the absence of quick fatigue when the muscle 
I® cxerdsed or more exactly by chronaxie read 


Agnin, wo establish first a record for existmg 
function, using a purely practical approach 
The patient then is taught to perform necossary 
daily activities, such as getting out of bed into a 
wheel clmir, dressing putting on braces, batli 
r^om necessities getting up and down stairs or 
curbs and getting in nnd out of buses 
There are few patients who cannot bo im 
proved b> a methodical attempt to improve 
useful function We have trained several pa 
iionts with complete or axtonalvc paralysis of the 
arms to perform almost all daily activities, like 
eating washing dressing with special gannenta 
writing by using their feet entirely (Fig 5) 
Funotional occupational tlienipy, given for tlic 
double purjiose of rccrcotion and of training of 
muscles and skills, is used axtcnsivcly in this 
phosa 

Psychologic Aspects 
Tlio importance which we attach to tlio psy- 
chologic aspects of infantile paralysis is em- 
phosite^l in tlie setting aside of funds at the 
Homo for study and treatment of the mental 
phases in the care of the patient. The psy 
chologio impact of the disease with its paralytic 
and iLsabling effects is enormous. In the past 
tlus lias not been giien the study and attention 
that it sliould ]m>o Irnd Hecovery rehalnlita 



Fia fi Patient with flail upper extremities. 
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tion, vocational training, and, m the adult, job 
re-training, will be facibtated greatly by a 
healthy psychologic readjustment 

Deformities 

Deformities can develop dunng any stage of 
the disease They interfere with rehabihtation, 
and the ultimate degree of function of the indi- 
vidual depends upon the absence of deformities 
as well as on the return and development of 
muscle power The prevention of deformity, 
therefore, cannot be overemphasized 

In the early stages deformities are produced 
by muscle shortemng associated vith muscle 
irntabihty and pain, by habitual faulty attitudes 
while m bed, and by muscle imbalance, the re- 
sult of paralysis They are prevented by the 
previously described measures of nlleviatmg 
muscle pam, by not allomng joints to remain 
for any length of time m faulty positions, and by 
opposing with mechamcal means the deforming 
pull of imbalanced muscles 

Proper position m bed is important The pa- 
tient most of the time should be kept in a supine 
or prone position on a firm mattress with the 
arms at the side Pillow s or rolled tow'els should 
be used to prevent external rotation of the legs, 
and a cradle should be employed to prevent the 
weight of the bed clothes from pressing down the 
feet into equmus Footboards are used to con- 
trol foot drop Vanations of tlus position may 
be necessary m the early stage to relax a group of 
muscles that may be in marked spasmodic con- 
traction If imbalance is present between the 



Fig G Neglected hip deflexion dcfonmty 


flexor and extensor muscles of the hip or if there 
16 marked weakness of the antenor abdominal 
muscles, prolonged sittmg up m bed should be 
avoided because of the increased danger of de- 
velopmg a hip flexion deformity (Fig 6) Pro- 
longed resting of the hands on the cheat or ab- 
domen also should not be allowed, as m this posi- 
tion the wnsts are flexed and, if muscle imbalance 
is present, flexion deformities may occur 

Molded plaster of pans sphnts or bivalved 
casts are the beat means of supportmg joints 
while the patient is in bed to prevent deformity 
when this is necessary When he is ready to get 
up, braces made of steel or duraluminum are em- 
ployed for the same reason, and in severely 
paralyzed cases are used to provide stabihty so 
that the mdmdual can walk These must be 
w om as long as there is any tendency for deformitj' 
to develop or until this possibility, or the joint 
weakness, has been ehminated by reconstructive 
and stabilizing surgery in the residual stage 

The development of deformity should not be 
awaited, rather, it should be anticipated It is 
far easier to prevent malposition than to cor- 
rect it If deformities occur or increase m spite 
of the early apphcation of heat and sttetching, 
they must be corrected by methods of traction, 
wedging, or tumbuckle casts 

Surgery 

There should be httle need for surgery in tlie 
convalescent stage, since deformity generally can 
be controlled by treatment and the appropnate 
use of sphnts and braces If, however, deformi- 
ties develop and will not yield to conservative 
means of therapy, surgical correction wall be 
necessary In tlie residual stage, surgerj^ of a 
reconstructive and stabilizing nature plaj'S a 
major role 

Statistics 

Three hundred consecutive cases have been 
studied for development of deformities and for 
behavioi of muscle strength of a few muscles 


TABLE 1 — Dfci-ORMiTiES 



Mild 

Moderate 

So\ cro 

Total 

Scoliosis 

40 

10 

1 

67 

Hip flexion 

10 

7 

0 

29 

Recurvatum 

10 

5 

1 

1C 

Kneo Hoxion 

4 

1 


5 

Equmus 

86 

16 

1 

102 

Cavus foot 

18 

3 


21 


We called deformities mild when no sur- 
gery was contemplated, m moderate deformities 
surgeiy w as likely, and m the group of the 'severe 
deformities surgery had been decided upon 
Table 2 demonstrates the average improve- 
ment of five muscles between the first and last 
examination We have used both symbols, let- 


Febmuj 1 IDISJ 


rittATMEiVT OF JWIOMi hLlTlt, 


271 


ten, smi figuna Hio kcj for our oraluation b 
ectnlnTnbleS 

TABLE 2. — lIoKu 8T»r«CTTT 



NDrabrr of 

E*rl> 

Latr 

Differ 


ilaidn 

Slrrostb 

Blnoxth 

eoee 

ADtCTiof tlWsl 

803 

3 17 r 

0 18 F — 

2 1 

Cali 

3S3 

3 60^ + 

5 "0 F 

2 0 

Qudrktp* 

401 

4 20 p4- 

6 60 F+ 

3 34 

▲bdomlskl) 

414 

s 08 r4- 

0 03 1 4- 

3 26 

Dtho« 

777 

4 37 r4- 

6 8» 44- 

2 02 


Tlicwj figures nrc given without comrnoi^t. 
Thegymptoras of infantile pamlysis %'ary ^dely 
only much larger groups of patients can form the 
basis for ^'alId conclusions It la noteworthy 
however that the abOommals are tlie most fre- 
quentl} invoi\Td rauades, and tlrnt thej show 
ft better mte of improvcinont than the otlmr 
muscles of the group The nntonor tihrnl sIiowb 
the least Imprm’oment of all muscles, which con- 
firras the clinical impression we had Tlio del 
teid, the only muscle of tho upper extrermt} we 
foUowcd, has been invol\cd distinctly less fro- 
Tiently than the muscles of the lower extremi- 
ties. 


TABLE a — Krr to J1c*clb ErAtOATiow 


0-0 

6-F 

1 T 

7 F + 


S-O- 

s-r 

C-O 


10-0 + 

6-F — 

N 


Summary 


1 A discussion of tho physical thorapj and 
^^^opedic management in the acute and con 
vilescent stages of pohomyelJtis lias been pre- 
icatei 

2 This was based upon the study of and at 
perienco with 562 paralytic patients who wore 
treated from 1942 through 1940 at the New 
lork State Reconstruction Homo, ^^cst Haver 
•hriWjlscw'i.ork, 


I^cuision 

H J Behrend lU},, New 1 ork Cily — The treal- 
of poUomyelitifl has become ft serious prob- 
for the hospitals and for lbs phjTncians. Bo- 
of tho mdespread publldtj given to this 
parents anri relatives will frequently d^ 
the application of certain methods of treat 
for their patienta. 

approach to treatment presented here follows 
the lines of modem pbj'sical niedldne in- 
rehabilitation and orthopedics. In so 
‘"leg too authors ham dearly come to the cod- 
which coincides with our own, that the 
of the disease makea it impossiblo to follow 
^ *tnct commandments of an individual method 
0 ogrro that the conronlional applications of moist 
namely Init packs and hot baths, nro cumber 


aome and far from ideal Wo hnvo used hot baihs 
onl> occnsJonaH> and then not more tJian onco k 
day It would interest mo to loam the cfToct of 
baths of Ifri F given for fifteen to twentj minutes 
and repeated 3 to 6 times dail> on the circulation and 
on other systems of the body In m> opinion a 
bath of this tomporaturo given so frequentb con- 
stitutes a mild form of fever therapy with ftll ita 
possible corapheations and weakening effects 

Decauso wo rcallied all tho difficulties with whldi 
we were confronted in epplj-ing hot packs regularly 
over a long period of time wo have also been look 
log fordifferent methods to rebevo muscle pain 

In 1044 I published a nport on tho pain relicv 
ing effect of h>drogatvamsra tho galvanic bath 
In subacute pollomyoliUs, We haw used this 
method ever smee at the Hospital for Joint Diseases 
in Now ■\ork with satisfactory results. The theorj 
of the phj'siologlc effect of this method b based on 
the accepted physiology of the continuous galvanic 
current in combination with hvdrothempi The 
rootbod lias been described in tho BulUlm of ike 
llotptial for Jmnl Dueaset, October 1944 

The problem of rehabilitation received consider 
able attention during the last world war Much 
has boon done In thb respect for tho injured Uio 
paraplegics and the bomJplogics Verj httlo has 
been done In thb respect for the Mctlms of polio- 
ro)*ehha. The authors have reaUtod the Iraportanco 
of thb problem. The teaching of dail} actinUcs 
using the practical approach of vocational training 
and job training, has been more than ncgleotcd m 
(bo past Tho authors are to bo congratubted for 
tbelr approach to the problem and for thdr fine 
presentation. 

R. D Sererancs MJD., iSyrocuw New 1 onfc — 
1 was interested in the careful, continuous recording 
of the various symptoms especially pam stiffDOss 
muscle weakness and level of practical function 
Wo too have given hot batha, I would be inter 
Qsted m the experionco Dr Gurowitsch had with the 
general syalcxric reactions of the patients to the 
warm water We have developed as a guide for 
determining the end point of tolerance of each bath 
tho appearance of pcerb of sweat on the patients 
forobo^ Wo have found that a warm liath acta 
as the best sodflUvo for pain and dbcomfort raaldng 
any medication unncceasary 

If muscles remain completely poralj'scd for a few 
months wo havcgi\'en up treating them overj day 
Tho inuvilca are checked by the bead pbi-sjcal thor 
opist onco a month for signs of returning power 
1 wonder if Dr Gurowitsch thinks thb practice to 
boadoquata 

I beiioyo it b a verj good idea to start tho stand 
Ing and walking of patlcnb under water clunlnathig 
totlrcly the effort of wei^t bearing. Wo have 
found however, that tho rcaistonco of the water 
may Interforo quifo considerably I would bo Inter 
ested in tho criteria developed for evaluating tho 
limit of fatigue in robtion to the amount of effort 
to which tho museks should bo orixMcd. 

Dr Ourvwilsch T\Tcn I went out to Mlnoo* 
a(H>lis tostudj Sister Kennj-’s work In 1943 1 asked 
wbullKr she couki suggest a usu for Uro tlirco pools 
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which we happened to have at our disposal at the 
Reconstruction Home m the treatment of polio 
“The best use I could make of the pools was to fill 
them vith good garden earth and to plant beauti- 
ful flowers m them for the patients to enjoy,” i\ as 
the answer I received I am afraid we have not 
foUoWed this advice 

TVe have watched for S 3 ^temic reactions care- 
fully The patients do develop some degree of 
fever Blonde, hght-skinned patients may go up 
to 100 5 F , or even 101 F Dark-skinned or colored 
patients show less temperature nse Smce fever 
therapy has been advocated as a means of ^ettmg 
nd of pam and stiffness, this reaction may not be 
undesirable We give salt tablets, watch for re- 
placement of lost flmd, and check the patient’s appe- 
tite and weight 

In very debihtated patients we have cut the time 
of immersion down to five mmutes once or twice 
daily But on the whole wc have found that the 
great majonty of patients could wnthstand the 
routme descnbed 

The temperature of 104 F was chosen arbitrarily 
We have continued one routme for the entire 
senes m order to get an impression from a large 
group of patients The commg year w e will 
start, equally arbitrarily, another group treated with 
a temperature of only 101 F , and m due time we 
may be able to make a comparison 

Sedatives w ere mentioned. I would like to utter 
a word of caution Sedatives are dangerous wher- 
ever there is respiratory distress We have seen 
patients become restless, fightmg against falhng 
asleep, because the lowered respiratory capacity 
dunng sleep got too close to their minimum require- 
ments A further dimmishing of the respiration by 


sedatives may, in severe cases, kdl the patient m his 
sleep 

We treated zero muscles differentlj from zero ev- 
tromities The prognosis of a zero muscle sur- 
rounded by functioning muscles is unpredictable 
It should receive more intensive muscle reduction 
than outhned by Dr Severance If the entire ex- 
tremity IS paralyzed, the prognosis is much more 
defimte to the negative, and a speedy attempt, aim- 
ing at practical functional education of the patient, 
IS justified 

Wo have not found the resistance of the water 
for early walking exercises to be an important 
factor The movements are executed veiy slowly 
with attention put mostly on good coordination 

Muscles which are still m the process of degenera- 
tion or regeneration show signs of fatigue very 
quickly, in this stage they should not bo exhausted 
by nonsupervised activities like walkmg If the 
exercise is stopped immediately when signs of ex- 
haustion develop, demonstrated by decreasmg 
function, renewed effort wuthin only a few minutes 
IS possible and desirable Treatment sessions, 
therefore, should be repeated several times daily and 
the patient, if old enough, should be instructed as 
much as jKissible to exercise the weak muscles by 
himself The time and type of his exercises should 
be checked daily by the therapist 

If we see no improvement of strength after three 
months, we feel that the approach should be changed 
Wo have chosen three months arbitranly 

As to the testing of abdommal muscle strength, 
we have not been very fussj We have tested 
muscle groups rather than individual muscles by 
simple antonor and lateral flexion of head, trunk, 
and thighs 


ANNOUNCE RADIO PROGRAM. "DOCTORS TODAY” 


The A.M A.-N B C radio program “Doctors 
Today,” which opened December 13, 1947, is 
scheduled to run for 26 consecutive weeks at 3 p m 
each Saturday, Central Standard time The exact 
number of stations taking the program will be an- 
nounced when available, the 1947 senes, “Doc- 
tors — Then and Now,” was broadcast by approxi- 
mately 140 stations from coast to coast 

“Doctors Today” is a program based On timeh- 
ness and therefore subject to change The following 
schedule is tentative 


Whenever possible prom-ams cancelled in favor of 
more timely ones will be broadcast later m the 
senes 

27 December 1947 — ^Physical Fitness 
3 January 1948 — Cancer 

10 January 1948 — Care of the Chromially HI 

17 January 1948 — Alcoholism 

24 Januarj' 1948 — ^Federal Control of Drugs 

31 January 1948 — Urgent Need for Nurses 

7 Februarj 1948 — Health m Rural Schools 
— A M A News, December SO, 1947 



THE EFFECT OF DRILLING THE NECK OF THE FEMUR IN 
LEGG PERTHES* DISEASE 

ItADORB Zadei:, M D , New York City, and Gbobob D B Beajcbtt, M D , New Orleans 
{Fnm the Hotpxlalfor Joint Biieowa) 


T his ia nn annlysis of the end result of dnlling 
through the epiphjTreal cartiUgo of the neck 
of the femur Iri 10 potienta Buffonng from Legg- 
Perthes' disease. Thia xrork was done in 1942, 
but Its presentation was dclflj*ed because of more 
prefiong actmtfea incidental to the recent ^ar 
All of the patients were >* 000 ^ Ixiys At tlio 
lime of operation the youngest patient was five 
and tlio oldest, ten years of age. Tlio n\'erago 
age was eevon j’ears- 8o\*on of these drillings 
^inire performed from withm after dislocating the 
head of the femur from the acotahulum, and 
three from without, the channels being made 
through the neck of the femur in the same manner 
a* one performs a blind nailing for fracture of the 
Wck of the femur In order to facihtato this 
typo of drilling, a window was cut in the lateral 
Mpoct of the femoral shaft just below the greater 
trochanter This procedure is not adnsed for 
KHsilled *'bhnd nailing" of the fractured hips as 
the nail loses an important pomt of fixation. Tho 
jindow was replaced and countersunk with a 
hone sot after ^e drill holes were made mto the 
Dock of tho femur 

ITiere is so much more trauma associated with 
lntra*artiouIar driUing and mtorference with the 
k>ca] Wood supply to tho Lead and neck of tlio 
femur that this Is leas desirable than extra-orticu- 
Iv drflhng. With the former type the articular 
®rtilage of tho head of the femur is necessarily 

traumatued. 

In 6 patients the right hip wds in\'olved and 4 
1^ the condition on the left. Tlie longest timo 
that elapoed after operation was a check-up 
yoara later The shortest penod for 
check-up was two years 

The disease had e-xisted for an average of ten 
to twelve months pnor to dnlhng Several cases 
excluded for reasons such as insuffiaent drill 
lack of conclusive evidence that *116 
cWphyseal cartilage had been traversed, or too 
a period of observation after operaUon 
AU of the operative incisions hcal^ by primary 
omon and the only complication was a fracture 
the upper third of tlie shaft of the femur that 
in one case when the head of the femur 
being dislocated from the acetabulum 
AD of the patients had some protection after 
^ration includingbed rest with traction The> 

»t ihM 14Ut Aftatrtl of tb* M*dk»I So- 

5^5 oI th* BtUi of Ne» a oric BaffdoB^on <ra Ortbopo- 
if y 9 1947 


remamod in bed for about six months postopera- 
tivWy, although some were kept there for a much 
longer penod of time and were protected, more or 
less efficiently, for eighteen months to four voara 
Subsequent protection was earned out by plaster 
of Pans spicas, crutches witli a high shoe on tho 
opposite side, or a caliper brace Tho calipor 
brace doc* not rcmo\'e the supermeumbent weight 
to any apprecmblo degree end merely serves to 
lessen tho Individual'a activity 
Six of the 10 patients had a limp at the time of 
the final examination Plvo patients were posi- 
tnre for Trendelenburg s sign, 5 were nognti>'e 
Two of thorn lacked 6 degrees of full extension 
while one of thorn lacked 35 degrees of complete 
flexion Five patients lacked abduction of 6 to 
15 degrees cases Iiad no shortening as 

measured from the anterior supenor sploe of the 
ilium to the internal malleolus. The remamlng 
cases had shortening that varied from Vs inch to 
1 mch and averaged */< of nn inch One patient 
showed atrophy of the thigh of 2 inches and in 
tho others, it varied to as httlo as Vi of an Inch 
Id all of these cases but one, in which tho eplph^ 
seal line completely disappeared, tho epiphyseal 
cartilage was still evident roentgenogrophlcally 
three to twelve years postoperati\’eIy 
Tho patient in whom driUmg apparently pro- 
voked fusion of the epiphyseal line was ten years 
old ot the Umo of operation with tho check-up 
X ray examination made four years postopera- 
threly This dnlhng was done mtra-a^cularfy, 
the end result being a flattened head of the 
femur In one case In which tho drilling was 
done eitra-articularlv at the age of ten tho head 
of the femur was round and globular, and tlio 
epiphyseal hno was still evident three years post- 
oporatively There was no shortening at tho 
tune of the check-up Tho head of tho femur in 
the remaining nine hod become flattened and 
mushroomed to a more or less marked degree 
One of the cases was of particular intorost. 
The disease was bilateral The left side i\'as 
drilled extra-articularly The patient remained 
m bed at our convalescent homo for two years 
witli skin traction to both lower cxtrenntle* At 
the end of the two years tho side operated upon 
showed more flattening of the head of the femur 
than the one not operated upon w hlle the neck of 
the femur was broader and shorter on tlie side 
operated upon 
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Comment 

This senes of cases is too small to allow one to 
draw absolute conclusions 

Assummg that the condition is a manifestation 
of aseptic necrosis with a local vascular disturb- 
ance, one might have expected that dnlhng 
through the defective area would have assisted in 
the process of resolution Our exammation has 
not shown this to be true One would, therefore, 
conclude that the progress m the heahng of this 
disease is not influenced by the dnlhng 

Probably Legg’s opimon is correct, i e , that 
there are two distinct types of the disease, one m 
which the head becomes flattened and mush- 
roomed centrally, and the other m which there is 
a tendency toward flattemng associated with 
more fragmentation and migration of the flat- 
tened head toward the greater trochanter ‘ Legg 
felt that the ultimate result depended upon what 
type we happened to be dealing mth, that the 
outcome was pretty well predestmed, and that 
the change of shape was not influenced by weight- 
bearmg Notmthstanding this, it seems logical 
to avoid weight-bearmg durmg the active penod 
when softemng is present, as has been recom- 
mended by Danforth and others * 

In contrast to the above, dnlling through the 
epiphyseal cartilage does hasten its closure m 
shppmg of the upper femoral epiphysis and in 
congemtal coxa vara ’ It is not readily apparent 
why this does not occur m Legg-Perthes’ disease 

We wish to thank Dr S Bdemberg and Dr H 
Sonnenschem for the pnvilege of studymg cases 
from their services 

Discussion 

Jpsepli Buchman, M D , New York Ctly — 
Dr Zadek is to be commended for his frank report 
on two operative approaches for the cure of Perthes’ 
disease The dnlhng of the head and neck of the 
femur, whether it be via the extra-articular or the 
mtra-articular route, has failed to modify the course 
of the disease My oivn expenences were concerned 
with the d nllin g of the head and neck from the 
articular surface of the head subsequent to its dis- 
location from the acetabulum m 12 instances In 
none of these instances i\as the evolution of the 
disease modified to any appreciable degree either 
for the better or the worse 

Dr Zadek rightly calls attention to the oft- 
repeated observation that dnlhng m congemtal 
coxa vara and in shpped femoral epiphi^sis hastens 
the cycles of these disturbances by the production 
of early bony umon between the head and neck of 
the femur In Legg-Perthes’ disease dnlhng, no 
matter how thorough, is without effect The ex- 
planation for the difference m the behavior of the 
latter disturbance m contrast to the former dis- 
turbances may possiblj be due to the fact that in 
Lcgg-Pcrthcs’ disease the area of aseptic necrosis is 


much more extensive and therefore is not so readily 
resolved by orcepmg substitutions as m the con- 
gemtal coxa vara and shpped femoral epiphysis 
A second explanation may rest m the fact that the 
area of aseptic necrosis m Legg-Perthes’ disease is 
at the end of the bone and, consequentlj , presents 
less opportimity for revascularization than in con- 
gemtal coxa vara and slipped femoral epiphysis 
where the disturbance lies betucon the head and 
the necL Both of these consist of relatively normal 
bone with normal circulation and arc, therefore, 
capable of actmg as foci from u hich creeping sub- 
stitution may develop 

It IS perhaps opportune at this tune to desenbo 
the gross pathologic appearances, noted subsequent 
to the dislocation of the femoral head in Legg- 
Perthes’ disease In every instance that I have 
observed the head was of relatively normal shape 
The overl 3 nng cartilage was at times discolored and 
presented a loss of its usual sheen There were 
areas of softemng deep to the articular cartilage and 
loss of attachment to the underljnng bone to the 
extent that if sufficient care were not exercised 
durmg the dnlhng ojieration the cartilage could 
readily be pieeled off the head much like the cracked 
shell of a hard-boded egg The texture of the head, 
as demonstrated by its resistance to the drill point, 
was irregularly soft and hard at varymg levels 
In several instances a v edge-shaped section was 
removed from the mfenor aspect of the head 
These sections presented avascular, necrotic bone 
The area of juncture of the pcnchondnum of the 
neck and the articular cartilage usually presented a 
velvety cuff of edematous and congested synovial 
tissue The ligamentum teres was usually thick- 
ened, edematous, and congested, and presented a 
similar appearance to that noted at the ponpherj' 
of the head Section of the hgamentum teres did 
not produce any sigmficant hemorrhage and in no 
instance was it necessary to tie off the contamed 
vessels The pomt of attachment of the hgamentum 
teres to the head and its ongin in the floor of the 
acetabulum vas psuaUy surrounded by the above- 
desenbed vclvety-appcanng edematous and con- 
gested synovial tissue 

I mention these pathologic appearances to indi- 
cate the possible dangers inherent m dnlhng of the 
head and neck of the femur m Legg-Perthes’ disease 
It IS very possible that on dnllmg from the greater 
trochantenc region small fragments of articular 
cartilage may be torn off and dropped into the joint, 
wnth resultant development of cartilaginous bodies 
withm the articulation 

Dr Zadok’s presentation is important, even 
though it docs not speak of success Actually it 
pomts to procedures vhich should be shunned. 
Avoidance of weighk-bearmg by prolonged bed rest, 
several years if necessary, yields the most satis- 
factory results 
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PERIARTERITIS NODOSA LIKE LESIONS IN TUBERCULOUS 
MENINGITIS 

Milton G BoimoD M D , Rochatcr, New York 
{Fnm Ikt Palhologif Laboratima qf the Roche-tier Qeneml Hospital) 


S tudies pr tiio past few in tiio patiio- 
genesiB of pennrtentls nodosa ptimubtod 
espocialiy by the researches of Rjcli and litsco- 
vrorkens, have pointed to the importance of 
allergi as a meohanisra ooncoraed ^ According to 
tha conception, ponartentia nodosa Is the result 
of an anaphylactoid anligcn-antibodj reaction m 
which the ortenca are the site (tlie so^alled 
'shock-organ ’) of the reaction The oxpen 
mental production of penartentis by methods 
which do not mvolvo such reactions should wnm 
one against accepting this mecliarusm as the onfy 
poseiblo one. However, if pcriartentia nodoea 
cannot at this timo be said to be the {lathognonr- 
onic sign of vascular allergic reaction It can 
nevertheless be accepted as hi^ily characteristic. 

In experimental penartentis nodoea a \ory 
limited number of antigens have been cmplc^^ 
In the human disease it is rare to be able to 
designate the actual substance wtiich Is involved 
The question remains unsettled therefore as to 
how wide a range of allergens is capable of 
ehnting the characteristic response This In turn 
has a bearing on the whole question of tlie causa- 
tive agents responsible for many allergic vas- 
cular, cardiac jmnt, and other diseases. 

Case Report 

Case 1 — The pallcnt was a twcnt>-elx year-old 
rolnred mart who entend the Roclicalcr General 
Hospital on Julj 12 in a stuporous slate. The his- 
lofj obtainod from his relabvoBwasfragmentary and 
not too rrliablo The patient had contracted a cold 
Ic Feliraary and since then had had a dull pain in 
tbcehcsf Since March he had been weak and in the 
few months liad lost 15 pounds Two wtcLs 
w-fore admission ho developed severe headache on<I 
lethargy and for some hours bo had liccn sonu 
•tuporous. 

Examination showed definite rigns of meulnptis 
The spinal nuld, obtained at an Initial pressure of 76 
uun., was slightly cloudy and on standing dovtioped 
■■peliJdo. There wore 600 cells per cu mm, 75 ptr 
IjTDphocytefl and 26 per rent neutrophils, 
10 mg, per 100 cc., chlorides 460 and total pro- 
tdn 184 mg. per 100 cc On suboequcntsplnal fluid 
®“unlnaUonJ over a period of three days there waa 
“ttle change except that the pressure rose as high 
** 465 mm Iso micro-organisms wero seen In 
hut guinea pigs inocuJated with two differ 
developed tuberculous lesions from which 
bacilli a-cro recovered 

at the Hl*t Annaal Mmlaa of lh« Hcdlwl 
th^ Bute of Nrw VorU B ff lo, BccUoii on 
tid Oinlcal PatboJoay May 7 11M7 




The patients condition became mpi(U> uorso 
tlodicdon Jul> 17 his sixth hospital da> 

Ivocrops} revealed evldenco of tuberculosis in the 
lungs hilar lymph node*, prostate, and the men 
inges The lungs showed small foci of acinosc- 
nodoso involvement, larger areas of caseous pneu 
monla, and diaacralnatod miliary tuberdcs Miliarj 
tubercles were not noted grossly In the splocn or 
liver but thej wore found on histologic examination 
Most of the prostate was replaced by cpisoous ma 
tonal 

The brain aciglicd 1,280 Gm. The base Has 
covered by fairi> thick gelatinous exu^le^ nhlch 
extended over the coreboUum pons and medulla 
The region of the exit of the fourth ventricle was 
obstructed and both tho fourth ami the third 
ventricles were dilated Over tho convex surface tho 
loptoraenlDgca were onJ> sHghtlv thJotoned and 
cloudv and along tho course of the blood vosaols a* 
few pinhoad-sJio gray nodule* could bo seen 

Except for the vascular lesions tho histologic find 
ings were typical of tho usual tuberculous menin- 
gitis Tho exudate contained eonaidcrablo fibrin 
and manj colls parU> lymphocytes and hlstiocytoa, 
parti) neutrophil loukooTcs. There was a ra^cd 
londcncy for the exndato to become necrotic, and 
around tho necroUo areas the hlatioeytcs tended to 
congregato and form abortive tuberculoid granu- 
lomas. Only rarely was a Hnell-do^eU tubercle en 
countered 

Vascular lesions were ror> prominent at the boso 
of the bram where grossl) the exudate Has thickest 
every meniDgeoJ vcasol of moderate sixo and some 
small vcsaols were involved Tho largest vcascls 
showed no involvement In the rest of the brain 
those vessels were involved which were close to re- 
pons of Inflammatory Lafiltration For tho most 
part tho tjTlcal lesion H-as a panarteritis, less fro- 
quontl) It was mrapl) a pcrlartorilii and a few 
vessels wero seen which showed onl) an endarteritis, 
or flbnnoid nocrads of a portion of tho wall All of 
(hesu IcBJona rceomblod those Been in OTical cases of 
ponartcritis nodosa. Thcro was a tcndcnc) in a 
wrj foH vttssola for greater nccrowa Umn h usuall) 
CDCountcrcd in pcriartentls nodosa Tho pan 
artcriUo lesions caused groat thickening of tho 
vessel which ptood ont prominently in tho soctloos. 

The necrotic and granulomatous kanons of tho 
racningca showed moderate numbers of tuberdo 
badlH in sections, but tho most careful search in 
man) scctioas failed to disclose a single tubercle 
badllus in tho vascular keions 

No pcrUrtontIc or other arterial lodon was found 
m any other organ In tho body 

Discussion 

\Miilc tuberculous loeions m general avonl 
blood vessels this tendency is not aa nuirkcd in 
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the meninges as elBei\here Frequently, the 
lesions of tuberculous meningitis foUoiv the course 
of the blood vessels, and sometimes the vessels 
themselves are thickened and infiltrated vuth in- 
flammatory cells The only unusual factors m the 
case descnbed are the extent of the vascular in- 
volvement and the presence of so many stages of 
lesions frequently seen m penartentis nodosa 
The vascular lesions may be explained as the 
result of the action of tuberculoprotem on memn- 
geal blood vessels which liad been sensitized to 
this substance, and with the production of 
penartentis nodosa-hke lesions The apparent 
absence of tubercle bacilh m the vascular lesions 
may be of some importance m support of this 
view That the memnges can be sensitized ex- 
perimentally to other proteins was shown long 
ago ’ The lesions produced were not dissimilar 
to the ones shown in this case 
This has a beanng on the pathogenesis of 
tuberculous memngitis m general No one will 
deny that the condition may follow the rupture of 
a large tuherculoma into the subaraclmoid space 
But the pinhead-sized or shghtly larger lesions, 
found after pamful search, if at all, are more 
easily explamed as the formation of granulomas 
after the occurrence of the memngitis, for this 
disease frequently has a duration of several weeks 
or months The necrotmng character of the 
lesions, the frequency of vascular lesions, and the 
sparsity, in many mstances, of tubercle bacilh m 
comparison with the degree of exudation, all 
these pomt to sensitization of the memnges as an 
important factor in producmg the meningitis 
There remains the problem of the identity of 
the lesions with those of the disease called peri- 
arteritis nodosa This latter condition not only 
has certam characteristic histglogic features, but 
there is also a characteristic distnbution of the 


lesions among the organs and, usually, a prone- 
n&ss to dissemination, both of which are absent m 
this instance Yet, isolated organ involvement 
has been reported in penartentis nodosa 
Furthermorej m the absence of an identifiable 
hvmg or chemical agent m the usual case of 
penartentis nodosa, the only cntena for naming 
the lesions are morphologic ones, and these are 
identical histologically m the well-defined case 
and in the one here reported 
It IS evident that tuberculo-allergen is only m 
exceptional mstances a cause of penartentis 
lesions The fact that it is capable of eliciting 
the reaction in sensitized vessels points to the 
probabihty that in the more common dissem- 
inated disease a variety of allergens are probably 
responsible 


A case of tuberculous meningitis is reported m 
which there were an unusual number of un- 
usually well-defined vascular lesions, histologi- 
cally identical wuth those seen m penartentis 
nodosa The vascular lesions were, however, 
hmited to the memnges 

It IS suggested that this represents an instance 
of the allergic nature of penartentis nodosa 
lesions m which the allergen was tuberculopro- 
tem and in which the meningeal blood vessels 
were hypersensitive to this allergen 

234 WEsniiNSTi-n Road 
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CONGRESS ON MEDICAL EDUCATION AND LICENSURE TO MEET 


Some of the most rmpiortant problems facing 
medical schools at this time will bo discussed at the 
44th annual Congress on Medical Education and 
Licensure, to be held under the auspices of the 
Council on Medical Education and Hospitals and 
the Federation of State Medical Bbards at the 
Palmer House, Chicago, February 9 and 10, 1948 
Papers on the financial support of medical educa- 
tion will provide a highly simificant discussion 
The addition to the undergraduate cumculum of 
courses on the chmcal effects of nuclear fission and 
on physical meicme and rehabihtation will be dis- 
cussed by authorities m these fields The recent 


intense mterest in the subject of general medicine 
makes the review of programs for preparing students 
for general practice of particular significance 

In addition to the formal program of the congress, 
several national ^ups concerned with medical 
education, research, hospitals, and licensure will 
hold special meetings 

These mcludo the Executive Council of the As- 
sociation of Amencan Medical (Colleges, the Ad- 
Visorj Board for Medical Specialties, the National 
Board of Medical Examiners, the National ^ciety 
for Medical Research, and others — A M A News, 
December S8, 1947 



CRITERIA OF HEALING IN FRACTURES FOLLOWING INTERNAL 
FIXATION 

Edgar M Bick, M D , New York City 
(from the Ml Binax Hotpiial) 

T he problem of bone liealing must begin w’ith provnoufll} defined phase. EfTectlve bone healing 
defimUons. This may appear to bo an elemen should be the pnmar} concern of the surgeon, 

tary cllcbfi at first glance, but in recent joare replacement In definlthe callus Is secondarj end 

thoe? of us who have had contact with large num is for the moat part the concern of the osteolo- 

bcfs of men treating fractures ha\ o found that no gist 

actual criteria of healing exist and that most of That eilectiv'e bone healing occurs in many 
us ha\’e but a haiy notion of what wo mean by cases long before tho x ray film gi\'e3 evidence of 
the phrase T P Murraj remarked on one a»- completion 0 / replacement by definitive callus 
pect of thb fact when he wrote Tlgures cob lias become increasingly evident witJi the O-xpen 
lectttl by different surgeons \dtli respect to the ence of recent yenre, Eecogmtion of this fact 
normal rate of union of any particular fracture has led to a significant reduction in the more or 
areofcompanitl>'cly little ^'nlu6 because thestand- less arbitrary standards of morbidity-time in 
ard \’anes so greatly ns to what clinical and x many types of fractures This is particularly 

ray evidence constitutes union ' * However, be- and strikingly true in fractures treated by Internal 

fore a standard can be set, It Is necessary to define fixation. 

what constitutes bone healing Does It refer, as In a recently completed study of the structural 
•ome maintain, to tlie complete rcatoration of patterns of callus following fractures of the long 
trabecular continuity across the fracture line, or bones, it was found that the rather prodlctable 
does it refer t6 gross continuity of the rigid stmc- niles which applied to healing fractures In general 
tore of the bone, regardless of ita histologic com- did not apply to those treated by methods of 
ponentsT Is bone union an anatomic phenom internal fixation * In fact, it was found that re- 

eoon or a functional one’ Obvioasly, the sumption of at least limited function was possible 

wiswer can be the aflirmatlvo in either form or>d in uncomplicated cases, following rigid internal 

must by the nature of tho question bo an orbl fixation, long before x-ray films Bhow&l any of 

hnry dedsion. This Is not at all an academic the accepted enteria of bone lieoUag The ab- 

que^on The ivn possible answers represent a scnce or mlDimaJ quantity of demonstrable ex 

S’SDous discrepancy In time, which is of cona er tcrnal callus wras repeatedly noted in all uncom 
practical importance to the patient and to plicated cases treoted by efficiently applied bone 
thoeo responsible for his raodlcol care plates Fracture lines remained visible on x ray 

The process of heabng in fractures w in its films long after the patient was actually kmbula 
broader sense, a problem of phases. There are a lory As early as 1942 Burns and Young re- 
number of phases in the tissue reactions of re- ported fractures of tho tibia and fibula, treated 

Pnrative osteogenesis. Two of tliem are perti bj internal fixation with plates and no external 
nent here One is the phase of fffedtrt healing, fixation and that patients were '^ralking at four 

fhat phase of reparative osteogenesis m whicli the weeks * and ' you get early union vnth the qulck- 

f**lstance of healing bone to streas and strain is cst restoration of function Such observations 
sufficient to permit renewal of Its normal func have appeared repeatedly dunng the past few 
tloDs within reasonable limits. In fractures of jcais chiefly from military and naval Installa 
the long bones of the upper extremity this means tions publicising tlie impression gamed by many 

uianoal work short of severe pressure or torsion of us who had the opportunities to obeehre such 

the lower extremity It means ordinary unns- cases although “four weeks’ was somewhat 

•»t®d weight bearing. earlier than most allowed for fractures of the tibia. 

The second phase pertinent to the present prob- The osteology behind these observations is 

km is that of npUuxmeni, the phase of reparative important for without an understanding of the . 
^'l^^^geoceis during which tlie dense, fibrous process of reparative osteogenesis clinical mter 
hbrocartiiaginous tissue of the internal or definl- pretation may beconie too facile. James Paget 
tiw callas a replaced by normally constructed in England and Dupuytren in Franco recognised 
bune trabeculae. This occurs concurrently with the different functions of the external or suppor- 
but much slowerthon tbedevelopmento/theunit- tlve callus and tho internal or definitive callus 
big external callus whicli Is the chief factor In tho over a hundred j ears ago In fact, Dupuytren Is 

credited with having first emploj^ the latter 
uut Anaa*i iiwtia* of th* UecUe*i So- term Tho importance of this distmction has 
» Smt been repeatedly emphaslred Imt seldom ap^ 
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ciated ‘ In efficiently plated fractures the bone 
plate takes over the function of external callus and 
permits resumption of function of the bone as soon 
as its strength, plus that of the consohdated 
fibrous fibrocartilaginous material of the mternal 
callus, establishes effective heahng This internal 
callus, before the replacement phase defined 
above is completed, is radiotranslucent and, 
therefore, appears on \-ray films as an area too 
often descnb^ as “atrophy,” “no sign of umon,” 
or IS occasionally mismterpreted as fracture 
fragments kept apart by the plate It cannot be 
emphasised too strongly that this mtersurface 
area does not normally collapse durmg bone 
union, it IS filled with the firm components of the 
so-called soft callus and is ossified eventually by 
replacement with bone cells and trabeculae 

Because of these osteogenetic processes, a study 
of \-ray films offer no positive criteria of effective 
healmg in fractmes treated by mtemal fixation 
There are, however, important observations of a 
negative sort Atrophy of the cortex beneath 
the plate or atrophy about the screws mevitably 
indicates that these have become loose m a locally 
neciotic environment This may or may not be 
the result of infection In recent years, smce the 
introduction of chemotherapy, it most often is 
not infection In either case it is a sign that the 
fixation IS no longer efficient The appearance of 
a considerable external callus is another danger 
signal It means that fixation has been inade- 
quate or that the fracture was held m poor align- 
ment so that the artificial support of the plate 
was insufficient to take the place of an external 
ossific mass In either of these mstances the 
time factor for return to unsupported activity 
cannot be gaged as efficient mtemal fixation could 
be 

Certam other usual cntena of effective heahng 
m fractures are likewise not apphcable to cases 
treated by mtemal fixation The method of 
auscultatory percussion mtroduced by Lippmann 
in 1932, wluch has proved a valuable means of 
gagmg the progress of bone umon, is not depend- 
able m these cases * The transmission of sound 
waves through a dense medium upon which the 
test depends is comphcated by the presence of the 
fixed rigid metal and vanes with factors other 
than ossification Local tenderness, another 
^classic symptom by which healmg has been gaged 
ever since the days of Hippocrates, is likeisuse not 
a cntenon of effective heahng followmg internal 
fixation, smce tissues over the metal or m its 
vicmity are apt to remain tender to pressure for a 
long time 

What then are the positive cntena of effective 
heahng m fractures followmg mtemal fixation? 
Until some method is devised in which resistance 
to stress and stram of a long bone can be mecham- 


cally measured in situ without danger of refrac- 
ture, no accurate detemunation is possible 
Smce it has been shown that the usual clinical and 
\-ray cntena are not useful, the matter rests 
entirely upon the tenuous factors of personal 
judgment and expenence at present Certam of 
the common fractures have now been observed m 
sufficient numbers by a mde enough vanety of 
mvestigators to establish tentative arbitrary 
standards For example, fractures of the tibia 
and fibula, efficiently plated, and mamfestmg no 
contrary indications, may be permitted the test 
of guarded weight beanng m six weeks safely 
After one week of this, an x-ray picture should be 
taken In uncomphcated well-healed cases there 
will be no change m alignment, if further restric- 
tion IS necessary because effective heahng is not 
yet attamed, a slight shift or angulation will be 
observed on the film Fractures of the humerus 
treated by mtemal fixation require no plaster 
immobilization and m uncomphcated cases may 
be allowed the test of guarded motion between the 
fifth and SLxth week safely (It may not be long 
before further observation decreases this time 
factor by a week ) We find that fractures of the 
shafts of the radius and ulna with either one or 
both bones plated require six weeks to cover a 
reasonable margm of safety The thinness of 
the shafts m proportion to the length of the lever- 
age upon which the pull of the mtnnsic muscles is 
effected requires a finner strength of umon before 
activity can be resumed without fear of serious 
angulation than do fractures m which the apposed 
surfaces offer a larger area I am not prepared to 
suggest a tune factor for fractures of the femurs as 
yet, smce m these cases the enormous stresses 
and strams require considerable resistance at the 
fracture site Most cases of fractures of the shaft 
of the femur m which mtemal fixation was apphed 
were comphcated open fractures, often severely 
comminuted or with some loss of substance It is 
seldom that bone plates are used m simple fracture 
of the femur, so that further expenence wiU be 
required to establish the expected duration of 
morbidity 

The cntena of healmg m fractures followmg 
mtemal fixation, then, are special and cannot be 
mterpreted m terms of the cntena of heahng m 
fractures treated by other methods At present, 
these are chiefly negative m character, that is, 
x-ray evidences of the absence of comphcations 
which mdicate weakenmg of the fixation These 
evidences are local atrophy about the metal or 
the appearance of significant amounts of external 
ossific callus A narrow stnp of external callus 
along the plate or on the opposite surface, or a 
small knob at the fracture Ime m all that is per- 
missible m normal heahng The only positive 
cntenon is observation for perceptible change of 
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alignment during a short penod of guarded func- 
tion* AVith these concepts in mind it is not 
impossible to cnterUm tho hope tliat the time 
factor for return to restricted activity, at least, 
following internal fixation will, with further cx 
penence, continue to be reduced in the general 
civilian population 30 East fiOrH Strect 
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RATlONAIi CONFERENCJE ON RURAL HEALTH m CHICAGO FEBRUAR-V 0-7 


Featunag the health problcma of the rural child, 
w third annual National (jonfercnco on Rural 
il^th will bo held ui Chicago Fnday and Saturday 
'fbruanr 6 and 7 1948 ^re than 600 delegatee— 
m chiM health and welfare work throughout 
w ctHuiUj rcpresenlativofl of the farm groups and 
w medical profession and ©there Interested In so- 
for cYeiy child a happy healthy future— 
•^^®Pocted to attend 

To© conference will be gwnsored by the (Uommlt- 
on Rural Medical fervice of the Amencan 
Aled^ Aaaodation in cooperation with the Ameri- 
*n Academy of Pediatrics and representative farm 
^^niiatloni. The A.M A committee, headed by 
^ o- Crockett M D of Lafayette Indiana, ia com- 
of U phyriaana. 

Before than 40 speakere are on the program for the 
session Among the speakers on the open- 
l ^ mornlng will bo Geo^ F Lull M J> Chicaro 
■^^tary and general Trmnwr^r of the A.hLA^ who 
um ^^ver the addresss of welcome Lee Forest 
^hll, M D Dcfl MoiiKJS Iowa, president of the 
African Academy of Pediatries, who will discuss 
^1^ problems oi t^ rural child and John P 
SSbard MD Washington, DC director of 
kS® H«dth 8tudi« of the Ainerican Academ> of 
fjW^trics who will participate In a discussion of 
health services. 

t)n Friday afternoon four representatives from 


the jouth committees of the National Fanners 
Union, the Amencan Farm Bureau Federation, the 
National Grange and the National (Imperative 
Milk Produoere Federation will dkeass the sub- 
lect 'Rural Youth Looks at Health. Tho^ will 
D6 guests of the American Medical Aaeodation dur- 
ing tbclr stay in Chicago 

^ Saturday the promm will include a discussion 
of the rural school health program and another on 
medical service In rural areas. Two of the many 
participants will bo Dean F Smilej MJD^ 
cago consultant on health and fitness of the bureau 
of Health Education of the A.MJL and Ralph V 
Platou MJ)., New Orleans, head of the Depart 
moot of Pediatrics of the Tuiane Umverrity School 
of Medacme Speakers at tho Satur^y umcheon 
will bo tho Honorable Joseph H. Ball UR. Senator 
from Minnesota, and Euward L. Bo^ ^LD 
Philadelphia, prosidont of tJte A.M jk. 

The Natiomil Health Program of the American 
Medical Association states that “every ^Id should 
have proper attention including edontlfio nutrition 
immunization, and other lerTices Included in in- 
fant welfare ^ In extending this program to tho 
rural areas of tho United States the American phy- 
sician Invites the help of the American farm family 
in protecting the rum child so that his future wih 
be built on a heritage carefully and Intelligently 
planned. — iVnr# Dtctm^S6 1947 



UNTOWARD EEFECTS OF THE NEWER DRUGS 

John H Talbott, M D , Buffalo, New York* 
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P BIOR to the current era of medical science 
the physician was largely dependent upon 
naturally occurnng botamcals and mmerals for 
his dispensable therapeutic agents Bromides 
were employed for comnilsions, colchicum for 
gouty arthritis, qumme for malaria and other 
fevers, iron salts for anenua, lodme for thyroid 
disorders, foxglove for heart disease, opium for 
pam, mercury for syphihs, ergot for contraction 
of the uterus, caffem for diuresis, and a vanety of 
herbs and mmerals for purgation Each thera- 
peutic agent was effective m selected instances, 
sometimes the efficiency v as high, at other tunes 
it was low Most of these preparations are still 
m use and continue to accomphsh great thera- 
peutic good On the other hand, and without 
exception, new and improved drugs, which have 
come largely from the chemical laboratoiy, have 
been mtroduced either to enhance or to replace 
each of the above-noted agents No well- 
informed physician will deny the value of these 
new er drugs Some small loss has accompamed 

a tremendous gam, however, and the unton ard 
reactions of certam of the preparations m a 
percentage of the patients receivmg accepted 
therapeutic amoimts has led to serious or even 
fatal results 

It IS only human to minimize the untoward 
reactions of a new therapeutic substance m the 
enthusiasm of discovermg and subjectmg it to 
chmeal tnal It has been observed also that the 
full significance of an untoward reaction may not 
be appreciated until after months or even years 
of chmcal tnal have elapsed On the other 
hand, if the drug were withheld from extensive use 
durmg such a penod of collection of controlled 
statistics, patients not mcluded m the control 
study would be depnved An approximate 
solution to the problem is essentially m effect 
New drugs are tned in selected patients by a 
small group of qualified chmcal mvestigatois 
Following this, if the new preparation has ment, 
a larger number of physicians is allowed the 
drug, having been mformed of the possible side- 
effects as well as the good effects linally, full 
and complete evaluation is possible only after a 
prolonged penod of time, meanwhile physicians 
and manufacturers should be ns mterested in 
untoward reactions as m favorable reactions 
Only m this manner is the comprehensive ap- 
praisal of the new preparation achieved 
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No attempt will be made to consider all the 
preparations that have been introduced for 
chmcal use in recent years Nine only will be 
considered m this commumcation In many 
instances personal mterest has prompted inclu- 
sion of the untoward effects of a particular sub- 
stance In other instances, extensive chmcal 
use warrants discussion The untoward re- 
actions of the antibiotics in general use ynll be 
presented first 

Penicillin 

The direct toxic or imtant effect of pemcilhn is 
unimportant except when given mtrathecallj 
Amounts as great as 30 milhon umts per day 
have been aSministered parenterally with no 
recognized demonstrable local harm Quantities 
of 1 to 3 milhon umts per day may be given 
daily for several weeks with minimal local effects 

A tabulation of the systemic reactions of 
pemciUm modified from Morgmson is as follows ‘ 
Erythema, blotchy or diffuse, dermatitis medica- 
mentosa, exfohative dermatitis, angioneurotic 
edema, urticana, pruntus, erythema milltifonne, 
erythema nodosa, malaise, chills, fever, nausea, 
vomiting, mental depre^on, excitation, con- 
fusion, nervousness, dizziness, convulsions, 
penpheral nerve palsy, epistaxis, petechiae, 
purpura, serum sickness-hke syndrome, eosmo- 
phiha, hematuna, and azotemia 

The use of large single amounts (30,000 to 
100,000 umts) of pemcilhn intrathecally may be 
accompamed by senous local irritation such as 
arachnoiditis and transverse myelopathy* and 
followed by headache, nausea, vomiting, muscle 
spasms, commlsions, or unconsciousness The 
reaction is beheved to be a direct toxic one for 
nervous tissue, is not an allergic response, and 
presumably is a function of the quantity of peni- 
cillm employed rather than the concentration 
It has been recommended, therefore, that not 
more than 10,000 umts of pemcillm in 10 co 
of flmd be given mtrathecally per dose The 
daily mjeotion of this quantity and concentration 
of pemciUm for several consecutive days has not 
been associated m this chmc with any untoward 
responses Instances of penpheral neuntis of 
arms and legs have been report^ following paren- 
teral pemcilhn ’ The development of neuntis 
appeared to be unrelated to the site of mjection 
Recovery begins rapidly foUowmg cessation of 
the drug but may not be complete for several 
months 
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Tlfistie 8enfiiti\’ily la probablj the most ecnoua 
reaction to be encountered in the general ubc of 
penidllm The antigenio property rnaj be 
demonstrated by patch testa as well os bj the 
Arthus phenomenon Sensitivity may follow 
the use of ov'cn crystalline preirarations It maj 
be irnmediato or delayed natural or acquired 
ObvMHwly it IB difficult to exclude aensitlidtj to 
penicllUn as a result of acquirwl sensltixity to 
molds Acquired senslhxntj maj bo produced 
ty parenteral or local application and ma> not be 
e^dent untfl after a lapse of several weeks 
Patients with dermatologic conditions demon 
stratfi greater sensitivity than others, Particu- 
lady important in this respect la the application 
of penlciUm directly to the cutaneous surfaces of 
the body Evidence is accumulating which 
vnggests that tlie cutaneous use of pemcUUn 
should be condemned as a routine procedure 
First, it is doubtful whether the topical applica- 
tion of penicillin is endowed witli any particular 
merit. Second, the poesibillty of sonsitmng the 
patient appears to be greater following cutaneous 
application than by other routes finally, a 
direct sensitivity reacbon may be induced whiidi 
defeats or complicates intended therapeutic 
procedure It is con^uded that if pomcilUn is 
iodicated In the treatment of cutaneous lesions 
It should be admrmstered parentcrally in most 
hatances. 

The incidence of penicillin sensitivity In pa 
tienla without on allergic history is not more than 
2 or 3 per cent. It is considerably higher In 
pohenta who have had penicillin previously or 
who have an allergic history If a pabent is 
Rfiositive to penIclUin and tho need for the drug 
i* considered to be great small doses followed by 
increasingly larger quanbbes are advisable, 
^*nadryi or pyrabeniamine is recommended as 
adjuvant during therapy and for several 
days thereafter to control certain symptoms of 
Sensitivity The incidence of Herxh^mer re* 
ndiona to pemcilUn is high in pabents with 
l ^^r y lues partloulariy in debilitated persons, 
DttensitUabon doses should be considered in 
ol the hl^ incidence of reoebons, although 
Ihey are not neceesanly prevented by such a pro- 
cedure. 

Streptomycin 

*11)0 meet comprehensive summary of the 
l^city of streptorayem was presented by Keefer 
™ a survei of 1 000 cases * The overall m- 
^woco of side-effects was reported as 20 5 
cent. The larger the doily doees the greater 
incidence 'When the daily dose was 4 
or greater tho Inadonce of toxicity wtis GO 
Pcf cent. The toxidty of this antibiotic as was 


noted with pemedhn, is considered to bo inherent 
in the acbvo material mtlior than in impunties 
Altliougli streptomycin has been recommended 
In tho treatment of certain acute and chronic 
bnctorinl infeebons, it is bchev’cd that it should 
not bo used if other agents are equally cffocbvo 
and avallalilo In regard to tho treatment of 
tuborouiosis specifically it is well to appreciate 
that streptomyem is no more than a bactono- 
statio agent and tends to suppress toxicity but 
not necessarily to eradicate ^o infectious proc 
css. The greatest value at the moment appears 
to bo m pabents with tuberculous meningith^ or 
acute disseminated miliary tuberculosis 
Tl»e untoward manifestations of streptorayem 
may bo either acute or chronic Local imtabon 
at tho site of injeebon tends to bo more aggravat- 
ing than following the use of pemcilhn This 
may bo alleviated by the use of procaine in the 
injection fluid without inactivating streptomycin 
Central nervous i^ystem imtation from the 
Intrathecal use of as groat a quanbty os 0 1 
Gm. daily has not been reported Headache 
and flushing of the sJdn were more common In 
the preparations used initially and usually ap- 
pear^ within the first few dayx Skin eruptions 
and fever are other symptoms of acute toxicity 
which may appear eariyr in the course of treat- 
ment. The akin rash is nonspedfio and promptly 
eubaldes after cessation of the drug, Strepto- 
royan may b© resumed in a few days if very small 
amounts are given and tho quanbty increased 
slowly and with caution to the pre^ous levol 
The development of eosmophilla as high as 10 
per cent is evidence that streptomycin produces 
sensitivity The appearance of hjiUine and 
granular casts in the urine following the pro- 
longed use of the preparation is noteworthy and 
deserves further study before adequate evalua 
tion The tendency to form casts is reported to 
be greater in an add urine 
Vertigo and tinnitus are disturbing neurologic 
complaints Tinmtua appears early, while ver- 
tigo may not be noted for taxi or throe weeks 
after bc^nnlng treatment. Deafness lias been 
reported, but according to Keefer this symptom 
developed in patients with typhoid fever or 
meningitis and should be attnbuted to the 
disease and not to streptomycin ■* Vertigo is the 
most trouWesonie symptom encountered during 
the prolonged use of the drug Clinical evidence 
indicates that most patients wherhave reocivod 
the drug for a penod of i\-ecks show some inter- 
ference with vestibular function The changes 
are considered by some to be permanent,^ by 
others to be transient,* but they are not looked 
ujion n ecessa rily as senous in vien of the fact 
that a compensatory mechanism develops by 
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which visual and propnoceptive functions sub- 
stitute for vestibular loss 

Sulfonamides 

Approximately ten years have elapsed since 
the sulfonamides were introduced into tins 
country Each newly discovered preparation 
offered fresh hope that it would be more effective 
m combattmg infection and possess a minimum 
of toxicity Reahzation of this hope has been 
partial only, and the latest and most efficient 
sulfdnamides still are endowed with toxic proper- 
ties Furthermore, the increasing number of 
persons who are given sulfonamides therapeu- 
tically or prophylactically may eventually sensi- 
tize a sufficient mass of people so as to constitute 
a threat to their health should there be a need 
for reuse of a sulfonamide Dowhng and 
Lepper have reported the incidence of toxic 
reactions to each of the three commonly used 
sulfonanudes * Enactions occurred m 29 9 per 
cent of a group of 49S patients treated with sulfa- 
pyndme, 11 8 per cent of 321 patients receivmg 
sulfathiazole suffered from toxic effects, while 
only 7 7 per cent of 660 patients who were given 
sulfadiazine were so affected The reactions 
vaned greatly in their study, some were senous, 
most of them nere mild 

The untoward reactions may be divided mto 
direct toxic, mechanical, and allergic, respectively 
A more satisfactory means of presentmg evidence 
agamst the sulfonamides, however, is to discuss 
the subject according to the organ or system 
affected A person receivmg sulfonamides for 
the first tune may note a general effect, such as 
nausea, vonuting, cyanosis, headache, dizziness, 
or mental confusion, which subsides if the drug is 
stopped In some patients these symptoms 
may subside m spite of contmuation of the drug 
Fever, another general reaction, may appear with 
the mitial course of therapy or it may develop 
later as a sensitization phenomenon The m- 
cidence of fever with a second course of sulfa- 
thiazole is considerably higher than mth other 
sulfonamides Skm eruptions, varying from a 
mild erythema or erythema nodosa to a general- 
ized exfohative dermatitis or a generahzed bullous 
eruption, may appear either with the first or 
second course of a sulfonamide 

The use of sulfonamides apphed directly to 
the skm for cutaneous ailments is fraught mth 
even greater danger than with pemciUm because 
of skm sensitization ’ It is beheved that the 
local apphcation of suLfonamides should be re- 
served for those few conditions which respond 
to this form of therapy and do not respond to 
other forms of treatment 

The direct toxic effect of sulfonamides upon 
blood-formmg organs has been held responsible 


for the reduction of number of circulating red 
cells, wlute cells, and platelets, phenomena not 
infrequently observed dunng treatment * There 
IS mcreasing evidence to suggest, however, that 
some of these changes may be related to sensitiza- 
tion Acute hemolytic anemia occuis particu- 
larly after the use of sulfamlamide and sulfapyn- 
dine Evidence of anenua may be noted as early 
as the first day and usually before the fifth day 
Anenua develops rapidly and may be severe, but 
when the drug is stopped and whole blood trans- 
fusions given, recovery is prompt Agranulo- 
cytosis and leukopema are prone to follow the use 
of sulfanilamide and sulfapyndine and, when they 
appear, do so betw een the second and third week. 
Twenty per cent of all cluldren who received 
sulfonamides m a senes reported by Menten 
had a neutropenia ® A few had agranulocytosis 
Large amounts of one of the preparations over a 
prolonged penod of tune was held responsible 
m each instance for a fatal reaction Pnor to the 
use of pemcilhn, pyndoxme, and folic acid m 
combattmg agranuloc 5 dosis from sulfonamide 
mtoxication, the mortahty rate was lugh 

There is increasing evidence that sulfonamides 
affect nervous tissue as well as other types of 
tissue Optic neuntis and penpheral neuntis 
have been observed smce the early days of use of 
these substances Psychologic ffisturbonces in- 
clude psychoses, hallucinosis, delusions, and 
schizophremc symptoms which usually disappear 
upon withholdmg the drug One case of enceph- 
alopathy and renal damage has been reported by 
Maisel, Kubik, and Ayer ® Death followed the 
intake of relatively small amounts of sulfanil- 
amide, sulfathiazole, and sulfadiazme Diffuse 
cerebral and cerebellar changes vere noted post- 
mortem 

A considerable volume of data has accumulated 
concermng the renal changes associated with 
sulfonamide mtoxication Hematima, oh- 
guna, anuna, and azoterma have been reported 
and m many instances crystals of sulfonamides or 
the acetylated forms are observed m the unnary 
sediment Careful pathologic preparations have 
demonstrated sumlar accumulations of crystals 
in renal tubules and ureters It is assumed from 
a study of patients who have succumbed as a 
result of this comphcation that the crystals are 
precipitated out m the distal portions of the 
renal tubules as the unne becomes acid Me- 
chamcal insult and obstruction follow This 
cham of events may occur with sulfapyndine, 
sulfathiazole, or sulfadiazme Smce precipita- 
tion in the tubules is enhanced by an madequate 
unnary output combmed with acidification of 
urme, the prophylactic and therapeutic mdica- 
tions m the prevention of sulfonamide precipita- 
tion mclude an adequate flmd mtake and mgestion 
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of alkaiino subetjinccs In addition to the 
mechanical and imtativc effects of obstruction 
from depoeition of crystals, tlie Udnej's mav 
be the locua of tissuo ecnaitiintion Kidnois 
of pabenta dying from sulfonamide intoxication 
in such Instances ha\e been examined with par 
ticular attention being given to the identification 
of precipitated crystals and none haa been found 
Instead focal necrosis, vascular changes, thrombi 
m the mterrenal veins, and an nrtentis pomt to a 
senritiaation phenomena oa being rcsponajblo 
Interesting vanatlona in the acid-baso b^once of 
the blood ha\o boon studied by Luetscher and 
Blackman m a small sones of cases of renal failure 
associated with sulfonamide intoxication Ex 
tremdy high serum sodium and chlondc con 
centratioDB progressed, meanwIiUo niotemia and 
oCgurin decreased under appropriate therapy 
The occurrence of liepatic damage in cluldrcn 
following sulfonamide therapy has been studied 
by Menten and Andersch They observed 
vanouB types of lemons at pathologic axaraination 
The inddonce of liver damage In cliildren suggests 
that this otgan may be more susceptible to toxins 
in the young than in adults. The insult did not 
appear to be related directly to the quantity of 
drug taken A toxic colitis haa been observed 
by Gauss and "Wemstem In three patients *• 
In one patient sulfathlaiole was believed re- 
opousible m the two others, eulfapyndme nas 
the (^Tender With the withdrawal of the sul 
femamides all symptoms subsided and the colon 
resumed its nor mal appearance Cardiac arr 
hythmiaa have been obMrved m sulfonamide in 
toucatlon, but otherwise bttle note lias been 
•node of the action of these drugs upon the heart. 

Ihe factor of tissue sensitivity has been notoil 
^ the preceding discussion of organ pathology 
and ia demanding increasing attention in con- 
oidemtions of sulfonamide intoxication The 
^^aetwns in this category are interpreted as an 
*dlergic response to foreign substances not 
uulifce those that may follow the parenteral 
odminijrtration of foreign protems Subeequent 
to the use of the drug for the first time the sen- 
dtiiation phenomenon mdy not appear for eight 
^ ten days. On the other hand patients who 
ba<^ had a previous csourse may have an im- 
piedlale or onaphylactio reaction within twenty 
four hours The difficulty m diagnosing a sen- 
fitivity reaction to sulfonamides in a patient 
^der treatment for an acute infection is readily 
apparent, Se^’eml of the signs and symptoms of 
a toxic reaction are similar to those of the initial 
hdection The development of urticaria may be 
of diagnostic help Also the tune of devolop- 
of symptoms may be a useful cue TIio 
*^dodnistration of one sulfonamide does not 
•appear to sensltlxe a person to one of the other 


sulfonamides, nevertheless, the incidence of 
rcaotions following the mtake of a second sul 
fonamldo is greater in persons who ha\-o expen- 
oiicc<l a reaction with a previously Ingested prep- 
aration tlmn m those who hai^ a negative h^ 
tory for such a reaction *• It is apparent that if 
a poreon has Iiad a reaction with one sulfonamide 
and the need arises subsequently for additional 
sulfonamides, a different preparation should bo 
considered 

One of the best pathologic studies of sulfon 
nroido sensltiMty has been reported by Rich 
He observed an acute arteritis and penartonfas 
pathologically in patients who had received anti 
pneumococcus horse or rabbit serum and sul- 
fodiasmo usually tlie two were prescribed to- 
gotlier The pathologic findings similar to 
penartentls nodosa present convincing evidence 
of the potential harm from sulfonamide sensitisa 
tion This problem has been investigated also 
by French who examined the pathologio material 
ID the Army Medical Museum from 76 autopsies 
and 2 biopsies from patients who had been 
sensitixed to sulfonamides Acidophilic histio- 
c3des wore present m focal and diffuse Infiltra 
tions throughout the body He concluded 
that ‘ sensitixation of large groups of patients 
with prephylactio doses of snlfonamide drugs 
may result ki an increase m the number of histo 
pathologic lesions encountered at autopsy 
Many of the lesions are ngnificant causes of 
death Increased caution must be observed m 
the propbj lactic and therapeutic use of the sul 
fonamide drugs for minor infections 

Sulfonamides should not be prescribed unless 
there is adequate clinical evidence to warrant 
their therapeutic uso. Optimal amounts only 
should be given and an excess avoided The 
drug should discontinued as early as possible. 
Flnallj sulfonamides should not bo given if other 
methods of therapj are equally efficacious. It is 
apparent that the incidence and seventy of im 
toward reactions from sulfonamides have caused 
them to bo considered potentially o more harmful 
preparation than penicillin. Standardisation of 
doses for penicillin has not yet become precise but 
no endenco has been forthooming which shows 
that an excess of penlciUin does any particular 
barm. Sulfonamides on the other hand become 
increasingly taxic as the quantity increases.*’ 

Benadryl 

Drowinees, nervousness, fatigue nausea hyjio- 
tension, paresthesias, confusion blurred vision, 
cdoma and chilliness respectively, have been 
reported os untoward symptoma following intike 
of bonadryl.. In one series, 63 per cent of the 
patients reported one or more of these symptoms. 
In a few instances the ride-reactions have beon 
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severe and with increasing use of this preparation, 
or sumlar ones, other untoward results may be 
observed Mental lethargy, drowsiness, and 
paresthesias are presumably mtensified side- 
reactions Vasomotor collapse and a shock-hke 
syndrome have followed the use of benadryl in 
acceptable therapeutic quantities Difficulty m 
coordination and muscular twitchmgs to the 
extent of epileptiform movements have been 
noted on one instance The prompt cessation of 
untoward symptoms followmg discontinuance of 
the drug has tended to reassure physicians m 
prescribing it The body presumably does not 
store benadryl, and the possibihty of an accumu- 
lative action IS minimal 

Demerol (Meperidine hydrochloride) 

The Side-effects of demerol usually are not dis- 
turbmg but mclude dizziness, sweatmg, syncope, 
nausea with or without vomitmg, vomitmg with- 
out nausea, euphona, headache, and anxiety ** 
Intravenous mjection may be followed by a 
marked drop m systohc and diastohc blood pres- 
sure, hence demerol should not be prescnbed 
by this route The decrease m respiratory rate 
following administration of demerol to patients 
wuth mcreased mtracranial pressure has led 
Guttman to issue a note of caution ip this condi- 
tion 

Smce demerol is effective m the control of pam, 
it IS not surpnsmg that patients may become 
addicted to the use of this drug without a pre- 
vious history of opium addiction “ Not only 
have patients developed a striking tolerance to 
demerol but they become physically dependent 
upon it and develop an mtense desire for repeti- 
tion of pleasant sensations associated with its use 
The usual therapeutic dose is approximately 100 
mg , given not oftener than every three hours 
From 300 to 500 mg every three hours is not 
unusual m demerol addiction and m certam cases 
as much as 4,000 mg per day have been required 
for satiation Tlie same precautions in regard 
to addiction should be exercised in prescnbmg 
demerol as are routine in prescnbmg an opiate 

Thiouracil 

A diverse type of reaction is associated with 
thiouracil therapy m an occasional person 
Wilhams has reviewed this subject and lists as 
possible reactions edema of the legs, headache, 
nausea, vomiting, diarrhea, jaundice, purpura, 
hematuna, fever, urticana, maculopapular rash, 
arthntis, lymphadenopathy, oral sepsis, and 
psychosis None of these reactions has led to 
senous or fatal comphcations, and cessation of the 
drug usually is associated with subsidence of 
the untoward effects A more senous sequela 
of thiouracil therapy is leukopenia, which occa- 


sionally progresses into agranuloc3dosis Van 
Winkle and associates observed an incidence ot 
2 5 per cent of agranulocjdosis in a senes of more 
than 5,000 patients under observation m 328 
chmcs The appearance of agranulocytosis is 
most frequent dunng the second month after be- 
ginning treatment It is beheved that the 
time element is more important than dosage m 
development of agranulocytosis Age and sex 
appear to be unimportant Approximately 30 
per cent of the patients with agranulocytosis in 
the above-noted senes died 

Precautionary measures are important in pa- 
tients receivmg thiouracil Dunng the second 
and third months, particularly, blood counts 
taken weekly or oftener should be routine At 
other times, and as long as the patient continues 
taking the drug, complete blood studies should 
be performed at least once a month At the 
first indication of leukopema or agranulocyto- 
pema, thiouracil should be discontinued At 
the first sign or symptom of systemic toxicity, 
such as fever, malaise, or sore throat, ngorous 
anti-agranulocytosiB therapy should be started 
From 500,000 to 1,000,000 umts of pemcillm 
daily in divided doses are recommended until 
evidence of infection has disappeared This 
usually requires a minimum of one week The 
valufe of other agents is less definitive VTiole 
blood transfusions undoubtedly are helpful 
Pentonucleotad long has been used for agranu- 
locytosis The value of this drug contmues to 
be uncertam Crude hver extract and folic acid 
also have been given a trial Nemnan and 
Jones report the development of agranulocytosis 
dunng thiouracil therapy combined with fohc 
acid as a prophylactic drug ” Pyndoxine hy- 
drochloride has been reported by Wdhams to be 
of value Since the sulfonamides may depress 
bone marrow, their use in the treatment of agran- 
ulocytosis 18 contramdicated Propyl or methyl 
thiouracil has been used too short a time to deter- 
mine the type and mcidence of toxicity, although 
from preliminary reports they appear to be 
considerably leas toxic than thiouracil 

Tndione 

The use of tndione was accompamed by few 
untoward symptoms dunng the first eighteen 
months of chiucal tnal Skin rashes, hghtr 
headedness, nausea, and blurring of vision in 
bnght hght were usually sufficiently rmld to 
justify contmuation of the drug in view of its 
great value m control of petit mal Recently, 
several deaths followmg the development of 
agranulocytosis, aplastic anemia, and throm- 
bocytopema have been noted m association with 
tndione therapy The severe insult to the 
hematopoietic system develops several months 
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after beginning treatment Onco symptoma of 
profound toxicity lia\’o appeared, heroic mea 
surea hn\‘o been inatiluted wthout succeas 
Largo amounts of penicillin and wholo blood 
transfusions have been of no a\’ail In ^dew of 
the fatal result of the reported cases a closer con 
trol of patients recoiling tndione should be 
maintainkl Mackay and Gottstem suggest 
the foUovring precautionary routine "No pa 
tient with a blood dyscroaia should receive this 
drug Other anticonvulsive drugs should bo 
gi^’en a trial first A complete blood count 
shonld be obtained at least once a month on each 
patient In women nt the time of the menses 
the blood dements should bo u atclied particularly 
ftiUents should rejwrt any untowunl sjTnptom, 
c*peclall> m relation to sjTnptoma of nneinia, 
agranulocytosis and thrombwiloiicniu It 
it also staled that the drug sliould not bo given 
to patients with renal or liver disease 

BM 

Bah 2,^-dimorcaptopropanol or British anti 
lewmte, a product of war research has been 
recommend^ for the treatment of arsenic pol 
*wdng, espectallj nrserucal derroatlUs acute 
Hchlonde of mercury poisoning and chronic 
gold, cadmium, *inc or copper poisoning ** 
The Intramuscular or subcutaneous routes com 
pnse the usual means of administration la the 
treatment of civilian medical conditions. Toxic- 
ity has been reported as minimal when pre- 
scribed m the recommended doses of less than 3 
nig per Kg of body weight for arsamo poisoning 
wtd less than 6 mg per Kg In acute mercury 
P<^'^»<nung. In a few instances nausea, vomiting 
headache burning sensation about the face lac 
dmation salivation, paresthesias of the extremi- 
dft*, a conatnotiofa of the throat and chest and an 
^’sUen of Bj'BioUc and diastoUo blood pressure 
have been obwrved They appear within fifteen 
or twenty minutes after the injection Each of 
fhese effects is temporary in duration 

Nitrogen Mustard 

The use of nitrogen mustard methyl-bb(^ 
cliIorethyl)-anuno h>*drochIonde in patients 
'^tli neoplastic diseases has opened a now ap- 
proach to the treatment of sclectod conditions 
It also has given the physician a powerful drug 
^kh unportant side-reacUons Unless great care 
bciereaed during injeobon locnlirntationof tlie 
*^or thrombophlebitis of the vein maj follow 
Jhe best preventive Is to inject the matenal into 
tl^c rubber tubing after an mtrax’enous infusion is 
In good order Nausea and vomiting 
appear within one or two hours and peiaist 
for a similar length of tlme.*^ These symptoms 


are leas prone to dcxclop if the pabont has been 
fasting for twelve or more hours 

Tlie delayed aj-stemio effects raaj be aenous 
but are Interprotwl os axaggeroted therapeutic re- 
sponses. The lymphoid tissue ma> be insulated 
severely with disappearance of circulating lym- 
pliocjics, leukopenia, and granulocytopenia 
without signs or symptoms of agranulocytosis 
Thrombocytopenia, purpura, and anemia are addi- 
tional evidences of toxicity to the hematopoiebo 
system The changes m tl^ peripheral blcx^ may 
appear within twenty four hours after the first 
injoction The total leukocyte count declines 
progressively for fifteen to twenty days Dunng 
the third week there ma> bo n morbid re<luctJon 
In platelets, Hccovcry from the leukopenia is 
not influenced by pontonucloobci, folio acid, or 
tranafusioD of whole blood’* In view of the 
narrow margin of safety, great caubon should be 
axcrcised in using the drug and the peripheral 
blood should be studied every three or four days 
during and for three weeks after completion of 
the course The use of nitrogen mustard is still 
in n highly experimental stage and is not rccom- 
roended as yet for general use even in those dis- 
eases wliich appear to bo benefited, i e Ijrmphcv 
sarcoma, Hodgkins disease and polyc^iemla 
vera 

Summary 

Tlio untoward reactions of sexeral of the newer 
drugs luiie been recounted In most Instances 
the side-effects are inconvenient and not serious 
and subside with cessation of the use of the drug 
On the other hand irreparable and mortal changes 
have followed the use of some of the aubstoncos 
10 an occasional instance. Prophylactic and 
precautionary measures should be observed with 
each drug that has been shown to be potenboUy 
liarmfuL Careful xvatch should be maintained 
In each patient even though there is no visiblo 
evidence of toxicity To know when to stop a 
drug IS frequently as important os to know wlieii 
to prescribe It, Pinally, it Is the duty of every 
physjcmn who is prescribing either new or es- 
tabh^ed preparations to observe carofulI> imto- 
ward reactions and to report them eitlier to the 
manufacturer or m a m^col publication As 
the number of new drugs Increases and we know 
that this will be a fact, continued vigilance should 
bo practiced 
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NATIONAL MENTAL HEALTH PROGRAM IS LAUNCHED 


Tho national mental health program, authorized 
by Congress in 1946 and implemented on July 8, 
1947 by an appropnation of seven and a half milhon 
doUaiu is now underw^, Dr Thomas Parran, Sur- 
geon (^neral of tho U S Pubhc Health Servico 
has announced 

The program calls for activity m three major 
fields (1) mcrcased research mto problems of 
mental health, (2) increased traimng of urgently 
needed personnel, and (3) increased support and 
stimulation of state efforts to develop adequate 
mental health promms, particularly m the field of 
prevention and early treatment 

Approximately S4(K),(K)0 will be spent during the 
fiscal year 1948 for research Grants-m-aid are 
provided to umversities, hospitals, laboratones, 
and other pubhc and private institutions and to 
qualified individuals With these grants 26 re- 
search projects will bo conducted m such fields as 
bioohcnuBtry, ncurophj'siology, dehnquency, child 
psychology, alcoholism, psychosomatic medicine, 
psychotherapy, shock therapy The fund also pro- 


vides research fdlou'ships in fields related to mental 
health, of nhich 14 have been awarded 

Over one milhon dollars will be spent for grants to 
pubhc and other nonprofit institutions for tho de- 
velopment and improvement of facilities for training 
mental health personnel Grants mcludo 17 in the 
field of psychiatry, 16 m chmcal pwchology, 9 in 
psychiatric social work, and 9 in jisychiatnc nursing 
This fund will also provide for traimng stipends for 
70 graduate students in psychiatry, 41 in chmcal 
psychology , 40 in social b ork, and 68 in psychiatnc 
nursmg 

Institutions in Now York State receivmg the 
grants for psychiatry mclude Babies Hospital of tho 
Presbjdenan Hospital, Columbia Umversity, , Col- 
lege of Physicians and Surgeons, Columbia Um- 
versity, and Cornell Umversity Medical ColleTO 
A grant for chmcal psychology was awarded the 
Umversity of Rochester and a grant for pwchiatnc 
social nork was given to tho New York School of 
Social Work, Columbia University — Mental Hy- 
giene News, Oelober, 1947 



THE OCCURRENCE OF WATER^OLUBLE Rh SUBSTANCES IN BODY 
SECRETIONS 

JamejF MoHhf, M D and Ernest Witebsicy M D , BulTalo Ncw'iork 

(From Z>tfpariJnfni o/ and immunolojTu UMttrtily 0/ Buffalo SfAooi 0/ A/cdicine andtho 
Laboratonn of ihe Buffalo Oentral /lo^piiaf) 


^HE blood group specific choractcnstics A and 
JL B occur m large concentrations In most of the 
body secretions They also are present in the 
majontj of tlie ttasuo cdls of the human body 
The name ‘'blood groups,” therefore, is a misfit 
and should bo changed to ‘ tl'oue grou|M ” In 
contrast, the occurrence of the Rh factors outside 
the red Wood cellfl has been the subject of raucli 
dttcus^on and many disagreements Wiener 
and Forer,* oe well os Levine and Katidn,* 
cliuraed that human saliva is free of water-eoluble 
Rh substancea On the other linnd, Boorman and 
Dodd found ervidenccs of small amounts of Rh 
soluble Eubetanccfl in half of the saliva apccimens 
obtained from Rh-positive individuals * We 
have demonstrated the occurrence of water 
sWuWellh arubstoncea m the majonty of anmioUo 
flmda although only In loo oonoontrutioDS.^ 
Because of the importance of the subject and the 
diacrepanoy of opinions, three human secretaone, 
Qsmely, eahva, gastno jiilce, and further omniotic 
fluids, were examined for their content of Rh 
substMces. 


Examination of Saliva 
Thirty saliva specimens n'ere examined The 
undflut^ saliva specimens in many cases wore too 
^T*cous to be used and had to be diluted witli at 
hast equal volumes of pliywologio salme solution 
The diluted saliva specimens were then thor 
uugWy centrifuged and the supernatants used for 
**4mlnatioa- In order to counteract the possible 
presence of emymes known to be active against 
blood group specific substances in saliva the 
•P^cimens were divided Into two parts. One 
r*ut was boiled in a water batli from one to fi^e 
ufinutea, the other part was not boiled In two 
or three instances the results gave the imprcesion 
that small amounts of Rh substances were present 
ui both the boiled and nnhnilod preparations but 
because of the viscosity of the material and the 
i®p06BiblUty of further dilution of the specimens 
Ibe presence of Rh substances in appreciable 
®niouiits m saliva could not be determine 


^*^^uination of Gastric Juices 
An entirely different picture resulted when 
6®*tric juicca were examined for tlic presence of 
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miter-eolublo Rh substances Specimens of gna- 
tne juico for this study nere obtained from 
patients subjected to the procedure of gastnc 
analysis Immediately upon being rccci\ed in 
the laboratory, the specimens wore tested for 
acidity or nlkalinity with nitronne paper Acid 
Biwnraons were neutrallicd \Mth tenth-normal or 
normal NaOH solutions to a pH of 7 2-7 4 by 
using phenol red papers. The specimenB were 
then centnfuged thoroughly, and the supernatant 
fluids used for testing 

Tlie results of the oxammation of 22 apcci- 
mens ore recorded in Table 1 Two -of ieso 
came from Rh negative Individuals, 20 from Rh 
positive individuals* Of the 20 specimens ob- 
tamed from Rh positive mdividuais, 12 showed 
Uie presence of Rh subatancee and 8 foiled to do 
60 Seven of the positive specimens showed rda 
lively large amounts of Rh substances 

TABLE 1 Air^Tnt or a Bium or 32 SractuCKa or 
Oattbo Join roi Ha Bicaknow 


L HI tOklUrt £0 

PorltlTT •«retCFT» 7 

WmUj podUre »e«reton 5 

KoB.«ccreloni 8 

S Rh n»s»U 't S 

Noiwecretioa 3 


The method used for the demonstration of 
wator-eoluble Rb substances was the inhibition of 
ngglutmatJon techmc An example lUustratmg 
this type of experiment is shown in Table 2 


TABLE 2.* — Ao<n.on«ATioK or Ra Ccua »t Awn Rh 
Olobvum ArrxB TauTuurr or tu« Lattxk 'vrra Cinuc 
Jtnen 


Neut™. 1 
lls^ 
Oaatno 
Juler 
Super 
aataota 

QmIHo Julrc« from Tlh-roaldra 
Peraotu 

Outiia 

Jalco 

from 

Rb 

Nr» 

Uro 

I*eT*M 

No. IB 

No 17 

No 16 

No 18 

No. 23 
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+ + + 

1 S ' 

» 1 

+ + + 1 
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+ + + 
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-H- 

+ 

+ + 

+ + + 


Undiluted and 5 times diluted gastno juices 
(volume 0 05 co,) were mixed with 0 06 cc of 
anti-Rh globulin (Kru) diluted 1 20 otkI meu 
bated for two hours ui the icebox (4 C ) After 
standing for ten minutes at room temporaturo, 
005 cc of n 3 per cent suBpenaion of Rhi cells 
belonging to blood grouj) Owns added The mix 
turcs woro allowed to rcnuuu at room tcmjicruturc 
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for one hour and then w ere centrifuged at medium 
speed for one nunute and read macroscopicall3'' 
for agglutmation 

This experiment revealed the follovUng facts 
(1) Gastnc jmce No 22 from an Eh-negative 
mdividual did not inhibit the agglutination of 
Rh-positive cells by anti-Rh globulm (2) 
Neither did the gastnc jmce from Rh-positive 
mdmdual No 15 (3) On the other hand, speci- 

mens Nos 19 and 17 defimtdy prevented agglu- 
tination of Rh-positive cells by anti-Rh globuhn, 
mdicating the presence m these gastnc jmces of 
Rh substances which combme with the Rh anti- 
body (4) Gastnc juice No 16 prevented agglu- 
tination of Rh-positive cells to a certam, but not 
defimte, extent Such gastnc juices bax^e been 
labeled weakly positive for Rh substances 

In addition to the 22 gastnc jmce specimens, 
obtamed from mdmduals with a known Rh. type, 
24 specimens were procured from individuals 
from whom we could not obtam blood for the 
determination of the Rh factor * A few of these 
gastnc jmces contamed rather remarkable 
amounts of soluble Rh substances as shown m 
Table 3 In this experiment three gastnc jmce 
specimens were exammed for their content of 
^ substances 

TABLE 3 — AQOLUTTNATiOh OF Rh Poarmnc Huvan Red 
Blood Cells bt Anti-Rh Globulin Afteb TBEAXitEvr of 
THE liATTEB 'OTITH GasTHIC JotCES 
Pabt I — AgelutinaUott Human Red Blood Cells (Rha Tj-pe) 
bj Anti-Rh Globuhn 


NeutrsUxed 1 
Gostno Juice , 
Supernatants ' 

No SB 

Hooper 

No 1 

Undiluted 





+ + + 

1 3 

— 

— 

+ + + 

1 9 

++ 

4- 

+ + + 

1 27 

-1-++ 

+++ 

+ + t 

0 

++-f- 

-^++ 

+ -!- + 


Pabt 1L — Aeglutination Human Red Blood Cells (Rhi 
TiTje) by Antl-Rh Globuhn 


Neutralized 
Gastnc Juico 
Supernatants 

No 6B 

Hooper 

No 1 

Undiluted 
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Part IIL — Agglutination Human Red Blood CeUs (Rh? 
Type) by Anti Rh Globuhn 


Neutralixed 1 
Gastnc Juice 
Supernatants 

No oB 

Hooper 

No 1 

Undiluted 

___ 

4- + 

tt + 

1 3 

— 

+++ 


1 9 

— 

+ -!- + 


1 27 


+ + + 

+++ 

0 

+++ 1 

+ + + 

1 4-4-4- 


Decreasmg amounts of gastric jmce (volume 
0 05 cc ) were mixed with 0 05 cc of anti-Rh 

♦ are obhgated to Dr Ellen EclLstem for obtaining the 
material under discussiom 


globuhn (Dem) diluted 1 50 and were kept for 
tw 0 hours m the icebox (40) After standmg for 
ten minutes at room temperature, 0 05 cc of a 
3 per cent suspension of Rli-positix’^e cells was 
added The mixtures w ere allowed to remam for 
one hour at room temperature and were then 
centrifuged The experiment was earned out m 
three parts In Part I, Rho group 0 cells were 
added, m Part II, Rhi group 0 cells, and in 
Part ni, Rh; group B cells For use with the 
Rh; group B cells, the anti-Rh globuhn was 
neutrahzed by the addition of the isolated blood 
group specific substances A and B * The results 
are recorded m Table 3 
This table clearly mdicates the followmg facts 

(1) Gastnc jmce No 1 failed to inhibit the agglu- 
tination of Rh-positive cells by this respective 
anti-Rh globulm (2) Gastnc jmce No 5B 
defimtely inhibited the agglutination of all three 
Rh-positne cells, namely Rhi, Rh., and Rho, by 
the anti-Rh globulm (3) Gastnc juice Hooper 
inhibited the agglutmation of Rho and Rhi cells, 
but did not at all inhibit the agglutmation of 
Rh; cells, mdicatmg the quahtative differences of 
the subtypes of the Rh factor m gastnc jmces 
However, this marked specificity as shown in 
Table 3 by gastnc jmce Hooper was not the rule, for 
the majonty of gastnc jmces mlubited both the 
agglutmation of Rhi and Rh; cells, proxnded they 
contamed any Rh substances at aU 

Examination of Ammotic Fluids 
The occurrence of water-soluble Rli substances 
m ammotic flmds has been reported previously * 
In contrast mth sahva, and even g^nc jmce, 
ammotic fimd is easy to work with, smee it is 
usually not viscous and is relatively poor m pro- 
teins By means of one anti-Rh serum, which 
was obtamed from a patient m large amounts and 
which proved to be most smtable for exatmmng 
ammotic flmds, the presence of Rh substances 
could be demonstrated m at least 4 out of 5 
ammotic flmds ongmatmg from Rh-positixe 
babies At that tune the followmg conclusions 
were drawn (1) Rh substances do occur m 
ammotic flmd Careful selection of Rh antisera 
IS essential, as not all such sera are smtable for the 
detection of Rh substances m ammotic flmd 

(2) The baby’s and not the mother’s Rh type de- 
termines the presence of Rh substances m amm- 
otic flmd (3) There are Rh positive cases m 
which the Rh substances are not secreted, so- 
called non-secretors (4) The secretion of Rh 
substances mto ammotic flmd is independent of 
the secretion of the blood group specific sub- 
stances (5) Ammotic flmds of three erythro- 
blastotic babies did not contam water-soluble Rh 
substances, and thus these Rh-positive babies 
belonged to the group of non-secretors 
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TABLE 4.— Aoolvtuutiov or lUti Cnxa bt Axn Hv Omboun Arm TBaxTuorr or m Iutteb vrm Natttb ajto 
C^BOB imATBO Ajnnono Fluisb 
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Ab^ 

PnpBntkmt 

Amokrlle Floldi from Rb-PoriUTB BbUm I 

Amfilotlo Fluid 
/rotn Erythro- 
wutotle BAby 

1 No. 347 1 

1 Ni>. SM 1 

1 N<>. 2 fSI 

1 No. 809 1 

Na 179 

NbUtb j 
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HowBver, tvro major difEculUcs rroro encotin 
m ftxamining ammotio flulda for Rh aub- 
ftaacea. First of all, in certain instances the 
content of Rh substances was so weak that the 
interpretation of the rcsulta was not definite 
Secondly, there seemed to be considerable diffi- 
culty regarding the Rh antlscnim for the 
®®nunation. Aa a matter of fact, many anti-Rh 
Kra were not suitablo at all for these determina 
tions. 

In order to clonfy and further etrcngthen the 
®™iaice submitted, attempts were made to oon 
^trate and purify the Rh substances occumng 
« imnJkitk) fluids. At first, purification of the 
®ateiai by chemical means, such os predpitatlon 
alcohol, acetone, and other agents used for 
cnaeentratlon purposes, was attempted How 
the Rh substances seem to be rather elustve 
^ scnrftive when exposed to chemical reagents 
that reason we finally used the following 
P^ewdure Anmlotic fluids wore first spun down 
® ^ eentnfugo at high speed and sedimental 
^^rlal removed as far as was possible. The 
were then filtered through a hard paper 
uajDg gentle suction, and were dialyx^ for 
^"P^^hnately twenty hours against cold mnnmg 
“P water and for two hours against distilled 
^®r (4 C ) Any preapltates occurring wore 
by centrifugation, and the re mainin g 
fluids wore dried by Ijophillsation After 
P®J^tlon, nmniotic fluids were concentrated 10 
that Is for ea ch original volume of 100 co 
l*^^otic fluid that was dried, 10 cc of physio- 
^^saline solution was added for resolution 

experiment, ns shown in Table 4, was 
med out in the following manner Decreasing 
of (a) native nmnioUc fluids, and (6) 10 
concentrated amnlotic fluids (volume of 
cc.) were mixed with 0 05 oc. of anti- 
jj^^bulm (Km) diluted 1 12 and incubated 
* ^ hours In the icebox (4 C ) After stand- 
^ftg te n minutes at room temperature, 0 05 cc. 

+ . »aluUa*tl« 

+-C ^ ■^atlnatko 

+ + + ^ *Mrked AddaUuUon 


of a 3 per cent suspension of Rhi cells belonging to 
blood group 0 was added After being shaken 
well, the mixtures worn allowed to remain at room 
temperature for one hour and were then centri- 
fuged at medium speed for one minute and read 
maoroscopicalJy for agglubnatlon. 

The e:iq>eriment shows that the speoifloi^ of 
the reaction is maintained^ inasmuch as the 
amniotio fluid (No 179) obtamed from an eiytb- 
roblastotlo baby, known to be a non-eecretor, 
did not inhibit the agglutination of Rh positive 
cells by antbRh globulin even after the fluid was 
concentrated 10 times. On the other hand, one 
of the amniotic fluids (No 250), known to con- 
tain Rh subsioncee, considerably increased, its 
inhibifory power following concentration The 
Inhibitory power of amniotio Add (No 266) in- 
creased only slightly The examination of the 
native anmiotic fluid (No 247) would appear to 
reveal the presence of very slight amounts, if 
any, of Rh substance However after puriflea 
tion and 10 times concentration, excellent inhibi- 
tion reniltod Amniotio fluid (No 309) did not 
change at all, os a matter of fact, it proved less 
inhibitory than before dialyaisjmd concentration 
We are inebned to interpret this result as an Indi- 
catioD that this amnioUo fluid does not oontam 
Rh substance and must be considered a non- 
eecretor 

The simple method of dialysla and oonoentra 
tion seems to allow more definite dilTefontiation 
between eccretors and non-socretorB of Rh sub- 
stances as for as amniotio fluids are concerned 
The problem of weak secrotOTs can be decided one 
way or another Concentration has shown, as 
was expected, that some of the weakly inhibiting 
native amniotio fluids actually contain Rh sub- 
fftancee which could eaafly be demonstrated by 
thu procedure. This Is in direct contrast with 
others which, after processing, faflod to do so and, 
therefore, could definitely be classified os non- 
secretors. 

Conclusions 

1 The occurrence of Rh substances in saliva 
could not be determined with any degree of cer 


^ ji 

























290 


MOHN AND WITEBSKY 


[N Y State J M 


tamty If present, they were in such low con- 
centrations as to make their demonstration impos- 
sible, at least by the methods used m these 
studies, because of the viscosity of the material 
2 Eh substances m a water-soluble form are 
excreted mto at least half of gastric ]uices and 
mto an even larger percentage of ammotic flmds 
• Whether this difference in percentage distnbu- 
tion IS an actual one or due only to the possible 
damage to the Eh substances caused by the 
chemical treatment of gastnc juices before they 
can be examined, cannot be determined at 
present 


3 The simple method of punfication and 
concentration of ammotic fluids, as descnbed, 
seems to allow more defimte differentiation be- 
tween secretors and non-secretors of water- 
soluble Eh substances 
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DISCUSS HUMAN HEALTH BEHAVIOR 

Dr Dean F Smiley of the AM A. Bureau of 
Health Education took part m a symposium held m 
connection with the annual meetmg of the National 
Association of Biology Teachers, December 30, m 
Chicago The meetmg was held m conjimction with 
the annual session of the American A^ociation for 
the Advancement of Science and was particularly for 
teachers of the secondary schools on the subject of 
behavior 

In hiB pa;Mr on “The Contributions of Medicme 
to Human Health Behavior,” Dr Smiley pomted 
out the error of the traditional bohef that the medi- 
cal profession is only mcidentaUy mterested m pre- 
ventmg disease and developmg jiositive health On 
the contrary, among physicians themselves, it is well 
recognized that the most effective way to attack 
dise^ IS to apply constructive and preventive 
measures 

The medical profession not only provides many 
facts as a basis for estabhshmg new habits or modify- 
mg old habits, but it also makes it its busmess to 
apply these new facts Among the ways m which 
medicme apphes new found facts are (1) m advismg 
patients regardmg then personal hygiene, (2) m 
admmistenng the pubhc health programs, (3) m 
canymg on pubhc health education, and (4) m con- 
tnbutmg to school and coUege education 

Dr Smiley made a plea to scientists, physicians, 
biology teachers, science teachers, health educators, 
and ^ysical educators to set about eqmppmg our 
young people with the kmd of health knowledge that 
will enable them not only to better understand the 
modem world’s increasmg complexity but also to 
utilize to the fullest its mcreasmg opportumties - 
A MM Secretary’s Leiler, January 5, 1948 


INTERNATIONAL SURGICAL ASSEMBLY 

The Sucth International Assembly of the Inter- 
national College of Surgeons will be held m Rome, 
Italy, at the mvitation of the Italian Government, 
durmg the week of May 16 to 23, 1948, under the 
presidency of Professors Raffnele Bastianelh and 
Raffaele Paolucci of Rome, and Mano Doghotti of 
Turm The secretaiy of the Assembly is Prof 
Giuseppe Bendandi of Rome 

Attendance is not limited to the membership of 
the college, all surgeons m good standmg m their 
medical organizations are miated Scientmc mcet- 
mgs, scientific and commercial exhibits, visits to the 
Umversities of Turm and Milan have been ar- 
ra^d, together with tours to other medical centers 
m Europe 

A special exhibit of ancient texts on surgery is 
being arranged by Prof Davide Giordano of Vemce, 
honorary president, under the active presidency of 
Prof Adalberto Pazzmi jprofessor of history at the 
University of Rome This extraordmaiy exhibit 
deahng with ancient surgery wiD be on display m the 
Valhcelhana Library m one of the histoncal build- 
ing of the Vatican 

Detailed information may be obtamed from Dr 
Max Thorek, general secretaiy, 850 Irving Park 
Road, Chicago 13 For travel information, address 
the All Nations Travel Bureau, 38 South Dearborn 
Street, Chicago, the official travel representatives 
for this Assembly 

Those desinng to present scientific papers address 
Dr Karl Meyer, Cook County Hospital, Chicago, 
Dr Henry W Meyerdmg, Mayo Foundation, 
Rochester, Minnesota, or Dr Herbert Acu^ Acuff 
Clime, 614 West Church Street, KnoxviUe, Tennes 
see 



PROTHROMBIN TIME IN RHEUMATOID ARTHRITIS 
Loms W Granulkji M D , Broad Chaiincl» New York 
(From Ae Yew } ark Po*t-Qmduate Medical School and Uospiiat) 


TfTIE use of gold salts m rheumatoid artlintls 
X may cause hepatic cell damage in any one of 
three Trays direct injurj to Urn cells, hemoly- 
sis with injury to liver cells either directly or by 
products of homolj'Bis, or bj mesans of hyper- 
sensiU>it} or allergy * ‘While it is true that 25 
per cent of patients treated with gold salts sooner 
or later dev^op a skm rash, stomatitis, or gnstro- 
intestmal symptoms, most of thcee reactions are 
of a mild character Since the publication of 
Hartung’a and Freyborg’e studies, the trend In 
this country is toward smaller doses of gold 
salts *»* I^irge doses of gold salts by mouth or 
hrtravtnously given to ftntmflN produce deatroo- 
dve and fatal ledons In the liver and kidneys. 
Tonohepatitia, however, is an infrequent sequela. 
The toxicity of gold, like that of other heavy 
metatUe salts, depends to some extent on the 
dosage cmploj’cd 

On the whole a laboratory test in Irver disease 
is not very distinctive and its chief value lies in 
its revealing In a rough measure the ablbty of the 
hver to perform a ccrtiim specific function. Our 
problem was to determine whether or not there 
would be prothrombm deficiency following the 
lise of gold salts and if so, whether the admmis- 
trttion of vitamin R with bde salts would be 
■ational therapy 

, Method 

In the laboratory of the New York Post- 
^doate Medical School and Hospital the Link 
Shapiro modification of Quick s method for dc- 
leaning blood prothrombin levels is used *'* 
Blood samples uere taken by mixing 0 9 cc. of 
Wood quickly with 0 1 cc of tenth molar sodium 
The oxalated blood was centrifuged 
<T)0 revolutions per minute for ten minutes 
( plasma vos then transferred with a 

' P*pct to a test tube The dotting time of the 
^ ^ma should be determined at once, but if it is 
® refrigerator, the plasma will remain 
f ddy stable for several hours 
1 * ‘diluted plasma is to be used, 0 1 cc is trans- 
it mto a 76- by 10-mm test tube and diluted 

if sodium chloride To obtain 

f * plasnia concentration of 12 6 per cent, 0 I cc of 
j* ** diluted T\itU 0 7 cc. of saline solution 

* diluted plasma is mixed thoroughly and 

^ constant temperature water bath at 

' C The plawnn is mixed con\-enlcntl> b\ 


holding the test tube firmly near the top with the 
thumb and index finger, and striking the lower 
end sharply with glandng blows with the mdex 
finger of the other hand This accomplishes a 
thorough mixing Tviihout contaminatiom 

‘With a 0.2 CO pipet (micro blood sugar), 0.2 
cc. of the thromboplastin-calcium clilonde sus- 
pension is transferred mto 100- by 12-mm test 
tubes. These tubes ore placed in a rack beside 
the dilnted (or whole) plasma samples in the con- 
stant temperature batJi As soon as the con- 
tents of the tubes have reached the bath tempera 
ture, tlie clotting time of the plasma is deter 
mined os follows 

The diluted (or whole) plasma is shaken again 
and transferred with a 0 1 cc. pipet (micro blood 
sugar) to a tube containing 0.2 CO of the thrombo- 
pl^D-calcium chloride suspension The diluted 
plasma is blown quickly from the jiipet At the 
same time the stop watch is stort^ (The stop 
watch IS convcailontly operated by a foot treadle.) 
The tube is tapped sharply to mix the solutions 
This insures n uniform initiation of the clot- 
ting process throughout the solution A smaU 
stirrer made of No 22 nichrorae wire inth a loop 
on the end is now introduced During the clot- 
ting process the solution Is stirred at such a rate 
the the stirrer loop sweeps across the test tube 
from one side to the other two times per second. 
The and pomt (fonimtion of the clot) is that 
point at whicli the fibnn clot is sufficiently stable 
to be drawn to one side by the stirrer, thus bring 
ing into view a clear area. The cl(rt is usually 
somewhat turbid, smee the caldura oxalate 
formed upon calcifying the oxalated plasma is 
enmeshed in the clot The formation of fibrils 
which impart a viscous appearance to the solu 
tion before the clot forms, can be disregarded 
Tlie number of seconds required for clot formation 
13 recorded 

Normal standards are os foUowa nhole 
plasma prothrombin time — 14-17 seconds, dl 
luted (12 6 per cent) phjsmn prothrombm time — 
87-42 seconds It is always Qd\Tsable to deter- 
mine the activity of the thromboplastin by deter 
mimng the prothrombm plasma clotting time for 
whole as well as diluted plasma m order to deter 
mme whether the figure foils between the above 
values (This material should be kept under 
refrigeration os Its actmtj decreases if not prop- 
erly stored ) 
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TABLE 1 



Prothrombin 

Prothrombin 

Time 

^ilute 

Plaama)t 

Solganal B 

Patient 

Time* 

Dosaga 

1 

12 6 

88 

10 ifLg weekly 

2 

16 6 

87 

26 mg. weekly 

3 

14 

42 

^6 mg. twice wk. 

4 

18 6 

88 

25 mg. twice wk 

6 

18 6 

87 

25 mg. weekly 

6 

13 6 

38 6 

26 mg. weekly 

7 

14 

44 

26 mg. weekly 

8 

12 

84 

10 mg. weekly 

9 

16 6 

48 

25 mg weekly 

10 

16 

43 

26 mg. weekly 

11 

12 6 

88 

26 mg. weekly 

12 

13 

80 

26 mg. weekly 

18 

12 6 

35 

26 mg. weekly 

14 

13 6 

37 

26 mg weekly 

16 

16 

36 

26 mg weekly 


* Normal — 14-17 ncoonds. 
t Normal — 87-42 seconds. 


Discussion 


of the blood has been lost When the concentra- 
tion of the plasma prothrombin falls below 30 per 
cent of normal, the prothrombm tune becomes 
longer than 20 seconds, the upper limit of normal 

All of the following patients treated at the 
Arthntis Climc were on contmuous gold therapy 
for at least one year with solganal B and crude 
hver extract intramuscularly The first and 
eighth patients had had a mild gold dermatitis 
which disappeared when the gold was stopped 
(Table 1) 

Summary 

In 16 patients treated for one year with thera- 
peutic doses of solganal B and crude liver e.x- 
tract, there was no mcrease in the prothrombm 
time 


Prothrombm is a constitutent of blood plasma 
formed m the hver and is beheved to be a pseudo- 
globuhn An adequate supply of vitamm K is 
essential for a normal blood coagulation * Con- 
sequently, adequate hepatocellular function and 
vitamm absorption are essential for normal 
plasma prothrombm concentration There is a 
wide range of safety m the prothrombm factor so 
that the coagulation tune may remam withm 
normal limits until 80 per cent of the prothrombin 
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"DOCTOR JONES” SAYS— 

A fellow, awhile ago, was telling me about some 
of this new airconditioning busmess If you wanted 
it warmer or cooler or wanted more ventilation or 
more or less humidity, all you had to do was turn a 
knob or something And, you know, I was thinkmg 
if we could regulate our mental attitudes like that 
we’d live longer, accomplish a lot more m life and 
do it easier 

There's no doubt but what a considerable part of 
our difiScultiea, our failures, and the wear and tear 
on our system — it’s the result of fear that we won’t 
be able to do the things we want to do or think we 
ought to More or less unconsciously we biuld up 
obstacles that don’t exist ’til we’ve created 'em 

Remember the httle poem (I learned it when I 
was a boy) about the fellow “Somebody said that 
it couldn’t be done But he, with a chuckle, rephed 
That maybe it couldn’t but he’d not be one To say 
so 'til he tned” — and so onf My mother, when I 
was small told me there was ‘‘no such word as 
‘can’t’ ” WeU, hke some other thmga, I took it too 
hterally I found it, later, m the dictionary, so I 


concluded she must’ve been wTong But the idea 
she was trymg to convey — I recognize now it’s a 
word that’s greatly overworked 

When we get some understandmg of how our 
minds work and the part our imagmations play m 
our hves it’s possible, if we’ve got the intelligence, 
backbone, and perseverance, to cultivate hemthy 
mental attitudes It am’t as easy as just movmg a 
switch or tummg a knob but it can be done — up to a 
certain point Anyway, it’s worth tiymg and ‘TH 
try” 18 a lot more stimulatmg slogan than "I can’t ” 
If we can sift out the imaginary and unnecessary 
obstacles we'll be m better shape to deal with the 
unavoidable ones Like the old fellow I heard of 
down m the Ozarks He was sitting on the porch 
rocking due north and south. On the other end, in 
another rockmg chair, his son, age forty, was rock- 
ing duo east and west Fmally the old man spoke 
im "Listen, Zeke, don’t rock thateaway,” he said 
"Turn your chair 'round Rook with the gram and 
save your strength " — Paul P Brooks, M D , trt 
Health Nexm, December SB, 1947 


THE OXYTOCIC USE OF METHERGINE IN THE THIRD STAGE OF 
LABOR 

John E, Tbitsch, M D , Edwajid ScnNBTDER, M D , and Edmund F Lonoworth, M,D , 
New YorL City 

{From the Department (ff Ob$idna and Qynecoiogv, MetrtfpdUan Botpiial) 


AN effort to substantiate further our ex 
perfcnces In a preliminary series previously 
reported by us,* we are presenting at this time 
711 additional cases in wHch tbe new ergonovine- 
like substance, known as methylergonovine,* 
has been used 

The partial B 3 mtheeis of an ergot alkaloid has 
been successful for the first time and has made it 
possible to produce a large eeriee of isomers and 
homologuee of ergonovine. These have been 
subjected to accurate pharmacologic analysb 
and it was found that great differences axist in 
their effect on tho uterus of animals 
Among the most powerful of these partially 
synthetic substances, methylergonoTdne ^lether^ 
ghie) stands out f^rtlculariy In comparison 
wth the natural ergonovine, its effect Is Bome- 
^hat stronger and more prolonged in laboratoiy 
vdmala It also was shown to the most potent 
tmong fifteen derrvatives which were subjected 
to pharmacologic examination in the rabbit 
uterus. 

Third Stage Technic 

In our pfollminary series of 200 cases, 101 were 
^vea 1 ec, of Methergioe containing 0,2 mg, per 
cubie centimeter Intramusoularb Immediately fol 
loaiug delivery of the placenta. In the other 99 
*a*ea, tho same preparation and doee were given 
inlraveoottaly imniodiately following birth of the 
^fld and before the placenta was delivered. Id 
both groups, the blood loss was measured for thirty 
^hrates after delivery of the placenta. 

In the eases handled by the Intramuscular method, 
* modifiod Credd maoeuvor was usod to deliver the 
placenta. In the handled by the intravenous 
®®ibod, the placenta was dollrerod by the Brandt 
msnenver * 

In all cases, the blood loss was measured aoco- 
in the following manner A sterile metal pan 
sasplaced beneath the patient s buttocks. Extend- 
ing from this pan was a trough emptying Into a 
Paduated container which was at all thnos under the 
dbeet vision of tho acoouebour This container was 
^a movable arm which could bo maneovcrod by 
^ eperatoris kneo In order to avoid indurion of 
^^^nilotiQ fluid and other posaibie diluonts.* 

ClhdealJy In tlitit further study of the 711 cases, 
were 209 pnmlparao and 442 mulUparae The 
^ra tlvo incid^ee Including elective low forceps in 

P*hiugravidas Was as follows 



PrimlcTaridas 
MolUcraTldM 
Total 6«ri<« 


Now Old 
Sfrite Seitei 
1X0 16 

U 6 


Total 

161 


Poroentai* 
of Total 
60 60 
6 47 
23 07 


The average blood loss In this scries of 711 easo^ 
in which the drug was administered Intravenootly 
immediately after the birth of the infant, was as 
follows 


Piiffllparaa MulUi^araa 

OporatlT* 190 M eo. 143 04 e«. 

NoooponUTO 101 03 eo. 93 41 co. 

It is intereetlng to note the ineidenoe of blood loss 
over 600 co. In this sericB, The preliminaiy senes 
of 200 oases bad 6 oasce or an incidence of 2,6 per 
cent The present series has 10 oases or an inci- 
dence of 2.66 per cent, or a total of 24 cases in both 
groups for an incidence of 2.66 per cent. 

The average blood loss in es^ series was as fol- 
lows In tho groop ol 101 cases rsoeiving Mather 
gine intramuscularly the average blood loss was 
168.07 eo. (groes) In the first series of 99 eases re- 
oeiving Methergine intrsvenouaiy, the blood lose 
was 113.24 00 . (gross) In this series of 711 oases 
in which Methergine was grven intravenously the 
average blood loss was 116 17 co. (gross) 

The blood loss calculated on a percentage basis in 
loo’s of ce. Is presented in Table 1 A number of 
interesting observations can bo made from this table. 
For example 61 7 per cent of the patients who had 
Methergine by the intraveDous route at the delivery 
of the baby and before delivery of the placenta lost 
less than 100 oa of blood, whereas, in those where 
Methergme was given after delivery of the placenta, 
only 81 6 per cent lost leas than 100 co. T^re were 
21 cases out of 810 (Intravenous route) and 8 cases 
out of 101 (intramuscular route) In which the post- 
partum hemorrhage was over 600 co. The highest 
blood loss in any cose was 2,060 cc. There were no 
fatalities in this series, 

TABLE L — OAi,cviJinoir or Bumd I^om ow PcBCsirTAos 


lotnrvscKu (810) lotruDomUr (101) 
Number PerMut* Nambar Pereeot' 


Blood Low 

of 

Cww 


•t 


0-100 ee. 

493 

01 f 

33 

31 0 

101 SOOm. 

ITS 

51 9 

3S 

37 0 

301-300 M. 

00 

8 t 

16 

14 8 

301-400 to. 

S3 

8 9 

8 

7 S 

401 600 CO. 

17 

3 1 

5 

4 8 

SOI CO. BDd OT«r 

31 

3 0 

3 

3 r 


It may also bo Interesting to note the effect of 
general ancsthesiA upon blood lom. In Table 2, the 
cases are divided into two categorle*, those which 
received general anosthosia and those n^ch did not. 
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TABLE 2 — SuppLBiiENTAii Data on the Effect of 
GBNE aAi/ Anesthesia on Postpabtuii Hemobrhaob 


» Blood Loss (Cc.) 

General No General 

Anesthesia Anesthesia 

Primiparae 130 66 cc 71 63 cc 

Multiparae 143 33 cc. 92 13 cc 

All Patients 131 65 cc 88 32 cc. 


The latter included local, caudal, pudendal block, 
etc , as well as patients i\ ho received no anesthesia 
either because of precipitated debvery or some other 
reason It is clear that ^neral anesthesia increases 
by about 50 cc the average blood loss 

Average Length of Third Stage — Minutes 
Original Series 7 68 fintravenous group) 

Original Senes 10 38 (intramuscular group) 

New Series 6 91 

Total Series 7 0l (intravenous group only) 

There were no constitutional or local reactions m 
any of the cases However, manual removal of the 
placenta was necessary m 4 cases of the final senes 
and 3 cases of the prehmmary senes, for a total of 
7 cases and a percentage of 0 86 per cent 

Davm and Moms, usmg ergonovme (Basergm) 
with the same techmo, state "In the entire senes 
of 1,600 cases, retamed placentae requmng manual 
removal occurred m 20 cases, an mcidence of 1 2 per 
cent 

Accordmg to Monrad E Aaberg and Duncan E 
Reid (Harvard Umversity), manual removal of a 
retamed placenta following debvery of a viable m- 
fant was performed 217 tunes at Boston Lymg-m 
Hospital from 1929 to 1943 ‘ Durmg that penod, 
45,602 patients were dehvered of viable infants 
Thus, manual removal was performed once in evety 


210 dehvenes (0 47 per cent) Indications were 
hemorrhage per se and retention vith hemorrhage 
These authors further state “Use of oxytocic drugs 
foUowmg debvery did not appear to be significant m 
retention of the placenta ” 

Comments 

1 After further clmical expenence with 711 
additional cases, plus the 200 previously pre- 
sented, we find Methergme nontoxic 

2 The drug seemed definitely to reduce post- 
partum blood loss as compared to most available 
statistics 

3 The admmistration by mtravenous route 
accelerated the debvery of the placenta by about 
3 Vs mmutes on the average and further reduced 
blood loss 

4 Incarceration of the placenta occurred in 
0 86 per cent cases, all easily removed 

Conclusions 

We contmue to be of the opmion, after a tnal 
in 911 cases, that Methergme is an efficient and a 
nontoxic oxytocic drug 
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ATOMIC ENERGY EXHIBIT AT MUSEUM 
A comprehensive exhibit on atomic ener^, the 
largest of its kmd m the country, is now on ^play 
at the Amencan Museum of Natural History, <Jen- 
tral Park West at 77th Street, New York City, it here 
it opened January 21 and wiU contmue for two 
months through Apnl 5 The exhibit is Sponsored 
by the BrooUiaven National Laboratory, nUclear 
research center for the Northeast, under the auspices 
of the U S Atomic Energy Commission 
Installed m Education Hall of the Museum, the 
exhibit IS open to the pubhc during regular Museum 
hours, which are on weekdays and Saturdays, from 
10 A M. to 5 P M , and on Sundays, from 1 to 6 p m 
Special group tours of the exhibit may be arranged 
by organizations, by request to the Museum 

The exhibit mcludes a demonstration of nuclear 
fission as it occurs m an atomic pde, with stnkmg 
visual and sound effects caused by the actual 
breakup of uramum atoms A radium-berylhum 


source valued at SlO CiOO is the neutron source m the 
“model atomic pde ’ The model was conceived by 
Dr John R. Dunning, scientific director of Columbia 
University 

Beneficial apphcations of nuclear energy are sug- 
gested by exhibits such as an “atormc power plant, 
which shows by special bghtmg effects how an atomic 
pile may be adapted to provioe heat energy to drive 
electnc turbo-generators An animated ~pm ball” 
panel shows the breakup of U-236 atoms m a cham 
reaction 

"Mr Atom," a large silhouette, demonstrates 
how a radioactive substance may be introduced mto 
the human system to guide doctors m the diagnosis 
and treatment of dis Other demonstrations show 
further uses of these radioactive “tracers,” and m- 
clude the special instruments which are used to fol- 
low the course of radioisotopes used m biologic, 
chemical, and medical mvestigations 



INTRACUTANEOUS INFLUENZA VACCINATION 


Hbwiann VoiXMBi, M D , New York Citv 


T he value of Immonixatlon with itmctlvttfod 
influenza 'v'iruB vaccine haa been well ostab- 
liflhed for adults.*"* Similar data for children 
arc laclartg Wo do not know the proper age 
nor the optimum doeago for immunitatlon, nor 
are wo mformed about the duration of an effeo- 
tive immunity We do know, however, that the 
procedure requires repeated injections and that 
the resulting reactions are quite discouraging 
Hie mjectlon ia painful, and severe general re- 
actions ensue in a great percentage of oases. 
Even gonemllfed convulsionfl haie been ob- 
served * 

An attempt was made first to find a method 
which avoided such untoward reactions and was 
more acceptable for the iraraunUatlon of children 
Absence of general reaotiona and aatisfactory 
inuntmologio responses have been reported in 
the past following the intmeutaneous adminis- 
tmhon of typhoid vaccine •"** diphtheria tox- 
oid,**"** and scarlet fever tovm,**"*** Smaller 
amounts of antigen injected intracutaneously 
wemed to produce the same degree of Immunity 
M larger subcutaneous doses of the same sub- 
itances, A clmlcal trial of xntracutaneous mflu 
eaia vaccination therefore suggested itself 
One hundred and twenty three children be- 
hreen the ages of 2 and 16 years received a single 
intracutaneous mjectlon of 0 1 cc of mfluensa 
■'■inis vaedne, type A and B, prepared by centn- 
iugahoQ from the extra-embryomo fluid of the 
thick mnbryo and formalin killed • The -vTiccine 
was injected into tlie extensor surface of the 
fortann Is one of the children had n history of 
«gg allergy 

The Intraoutaneous injection was followed in 
^'■eiy case by an immediate burning pain lasting 
for about one minute No one complained of 
at any later period Within five mmutes 
the injection, an erythema of 2 to 8 cm in 
®^®cter developed, followed by induration 
^ich gradually disappeared within two to five 
While this local reaction faded, slight 
was noticed by about 10 per cent of the 
A moderate swelling and tendeniass 
of the regional lymph nodes occurred m 21 
^dren. Only 3 children developed a tempera 
up to 100,6 r within twenty four hours 
and probably due to the immunixation 
- This j ntrnffnt^^ n eoni^ method of influensa 

-•fcppU^ the coartwr of Dr IL D, PItr»ro», 

L*bor»toria PmuI Elver Newlork. 


immuniiafiOD is relatively free from disagreeable 
reactions WTiethcr it gives adequate protection 
could not be determined While this study was 
being completed, a report of van Geldor, Green- 
span, and Du/resno appeared, comparing the 
eficots of subcutaneous and intracutaneous in 
fiueDEa vaccination *• The antibody titere were 
determined by a modification of the IHrst red 
cell agglutination inhibition test m largo groupe 
of Navy personnek*® These authors found that 
following a smgie intracutaneous dose of 0 1 cc 
of influenxa virus vaccine a considerable nsc m 
the serum antibody titer occurred rapidly, reach- 
ing a level in one month of several times that 
obtained by a single dose of 1 0 cc of the same 
vaccine administered subcutaneously 

CoDcIustons 

A ainglo intracutaneous injection of 0 1 cc, of 
influenia virus vaccine in children was not 
followed by diasgreeable local or general reacbons 
which occur frequently after the subcutaneous 
iojeobon of larger doses of this agent. 

According to van Gelder, Greenspan, and Bu 
fresne, this Intracutaneous iminnmzation pro- 
duces hi^er serum anbbody titere than the 
subcutaneous admimstrabon of 1 0 cc, of the 
same vaccine 

A ollnioal trial of this method appears desirable 
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PEDIATRIC APPROACH TO THE MANAGEMENT OF ALLERGIC 
ECZEMA IN CHILDREN 


Beet Ratner, M D , New York 

(From the Department of Pediatrics, New YorL University College of Mediane) 


M any of the papers on eczema have left out 
of consideration the needs of the pedia- 
tncian who first sees these cases It is he who 
must make the diagnosis and give some rehef for 
this malady, which is a trymg expenence both for 
the affected child and ite parents I shall not 
attempt to cover the subject fully, but rather to 
emph^ze some of the salient features m an effort 
to onent the pediatncian and to offer some sug- 
gestions for the immediate management of this 
condition. 

General Considerauons 

A typical mfantile eczema usually presents an 
erythematous and oozmg appeai^ce and may 
mvolve the face and scattered areas on the body 
and extremitiea The condition is highly pruntic, 
and evidence of bleeding scratch marks are the 
rule At tunes it may be localized, but m other 
instances it may be so widespread as to affect 
practically the entire body hlany mfantile 
eczemas clear up before the end of the second 
year without any recurrence. However, the 
dermal manifestations may be succeeded by 
asthma, a respiratory expression of allergy 
Eczema may persist m recurrent episodes 
throughout childhood and even mto adult life, 
either m conjunction with asthma, or as a dermal 
allergic entity This chronic form of eczema, 
which IS best designated as allergic disseminated 
neurodermatitis, and is perhaps the most difficult 
form of eczema to eradicate, tends to become 
localized m the neck, the flexures of arms and 
legs, and the dorsa of the hands The lesions 
assume chrome characteristics m the form of 
papules, fissures, exconations, hchenification, and 
dark grayish plaques The lesions are very 
pruntic, and the skm shows the evidences of 
scratchuig Positive allergic skm tests are the 
rule, and the causative substances are multiple 
Psjchogemc disturbantes are present m most 

cases • 

Secondary bactenal infection is often present, 
but mycotic mvolvement, although present at 
times, is not the rule It is important to appraise 
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the character of the lesions carefully to determme 
whether there is a superimposed infectious derma- 
titis Even when the dermatitis is allergic, one 
should bear m mmd the possibihty of concurrent 
skm infections such as impetigo, tnchophytosis, 
epidermophytosis, pyogemo infection, scabira, 
pityriasis, dermatitis venenata, dermatitis result- 
mg from overtreatment with medicaments, e g , 
phenol, the mercunals, and other substances, and 
skin imtations due to mechamcal factors 
Specific treatment must be instituted for their 
correction before the allergic phase is tackled A 
case comes readily to mmd of a young infant who 
was recently sent to me for the treatment of a 
diffuse infantile eczema The condition gave all 
the appearance of allergic dermatitis, but careful 
study proved it to be a widespread case of scabies 
It was gratifymg to discover later that the young 
father, who had recently returned from the war, 
had scabies, and that the mother as well as other 
members of the family acquired it Specific 
anti-Bcabetic therapy rented m a marked reces- 
sion and gradual clearmg of the skin Had 
laborious allergic studies been attempted, they 
would have proved futile 
While one may have to admit that a greater 
suscepbbihty to allergy does exist m certain 
children bom of highly alleigic famihes, it does 
not appear that the actual age of onset of eczema 
IS greatly influenced by genetic factors In in- 
fants under one year of age we found that eczema 
was the presentmg syndrome m 90 per cent of the 
cases The average age of onset of eczema m 
infants under a year was one and nme-tenths 
months, and the average age at the time of obser- 
vation was six and five-tenths months It is 
further of mterest to note that of all the allergic 
syndromes, the period between the age of onset 
and the time that medical attention is sought is 
shortest for eczema In a study of 250 allergic 
children we found that 45 per cent suffered from 
eczema, whereas m the adult allergic antecedents 
of these patients the number of eczema cases was 
only about 10 per cent, showmg that this disease 
IS particularly related to childhood From these 
figures it IS apparent that eczema is the prevailing 
aUergic condition m infancy and that it starts 
considerably earher than any other allergic syn- 
drome 


298 



Fehmaryl 1948) 


ALLEROIC ECZEMA W CHILDREN 


297 


Poeitive allergic aldn rcactiona were obtained in 
86 per cent of the patients under one year of age 
^Vllile 100 per cent of the<« poaitivo reactora were 
renaitire to foods, only 41 per cent reacted to 
foods alone, and 69 per cent reacted to a comblna 
Uon of foods, inhalanta, and contactants 
Much os been done to solve the riddle of ecxenm 
in infanta and children amce the advent of the 
allerg) concept Despite the largo number of 
papers concerned with this problem, there la per 
haps more confused thinking hero than in any 
other field of allergy Much of the confusion 
anaes from the uao of the terma eoacma and der 
malitis. let, because of auch oxtenaive usage 
both terms will have to be rctomed, to bo used 
Vnterohangcably at times and at times specifically 
One can use the term Imtative dormatitia or 
contact derraatitia to signify a skin condition due 
to any imtant that will In given concentration 
and imder ^ven droumatoncea affect practically 
all human skma Thus, a nonoUorgic dermatitia 
can be caused in the normal akm b) contact with 
a physical or chenucal agent Examples are the 
typical diaper rash seen in early infancy aa a re- 
sult of chemical irritaboot or the dermatitis re- 
sulting from the mechanical rubbing of the child's 
dothlng 111690 are characterised by varying 
degrees of inflammation which may cause the 
destruction of the cutaneous layera and even the 
subjacent tissue Tbe localliaUoa and relation 
to the causatrvo factors make them readily recog 
nitable, and simple treatment by elimination of 
the offending agents affords complete reUef 
^VHh a dermatitis due to aller^o sensitkatjon, 
variously known os ecicma, infantile ectema, 
stopic eciema, atopic dermatitis, allergic derma 
bbs or dlsBemmate neurodennatitis, contact 
dermatitia or contact eesama, the problem be- 
comes particularly muddled, for one mvestigotor 
or another has set up criteria sharply differentiat- 
ing one from the other For example the follow- 
Ing criteria have been set up for an otopic derma 
tita or atopic ecsema ( 1 ) positive faniily history 
for aDergy (2) specific reagins (ciroulatlng anti- 
hodles) demonstrable by rassive transfer (3) 
scratch or IntraCutaneous tests, (4) usu 
sDy negative patch tests, and (6) the offending 
suhstaii^ should be protein m nature On the 
other hei>d, eases suffering from contact derma 
IHis are characterixod by (1) a negative family 
^*^*7 (2) absence of circulating antibodies, (3) 
absence of positive mtracutaneous reaction, (4) 
pceitive patch tests and (6) sensitivity to sub- 
stances not necessarily protem in nature Hence, 
fbey would have us differentiate these two types 
^ dernmtitU, even though both are allergjo in 
and arise from an antigen-antibody 
union 

shall not enter into the controversy whieh 


has emanated from this differentiation Rather, 
we shall state categorically that unless more con 
vincing proof con be offered m support of the thesis 
that contact dermatitis and atopic ecxema do 
differ in their basic mechanism, we shall adhere to 
our opinion, held for many years, that they nr© 
both mediated by the same mechanism and 
should be deslgna^ os allergic dermatitis, to be 
studied and treated on the basis of antigcn-onti 
body mteractions They differ only in the mode 
of eensitisntlon, so-called atopic eczema usually 
resulting from intnnsio contact with antigens 
and contact dermatitis from extrinsic contact 

It IS little wonder that it is difficult to engage 
the interest of tbe pediatrician m oU the phases of 
tha subject The time miat soon arrive, how 
ever, when tbe salient facts, gleaned from the 
maze of work that is bemg cajried on, will be 
formulated into broad principles that can be more 
readily applied m general everyday practice. 
The present paper is offered to the general pedia 
trioian os a tentative working basis for the man- 
agement of tbe allergic case of eczema he so fre- 
qoentJy encountere. The problem is difficult, 
but the immediate treatment con be handled 
intelligently without elaborate allergy testing If 
the ecxema is to be firmly rooted out, however, 
after the skin is cleared, the child should be 
studied intensi\'el> to detmnlne the exact offend 
mg substances not only to eradicate the eczema 
but also to prevent asthma from dcrvelopmg 

Management 

Tbe following are tlie procedures which I use 
preliminary to skin testing to clear the skin. 

Food — All eczema cases are immediately 
placed on an allergcnlcally denatured diet fitting 
the needs of the patient These denatured 
foods, in ^^'hJch the albumin and globulm fractions 
have been coagulated by moist heat ore aa fol- 
lows evaporated milk, pablum, pabena, thor- 
oughly cooked cereals thoroughly cooked vege- 
tables thoroughlj boiled meats, hard-boiled eggs 
and stewed fruits. In addition, the followmg 
foods ore eliminated raw fruits fish, nuta con- 
diments chocolate, aa well as the raw or hghtlj 
cooked forms of the permitted foods This basic 
diet IS essential to reduce or negate the entrance 
of any native protems into the blood stream via 
tbe mtestinal wall Ascorbic acid is prescribed 
to satisfy the vitamin C needs 

A carnal history may help to relate the onset 
of the eczema to the Ingestion of a new food If 
the food is one in which the mother overindulged 
during the latter months of pregnancy the infant 
may have been senaitiiod in utero Particular 
questioning should bo directed to excessive Indul 
genre m eggs, and egg-contalmng foods, milk, 
wheat fish nuts, candles, fruit and vegetabJes. 
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Sensitization to foods may also take place via 
the breast milk Occasional feedmgs of raw 
milk dunng the neonatal penod, ran foods taken 
durmg convalescence from disease, overfeeding, 
the too early mtroduction of sohd foods, excessive 
mdulgence m seasonal or bizarre foods, may all 
help to explam sensitization Questions along 
these hues maj*^ pomt to the incr imina ting food 
Environment — ^Animals should be removed 
All dust producing articles should be eliminated 
as far as possible, mcludmg stuffed toj^s All 
pillows and mattresses that are retamed should 
be covered with some impennous matenal, e g , 
down-proof Egyptian cotton The rubberized 
matenals available on the market have a tend- 
ency to produce sweatmg, and m addition are 
verj"^ expensive Fuzzy woolen garments, rough 
matenals m general, and pure silk should be 
eliminated Garments should be made of soft 
cotton matenals 

Medication — ^Local medication must be aimed 
at healmg the damaged skm and rehevmg the 
itctung The foUomng are a few of the remedies 
I use, but mgenmty must be exercised in the 
choice and application m the mdmdual case 

(A) For secondarily infected wet, oozmg 
skin I have found a 2 to 4 per cent aequeous 
solution of gentian violet an excellent com- 
pound It should be used freely and frequently 
and can be aided m its drymg affect by applying 
calamme lotion over it Its heahng properties 
are good, and at times it proies the most 
gratifymg compound 

Calamme lotion, m smgle or double concen- 
tration, with phenol up to 3 per cent, or nuthout 
it, may be used for every case as an adjuvant, 
aidmg m drymg the wet areas and m the rehef 
of itchmg 

Lotio alba is also of value when a thmapphca- 
tion IS desirable An equal mixture of lotio 
alba and calamme lotion makes an excellent 
preparation, particularly for the face and mter- 
tngenous parts, for erj’thema and sudanuna 
Wet di-essmgs advocated by many derma- 
tologists are not of as much value m mfants and 
children as m adults They may lead to un- 
necessarj’^ c hillin g of the bodj The difficulty 
of applymg them must also be considered 
{B) Omtments are useful for the heahng of 
the irritated and dry crusted forms of eczema 
For the most part, it is not necessary to use 
propnetary omtments With a httle applica- 
tion of thought the physician can devise appro- 
pnate medication for the particular dermatitis 
If one consults the Umted States Dispensatorj , 
he will find practically every omtment m com- 
mon use and by a proper utilization of this 
information omtments can be created to fit the 
needs of the mdividual patient 


For example, phenol (1 to 3 per cent), valued 
because it allays itchmg, and crude tar (1 to 3 
per cent), for its heahng properties, are im- 
portant mgredients m most omtments deiused 
for the treatment of eczema 
The basic omtments are zmc oxide (Ung 
Zmc Oxid ) and rose water (TJng Aq Ros ) 
Now, if one wishes to add a softenmg agent, 
one can use white omtment (Ung Alb ) which 
contains lanohn, or one can use Aquaphor 
Omtment of coal tar (Ung Pic Carbon ) or 
compound omtment of tar (Ung Pic Co ) may 
also be prescribed 

If the skin is impetigmous, or infected, am- 
momated mercurj'^ omtment (Ung Hj^drarg 
Ammon ) should be prescnbed 
If the skm appears to be tnchophytotic, or 
infected, one can prescnbe Wlutfield’s ointr 
ment, omtment of benzoic and salicylic acid 
(Ung Acid Benz et Salic3d ) 

If one IS dealing with a scabetic or other 
parasitic involvement, sulfur omtment (Ung 
Sulfur ) IS mdicated 

Another excellent preparation is ichthyol 
omtment (Ung Ichtham ) 

Instead of commercial cold cream, one can use 
rose water omtment (Ung Aq Ros ) which has a 
coohng effect 

Vamshmg cream, which contains sodium stea- 
rate, IS excellent because it is greaseless, and it is 
gainmg m populanty as a base for compounding 
vanous omtments 

Because of the toxicity of bone acid it is best 
not to use bone acid w et dressmgs or boric acid 
omtment for young mfants 
Vanous combmations of these standard phar- 
macopoeial omtments may be prescnbed to fit 
the needs of the particular child’s skm The 
pharmacist has httle difficulty m compoundmg 
them, and the obvious advantage is the small 
dosage of the mdmdual mgredients when pre- 
scnbed m such vaned combinations 
If large areas are to be covered, it maj' be 
advisable to prescnbe the basic omtments m- 
dmdually — that is ichthj ol omtment, zmc oxide 
omtment, sulfur omtment, etc , as such — and the 
nurse or parent can experiment wuth them m 
equal or varymg proportions (mixmg wuth the aid 
of a tongue depressor) to discover w hat combma- 
tion IS most healmg 

These suggestions will take care of the majonty 
of skm lesions 

While the child is being treated wuth omtments, 
the body should be completely cov^ered At 
tunes complete restramt may be essential, the 
hands and legs bemg secured to the cnb slats In 
my axpenence I hav^e not found that bathing with 
a bland soap and water is contraindicated A 
soapless agent, such as Acidolate, may be of 
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^'aluc The rerao\Til of dried crusts is often 
wkoirably affected b> tl>o free use of hydrogen 
peroxide and sterile cotton 
SedathTS of greatest value arc phenobarbital in 
small doecs, , V< acetyl salicylic 

oad m3 to 6 grain doses A combinabon of both 
IS often most effective. 

If the child bos a real retardation in bone age 
as detenmned by x raj of the imsta, the admmis- 
tnitioa of thjTOid m judicious quantity is indi 
cated 

Unsaturated fattj acids^ found particularly m 
Urd, soybean and linseed oils lm\e been advo- 
cated 1^ some vrorkerfl \\lietlier these arc 
proved mentorious agents or not no harm can 
come from their addition to the diet, and some 
good may accrue Tliej should be used In con 
junction with the ollorgciucallj denatured diet 
Under no circumstance should an ccsema case 
bo vnocinated against smallpox, because a serious 
or fsUl consequence may result 
The question about antibiotics will undoubt- 
edly be raised It Is hoiardoua to use sulfona 
midee, penicillin, streptoraj'cln and tyrothnem 
ointments for tbe reason that m infantile ecsema 
absorption raaj result in secsitisatlon In 
numerable cosea have alreadj been reported of 
marked gfan sensitisation, refitting from the use 
of one or other of these substances, with senous 
and at tunos a dangerous outcome- However, 
m a severe case of secondary infection these anti 
blotics should bo used as they are In all severe 
infections, and they should be used lntensi\'ely 
They should bo given preferablj by mouth or in- 
iectwru This does not condone the general 
promiscuous use so prevalent today Admlms- 
bobon in the absence of infection should bo 
htmitedupon 

Ihe so-called antihistamine drugs benadryl 


pynbenxamine, and so on, while they do allay 
itching to some extent, do not control tlie itching 
of a sovero case They should bo used circum- 
spectly if thoj are employed and presenbed to be 
token at night because of the marked effect of 
drowsiness which they produce m some cases, or 
of cerebral etunulatlon in other instances As an 
adjuvant thej are permissible Tlioy do not in 
any sense correct tlio eexema 

Conclusioos 

1 Infantile or childhood ecsemns, as defined 
herein, whotlier they are initiated bj intrinsic or 
extrinsic factors are viewed as an allergic derma- 
titis. 

2 Of all the allergic symlromcs, the age of 
onset IS earliest for infantQd eexenm 

3 Eoxema mnj bo self bmited and clear 
spontaneously without any residual sensitivitj 

4 hlany ollergio dermatidlties however, arc 
the forerunners of other raamfesfations of allergy 

6 PonnstCDt cases should be studied thor 
oughlj from an allergic standpoint and specific 
anti-eilerglc preventiio measures Instituted 

C Tlie early ocxema Is often a pediatnc prob- 
lem and the aihent features of Its management 
are detailed 

7 In the management of eozama the best re- 
sults are obtained if the cose is viewed from the 
Btandpomt of diet, environment, psj*choeomatlc 
and constitutional phases in conjunction with 
local dermal therapy 

8 The use of local antibiotic therapy is not 
approved as a routine measure 

9 Tbe antihistamine drugs ore palliativ’e and 
do not correct the underlying pathologj of allergic 
dermatitis 
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AN IMPROVED DEVICE FOR EXTENSIVE ECG EXPLORATION OF THE 
CHEST 

H R Miller, M D , New York City 

{From the Medical Service of the Montefiore Hospital, New York City) 

T BCE use of multiple precordial leads is well tantly spaced electrodes Irregulanties of chest 

established The number of placements is contour are filled m at all levels by affixmg a seg- 

limited, as a rule, to 6, the electrodes (Vi to V«) ment of sponge rubber to the shafts of electrodes 

are affixed to the antenor chest wall at the level § 20 , § 1 , § 2 , m contact, respectively, with nght 

of the fourth mtercostal space and extend to the sternal border, rmdstemum, and left sternal 

left nudaxillary Ime ^ A switchbox has been border, and electrodes #12, #11, and #10, m con- 

utilized to facilitate takmg these leads ’ Groedel tact, respectively, with nght paravertebral, verte- 

explored the entire chest,’"' Kisch and Richman bral, and left paravertebral areas The shafts of 

employed 6 to 8 electrodes on each side of the these electrodes are pushed through perforations 

chest and a central electrode over the midster- m the belts, the sponge rubber fiUmg the space 

num ® The value of placmg electrodes high m between electrode dii and rubber belt The 

the left axiUary territory when lateral wall m- banana plugs, smtably numbered, are ntserted 
farction is suspected was stressed by Wilson and into the correspondmgly numbered sockets of the 
his coworkers Complete systematic ECG switchbox 
examination of the entue chest topography was 
still, however, an uncommon practice, chiefly be- Procedure 

cause of technical difficulties The followmg de- The patient is seated on a round stool and the 
vice and procedure were developed to overcome harness, mounted with 80 electrodes, secured 

these difficulties around the chest The metal hook of each 

1 A rubber harness is constructed of 4 horizontal rubber belt is fastened to a perforation 

horizontal rubber belts (2 6 X 100 X 0 2 cm ) m the same belt at a point close to the nght 

fastened by metal collar buttons to several midaxiUary bne The electrode, sixth m senes 

vertical rubber stnps (2 6 X 15 X 0 2 cm ) The from the metal hook, lies over the midsternum 

horizontal belts are held 1 6 cm and the vertical and is designated #1, the successive electrodes 

stnps 8 cm apart All rubber parts have per- are numbered 2 to 20 m rotation Electrode 

forations 2 mm m diameter and 9 mm apart paste is dehvered by a 10 cc glass synnge to the 

A small metal hook 18 attached to one end of each undersurface of each electrode The Mueller 

honzontal belt Shoulder straps of the same clamp of each numbered wue is attached to the 
rubber stnps may be employed shaft of a correspondmgly numbered electrode 

2 Electrodes are made of brass with a flat The ECG machine is adjusted to standard lead 3 

disk 2 X 0 1 cm and a shaft 2to26 X06cm The cable of the left leg electrode is connected to 

3 Sponge rubber is trimmed to segments the switchbox, and the cable of the left arm eleo- 
2X16X15 cm trode to the left leg A record of 2 to 3 heartbeats 

4 A switchbox, or several if required, 20 X is taken m rapid succession with each electrode 

30 X 35 cm , has selector switches with dials on The mstomatic device of the standard ECG 

the upper panel, rows of sockets m the front machine will enable the operator to secure 80 

panel for 80 chest leads, and 1 or 2 sockets for records m ten to fifteen mmutes, covenng 4 

wues to the ECG machme cucumferential levels of the chest, thus providmg 

5 Connections are of insulated multiple a consecutive ECG record of the entue sphencal 

strand copper wue, approximately 12 gage Each cardiac surface A fifth senes of electrodes may 

wue IS 120 cm long with a banana plug soldered be apphed at the ensiform level 

to one end and a small Mueller bulldog grasping About 100 cases were studied with this pro- 
clamp at the other end cedure Fifty patients whose ages ranged from 

The apparatus is assembled by insertmg 20 sixteen to SLxdy-two were normal, the rest were 
electrodes m each of the 4 honzontal belts patients with hypertensive cardiovascular disease, 
Around each cucular chest level, the designated rheumatic heart disease, and myocardial disease 
electrodes are placed as follows #1 hes over the associated with artenosclerotic changes 
imdstemum, #6 over the left midaxillary Ime, 

#11 over the spme, #16 over the nght nud- Results 

axillary Ime Interposed between #1 and #6, #6 All the complexes m the normal subjects with 
and #11, #11 and #16, #16 and #1 are 4 eqmdis- vertical hearts, showmg nght axis deviation, were 

300 



taniajs with oleclrodM In place and connactad to 2 sdeelor inntc),K„, 
•ccommodatlng 40 rennection. (a angle awitehboi for SO connecUoiS^y “■ 

Upper right a auiglo ^trodo with and without aegmmt of rubber Kxn^ ™‘ead) 
Upper left tide view of harness showing rootal hooks. ® 


^to be inverted in all or most placements at 
zf”™uerentlal level 1 and often at level 2 as wclL 
^*^rds resembled those taken with VR or 
leads. In advanced mitral disease 
rrr.iat deviatiOH the ECG picture was 

P^'cally identical at levels 1 and 2 but at 
^ the full inscription of the left 
made its first appearance as late as 
8 or 10 or not at all The record was 
by (^, R appearing if at all, at the 
asDls, and right chest. 

*^bjects, many of whom had semi 
or horiiontal hearts, and most subjects 
T deviation disclosed tbe following 

levels 3 and 4 T was upright, but 
jjj . steadily declined from about place- 
^ to 10 then T became negative, the 
steadily rising from placements 11 to 20. 


Thu WM obson-ed with CF but not with CU 
leads. 

In contrast nil 4 circumferential levels in left 
aide deviation with left ventnculnr hypertrophy 
aesociated with hypertension dieclojed an oppi 
mlo picture T was negative m placemente 1 to 
W a^rimately and became upright from 11 to 
M iOiiB was oboervod not only with CF but 
with CR, CL, and CW leads Hypertensive 
cases unaccompanied by left ventricular Iiypor 
trophy showed tho T pattern observed in the 
Donnal group 

Dlscossioo 

ne«^ taken from right to left on the anterior 
^ oftm reveal a small R which enlarges across 
the t^tira tone i e., the area in which the 
potentials of both ventricles are mured As the 
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left side of the chest is approached, a full E, is 
likely to appear, this is the insigne of the left 
ventncle Sometimes the R remains small or 
absent over the nght side of the chest and across 
the transition zone as vrell, the left ventncle 
appealing suddenly, well on the left side Con- 
tmmng aroimd the back, the R wave of the left 
ventncle steadily dwmdles and Q or QS may 
dominate the picture 

It might be argued that smce the R produced 
by the nght ventncle is small in ifiost cases, it 
follows that the mass of the nght ventncle does 
not develop enough electromotive force to cause a 
good-sized R The nght ventncle, however, 
should be expected to produce an effective R, be- 
cause, although the thickness of the chamber 
seldom surpasses that of the left ventncle, it is, 
nevertheless, fairlj’’ thick. As a matter of fact, 
the R IS of good size in about 25 to 30 per cent of 
cases m which the nght ventncle is normal or 
hypertrophied It is also of good size m nght 
bundle branch block where the impulse, amving 
at the unblocked left ventncle, touches off this 
chamber, the impulse then reaches the nght 
ventncle from winch a very effective R wave 
arises, smce this chamber remamed unaffected by 
the potentials of the left ventncle 

The R nave obtained in the cavity of the nght 
ventncle, on the other hand, is often small ® 
We may, therefore, infer that the R wave is al- 
ready small before the nght ventncular mass gets 


mto action and that the smallness of t his wave 
IS not a reflection of a small amount of electro- 
motive force developed by the ventncular msss 
The wave is small because its excursion is cut 
short by the powerful potential of the left ven- 
tncle The negative deflection (QS complex), 
often observ'ed in such circumstances, is due to the 
potential of the left ventncle travelhng away 
from the precordial electrode 

Conclusion 

1 A simpbfied, efficient device and techmc have 
been developed for secunng 80 or more chest lead 
records 

2 ECG findings obtained by this method 
have been bneflj' discussed 
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PLAN PROGRAM FOR LEPROSY RESEARCH 
The Advisory Medical Board of the Leonard 
Wood Memorial and a group of consultmg chemo- 
therapists, nommated by the chairman of the medi- 
cal division of the National Research Council, re- 
cently met m New York City, for the purpose of 
plamung a program for extensive research to find 
unproved drugs or methods for treatmg leprosy 
This meetmg was probably the first at which a 
large group of mstmguished scientists; most of whom 
were not leprologists, has met to consider this health 
problem from the stnctly scientific viewijomt 


There v as general approval of two plans One is 
to establish a cooperative scheme with selected 
workers m vanous countries, under a central coor- 
dinatmg committee, whereby the new drugs now m 
use may be evaluated scientifically, by uniform 
methods of procedure and recording Another is to 
establish, m connection with some suitable leprosy 
institution, a testing umt with specml personnel to 
make prelumnary tests of now drugs which appear to 
be of promise, but which have not yet been used m 
the treatment of leprosj 



HIATUS HERNIA CONFUSED WITH CORONARY THROMBOSIS 
Geohoe C Linn M D F A C P , New ^ ork City 
ihe Momsama Hospital) 


*’ I ‘HLitlJ are many patients ^rhosa chief com* 
X plaint IS pain in the left chest. The causa Is 
often considered to be coronarj insufHoieno) ivith 
myocardial damage If on electrocardiogram is 
done and e^adence of myocardial damage is 
found, the patient is condemned as a cardiac 
care, and no further search for tho cause of pain is 
nude. At tunes the diagnosis of coronary throm 
bosis Is adhered to despite the lack of confirming 
evidence. Because of the senous prognostic im 
phcatlon m the diagnosis of angina pcctona or 
coronary thrombosis, it is essential to emphaaito 
one of the sourcea of diagnostic errors, nameli 
hiatus or diaphragmatic hernia. It has often 
been demonstreted that gostromtestinal disease 
may simulate cardiac aliments, Wakefield in 
dttcusring gallbladder disease os related to 
cardiac disease, mentions a sixty yeor-old white 
^'■nnuin, ndio gave a perfect history of acute 
t’wwiary thromboeriis, but because of the lock of 
wnfirmatory evidence gallbladder and gastro- 
Intertmal x ray senes were done and revealed an 
oophsgeal hiatus hernia.* One must remember, 
hcnvDver that hiatus hernia and coronary occlu 
^ may coexist Widmer states that hernia of 
the abdominal contents into the thorax may 
t*ke place through any natural opening in the 
^phrsgm which has weakened or dilated * He 
^jjrther states that sixty per cent of these ore 
throu^ the esophageal ojxmlng 
There Is a definite anatomic and physiologic 
rtubonahip between the cardiovascular and 
P®trointestmal systems. Both are innervated bj 
^ •ympathetio anrl parasympathetic nervous 
Wems and arc subject to reflexes m either of 
Bystems, Acscording to Head’s work, pom 
the heart is referred to the third and fifth 
®®*vical segments, and the seventh and eiglith 
s^ments, predominantly on the left side 
hnt somehnles bilaterally * Pam from the 
®hJmach is referred to the seventh, eighth, and 
dorsal segments, bHaterally This explains 
pain from cither stomach or heart nifl> be 
to the subeternal and epigastno areas 
to the neck and left clavicular regions. Pain 
^ io daturbanco in the diaphragm heart 
^^’phagus, and stomach, is carried over the 
afferent nerves, arwl results in so-called 
?^”^<^**taneoU 3 or referred, pain. The seg 
Involved are the ones described above. 

stimuli may be spread to sm'eral 
above and below the ongmal levels of 

“Emulation 


The painful stimuli m hiatus hernia maj bo due 
to imtahon of the hernia wall itself or to that of 
the marginal portion of tho hiatus in the dia 
phragm There may even bo some painful 
stimuli referred from the terminal end of the 
esophagus. Not only may imtation of theso 
thm oreas cause pain, but they ma} also cause 
venous arrhythmias. If the work of such ob- 
server* 08 Gilbert, Fenn, LeRoy, and Green is to 
bo accepted, imtation or distention of tho areas 
mentioned may oven cause a reflex vasoconstno- 
tion of the coronary nrtenes Thisissuppoaedto 
occur os a result of a reflex, set up by the stlmula 
lion of tho vagus nerves m the stomach and 
esophagus. 

hinny patients with diaphragmatic hernias 
frequently go through life without being aware 
that anything is amiss. Symptoms occur when a 
restricted portion of the stomach or other 
abdominal viscera are caught in one of the small 
openmgs in the diaphragm The symptoms are 
more often related to the gastrointestmal tract 
with acute pain, vomiting, or dysphagia. Occa 
edonally, the symptoms ore refen^ to the cardiac 
region and are dflEonlt to explain, unless the real 
ennse is found Physical signs are rarely present, 
unless the part of the viscus herniated is large and 
contains air or fluid Most frequently, the dlag 
nosis IS made on suspicion and confirmed by x-ray 
study TiiB is particularly true in a patient with 
cardiac pain but m whom there is no confirmatory 
evidence of myocardial disease such as lack of 
progresaiv© changee in serial eleotrocardiograms, 
elevated sedimentation rate, leukocytosis, or 
temperature rise. 

The patient s story may be typical of an acute 
coronary thrombosis, Including severe pam in the 
left che^ sensation of choking and pressure and 
e\'en radiation of pam to the left ne^ and shoul 
der arcoa. In addition to the above symptoms, 
the patient complains of a good deal of eructation 
and does not ha>'e the feeling of impending death 
Until the diagnoeis of hiatus hernia a established, 
the patients are treated as a case of coronary 
thrombosis Howe\’er efforts to keep patlenta 
quiet and at bod rest are In vain. Tliej claim that 
^ey are more comfortable In an erect position 
Ingestion of food makes them more uncomfortable 
if the} eat or rest wlulo m a boriiontal or semi 
horizontal poeitlon Being up and around after a 
meal gives them more comfort particularly if 
they are able to belclu Wthm a short ponod of 
time I had tho opportunitj of seeing throe 
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patients whose chief complaints were related to 
the chest and who were diagnosed as havmg 
myocardial disease due to coronary occlusion 

Case Reports 

Case 1 — H 0 , a forty-nme-year-old white man, 
was an electrical contractor On January 8, 1945, 
while instaUmg some x-ray eqmpment, he was 
seized with an attack of pam, m the substemal area, 
which radiated to the neck and both arms He also 
complained of chokmg sensation and palpitation 
Associated with this there was a good de^ of eructa- 
tion Blood pressure at this time was supposed to 
have been 100/70 An electrocardiogram revealed 
minimal changes, suggestive of myocardial damage 
(Fig 1) The patient was told that he probably had 
a coronary thrombosis and was advised to go to bed 
On January 28, the electrocardiogram was repeated, 
and it was thought to show some prolongation of the 
QRS m Li However, close study showed this to be 
well withm the normal range 

On February 27, 1945, I saw the patient for the 
first time Wth the previous history m min d, I 
accepted the diagnosis of coronary thrombosis and 
repeated the electrocardiogram which showed no 
further changes except for a few extrasystoles. 
Sedimentation rate was 9 mm m one hour White 
blood count was 7,900 with polymorphonuclears 68 
per cent, lymphocytes 30 per cent, eosmophils 1 
per cent, and monocytes 1 per cent Blood pressure 
was 138/80 I ordered the patient to bed, and the 
usual cardiac regime was instituted This consisted 
of a bland, low gas-fonmng diet, and medication con- 
tammg papavanne hydrochlonde, atropme sulfate, 
phenobarbital, and ammophyllm The patient 
seemed to improve somewhat 

On April 9, 1945, the patient agam complamed of 
severe epigastric and substemal pam radiatmg to 
the neck and arms, chokmg, and palpitation Blood 
pressure was 130/78 An electrocardiogram re- 
peated at this time showed no change Sedimenta- 
tion rate was agam 9 mm m one hour The 
patient wbb still treated as a jiossible case of coron- 
ary thrombosis, despite the fact that durmg all this 
tune there was no temperature nse, and the blood 
pressure varied from 138/78 to 146/92 The out- 
standmg complamt between attacks of pam was 
eructation, and the patient claimed that he felt 
better m an upright position, havmg at times gotten 
out of the bed agamst orders, because he felt better 
when up and around An electrocardiogram on 
May 5, 1946, still failed to show any evidence of 
progressive myocardial changes At this tune, I felt 
that another cause for his complamts should be 
sought and advised gallbladder and gastromtestmal 
studies with the possibihty of hiatus hernia m mind 
The gallbladder senes was negative, and the gastro- 
mtestmal senes was reported as negative, except for 
a redundant large bowel The patient was con- 
tmued on a bland, low gas-formmg diet with anti- 
spasmotics (bellandonal), but he still complamed of 
vague cpigastnc pam and belchmg On May 21, 
1945 the gastromtestmal senes was repeated and 
this tune revealed a hiatus henna (Fig 1) Smoe 
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then, this patient has been reassured that there is no 
evidence of coronary thrombosis and has been kept 
on similar diet and medication He has been in- 
structed not to eat large meals, nor dnnk flmds with 
his meals When he adheres to this regime, he feels 
comfortable, and there are no further episodes of 
severe substemal pam 

Case S — A physician, H L , in 1937, at the 
age of thirty, while servmg his residency, expen- 
enced a severe attack of epigastnc and substemal 
pam, with a desue to belch but could not Neither 
alkali nor food gave rehef The patient passed a 
stomach tube himself, which resulted m expulsion of 
gas and flmd material and gave lum complete rehef 
for one year In 1938, he began to have attacks of 
precordial pam, related to walkmg and radiating 
down to the biceps areas of both arms These were 
t 3 ^ical of attacks of angina pectons, and, if they 
occurred with activity, they were rebeved by rest. 
Emotional excitement also caused these attacks In 
addition, he noticed that there was a good deal of 
eructation and that he felt better when he was up 
and around than when lying down These attacks 
subsided completely without any defimte therapy 

He was well until 1941, when, while dnving his 
car, he developed m his left chest a very severe con- 
stnctmg pam which radiated to both arms Asso- 
ciated with this was a marked desire to belch He 
was sure that he had an attack of coronary occlusion 
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but noted that there was no fceUng of impending 
death. He drove homo and was ^ven morphine 
eul/aie, '/< grain, which relieved him complotclj 
An dectroca^ogram taken in the sitting position 
Kw negath-e This waa repented tho next day nod 
•bowed in inverted Tj It was thought tliat ho had 
had an acute coronarj thromboMs and he was kept in 
bed for diwcoks, despite the fact that ho felt well 
ihowed no drop in blood pressure no teraperaturo 
rise, a nonnaJ aedimentabon rate, and nomud w hlto 
blood count. At the end of six wceka the only 
change in the eleclrocardiograra was nn'crsion of tho 
Tj wave to upright, Duringbiaabc weeks in bed ho 
was greatly troubled by the feeling of distention 
^ eructation. At the end of the dx week ponod 
hefeitso well that he resumed full physical activities 
returning to a full and active medical practice. 

He remained well until August 1W4 when ho 
apin began having rimllar attacks of angina 
peetona. Asaociated with his cheat pains, thcro was 
rnar^ belching, and tho feeling of abdominal dia- 
teaUon. Because of hia proviouj episodes anotbor 
for hb 8>Tdptoaui was sought Gallbladder 
•fnes wa* negative. An electrocardiogram (Fig 2) 
1&44 In the upright position showed 
flat T in L-J low voltage of tho QS complox In 1^-2 
aad an inverted QRS and T in L-4 There was also 
apiwfent left axis deviation and strain Sedi 
r^Utlon rate was 11 mm. In ono hour Blilte 
“w count was 7900 with a normal differential 
remained the same from then until tho 
I*^*®t. At DO time was there a rise in tomperatum 
*7*™^ ° ^ showed that tho left dome of bis 
^phiagm was aa high as tho ri^t, causing an 
warent enlargement in the tronsverso diameter of 
Se^ electrocardiograms showed no 
changes, except that tho ones taken in the 
“wQntal positions showed an inverted Tj (Fig 2) 
^ the*© taken Lj a sitting pootlon showed a low 

wuodecWcT, 

At thb time it was felt that the patient did not 
a coronary occlusion because of tho marked 
^^Uon and relief in the upright position A 
hn hernia was suspected and confirmed by gns- 
x-ray studies (Fig 3) 

° intereating to note that when ho had an 
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attack of eovere chart pain there was drstention of 
the upper abdomen and protrusion of the left an- 
terior ^est wait There was loss of hair over this 
area, which may have been caused bj incroased pres- 
sure on tho inner surface of the anterior chest wall, 
uiterfenng with the intercostal vessels and nerves 
which supply the nutrition to that area. The doc- 
trographio changes which simuJated that of an 
tcrior wall damage may bo due to the tamponade 
action of hernia, causing the anterior surface of the 
heart to press against tho anterior chest wall with 
actual damage to the myocardium from this pres- 
sure. Or the changes may bo duo to torsion and 
rotation of tho heart. ITio electrocardiographic 
changes might also be explained by the lasocon- 
stricUon reflex, via tho vagus nerve resulting in 
coronary ischemia, as previouslv described 

On a regime similar to that of tho first patient 
plus changing of tho intestinal flora by the addition 
of aadopbilaus milk and milk sugar to the diet, tho 
pationt Is loading an unrcslrlctod professional and 
sodalUfe 

Case S — \ F a sixtj-nine-ycar-old white 

woman was admitted to Afoniaanla Cit^ Hospital 

in March 1W6 because of rheumatoid arthritis and 

vaguo abdominal complaints While in tho ward, 
she developed an attack of severe constricting pain In 
tho left chest, radiating to tho neck and left arm. 
Along with thJa there vus a groat deal of eructation 
and the patient stated that she felt better In an up- 
nghtposition 

An oicctrocardiogTam was negativo. At this tjm6 
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Fig 4. 


the case was diagnosed as coronary occlusion How- 
ever, because of lack of confirmatory electrocardio- 
graphic findings and a normal sedimentation rate, 
and normal white blood count, gallbladder and 
gastromtestinal x-ray studies were made to seek 
another cause for her chest pam Gastromtestmal 
senes m April, 1946, revealed a small hiatus hernia 
(Fig 4) 

Sninmary 

Three cases of hiatus hernia, which were 
originally diagnosed as coronary thrombosis, are 
presented to demonstrate that luatus henna may 
mimic tingina pectoris and coronary thrombosis 
It IS because of the senous prognostic outlook m 
the diagnosis of coronary thrombosis or angina 
pectoris, that the true cause for chest pam must 
be ascertamed The diagnosis of hiatus hernia 
can be confirmed with comparative ease, once it is 
suspected 

An attempt is made to explam the cause of pam 
m hiatus hernia similar to that of coronary 
thrombosis or angina pectons The pam of 
hiatus hernia is probably mitiated over the 


visceral afferent fibers suppljung the esophagus 
and cardiac portion of the stomach, or, over the 
sensorj’ afferent fibers from the diaphragm, con- 
tamed m the phremc, or middle or lower thoracic 
nerves, and, thus, is referred to the same seg- 
ments as cardiac pam Thus, o^ erdistenbon or 
imtation of the herniated portion of the stomach 
maj be responsible for the production of the 
anginal or coronaiy tj’pe of pam 
The second case reported is of special mterest, 
because of the area denuded of hair and the 
clianges m the electrocardiogram An attempt to 
explain these changes has been made m the dis- 
cussion of the case The larjung Ti may be ex- 
plamed by torsion or by actual myocardial dam- 
age, caused by tamponade of the hemm with 
pressure myocarditis or by the vasoconstncfaon 
reflex Although the patient did not act as a true 
coronary thrombosis, there is always a possibihtv 
that it may have coexisted 

Wlien surgery is contra-indicated or refused, it 
may be worthwhile to attempt to allay gastnc 
distention by changmg the mtestmal flora, 
thereby decreasmg the amount of fermentation 
It IS important to remember that the angma- 
hke pam of hiatus henua is more apt to be asso- 
ciated with eatmg than with effort The patient 
usually complains of a good deal of eructation and 
feels better when he is up and around It is im- 
portant to bear m mind that when a patient has 
symptoms of angina pectons and coronar} 
thrombosis, but stresses the facts just mentioned 
and fails to show confirmatoiy evidence of 
coronary disease, other causes for his complamts 
must be sought, among thege, hiatus hernia 
should always be considered 
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PUBLISH NEW MAGAZINE FOR DIABETK^ 
On December 12 a national magazine for diabetics 
and the general pubhc was launched bj the Amen- 
can Diabetes Association, which is publishing the 
new periodical, called Am^A F orccaM Its publi* 
cation 18 made possible chiefly through a three-year 
mnt by an mterested family to the Amencan Dia- 
betes Associatiom 


ADA Forecast will contam articles bj authorities 
on diabetes, but presented m language smted to non- 
medical readers, its contests will also mclude infor- 
mation on diet. Inspirational articles, question and 
answer columns, and news of progress m the control 
of diabetes The magazme wiU also dissemmate 
facts on prevention of diabetes. 


UVEITIS OF UNDETER^nNED ORIGIN* WITH CERTAIN ETIOLOGIC 
CONSIDERATIONS* 

Jawes a iNOAiuDt, M D , F A C S , Brooklyn, New York 


LJEREWITH Is reported » aise of uveitis Tfhich 
occurred under s eoromvbat unusual sot of or 
cumstances, Tto peculiar background not only 
mads this caw something of a medical emorgenoy 
but also introduced problems regarding etiology and 
deoflion as to thorapoutlo approach 


Cue Report 

F 0^ a 37 ycai^old white man, came to tho oflico 
TO May 9 1W6, oomplalnlng that hla left oyo had 
been inflamed and imtalw* for the procodinpr sit 
months and that more recently there had been slight 
bunting of visloru This was his only seeing oyo, 
Tm right eye had been struck by a snowball twenty 
^ VttUB before. Vision Was ioducod oonsidorably 
In this injured eye after the accident but five years 
*l|0 It hiwl blacked out ’ altogether The only 
9jher post history of p<»sible sIgiSficance is the foot 
last he had had a severe cold ten days before I first 
BUT him 

Examxnaiwn , — ^Tension was 25 tnm (Schioti) In 
the right eye and 13 mm. in the left. The right, or 
«ye revealed a Ifl-degree divergence, a 
nature. TOtaractous, subluxatcd Ians, an atrophlo 
mi, ^ light perception only with poor proJocUon 
^ L *5^ there were a moderate number of 
^Jtih-whJte, small, rotmd, posterior comeal de- 
Pools, fairly uniformly distributed- Sli^t aoueoua 
nw iras present, and there were some dust-flke do* 
on the antenor leas surfaco. Moderato-sixed 
?pa«tiea floated In the anterior vitreous, and tho 
h™Q8 showed changes of hl^ mvxipla. A weak 
20^0 was obtainable with*- 10 008 -3.50C X 140 

Tto patient was ad^Ued to tho Brooklyn Eye 
^ w Hospital for work-up to determine etiology 
for o bservation and treatment. 

WTwal blood counts urinalyses, eedunentation 
•y*! blood chemistries wer e nortnaL General 
®*®nlDation, urologic survey chest plate, 
TOd dtttal check, including x-rays, revealed no ab- 
??°^ty AfflutinaUon testa for brucellosis, 
jjantoux tto Kahn, gonorrhea complement flis 


smears, and stools were negative, 
different field atudlca of tho left eye wore 
normal Ilmita. and tonometno tastings 
the month of hoepltalliatioD were the 
“ the original readings. To rule out aar- 
2*2^j«dioioirioitudlee of thh hands and feet 
TOd ibumln-^bulin ratkw determined- 
A™ fwe normal TherewmsSploamvolvementof 
and a largo amount of fluid pus was 
“KSifrwn the left tonsU 
r-™;?® ^ history of injuiv twenty five years 

Q^r* further deterioration in visiOT five 

“kalasloi, with the findings of dlsloeatad 
*“d an almoet totally Umd right 
of lens protein soraitlrity ^ 

^ Pm^ tUphylococcus toxin and uveal pig 
A,rtS^^Wo;,tl»BrooIdTn Opbttuamok.slr*l S«hlT 


mont wero made Those showed slightly podtlvo 
reactions in twenty-four and forty-dgnt hours 
Eloven days after the sldn testa a full thlcknees seo- 
Uon of skin oontalnlng the area Injected with uveal 
pigment was ewedsed from tho arm. By mlcrorfbopio 
study of this section Dr J Arnold do Veer demon- 
strated a slightN positive reaction. 

TrtaimerU — ISsmcfllln was administered Intra 
musooiarly for tho first two weeks. At the end of 
this time a tonsIlJeotomy was performed and the 
left anirtim opened The patient also was given six 
coursce of InUnvenous typhoid therapy boU^ mnk 
intramuscularly 8alJc>latTO by mouth, and atropine 
and heat locally 

Covrte — The first wtsok In the hospital produced 
no noticeable change In the eye oonoiUon. In the 
second week tho comoal deposits in t^ left eye in- 
creased m number In the third week a few dust- 
liko opacities wore seen for the first time on the 
posterior cornea of the right eye. The deposits in 
tho left eye did not increase ai^ a few of them be- 
came slightly brownish In color There was iro 
kemtlo predpltato inoreaae in the fourth week aiKl 
a groater number of the deposits in the left eye 
became brownlsb. By the time the patient was 
discharged from the hospital oonreotMl vision in the 
loft eye hod improved from 20/40 to 20/a) 

Smee the patiwt s disebarm there has been a very 
slow but Sfteedv improvement. The dust-like opod 
ties in the right eye slowly disappeared. The d^' 
posits in the left eye gradually became thinner and 
fewer The only after-disoliargo treatment has been 
the occasional use of atropine and a two-month reek 
Ooe >^ar after the original visit the right cornea was 
clear The left cornea showed about one half the 
onginal number of deposits. These were thin 
brown, and bad a dried out appearance. Vision 
was 20/25 with -9 60 8 -2.50 C X 145 

Comment * 

The progress of the disease while the patient wu 
under intensive treatment was such that it would be 
difficult to relegate the improvement to any one fonn 
of treatmenL Tlrere was no elear-eut flare-up or 
decreasein pathology with any oneprooedure. The 
only possible therapeutic relationship was the 
appearance of depoarts for the first time in the right 
eye after the ton^ and sinus surgery and one can 
not be sure but that this may have oceurred without 
the surgical intervention. Dr Walter V Moore, 
who saw thn case in consultation, ooneurred with 
the procedure followed and was of the opinion that 
there may have been a relationship Dr Bernard 
Samuels, after examining the patient suggested the 
possibility of a low-grade tuberculous Isskwi, prob- 
ably In the flat part of the ciliary body His ex 
perknee has been that those cases do well with com- 
plete rest for soveral months * 

It is conceded that sympathetio ophthalmia is rare 
without rupture of the globe that tho Interval be- 
tween injury and onset is a short one, and that the 
exdtlag eye usually sbowi a persistent low-grade 
uvehis, with periodic painful exacerbations Iris 
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nodules, and a tendency to phthisis bulbi * How- 
ever, there have been published cases where sympa- 
thetic disease has been reported w'lthout perfora- 
tion ’ ^ As to tune intervals, Fuchs,'’ Weeks,® and 
Knapp^ reported cases having their onset as late as 
twenty, forty-two, and j'ortj'-five years, respectively 
Duke Elder states that sjunpathetic ophthalmia may 
follow almost any type of condition, oven a clean 
wound that has apparently healed rapidly and with- 
out complications * For these reasons it was felt 
necessary to include S3Tnpathetie ophthalmia m the 
investigations 

Nongranulomatous disease of the anterior uvea is 
usually acute, with sbght ins but marked cdiary 
reaction, and with no nodule or synechia formation ® 
The cmdation, bemg lymphocvtic, manifests itself 
m small, pinpoint comeal deposits, and the eyes re- 
cover wuth few residua This type is beheved to be 
infective m nature The granulomatous type has a 
more insidious onset, ciharj reaction is shght, and 
organic changes occur in the ins, with nodule and 
synechia formation The exudation, bemg epi- 
thehod, mamfests itself in mutton-fat corneal de- 
posits, and more or less ocular destruction occurs 
The recognized causes for this type are syphilis, 
tuberculosis, Ijmphogranuloma venereum, fungus 
infections, sarcoid, and brucellosis In a few cases 
in which differentiation is difiBcult, charactenstics of 
both types appear m the same eye 

The case under consideration, although apparently 
mamfestmg signs of both types, seemed to fall 
chiefly mto the nongranulomatous category The 
most frequent positive findings m this class are 
rheumatoid arthritis, old gonococcal infection, a 


small active focus, or a recent acute infection of some 
t 3 TDe This patient had had a recent cold, and inves- 
tigation also uncovered infected tonsils and smuses 
Since complete work-up elumnated all possible 
causes of nongranulomatous and granulomatous 
uveitis except the upper respiratory tract, the logi- 
cal line of reasoning would lead one to accuse this 
organ 

A case of this type always bungs up the subject of 
hypersensitivity to bactenal protem If organisms 
of low virulence or m small numbers mvade the eye, 
they can be destroyed by the normal bactenocidal 
action of the ocular fluids, but this prunarj’’ mvasion 
maj produce local hypersensitivity to bactenal pro- 
tem When the bactenal antigens agam reach the 
eye, through reinfection or absorption from an in- 
fected focus, a hypersensitive reaction results Ex- 
penmental production of such a state has resulted m 
a nonpurulent ocular reaction s imila r to the case 
which came under my observation If this is so, the 
patient, having had the only possible reactivatmg 
foci ehnunated, should be more permanently bene- 
fited than he nught have been by desensitization 

149 Midwood Street 
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SIX REGIONAL HEALTH OFFICES PLANNED 
The State Department of Health plans to establish 
by February 1, 1948, five upstate regions with offices 
located m Buffalo, Rochester, S 5 rracuse, Albany, 
and New York City, and a sixth region, with head- 
quarters also m New York City, to serve the metro- 

g ihtan area The plan was announced by Dr 
erman E HiUeboe, state commissioner of health, m 
an address, “Planrung for Health m the State of New 
York,” wffich he presented at the Seventy-Fifth 
Annual Meetmg of the State Chanties Aid Asso- 
ciation at the Waldorf-Astona Hotel, New York 
City, on December 8, 1947 
E^lainmg the purposes of the propiosed offices. 
Doctor Hdleboe pointed out that the expansion of 
health services m the modem world sug^ts a re- 
groupmg of the traditional activities of local health 
departments to permit an enlarmd scope of program 
and the apphcation of multiple technics that will 
brmg improved health and services to the people 
To reach this important goal, local health services 
should be directed toward three specific objectives 
1 Prevention and control of mass diseases, m- 
cludmg maternal and infant hygiene 


FOR STATE 

2 Collection and analTOis of vital records, in- 
cluding analysis of morbidity and mortality of the 
pnncipal kdlers 

3 Mamtenance and improvement of a healthy 
environment This includes a contmuation of safe- 
guardmg food and water supphes, sewage disposal, 
good housmg and the maintenance of healthy en- 
vironment for recreation and labor 

The proposed regional offices will catry these 
techmes mto effect They will provide consulta- 
tion service to the staff of the distnct, county, and 
city health departments withm the region, assist- 
ance m program plannmg, development, and opera- 
tion, gmdance to local health departments and ob- 
servations, for the State Department of Health, of 
the local health departments located within the 
remon 

No direct services to local residents will be 
given by any of the personnel assigned to these 
regional offices except m the unorganized distnct 
on a tempora^ basis until permanent plans have 
been made — Health News, Decerhber SB, 194.7 



A FOREIGN BODY FATALITY 


Charles C Wolcott, M D , Bronxvillc, New York 
(Frimi the Graiilands Hospital) 


T'lIE prcaenco of « foreign body in the ajr Or food 
'*• passagesof Iho bod) mny on’cradlfficuItdioKnoS' 

tic problem E\’en an opaque foreign bod) may bo 
rendered nonopaqoo b) an lnflammator> condltiom 
K nonopaquo aubstanco nuv) dlscloeo ita presonoo 
by producing an obstrnctivo omphyaenia if it pre- 
vents the escape of air on expiration or an alolccta- 
ris if it provonta the by pnoage of air on inspiration 
It Is imporativo tbat roentgen oxamlnation bo made 
at the beginning and end of respiration A foreign 
body must bo auspeclod If a tvboore is heard This 
whetto ma) be bert heard at the open mouth A W> 

a foreign body may produce no B)miptom 
In a child who haj acquired n foreign bod) with 
out an)-one'8 knowlodgo the problem becomes more 
dilBcult This is eapcdall) true of esophageal casca 
The caso herein reported iUufftmtos this situation In 
a very dramatic and tragic manner 


Case Report 

^ eleven-moo th-old child swallowed a large, open 
^ety pin without anyone a laiowkdgo. For the 
few dw'B ho prcaoflled a progreanvo anorexia 
and Ifritabflit) His symptoms worn not epecifi 
«Uy Indicative. On the third da\ emesis developed, 
iwbwed by refusal of food and a moderate ri» in 
^perature. Early In the moming of the fourth 
he became seriously ill wi^ emlb, emesis, and 
stupor The family physician made a diagnosis of 
pneumonia and congenital heart disease 
A roentgen ray examination rerealod a large open 
wety pin In the lower esophagus with point to the 
Wt, and an enormooi caraiao shadow the heart 
^ccnpying most of left thorax. tIic patient was 
admitted to Grasslands Hospital in a moribund 
•tate With tempera tur e of 103 4 F Ho was given 
‘‘benalin. an infusion of 2W cc. of S per cent glucose 
Ui Donnat tallne 1 Gm. suICadiaaine intravenously 
placed in an ox)gen tent. His condition Im 
prov^ rapidly and one hour later a cl)'si8 of 400 cc. 
uormtl saline was started. Two hours later 300 cc. 
« ^ole blood was given. This was followod by 


^ 7 ?*^ swollen and covorod with grauulations 
that the pm had been tn nlu several days 
mtensiv’e indicated therapy the child explro 
following morning 

j^j^^utopsy was performed a summary of which 

_ pericardial cavity was distended, rooasuring 
in Its maior diameter It contained 160 cc. of 
gray fluid and many fibrin clots. Both 
parietal pencardia wore covorod b) a 
a^y,®Wgy grayish, fllinnous mombmne. In 
IWCTior aspect of tho pericardium where it is 
uZ™™ to tho posterior mediastinum, a 0J5 cm. 
rf^^uon, ilighUy roddeoed about its odgos coiUiI 
.J L*^ A track could bo traced through the 
•querent mediastinal oonnoctlvo tissue to tho eaoph 
**us at its Junction with the cardia of the stomach- 



Fio 1 Pericarditis from puncture of pericardium 
b) safety pin In osnphagus. 


In the right anterolateral wall of tho esophagus there 
were two laceratod areas which extended through 
the thickness of the wall One, about 1 cm. long 
vras allnated 1 cm. above the cardial opemng; the 
other smaller one lay directly above the first, about 
05 om. distant. Both snowed reddened and 
alightiy edematous edges Tlieee lacerations cor 

^ 120 to the position of tho safety pin as visualised 
9 x-rey and undoubtedly deznonstrote that tho 
pin perforated the esophagus In two places peno- 
tnitM through the mediastinum and into the peri- 
cardial sac 

Tbe ri^l pleural cavit) contained 75 cc. of cloudy 
fluid, the left about tboaame Tho peritoneal cavity 
contained a small amount of thin flold. Aside from 
the fibrinous pericarditis the heart was remarkable 
only for its contracted state and rather pallid myo- 
CBT^um. The great vessels were not unusuaL 
Both lungs were ateleatatic containing onh scat 
tm^ crepl^tant areas. Both were moderately con- 
mted. The esophagus, as doecribed, oontolned a 
few streaks of fresh blooa locally The stomach was 
dilated, contained gas and a brownish gray fluid, 
apparently with occult blood. Just beyond tho 
pyloric spnlnctor tho duodenum was stretched over 
a 3 cm- ordinary open safety pm, orientated with tiio 
closed end dlstally tho point and head toward tho 
stomach There was aomo local laceration and the 
mucosa was streaked with blood No ponetratlon 
of the bowel was noted. Hfuch of the small bowel 
and lUI of the large bowel was distended with gas 
its wall pole and of parchment thinness and trnns- 
paienc) Peyor’s patches and mesenteric lyropli 
nodes were rtidily seen but not much enlarged. 
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Cultures were taken of heart’s blood and pericar- 
dial exudate 

Gross Findings — ^Fibnnopurulent pencarditis, 
traumatic laceration of the lower esophagus by a 
safety pm with penetration mto the pericardial sac, 
traumatic laceration of the duodenum, safety pm in 
situ, pulmonary atelectasis, bdateial, pleural 
effusion, bdateial, and marked deus of the stomach, 
small and large bowels 


Microscopic Examination — Study of the tissue 
sections verified the poss diagnosis and added noth- 
mg of fresh diagnostic unport 

Staphylococcus aureus was obtamed from both 
the postmortem blood culture and the culture of 
the pencardial fluid 

This case dlustrates the necessity of early roentgen 
study in all illnesses of obscure etiology which 
present themselves 


CIVILIAN DOCTORS MAY GET NAVY COMMISSIONS 


The statutory authority contamed m the Army- 
Navy-Pubhc Health Service Medical Officer Pro- 
curement Act of 1947 makes it possible now for civd- 
lan doctors to become commissioned oflBcers m the 
regular Navv, provided they meet the professional 
and physical qualifications This law is umque m 
that it does away with, for the first tune, the age 
Imutation of 32 years, and jiermits doctors m cmhan 
practice to enter the Navy and be commissioned 
with the rank up to and mcludmg captam The 
law considers all strata of the medical profession, 
mtems, residents, reserves, former medical officers 
who have resigned, and present practicmg physicians 


In order to make apphcation, a doctor must be a 
citizen of the Umted States, a graduate from a Class 
“A” medical school, and have served at least one 
year’s internship in an approved hospital Candi- 
dates will then DB judged on a number of qualifica- 
tions, such as being a member of a specialty board, 
his teachmg connections, number of years of profes- 
sional or scientific practice, hospital or laboratory 
connections, a statement of militaiy service, and 
others 

Doctors interested should write to the Bureau of 
Naval Personnel, via the Bureau of Medicme and 
Surgery, Navy Department, Washmgton, D C 


U S DEATH RATES 

The year 1946 marks a new record low for the 
crude death rate m the Umted State^ accordmg to 
figures of the National Office of Vital Statistics 
recently released. The death rate for the year was 
10 0 per 1,000 population as compared with the rate 
of 10 6 for 1945 and the previous lowest rate of 10 4 
m 1942 The total number of deaths m 1946 was 
1,396,617 or 6,102 fewer than m 1946 
The estimated death rate for the Umted States in 
1947, based on data for the first ten months of the 
year, was 10 1 

All figures are for the contmental Umted States 
and exclude armed forces overseas 
Dunng 1946 deaths from diseases of the heart in- 
creased for the third consecutive year There were 
429,230 deaths from heart diseases, or 4,902 more 
than m 1945, and 11,168 more than in 1944 This 
cause alone accounted for 30 8 per cent of the total 
number of deaths m 1946 as compared with 30 3 per 
cent m 1945 and 29 6 per cent m 1944 
Cancer and other mahgnant tumors continued to 
mcrease m importance as a cause of death This 
disease caused 182,005 deaths or 13 0 per cent of the 
total number of deaths m 1946 
The number of deaths from the other major 
chrome diseases decreased from those for the previ- 
ous year There were 125,646 deaths from mtra- 
cranial lesions of vascular ongm m 1946 as compared 
with 129,144 m 1945, 81,701 deaths from nephritis 


as compared with 88,078 m 1945, and 34,731 
deaths from diabetes melhtus as compared with 
36,160 m 1946 

In 1946 as m 1946 new record lows were set for 
deaths from the major infectious diseases — pneu- 
moma and influenza, and tuberculosis The total of 
62,234 deaths from pneumoma and influenza was 
6,062 or 8 9 per cent fewer than the total of 68,386 m 
1946 Tuberculosis caused 60,911 deaths m 1946, 
2,005 or 3 8 per cent fewer than the toi^ of 62,916 
ml946 

Maternal mortahty also dechned to a new low in 
1946 Despite the tremendous mcrease m the birth 
rate, maternal deaths decreased from 6,668 m 1945 
to 5,163 m 1946 From 1946 to 1946, the number of 
buths increased approximately 20 per cent, while the 
number of deaths resultmg from diseases of preg- 
nancy, childbirth, and the puerpenum decreased 9 1 
per cent 

Nmety-eight thousand thirty-three deaths from 
accidents occurred m 1946, 33,411 as a result of 
motor vehicle accidents and 64,622 from other acci- 
dents The number of accidental deaths m the 
Umted States mcreased by 2,116 from 95,918 m 
1946 This was due entirely to the large mcrease of 
5,335, or 19 0 per cent, m deaths resultmg from 
motor vehicle accidents 

Other types of accidents caused 3,220 fewer deaths 
in 1946 than m 1946 



ABSTRACT OF ^^NUTES OF THE COUNaL OF THE MEDICAL SOaETY 
OF THE STATE OF NEW YORK 


A t ITS n^eetinx on December 11 1047 thoCk>iiD- 
dl oomidorea various matters, taking action or 
directing furtber study and reports as indicated 
under the foUowing headings 

Seemarjr g Report 

Hanimon of Stale Auettmeni* — ncmlsBion of 
Bute assessments was voted on account of servieo 
with the armed forces for 3£>7 raombOT for 1047 and 
63 for 1046, also on account of llloeffl for Dra. 
IlTniam M hindli^, Rudolph D Orth Beniiu^ B 
Scimapper and H. F Stremgm. The refunding of 
dues for two membeni waa authorUed 
/forntnahoTU far AMuxle Fdlotoshtp m AM A — 
The following retired membera were nominated for 
AffiUato Fellow^p In A,MJL 
Herbert Richard Chariton Raymond CSlark, John 
A Conway Qeorgn P CoopemalL Nathan W 
Greene, Jacob Hdler William H Doda^ H Lyman 
Hooken Frederick L, Keaya Eari K Joseph 

pay Oun, William A Randel, Charte RlcA Henrj 
Breumen James S, Slavin, WUUam G Sprague, 
Harold Stearns Vautdm, Augustus B Wadsworth 
Owga Barclay Wailice, and Herbert Budingtoo 
Wfleox. 

Ifeehnjw — ^The weok following tout last moeU 
“g it waa m> pnvjJege to attend two delicious 
tunncTs and to hear Interesting speeches First at 
hundred and fiftieth annivoraary dinner of 
tte Westchester County hfedleal Society at the Wal 
wn Airtoria. and the second at a dinner given by the 
United Medical Service Ina. and the Aasoelated 
H^Ul Service, 

.^ November 20 j*our Secretary attended the 
Atlantic States Conference of the American 
Medical Association Coundl on Medical Service, 
with Dra. Louis H. Bauer, Thomas A Mo- 
^Wn^andJ Stanly Kenney and Mr George P 
ran^ Dr Frederick E lane, a member of our 
“W^y connected with ^le UB. Veterans Adminia- 
www, ^ also present. An outstanding presenU 
on the program was made by Dr Bauer entitled 
Can T^Do About the Practice of Medicine 
Within the Hospitals? 

Your Secretary hajj nlao attended venous com 
niiUeo meetings. Including the first meeting of the 
®w wboommilteo on Nutrition of the Public 
tiealth and Education Committee In Abany on 
^®^^ber 28 Health Commiraiooer HlUeboe and 
^^ti^^mcmbeis of his department met with ♦hti oom- 

A y Stale /nsWuia of Applied Arts and Saencte — 
^‘fequcst has oome from the New York State Insti- 
®te w Applied Arts and Sciences for nomination of a 
their Advisory Comroitrioa. This Com 
consists of repr ej eotsttves of various pro- 
®mcttis and huameBaea and will aarist in eetabliahing 
of technical training, such as for medical 
ewetancs. 

After discasaion, ti tea* eoitd to table the request 
w a month in oit& to obtain more information 

Subeommiilee on Acctdonl Prevenlton . — 
Y^oric State Health Commlasioner Herman E. 
requested that a suboommittee bo 
on accident prevention It has occurred 
|o^ thjA perhaps you might like to Increase the 
and scope of your Bubcommittee on Industnal 
■p^^, the Committee on Public Health and 
vocation, to Inelnde this function. That Sub- 


coramittco consiata of Dr Loon H. Qnggs Syra 
cuao, chairman. Dr David J Kahaki New York, 
Dr Stuart A Good, Buffalo, Dr Leonard Groen- 
burg New York, and Dr Stnnioy E. Aderson, 
Albany 

After discussion U toae polod that tbo Subcom 
mitteo on Industrial Health be also designated as the 
SubcommiUeo on Accident Prevontion with the 
posedbihty of nominating two or three additional 
men to it. 

Communtealians , — 1 Letter from Dr Harold A 
Solomon chairman, Cancer Committee, Dental 
SodeW of the Slate of New York, dated November 
18, 1W7, offering to cooperate with our Canoor 
Committee 

Atcr discussion tt wu poled that someone be 
dedgnatod from the Dental Society to servo on the 
Sub^mmittee on Cancer and that the president of 
the Dental Society be asked to make the designaHoD 

2, Letter from Dr John J Bourke. under date of 
December 1 1047 requesting nomination to fill 
vacancy left by the death of Dr F Leslie Suliivam 
on the State Advisory Counci] to the Joint Hospital 
Sorvey and Planning Commission repreaenting up- 
state medical In teresta. 

71 tpos Btrfad that Dr 0 W H. NCtohell bo nomi 
nated to fill the vacancy 

3 Letter from Mr Royal W Ryan executive 
vieo-preddent, New York Convention and Vldtora 
Bureau Inc., dated December 21 1047, requesting 
that the Meoioal Society of the State of New York 
extend to the American Medical Aaeodation an invi 
Ution to hold their interim session m New York, in 
1040 or I9W 

Ator discussion, ti vas poUd to eociend the Invlta 
tion, but that It not be sent until after the January 
meeting of the House of X>el6nte8 of the AhLA 
onlrea, in the opinion of the delegates attending that 
meeting, it aeems adviaablo to mtroduee It at an> 
time. 

4 Letter from Dr Norman 8 Moore of Cornell 
Univerrity Ithaca, under date of Decembers. 1947 
regarding a letter from Dr MaiyB Bpahr protesting 
a resolution of the House of Delentre requiring the 
submisdoD for censorship of articlet written for the 
laity 

This came up at the preceding meeting of tho 
Council and It waa voted that an editorial— Tt was on 
the quretion of writing an editorial — be withheld, 
and th^ the Council 1^ requested to submit to the 
House of Delegatee the qu^on of the adviaab)Ut> 
of continuing this part of the Pnndplca of Profee- 
donal Conduct. 

After diacQsaioa, \t teas vaUd that the Coundl 
resemd the action that was taken at the last meeting 
and make a statement that In the opinion of tlw 
Council, which is also the opinion of the Counsel of 
the Soooty this particular part of Section 31-b may 
involve Infringement of the oonstituUonal right of 
free speech, and to refer It back to tho House of 
^Irpatcs nith the rooommendation that It bo re- 
scind^, and that an article replace It in tho Pnnd 
pies of Profesdonal Conduct to the effect that mem 
who write for tho laity are requested to submit 
for approval any advertidng matter expected to be 
connected with thdr writings so that there will be no 


Sll 
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danger of their contravening the Pnnmples of Ethics 
in the advertising 

It teas rated that Dr ]Moore’s letter he answered 
and that a letter be sent also to Dr Spahr quoting 
this action taken by the Couned. 

Treasurer's Report was accepted 

Report of Executive Officer 

Dr Hannon reported that he had attended meet- 
ings of the Committees of the Soeieti Also he 
attended the annual meetmg of the Schenectadv 
Count 3 ' Society on December 4, and the Chenango 
Countj Societj annual meeting on December 9 


Activities of Committees 

Legislation — Dr Harry AranoWi chairman, re- 
ported that he had attended a heanng of the Jomt 
Committee of the State Legislature on a proposed 
bill to msure people for expenses due to illness and 
unemployment not connected with their worL 
Consbtubon and Bylaws — Dr James E Reulmg, 
chairman, rOTorted that the Medical Society of the 
Countj of Ene requested approval of a change m 
Bjlaws regardmg dues 
Approval teas rated 

Econormes — The followmg report of the Director 
of the Bureau of Medical Care Insurance was sub- 
nutted 


Mr Farrell, duector. attended a dinn er at the 
Hotel Bdtmore, Noremocr 19, 1947, at which a re- 
port on the progress of Umted Medical Service was 
given The guest speaker was Mr Bernard M 
Baruch, who outlmed a fifteen-pomt program to im- 
prove medical care 

Norember 20, 1947 Mr Farrell was present at 
the Middle Atlantic States Conference m Phila- 
delphia, sponsored bj the Council on Medical Service 
of the A M A 

Norember 24, 1947 The Director spoke before 
the Medical Society of the Countj of Clmton on the 
topic “Socialized Medicme and Medical Care Insur- 
ance ” The mterest shown bj members of the Clm- 
ton County Medical Society m the Northeastern 
New York Medical Sgmee Plan, Albanyj was most 
gratrfymg It was su^sted that a pubhc relations 
campaign be laimched from the county society lev el 
through the doctors, to mcrease enrollment as 
rapidly as pmssible 

November 25, 1947 In the forenoon, Mr Farrell 
SMke before two semor sociology classes at Cham- 
plam College, Plattsburg That evemng he de- 
bated with Dr Francis Wilson, Ph D head of the 
Biology Department of the Associated Colleges of 
Upper New YorU before the Faculty Club of Cham- 
nl^ College The subject was “Resolved, That 


plain CoUe] 
Socialized 


ire The subject was “Resolved, That 
hledicme Should Be Instituted m the 


Umted States ” 

December 1, 1947 Y'our Director, m conjunction 
with ilr Hariy G Waltner, Jr of the Standard Oil 
Company of New Jersey, spoke before the Mid- 
Hudson Industrial Association at Poughkeepsie 
Mr Waltner discussed “Compulsory Sickness Com- 
pensation ” He gave a clear and thorough explana- 
tion of the programs which are now m operation in 
the states of Rhode Island and California, and out- 
lmed the fundamental differences m the programs 
He also described the so-called New Jersey program 
on which hearmgs were held m 1946 

FundamentaUj the difference m the New Jersey 
program, as compared to California and Rhode 
Mand, is that the state only legislates the minimum 
standard benefits which will be underwritten by 
mdependent commercial insurance companies on a 


free enterprise and comjietitive basis The Medical 
Society of the State of New Jersey was m accord 
with the proposed program. 

Mr Farrell discussed the compulsory health m- 
surance angle, and questions from the floor were 
ansn-ered by both speakers on the two phases dis- 
cussed. 

December 3, 1947 By mvitation, Mr Farrell 
spoke before the Port Jervis Commumty Club, an 
affihate of the Federation of Women’s Clubs, on the 
subject of “Health Insurance ’’ It was mtorestmg 
to the speaker to note bon little the group knew 
about compulsory health insurance and its imphca- 
tions 

Fmance — Dr Albert F R. -Andresen, chairman, 
reported that the budget submitted at the November 
meetmg v\ as to be voted upon. 

It was voted that the budget as submitted at the 
November meetmg be referred to the Board of 
Trustees with recommendation for its approval 


Malpractice Defense and Insurance. — ^Dr 
Thomas M D’.Angelo, chairman of the board and 
Mr Wanvng, insurance representative, and Mr 
Hackehng, auditor, were present Mr Wanvug pre- 
sented detailed facts and fimres on charts air 
Hackelmg spoke on the audit There was much 
discussion, but action was postpioned until the Coun- 
cil has had tune to study the facts 

Office Adrmnistration and Pohaes — ^The Com- 
mittee subrmtted a lengthy report on proposed 
changes and changes ahoadj m operation m office 
procedure 

Planning Committee for Medical Poheies.— Dr 
J Stanley Kenney, chairman, reported that the 
Committee held an important meetmg on December 
10 at which all membere were present Group prac- 
tice, possible reorganization of the Distnct Branches 
and the State of New Y'ork Program for the Care of 
the Chromcally HI were discussSi A report will be 
presented at a subsequent meetmg 
Pnbhc Health and Education — Dr 0 W H. 
Mitchell, chairman, reported as follows 
Actiinties of the Chairman — On December 10 
1947, m New York City , a meetmg of the Council 
Committee on Pubhc Health and Education with 
representatives of the State Departments of Health 
and Labor and some of the officers of the Medical 
Society of the State of New York was held A re- 
port on the activuties of the Committee m the field 
of post graduate education smee the last a-n-nual meet- 
mg was made and plans for the rest of the year, m- 
cludmg the Teaching Day on Tuesday of the next 
annual meetmg^ were discussed 
Study Committee on Genalrtcs — ^A meetmg of the 
Study Committee on Geriatrics was held m New 
York City on Wednesday, November 19, 1917 
Muneographed copies of Dr Monteith’s report to be 
given at the heanng of the New York State Jomt 
Legislativ e Committee on Problems of the Agmg to 
be held on Thursday December 11, 194L m New 
York City, called by Senator Thomas C Desmond, 
wiU be distnbuted at a later date 
Subcommittee on Nulntton — Norman S Moore, 
NI D , chairman 

“A meetmg of the Subcommittee on Nutntion 
was held m Albany on Fndaj% November 2S 1947 
Present for the State Societv vicre Drs Anderton, 
Hannon, Beck, JoUiffe, Mitchell, and Moore, for 
the State Department of Health were Drs Hilleboe, 
Lanmore, and Schlesmger 

“The Commissioner of Health, Dr Hilleboe, out- 
lmed the objectives of the Food Commission m two 
parts 
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1 The Immediate job of savlnc grain which 
Ibo Food Comrofaskm Ls handling bul would like 
Ibo cooperation and support of the hfcdica) 
Society m such matters in which physJelsns can 
lend support during the emergonej 

‘2 A long range ^irogram of the Food Com- 
mission which shotild ravolve long range planning 
in tbo State Department of lloalth with tho 
medical profossiom 

‘Considornblo discussion about wajT! and rneans 
1)\ which the medical group would be of assistance In 
tfic long range program oystalllicd into tho follow 
ing possible wa>’B that tho Medical Society might be 
of assistance 


"1 Support tho ereatiem of a Nutrition Dlvi 
«lon in tho blato Ucalth Department, 

“2. Support tho plea to tho curricula com- 
mUlooa of the various medkad schools of tho stalo 
to Introduce more subject matter concerning 
nutrition in medical education, 

3 Attempt to Inform the physicians of tho 
State regarding, nutrition and attempt losllinulato 
their interest particularly at tbo level of the 
genoral practlfloner This ml^t bo dono 
through 

Educational articles In tho Nnn ^onK 
Stjot Jooilval op usin^ as a guide 

the Handhoofc of the Pood and lnUniion Board, 
"(6) Atannual meetlngsof Medical Soclotiea. 
work in tpeclal reports on the anthropological 
aspects of nutrition m various callurcs and 
particularli our own ouUuro as a moans of 
lUmulatlng Interest. 

* (c) In the Committee on Public Health and 
Education, stimulate moro pre^frams on the 
subject of nutrition, perhaps changing the 
formula to stimulate more interest 

* (d) Dlaseminato iofonnation regarding the 
importance of nutrition In all ago groups to 
the specUlista in obstetrics, pediatrics, and 
fSJriatrics particularly and bring to the general 
practitioners of tbo alato tho vmue of a there 
peutb weapon In nutrition In all disease condh 
tlons, 

*^4. Workout with tho State Health Depart 
™mit stipends for doctors who take advanced 
’'^k in nutrition slmlhu’ to the way in which 
pi*ns ham been worked out for special training in 
catiDCT study 

6 Support tho State Health Departments 
iind the Food Commission s refjne®!., fo^ 
appropriations for research to carried oat in the 
State at places where qusllBcd nutrition dhilcs 
Mid educational facflUlw are adequate for special 
rtvidics 

ft tew voted that the report be approved, 
following la a report submitted by Dr IVTiiiam 

b- Ayling as a repre s entative of tho Medical Society 
m the State of New \ ork to the conference on tbo 
'■^°®Pcration of tho Phjiilcian in the School Health 
^ Physical Education bold at Hotel Moraine 
H^ilaad Park, lUlnoiB on Octolw 10 to 18, 1W7 
This Oonference was attended bj prominent 

P^leians health educators, end phj’sicaT educators 

2^ all over tha United States and even from 
rucTto Rico There was free discussion of the topics 
in tbo program and the general summary was 
*®*de on Saturtuiy morning Cemiee of this sum- 
®My will bo available in tho near mture and as soon 
Jwhred one wfll be sent to you 

/nrtmrtion — Foetpaduato instmr- 

is being present^ in tbo followlDg counties 


Qumang^ Clinton, Jofforson, Nassau Onondaga 
Ontario, Otsego St, Lawrenoo Ulster and Wayno 
Requests for Instruction to be ^ven in the near 
future have been rocolvrjd from Richmond, Schonoc- 
lady and SuUI^'an County Medical Sociottes 
Instruction has boon completed in tho following 
counties Droom^ Cortland Dutchess Madison, 
Monroe Orango CWcgo Steubon, and TompUns 
Snbcomralttce on Rheumatic Fcrer — Dr MJloh 
cll stated that a proposal to give organised attention 
to rheumatic fever m his committee has boon made 
Tho Federal Government through tho Children s 
Bureau has a program Tho State Health Depart 
mont also has one. Various foundations are wing 
instituted to finance the study of rboumatlo fever 
and rheumatic heart disease. The latest one has 
Just bcfSi announced by tho Masonic Ixxige There 
are said to bo 760.000 Masons in tho State of Nen 
■\ orfc who niil prooably contribute They have an 
Advisory Council to help them with their program 
It Is rDcommended that wo havo a Subcommittee on 
Rbeumatio Fever to help advise on rheumatic fever 
programs 

It tn$ voted that this recommendation bo 
adopted 

It tros voted that Dr Herman E, Hillcboc Now 
\ ork State Commlssionor of He^th bo named as 
an advisor to the Council Committee on Public 
Health and Education. 

Publication. — Dr Qoorge W Kosmak, chairman, 
reported that the Publication Committee held its 
regular meoting on Dei^mber 11 1W7 at which 
time many details wnro discussed, 

LlaUon with the Veterans AdminittratioD, — Dr 
Herbert H, BanekuB ehalnnan. reported rogarding 
proposed changes in the foe senodulo, as discussed 
at the meeting of tbe committee on Novembef 18 
1&47 Th^ changes will bo discussed Ister with 
Dr ElhsjiFlsffiButler Branch Mescal Director of 
tbo Veterans Aomlnistratlon, To further acquaint 
tbo Council Iquotefrommy letter of December 2 to 
Dr Butler 

have your note on tbe duties of tbe coord! 
natore Apparently this notice had been ro- 
ceiwd by the coordinators sometimes before with- 
out our knowledge or approval, so I do not know 
that this makes any dlnerencc. I do. In mneral, 
approve of the dutiM as oatitned in fact, lo have 
them do anjibing that would enhance veterans 
care 

T should like to comment upon the lupcrviBion 
of the Tnrdlcal care that the Veterans htedkal 
Swvlce Plan of Now York, Inc, is supposed to 
have over tho professional activities. Following 
tbo agreement of tho first contract in September 
10^. opinion spread among the voterans and ti^ 
public m genoral that here was a typo of service 
that tho roodJcal profession approved of as first 
class. Our coordmators were specifically directed 
to observe carefully tbe profosskinal acUvltioe in 
the progTBin 

T now want to jjotnt out that our coordinators 
have nothing to say about tbe professional care 
rendered In facilities other than by tbo private 
prscticiug physician Tho recent groat diversion 
from the homo town personal care in New York 
State emphaslxes this deficiency Thus tbe part 
program vitiates much of the responsibilltj of tho 
Medical Society for uphoUtng high standards of 
medical practico 

Steps should be taken to Inform the veterans 
and tbo public of this fact Ve can no longer 
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instances they are the only specialists available m 
rural areas 

“Under date of August 1, 1947 an opinion of the 
Attomej General was requested by hliss Donlon 
as to V hether it was within the discretion of the 
Chairman of the Workmen’s Compensation 
Board to deny authorization to a physician to ren- 
der medical care under the Workinen’s Compensa- 
tion Law upon the ground that his other full-time 
employment by the State of New York would 
make him unavailable at all times to testify at 
referee and board hearmgs In this request the 
Attorney General was informed that the physi- 
cians had been recommended as duly qualified by 
the Medical Society 

“Under date of August 19, 1947, Nathamel L 
Goldstem, the Attorney General, submitted his 
reply, a copy of which was received m our office on 
November 19, readmg as follows 

‘Wour letter of Aumst 1 asks my opmion as 
to- whether it is witmn the discretion of the 
Chairman of the Workmen’s Compensation 
Board to dechne authorization to a physician to 
render medical care under the Workmen’s Com- 
pensation Lav , upon the ground that his other 
fuU-tune employment by the State of New York 
would make him unavailable at all tunes to 
testify at referee and board hearmgs You m- 
form me that the physician has been recom- 
mended to you as duly qualified by the medical 
society of the county m which his office is lo- 
cated 

“Section 13-b of the Workmen’s Compensa- 
tion Law provides that upon the recommenda- 
tion by a medical practice committee or medical 
society or board, as the case may be, the Chair- 
man of the Workmen’s Compensation Board 
‘may’ authorize physicjans to render medical 
care under the Worlnnen’s Compiensation Law 
(subd lb and that the recommendations ‘shall 
be advisory to the chairman only and not be 
bmdmg or conclusive upon him’ (subd 2) 

“The chairman thus has discretion to deter- 
mme v hether or not a physician recommended 
to him has the qualffications to merit authoriza- 
tion 

"I cannot find that the mere fact that a 
physician is a full-time employee of the state is, 
without more, adequate reason for denymg his 
apphcation for authorization, smee the bases of 
the apphcation, and accordmgly of the author- 
ization, are 'trauung and quahfications’ 
(Workmen's Compensation Law &c 13-fa (2) 
“Without doubt, the appearance of a physi- 
cian at V orkmen’s compensation hearmgs is an 
mtegral part of his rendermg of medical service 
to employees The fact that a physician is a 
full-tune employee of the state does not, how- 
ever, defimtely presuppose that he vould be 
unable to fulfiU this obligation to patients vhom 
he has treated under the Workmen’s Compensa^ 
tion Law 

“A question might exist as to whether the 
conditions of a physician’s employment m state 
service would permit him to accept private 
practice at all And there are certam positions 
held by physicians m state service vhich would 
be vholfy mconsistent vith their engagmg m 
private workmen’s compensation practice 
“WLere the physician at the tune of makmg 
application is engaged m such mconsistent state 
employment as to affect his qualifications to 
render full medical service m workmen’s com- 
pensation cases, moludmg the obbgation to 


appear when necessary at workmen’s compensa- 
tion heanngs, it wduld appear to me to be 
withm the discretion of the chairman to declme 
to grant hun authorization dunng the contmu- 
ance of such employment Of course, each case 
would require determmation upon its own par- 
ticular facts ” 

Contmiung 

“The opinion of the Attorney General sustains 
the position taken by the State Society, and it 
would appear that wo are on sound legal ground 
“Section 19-b of the lav prohibityihj’sicmns m 
the employ of the Workmen’s (Jompcnsation 
Board, as exammers or director or as a member of 
the Industnal Couned, from engagmg m anj form 
of msurance practice No such restrictions, it 
V ould seem are placed upon the physicians m the 
employ of the state mental hospitals, as evidenced 
^ the Civd Practice Act of this state 'The 
Commissioner of Mental Hj gie^ m a communi- 
cation to the Director of our Workmen’s Com- 
pensation Bureau, is m agreement with this 
“In the final paragraph of this opuuon con- 
siderable discretion is also given to the chairman 
of the board m the grantmg or withholdmg of such 
authorizations 

“Your chairman took this matter up with Miss 
Donlon at his most recent conference with her 
The resolving of the difficulty would seem to be 
dependent on the wilhngness of the head of a state 
department — m this inkance the (jommissioner 
of Mental Hygiene — ^to authorize unequivocallj , 
and vnthout special permission from tune to tune, 
absences by his staff physicians to render medical 
care to Workmen's Compensation chents and to 
testify as required at Workmen’s Compensation 
hearmgs 

“The logical course to pursue to end this long 
controversy would be for the Council of the Medi- 
cal Society to request that Dr hlacCurdy, the 
Commissioner of Mental Hygiene, put m wntmg, 
based on his own behefs and on this opmion of the 
Attorney Generalj his authorization pemuttmg 
staff physicians m his department to render 
medical care to Workmen’s Compensation clients 
and to testify as required at WorWien’s Compen- 
sation hearmgs, and file this with the chairman of 
the Workmen’s Compensation Board If this is 
done, we are of the opmion that th&authonzations 
now recommended by the Medical Societj will be 
granted Faffing in this, it would seem necessary 
for a physician who has bMn refused authorization 
to have recourse to legal action ’’ 

Group Medical Practice — “The Rip Van Wmkle 
Clmic of Hudson, Nev York, is a group of phj’si- 
cians practicmg medicme under the name of the 
Rip Van Wmkle Associates as a partnership, prac- 
ticmg group medicme They are registered m the 
county clerk's office as domg busmess under an 
assumed name other than their own Compensa- 
tion bills for services rendered by members of the 
group are rendered on billheads of the Rip Van 
W inkle Associates, the name of the particular doc- 
tor rendermg the service bemg mentioned on the 
bill Where insurance earners make out checks 
to the doctor, the latter endorses the check over 
to the Associates There is no question about the 
right of this group to practice medicme and divide 
fees imder the provisions of the Amended Law of 
1947 (Gnffith-Mffinoe Senate Int 740 of 1947) 
However, your attention is drawn to the fact that 
this law which amended the Education Law states 
•no such sharmg, division, or apportionment shall 
be permitted with respect to fees received for 
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rfndcring medical caro and treatment under the I 
Workmen • Compensation Law A elmllar clr^J 
cumstanco arose in New ork City where the s oj 
called Metropolitan Medical Group, formed undjfl 
the UIP, inquired whether It was loeal for 
group to phu» oomponsatlon fees eon^ by 
tora in tho common funds of the group and 
same In accordance with the provisions oflj^H 
the Workmen s Compensation Law and 
cation l^w. Bootion one, paragraph f, subdii^^^H 
of Soction 1264 such sharing or apportloii^^^H 


illc^ in compensation cases 

‘^is matter Is brought to the attenUi^^^^B 
Council before any further attempt is 
bring this matter to tho attention of tho U'oflW 
mene Compensation Board and of tho Rip Van 
Winkle Associates ’ 

\our Director appeared before the Lossau 
Count} Medical Sooct} on Tuesdaj. Nov 25, 
1W7 and conducted a sjTnpoBium on Workmen e 
Compensation nroblcms. On Dec 5 he partici 
pated in an arbitration session at White Plains. 

On Dec. 3 bo read a paper on physical 
medicine In relation to Workmen's Compensation 
practice before the Association of Phynclsts at 
tho Polj*cUnic Iloepttal New \ork Ciu On 
Deo. 6 he appeared as a member of a panel boforo 
the Anicncan Assochitba of Anesthc^Ioglsts to 
discuss the relationship between ancstht^ology 
and tho hospital 

Legt^aiion , — *The chairman of the Council 
Committee and tho director of tho Bureau met 
with tho chairman of tho Ledslative CkHnmlttoe 
aovcral weeks ago in oonnecuon with le^latlon 
which we hope to have Introduced at we 1048 
session of the Legislature Your chairman has 
farther discus^ the chairman of the Work 
mens Compensation Board our IcgislaUve pro- 
gram in so far u It relates to Workgwm s Compel 
•atiom and a eonferonce is to bo held on Dooember 
17 with the advironr council to Miss Donlon at 
whkh time the legUlative proposals of the Depart 
ment of Labor winbe presented 

‘ At this time the Council Committee on Work 
men s Compensation would recommend attend 
to the following 

“Senate Bill Int 1708 (Mr Condon) To 
amend the Workmen's Compensation Low ta rcla^ 
tion to the review, revisiod, or revocation of physi- 
cians’ authoTiiatkrn. bill became law and 

took effect July 7, 1947 

‘Senate Bill Int. 2078 (Mr Halpem) To 
amend the Workmen s Compensation I^w In rela- 
tion to the place ^ arbitration of modlcol bills 
Weappro ve and recommend the relntroduction of 
this dDL It would change the law to make the 

g lace of arbitration of rascal bills In the county 
I which the services were rendered rather than 
the county where the claimant Tcddea. 
ll tK« roied that tJ^ be apwovod- 
'Bcnate Bfll Int 2478 (Mr Fine) To amend 
Workmen s Compensation Law In relation to 
the autborltatioa-of phyiicians, medical bureaus 
|md laboratoriot and payment of medical fees 
This bni would aboUsli the hfedlcal Practice Com- 
Toitlce 

*^Ve hare a mandat© from tho Hooao of Dele- 
gates regarding this measure. 

‘Senate Blillnt 618 (Mr Condon) To amend 
Workmens Compcnaatlon Iaw in relation to 
tho dealgnatioo. ana compensation of medical 
•jodaliats and examinations and reports by them. 
This bill la btou^t before the OouncU for discus- 
sion and olarificatloiL. IJoth the chairman of the 


■ming,' at a mooting of Fort Orange 
^can Association of Social Workers, 
V Val on December 15 Dr Donald 
c Univerait} Medical School 

'ItJKovacs, Non lork Polj clinic 
ti'K postgraduate course in phyai 
i hvv ihtation to bo sponsored bv 


i jlitation to bo sponsored bv 
ilcdical Branch, from 
Texas Dr 
of the ortho- 

5i-l Medical Societj 

^kvi’i^lroprovidingfacilitics 
f palsy treatment 

'•r of the Cerebral 
Novembor24 


^ 'lore than 

from $10 to $20 . Faafio 

‘ Senate Bill Int 722 (D?fe^ 4^1“ 

the Workmen s Compcnwalkm^N^ ^ j 

the hfiaintcnanc© of medical burcc^^^ 

This bill was passed, and vclOBh^ 
Governor 

“Our recommendatlan is to use our innumel^ 
see that this bill Is not reintroduced It orim^ 
ated in Cliautauqua Count} It is a 

pjrous bill and over} effort sixuild be put forward 
to prevent Its rointroduotion 

It troi PoUd that tho Society use Its influence 
to see that the bUl Is not rqmtroducod 
Assembly BUI Ink 2712. Introduced b> 
Committee on Rules An act to amend tM 
Workmens CTompensation Law in relation to 
claims for services in connoctlon with x ray ex 
aroinaticm diagnosis or treatment of claimants by 
licensed laboratory or bureau of vnluntory hos- 
pital. 

“This is on© of the mandated bills from th© 
House of Delegates which requested our Council 
to teat tho validity of this act. It w ould appear 
t^t we stand little ehaneo of doing anytoing 
about this. I am Infomiod that any attempt to 
amend It will be opposed by tho hospitals and the 
Governor We would rocommond referring this 
to counsel for advice and dIspoeitloQ 
The mandate of the House was not to introduce a 
bill but to toet its legality In the opinion of the 
Counsel no case so far has presented itself which 


would make a proper test case. 

Assembly Bill Ink 1283 (Mr CJlanc}) To 
amend the Workmen s Compcnaatlon I^aw in 


relation to x ray dlagiosis x-ray tmatmont and 
radium- treatment. This is an excellent bill It 
should bo reintroduced and posbed Blrongly 
It ucs voied to sponsor this bilk 
Tho Committee was given power to art with dis- 
cretion after further c<m/oren« with Miss Doulrm 
and hlr ilartin on tho foUowing- Afcdfcal Inspec- 
tion under 13-j to be In accordance with Section 
I3-a (4) that when an Inspection is made, unlcsi the 
doctor waive© his right lie lias a rlfdit to bo present 
and the piUlont has a right to designate him to bo 
present and the enforcing of Section 13-g provides 
Itot If an insurance carrier or cmploj-cr does not 
object to a doctors hill within thfrt} days the bfll le 
presumed to bo fair and reasonable 
Dr Kaliski stated that the Workmens Compen 
ration La’R was amended In 1947 to Include in tlio 
coveraco the executives of corpomtlona. 

After discusolcm it trat tutid that Dr ICaliskl 
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IM ’ for-rcinrch and rfud' ort ^ projccta 

paj-nient on °L‘ifihc Uancmty 
.._ j^-n-or nit cancer rc-fea^^' for tbo 


^cb Uadec^'^y at Columbia University 


c 


work Xa>p ’s Col/ogo of Ply-sicians 

chcmisto-, 1" 


and Surgeons Among the other projects provided 
for m tho funds were research on cells m vitro, and 
research on nucleic acid of normal and cancer tissues, 
both by the department of surgery, and a study of 
animal tissues W the department of medicme 
In addition, Columbia also announced receipt of a 
payment of 82,250 from the New York City Cancer 
Committee of tho American Cancer Societj for 
chnical research on gjoiecologic cancer to be earned 
on b}! tho department of obstetrics and gynecolog) 


MEETINGS 


PAST 


Medical Society 

Samna^ sf^ptomj cm featured the meeting 
A Medical Society held January 7 

r ; Saranac Speakers mcluded Dr 

J }bc Sarawc J* ‘^^/jg^stafes ’^temns Hospital, 
^Jc/loIasp^®Pgo^don Meade, Trud^u Sanator- 
Sumnount, Monroe, Ra/ Brook S^t^u^ 

jum, ,n the discussion were Dr E N 

„ W'^u1eausLatonum,and Dr8 J N Hayes 
S H^ry Beetch, of Saranao Lake 

_ „ soaety of Medical Jurisprudeacc 

Medical jurisprudence from the standpoints of the 
Mcmcat J y lawyer n ere topics of tv o speakers 
phi^icin jneeti^ of the Mciety' of Medical 
“S J tb. Key yorf Acdemy ol 
M^innc, New York Citi , on Janua^' 12 
^^Dr Theodore J Curphey, president of the Ameri- 
can Society of Chnical Pathologists and chief medi- 


cal examiner of Nassau County, spoke on "Medical 
Junsprudence from the Standpomt of the P^'sician, 
with Special Reference to tho Role of the Patholo- 
gist^” and Edward Holloway, president of the 
Society of Medical Junsprudence, discussed “Medi- 
cal Junsprudence from the Standpomt of the 
Lawyer ” 

Rome and Murphy Memorial Hospital 

A proCTam of postgraduate instruction arranged 
by' the Medical Society of the State of New York m 
cooperation with the State Department of Health, 
was presented at a staff meeting of the Rome and 
Murphy' Memonal Hospital on Januay 20 m Rome 

Gue^ speaker was Dr Richard H Lymns, profes- 
sor of medicme, Syracuse Umversity College of 
Medicine, whoso topic v as "Some Recent Advances 
in Therapy ” 


FUTURE 


New York City Department of Health 

A 1948 winter-spnng seminar for physicians on 
the diagnosis, treatment, and management of ven- 
ereal diseases is bemg held on Saturday monunra at 
tho New York City Department of Health buddmg, 
125 Worth Street, Manhattan, starting at 10 30 
A St No registration or fee is required 

Meetings scheduled during February , with topics 
and speakers, are 

February 7 — “Interpretation of Serological Tests 
for SyphiBs,” Dr R C Arnold, senior surgeon. 
Venereal Disease Research Laboratory , U S Pubhc 
Health Service 

February' 14 — "Latent Syphilis,” Dr Bernard I 
Kaplan, physician, Smg Smg Prison 

February' 21 — “Cardiovascular Sy'phihs,” Dr 


Samuel S Paley, cardiologist, Bronx and Harlem 
homntals 

Februaiy 28 — “Syphilis m Pregnancy," Dr 
Norman Ingraham, associate director, Institute for 
the Study' of Venereal Disease, Umversity of Penn- 
sylvama 

New York Tuberculosis and Health Assoaaaon 
The annual conference of the New York Tuber- 
culosis and Health Association will be held March 0, 
1948, at the Hotel Pennsylvania, New York City 
Authorities on tuberculosis, social hygiene, and 
health education wiU present papers at mommg and 
afternoon sessions, and a guest speaker will be at the 
luncheon meeting 

The Tuberculosis Sanatonum Conference of 
Metropohtan New York will meet simultaneously, to 
elect officers for the commg year 


PERSONALITIES 


Retired 

Dr Joseph Day' Ohn, Watertown, after 43 y'ears 
of practice, retired January 1 at the age of seventy- 
three A graduate of Albany Medical CoUera m 
1904, Dr Obn was associated mth Dr L H Neu- 
man m Albany before establishmg general practice 
m Watertown m 1907, after 15 years, limited his 


practice to urology , was chief urologist of medical 
staffs of House of the Good l&manten and Mercy 
Hospital , member Jefferson County Medical Society 

Honored 

Dr Wilham Lathrop Love, East Hampton, who 
was recently' awarded a certificate for “Distmguished 
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*’F ‘'■o ^BW York 
WgJD<g«^nt of HoopiUla nod tho honor of 
■l^Unt <for U o Dr Momn Proctor 


rionnmE,’ at a mcotlnE of Fort Oranro 
vurnniuun uor uro Dr Momn Prootor' Aissodatlon of Sodal Wot^n 

...tJf.'s,* 

p.^t-Uo^he&P±r^jL‘?£°^ 


n}cet\'ed a diploma makioK him i 
of tho American College of Sphlhal 

01 Uw diploma and /or his ' outatandiotr u-ork In thn 
^' “***“*" of Wedlono 


Appointed 

nook, u aasuunt 
Oja^ner In Dutohesa CounDTsuiv 
IW ^hnF Rogori who retired DocomUrl 

n?®f**»nal Recruitmeut and 
iralnlag, in the State Deportment of Health. 

Speaker* 

Abrahamsem research ajisocmto 



1*. .r tr Of corobral palsy treatmenf 

^a mwtlni; of the Queens Chapter of tho nnmKr«i 
rtd.5 Society of Nc^York Cit^ on Not^£^"^ 

New Office# 

ui'S 

e”"* ™ atatJoned with IMth General 
v' Pi™4‘“ 8ol>onSdadi 

totreit^^t^M^S^Jr-iP™^ 


COUNTY NEWS 

Coanty 

>*i«alr^m^S£i9k^V Sodetj has unanf- 

w®tf H^tTr^ propped AJIepiny 

2o?^T^?liii now under coosidera 

^IhoftLFlJfi “ would improve the 

l>c»lth through cafabllahing a modern 

UtkS 3^“^ ^ ~°trol dbeaso. lm5ro\'e «ani 


^ P™^ for 

IfPul, Y 


Stollcr Preridel^, Dr ‘(Effort 

n™ i?f woretary treasurer 

“cou Wd'Sh 

he£ 4 »atThJ“fful^^^ 

p^ PourfkcepcTO Dr Edward MoDonafd, 2^ 


tition ^ control dbeaso, Improw s 

hospital fiuihUes. 

“'nrty hiS'p?^* eireh idllage and town in the 
Partthnfi health diatrict adnuniirterod by 

h^th officora, and the propoaed plah 
"arrlrea duplication and overlapping 

and Imvo a ataff of trained, fulKi™ 

®^CoW 

f^Uevs president of the Long Island 

aUh^t^nJi'rJISf Ciire 8 o-',poiron“^f?^y^‘Soy 

her 9iin Medical Scraety hold Decern- 

‘^’^oqna County . Ph™cian Veten^ of Dutehroa County met 

StSSl'sScSt’P®™**™,®^ the Chautauqua County d” Noil C Stoi»“^^nt* Dr ArSS^t, N fh 
•Wdirir®^yo'=?““°(«« ‘bt oancer ?«eareh of bore, flret yico-preaSnlT Sr Phm^ Bn.S S' 
^ ChanJff^ ® ^ughUn, Westfield, m chairman, second vicc-preald^t anti Dr Harolcfc 

County brapeh of the AmerioS secreUiy treasurer ^ Rosenthal 

Members of the executive commitfpe «»« n» 
biMch will bo to coordinate John Tun^ E. Alan Larkin Arthur RobbSL^id 
^ he* \ of the count> the aetiviti« of Frederick Zipser ^DWns, and 

division of the society A com- ^ 

of physicians and laymen has been Erie County 
«fect officers and direetem Dr E, Dean Babbage was elcotod president of tlm 

County STm^t W 

Dr Senii o t . December 18 in Buffalo and assumed offirt> i*t ikf 

open tha JLtu ^ B^th Poughfcecpeie commented first 1948 meeting on Januarj 27 

countv tU.m ^u^ty physicians in the dtj Servmg with him as officers, are Dr Bov T 
J puMio Mslstanoe depertroenls at (he Scott first vice-president Dr S^tenhen A 

County Medical Society in second vicc-pr^ent Dr Helen O WaJker™S^ 
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tary, Dr Everett A Woodworth, treasurer, and 
Dra Arthur F Glaeser, Donald R McKay, Joseph 
O’Gorman, and Harry 0 Guess, delegates 
At the annual meetmg m December, it was voted 
to mcrease the annual dues from $20 to $26 


Long the dream of Dr Wilham H Handel, Ene 
County medical director, the Ene County Depart- 
ment of Health began its official existence on Janu- 
ary 1, 1948 Named as county health commissioner 
18 Dr Berwyn F Mattison, Yonkers 

Greene County 

Members of the Greene County Medical Society 
have endorsed the Doctors’ Plan of the Umtod 
Medical Servicej which already has 13,000 doctors 
m the New York area participatmg, and 700,000 
subscnbers 

Herkimer County 

Dr Robert W Dennis, Herkimer, was elected 
president of the Herkimer County Medical Society 
at the annual meetin^eld Decemner 9 m Herkimer 
Also elected were Dr Nicholas Lill, Dolgeville, 
first vice-president. Dr Ernest Enzien, Frankfort, 
second vice-preaident, Dr W Jenmngs MacDonald, 
Mohawk, tmrd vice-president, and Dr Roy C 
ICnowles, Little Falls, secretary-treasurer 

Speaker at the meetmg was Mr Thomas E 
WaEh, of the pubho relations bureau of the State 
Society 

Jefferson County 

Dr Richard H l^oDS, professor of medicine, 
Syracuse Umversity Golle^ of Medicme, was guest 
speaker at the meetmg of the Jefferson County 
Medical Society on January 8 m Watertown Hw 
topic was “Some Recent Advances m Therapy ’’ 

^e program was postgraduate instruction ar- 
ranged by the Councd Committee on Pubhc Health 
and Education of the State Society 

Kings County 

Former presidents of the Pediatno Section of the 
Ivings County Medical Society were honored by the 
presentation of certificates of merit at the meetmg 
of the Section on January 26 m Brooklyn 
Receivmg certificates were Drs Chmles F Fisher, 
Harry Apfel, Harry R. Litchfield, Ben Stoloff, 
Sydney Nussbaum, Irwm Schiff, Harry S Bikoff, 
Abraham M Litvak, and Henry Rascoff Dr 
Sidney Kramer, because of his duties as director of 
laboratones for the state of Michigan at Lansmg, 
was unable to attend and receive his certificate 
The presentations were made by Dr A.W Martm 
Manno, president of the Kings County Medical 
Society 

At this meetmg, guest speaker was Dr H. W 
Dargeon, who discussed 'tNeopIastio Diseases m 
Infancy and Childhood ’’ 


Dr Lawson Wilkins will speak on “Endocnne 
Disturbances’’ at the next meetmg of the Pediatnc 
Section, to be held February ^ at the Kings County 
Meicai Society Budding, Bieoklyn, begmnmg at 
9pm 

Madison County 

Dr Richard B Cuthbert, Canastota, was re- 
elected president of the Madison County Medical 
Society at its annual meetmg November 27 m Oneida 


Dr Eugene W Carpenter, Jr , was elected vice- 
president, Dr Francis Pfaff, secretary. Dr J 
Ihedenck Rommell, Jr, treasurer, and Dr Felu 
Ottaviano, delegate 

Monroe County 

General practitioners may obtam greater repre- 
sentation on the staffs of hospitals, as the result of 
an effort begun by the Monroe County Medical 
Society at its meetmg December 9, when members 
adopted a motion to hold a special meetmg dunng 
the next three months for a detailed mvestigation of 
the matter 

Dr Elhs B Soble was elected president of the 
Society, at the elections conducted at this meeting 
Serving with him are Dr John J Fmigan, vice- 

E resident. Dr Joseph A. lane, secretary, Dr John 
I Norris, treasurer, and Drs Charles 5 Lakeman 
and Joseph P Henry, delegates to the State Society 


Sponsored by the Monroe County Medical 
Society, a senes of broadcasts are bemg presented on 
Saturday afternoons over Station WHAM, Roches- 
ter Theme for this year is "Your Doctor Speaks 
on Health and Disease ” 

Broadcasts dunng Janua^ included 
January 10— "Wmter Hazards,’’ Dr Harry 
Hanson and Mr Edward Smith, Rochester Safetj 
Council 

January 17 — “Infantile Paralysis,’’ Dr Henry B 
Crawford and associates 

January 24; — "Diseases of the Skm,” Drs. James 
M MarkmandJ P Freedman 
January 31 — "Medical and Surgical Aspects of 
the Peptic Ulcer,’’ Drs Leonard Horn and Mward 
W Douglas 

Nassau County 

A hohday dinner dance was held December 5 at 
the Garden City Hotel by members of the Nassau 
County Medicad Society and their guests Chau- 
man of the entertainment committee was Dr Walter 
C Freese 


Under the sponsorship of the Nassau County 
Tuberculosis Hospital, the Nassau County Depart- 
ment of Health, the Nassau County Tuberculosis 
and Pubhc Health Association, and the pubho health 
committee of the Nassau County Medical Society, 
a village x-ray campaign was held m Valley Stream 
Deceinber 9, 10, and 11 Members of the Valley 
Stream Kiwanis Club, of the Girl Scouts, and of the 
Red Cross chapter assisted as receptionists and 
clerical workers 

New York County 

The Board of Estimate, at its meetmg December 
4, rejected the City Plannmg Commission's recent 
zomng amendment under which doctors and dentists 
not hvmg m multiple dwelhnra m residential dis- 
tricts could have mamtamed offices on either of the 
first two floors of such structures The proposed 
zomng chai^, which had been approved by the 
New York County Medical Society and Dr Dean 
Clark, director of the Health Insurance Plan of New 
York, was ordered sent back to the City Plannmg 
Commission for further study 

In urgmg approval of the change, the New York 
County Medical Society declared that it was neces- 
sary to avoid eviction of many doctors now mam- 
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taioisg office* oq tbo aocond floor* of rauIUplo^Trel- 
Huruffita. 

when it rejected the funondraont, tho Board had 
before H eommunicaiioos from organlzatiooj of 
podiafnsta, ph3r:dothorapl3ta, optomotrlsta, and 
ardiHecta, aaldng that tnoir profcasioiis be covered 
by the toning dumge 

Niagara County 

Dr WnHam W Kcrco, Loclroort, waa oIoet4d 
presTdent of the Niagara County Medical Sodoty at 
ita annual meeting in Lewiston on December 0 

Other! elected were Dr Joseph A. DErrico, 
Niagara Falla, president-eloct, Dr Ernest M Q 
Rieger, Niagara Falla, vice-pr^dent Dr Charles 
M Dabi, Jr^ Niagara Falla, aoerctary and Dr 
Frederick A* Lowe, Niagara Falla, treasurer 

Dr Wllltam A. Peart, Sanborn, waa elected' dcle- 
t»to to the State Society 

Onondaga County 

Dr J G Fred Hlaa was elected president of the 
Onoodaga County Medlcd Six^tj at ita meeting 
December 2 In Syracuse. 

Other officers are Dr Lawrence E, Ehegartner 
jwe-prcsident. Dr Irving Ii. Ershler aecretajy 
^ A Carl Hofmann, treSaurer, and Dra, Leo E 
Olbeon and Waller W Street dclegatca. 


Syracuse needs a new hospital with 400 to 000 
Jwa, acoordlne to a committee report of tho Onon- 
yi* County iledical Society prepared Dr 
D Hoopk and bis iavesUgatmg eommitteo 
by ape^ action of doctors and hospital 

Kilved, the rejwrtindicatea. Statbtlca in 
“Oded ihoir that the total of aaneral hoepltal bods 
Mpreaentiil 196 and should be Increased to 1 600 

Quetta County 

^ Alfred Angrist, Jamaica, was in»talJed as 
P^*ldtut of the Queens Coimty Medical Society at 
M Jtn tttry mcetmg, together with new officer* 
»t the annual meeimein December 

office were Arthur A Flachl 
55^ preaident-^lect. Dr Esr* A Wolff. Forest 
eecTctary Dr William Benenaon Flushing, 
secretary. Dr David Raakind, Forest 
treasurer, aw Dr O Darwin Qsekonheimer, 
essirtant treaimrer „ 

raeroben of tbs croup are Dr Bertram W 
Flnahing Dr Fred lu Brown, Forest Hills, 
7^P*^®e Frank and Eugene 8 Ktmlan, both of 
pr Jeptha R. hracFarlaDoBellalro Dr 
PjOmlsano.St, Albans Dr W Gordon 
’ ^ytide bra, Louis A Price and Akram 
'cdh of Jackson Heights, and Dr Joseph H. 
7 Gardena. 


Rensselaer County 

Dr dement J Handron was elected president of 
tho Rensselaer County Medical Sodety at tho an- 
nual meeting held Dcc^bcr 0 in Troy 

Other officers elected include Dr EHiabeth 
Palmer vieo-prceldent, Dr H F Albrecht, Jr. 
flocretarj Dr Honn 0 Engfter treasurer, and 
Dr*. R, P Doodj ana 8 H. Cmi^ delegates. 

Rjchmoad Connty 

Postgraduate initruclion, arranged for ibe Rich 
mond County Medical Sodoty by the Council Com 
mittee on Public Health and Education of the State 
Society wQ] be held on Frid^ aflemoons during 
Fcbniarv and March, at the Dnitcd States Marine 
Hospital, Stapleton, Staten lalanA be ginnin g at 
4.30 POf 

The topics and speakers for the four eossiona m 
February Include 

Febnirr 6 — ‘Headache Mechanlsma,’ Dr E. 
Charles Itunkle, instructor in medicine Cornell 
University Medical College. 

February 13 — 'Nervous Conditions Aaeodated 
with Allergy. Dr Foster Kennedy professor of 
clinical medicine Cornell UnlveraityMcalcalCoUego 

February 20 — 'Recent Advances in P^-chiatiy 
Dr 8 Bernard Wortis professor of psychiatrj New 
York Umversity CoDeffi of Medlcmo 

February 27 — "Tlw Diagnosjs and Treatment of 
Anemia,' Dr Paul Roenfleoff, professor of eUn lnal 
medicine, ComeU Univertity Medical CoUoge. 

St. Lawrence County 

Wlrus Pooumonia was diacusaed b> Dr Paul C 
Clark, associate professor of olmieal medicine and 
asdstant professor of clinical pathology Syrecose 
Univertity College of Medicine, at the meeting of 
^ St. Lawrence County Medloal Society on Janu 
ary 16 at Potsdam. 

Schenectady Coonty 

Dr Nelson H. Rust Scotia, was elected president 
of the Sohenecta^ Connty Medical Bocic^ at the 
annii^ meeting December 4 In Sohenect^y suo- 
ccedbg Dr Harry R. ReynoWa, 

Dr Stuart F hlacMjjlan was elected vice-presi- 
dent. Re-elected were Dr Ralph E. Isabella, aecro- 
tam Dr Harry Mllkr, treasurer 

The elections were followed by a dinner meeting. 
atwhlcbmutiownsfamlshedbyDr Glen Smith and 
hb Medical Bodety orchestra. 

Suffolk County 

Dr George E. Anderson, clinical professor of 
medicine at the Long Island College of Medicine 
•poke on "Diabetes MeUItus* at the meeting of the 
^ffolk County Medical Society held January ^ in 
Patebogne. 

The program of postgraduate instruction was 
anin^ ^ the State Sodety in cooperation with 
tbo State Department of Health. 


Not« ths dntM for the Annual Meetin* of tho Medical Society of tho State of New York— 
May 17 to 21, IMS, Hotel Ponnaylyania, Now York City 
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Expenmental Mental Hygiene Clinic to Open in Brooklyn 


A N EXPERIMENTAL mental hygiene chnic to 
•CL discover how mental hygiene services can bo 
brought by the Health Department to the mass of 
New Yorkers, at a pnce they can afford, is to be 
opened this month at the Red Hook-Gou anus 
Health Centre m Brooklyn 
The staff will be headed by a half-time psychia- 
trist a full-time psychologist, a psychiatnc nurse, 
psychiatric social worker, and a secretarj' For 
the present, only residents of the district will be 
served Psychotic and neurotic cases will not bo 
treated at the new clmic, which is designed for lesser 
mental disturbances that threaten to develop mto 
senous disease if untreated, but utII be referred to 
hospitals m the borough 


Another duty of the dime’s staS will be to instruct 
the other Health Department chmcal workers 
throu^out the city in recognmng incipient mental 
ills Research into the mental health of the Red 
Hook-Gou anus distnct, one of the poorest m New 
York Cit 3 ', also inll be attempted 
Policy will be set by an advisory committee 
named bj' Health Commissioner Harry S Mustard 
under the advice of the New York Mental Hygiene 
Committee of the State Chanties Aid Organization. 
This committee, composed of seventeen physicians 
and social workers, is headed by Dr Abraham Z 
Barhash, director of the division on commumty 
chmes of the National Committee for Mentd 
Hygiene 


Job Survey for Cardiac Cases at Bellevue 


A TWELVE-MONTH survey to determme the 
physical capacities of persons with heart dis- 
ease and to advise those m unsmtablo vocations has 
been opened at the Bellevue Hospital Cardiac Chmc 
by the New York Umveraity College of Medicine and 
the division of vocational rehabihtation of the New 
York State Department of Education, it nifs an- 
nounced recently 

Dr Clarence E de la Chapcllo associate dean of 
the college, said “this survey will probably provide 
the first analysis ever made of the physical, mental, 
and vocational capabibties of a large group of indi- 


viduals mth heart disease, ns w ell as of their needs for 
occupational readjustments ” 

Expected to cover 1,000 new patients, the survey 
IS an addition to the chme’s standard task of diagnos- 
mg and treatmg heart conditions and is an out- 
growth of the work classification unit established in 
1941 by the collet and the Umted States Employ- 
ment Service The service sent lob appheants with 
heart disease to the umt, where their job capabihties 
were evaluated The precaution was taken to pre- 
vent heart disease sufierers from aggravating tneir 
conditions on unsmtable jobs 


Awards by National Council for Cancer Study 


'TEE National Advisory Cancer Council has 
-f awarded $593,130 to twenty-sax medical schools 
in grants for improvement of cancer teaching 
Memonal Hospital m New York Citj received $30,- 
000 for cancer pathology and medical trammg and 
an additional grant of more than $100,000 for five 
research projects on cancer, the Columbia Umver- 
sity College of Physicians and Surgeons received 
$23,976 for coordination of existmg instructional 


programs, tho Now York University College of 
Medicme received $24,732 for improvement of can- 
cer teaching, the New York Medical College re- 
ceived $24,900 for the teaching of neoplastic dis- 
eases, the Umversity of Rochester received $25,000 
for improvement of teaclung and research in neo- 
plastic diseases, and Syracuse Umversity Medical 
College received $24,900 for improved cancer 
teaching 


NEWS 

To ease the pressure upon Huntmgton Hospital’s 
facihties, a new wmg is to be added to the present 
bmldmg It will provide a larger children's ward 
on the first floor, a five-bed women's medical ward 
on the second floor, and additional private and semi- 
pnvate be^ on the thud floor This w ill bnng the 
total capacity of the hospital to 95 beds plus 22 
basinettcs 


NOTES 

The first m the American Hospit-al Association’s 
1948 senes of institutes on hospital personnel rela- 
tions will be held at the Henry Grady Hotel, Atlanta, 
Georgia^ on Februarj 23, 24, and 25 Planned to 
give assistance and to stimulate conscious planmng 
for unproved employee relations, the institute is not 
designed to tram personnel officers but to aid hos- 
pital adimnistrators develop and mamtain efficient 
w ork forces which wuU re^t m better patient care 
and more effective and economical operations 

324 
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Dr B C J 0 Knight of the Wcllcorao Phjmo- 
logical Itetfearch Daboratorics Bcckonham Kent, 
England, spoke on ‘Eseontial MotaboHtes and Anlf- 
metabolitor' at the WilUata Henrj WeloU Lecturo 
at Mount Sinai Hospital, Non: York C»tj, on Janu- 
ary CL 


The Atomic Enerpn Cornmlsalon has approved 
expenditure of $015 000 to provide a oonter at tho 
University of Rochester for training doctors and 
technicums m mooting problems of atomic onerg> 
development Tho money will be used tho com 
miaskm said, to build and equip a sixulor} mcdica! 
and biological trainmg and research center 


Plana for a six-story building the first stage m a 
three*etaco plan which wQl result eventually In a 
completely new hospital for BronxviUo were an 
nounced recently by Jamos A* Lyles, president of the 
lAarence Hospital tx>ard of governors. 

Rlth tho completion of tho new building, the hos- 
pitaTa present 101-bed capacity will b* Increased to 
■bout IGO beds hfr Lyles said, and when the ulti 
tMte goal is realised there will be between 250 and 
^ beds. All of the building operations will be on 
the present site 


p»e “ialcs County hlemorlal Committee a^ 
pointed nearly two years ago has agreed that the 
wing of the Soldiers and SaDors hlemorial 
Rosptal m Penn Ian shall bo dedgnatod 4s a mem 
for lUoeo who died in military eorvice during 
World War II 

Tho boajxl of directors has arranged that in the 
22-bed rring, departmenta, be^ rooms, and 
■^ees may bo sponsored by individuals as mem 
OTuJ* for their loved ones. 

The new wing will allow also for expansion of tho 
nuienuty deportment, provide a more adequate 
nursery will Iwuse tho potbol^o and oUnlcal lawra 
tory ami permit the estoblohmant of a children s 
5'^P^rtmcnt a service long needing larger quarters 
A complete new laundry ^11 be addod and what the 
call “the most heartening aspect ’ of all 
be the establishment of a muon neodod emer 
cency operating room and admission room- 


^tabOahment of a rehabilitation clinic especially 
*?Jo©d for the treatment of patients disabled bj 
”fj™al-vascular accidents has bwn announced by 
^^ Iirael hospital New lork Chy Tbo clinic 
also train Individuals, mostly in the uppor-ago 


brackots Who suffer from hardening of tbo arteriea 
and bi^ blood preesurOj to live useful lives within 
tho HmTta of tJielr disabihtj E^'enlaally according 
to Dr MstwcUS Frank, hospital director tho clinic 
will broaden tho program to include other types of 
disability 


TTiO Council of Rochester Rcpional Hospitals has 
recommended to tho board of dirootois of F F 
Thompson Memorial Hospital that a new 60-bed 
wing be constructed to provide badly needed space 
add other new facilities for the Canandaigua Insutu 
lion WTion Thompson Hospital w’as oomplctod in 
1004 It oould care for34 pationts. The addition of a 
wing for tho raatomltj section Increased the capacity 
of tM hospital to 70 bods- In more recent years 
alilfting of fadhtios and the uee of the hospital 
porchos has made tbo hospital a 06-bcd Institution 


Lockport Citi Hospital has recently reopened a 
22-bod section, olosod for oi^toen months because 
of tbo shortage of nnrsea. Now members are still 
needed for the nursing staff however 


Plans are undorwa} for tho onlargomont of the 
Boutlisido Hospital. I&y Shore with tho edition of 
two DOW winra ana a Ittgo central annex. Private 
rooms are to bo increaseafrom 10 to 37 semiprivate 
rooms from 20 to 52 and tho four and flvo-bco rooms 
and nursery rooms also will bo increased 


The Brooklyn State Hospital Psychiatric Forum 
will hold meetings regularly on the nrvt Thursday of 
each month thrwghout Ma> Mectinp wUl tako 

S lace in the auditorium of BrooU^m State Hospital 
B1 Clarkson Avenue, at 8 30 P-u 


Dr Franklin Hanger profeaeor of medicine at 
Columbui University, Collogo of Physicians and Sur 
geoos and chief of medioino at Columbia Presby 
tenan Medical Center New lork City, was guest 
speaker at the January staff meeting at tno \ etorans 
Administration Hospital Castlo Imint His sub- 
ject was disorders of tho pancreas 


At tho December meeting of the staff of Vassar 
Brothers Hospital, Poughkeepsio, Dr J R. Lock 
wood piraentod a review of tho cardiac cases admit- 
ted to tho adult medical ward from Juno 1, 1040 to 
jane 1 1047 The disouasiou was by Dr Scott 
Lord Smith and Dr Reuben T Lapidus 


PERSONALITIES 


^ Arthur Wright Benson, 
*hoso guiding hand created and ini»- 
theTroyDayHomeClfniothrou^threodec- 
ofsenico to the “I^y comraimlty at oeremon- 
‘Cain December dodkating the dlnlo In his name 


Elected. — ^A« oflioors of tho medical ■taff of Oe- 
wogo Hospital Dr K Jarvis president. Dr 
Olln J ilowry vlce-praldent, and Dr John F 
Borden, eecrvtary Dr Charles B D _ 
(CooUDQ^d oo p«s« 3X3) 
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NECROLOGY 


Harry E Braner, M D , died on December 2 at 
the age of sixty-five at his home m Hamburg A 
graduate of the Umversity of Buffalo Medical 
School m 1905, Dr Braner opened his office in Ham- 
burg m 1009, and durmg World War I he i\as the 
only pl^ician m the towni He was on the staffs 
of the Lady of Victory and the Millard Fillmore 
ho^itals, Buffalo Dr Braner was a member of the 
Buffalo Academy of Medicme^the American Medical 
Association, and the New York State and Ene 
County memcal societies 

Arthur W'ells Eltmg, M D , of Albany, died on 
January 2 He was seventy-five years of age Dr 
Eltmg was graduated from Johns Hopkms Umver- 
sity College of Medicme m 1898 He was a mem- 
ber of the New York State and Ene County medical 
societies, the Amencan Medical Association, and the 
Amencan Surgical Society, and a fellow of the 
Amencan College of Surgeons 

William Murray Enms, M D , of Brooklyn, died 
on December 26 He was fiJty-nme years of age 
Dr Ennis was graduated from Fordham Umversi^ 
College of Medicme m 1910 He was on the staffs 
of the IGngs County and St Peter’s hospitals, 
Brooldyn. He was a fellow of the Amencan College 
of Surgeons and a member of the Brooklyn Surgical 
Society, the New York State and IHngs County 
medical societies, and the Amencan Memcal Asso- 
ciation 

Benjamin P Farrell, M D , New York City, died 
on December 27 at the age of seventy-seven Re- 
tinng m 1940, Dr Farrell was chief surgeon of the 
New York Orthopaedic Dispensary and Hospital 
He was appomted to the faculty of the College of 
Physicians and Surgeons, Columbia Umversity, m 
1918, and at his retirement was professor of ortho- 
pedic surgery Dr Farrell also served as chief of 
the mediwd staff of the House of the Holy Com- 
forter, the Bronx, and as consultant to the Engle- 
wood, New Jersey, HospitaL In 1904 Dr Farrell 
received his medical degree from the Long Island 
CoUege Medical School and served his mternship at 
the Newark, New Jersey, City Hospital 

Benjamin FranMm G^ant M D , of Northport. 
died on November 21 Dr Gallant was graduated 
from the Umversity of Maryland CoUege of Medi- 
cme m 1913 and also did postgraduate work m 
Berim and Londom Smce 1929 he had been en- 
gaged m private practice m Huntington and North- 
port He was a member of the staff of Mather 
Memorial Hospital, Port Jefferson He u as also a 
member of the New York State and Suffolk County 
medical societies, and the Amencan Medical Asso- 
ciation 

Charles Nicholas Harper, M D , of New York 
City, died on November 26 He was fifty-seven 
years of age Attendmg physician m otolaryngol- 
ogy at Roosevelt Hospital, Dr Harper was also con- 
smtant to the New York Infirmary He was gradu- 
ated from the Umversity of Virginia CoUege of 
Medicine m 1915 He was a member of the New 
York County and State medical societies, and the 
American Medical Association 

Anna M McFee, M D , formerly of New York 
City, died on December 21 m Montreal, Canada 
She was mnety-two years of age She received her 
medical degree from the Umversity of Toronto m 
1897 and did postgraduate work at the Royal Col- 


lege of Physicians and Surgeons, Edmburgh, Scot- 
land Dr McFee interned at City Hospital, New 
York Citj, and practiced there for twenty jears 
prior to her retirement m 1917 

WilUs Grafton NeaUey, M D , Brooklyn and 
Montclair, New Jersey, died on January 7 at the 
age of sixty-five A graduate of Dartmouth Medical 
School m 1907, Dr NeaUey became director of the 
Brookljm Hospital m 1912, and upon his retirement 
m 1946 he received the title of director emeritus as a 
tnbute to his adimmstration He was also an 
organizer and first president of the Greater New 
York Hospital Association, which was formed in 
1937 In 1934 he was a member of a special board 
created to advise the City Department of Hospitals 
on its plans for reorganization Dr NeaUey was a 
member of the American Hospital Association, and 
the New York State and Kmgs County medicm so- 
cieties 

Edward "Wright Peet, M D , of Pomona and New 
York City, died on January 3 He was eighty-five 
years of age He was graduated from the CoUege of 
Physicians and Surgeons, Columbia Umversity, in 
1890, and practiced m New York City until he re- 
tired m 1945 He was a member of the New York 
Academy of Medicme, the New York State and 
County medical societies, and the Amencan Medical 
Association 

Max Pinner, M D , formerly of the Bronx and 
Bedford Hdls, died on Januaiy 7 at his home in 
Berkeley, Cahforma He n as fifty-six j ears of age 
The author of Pulmonary Tuberculosis tn the Adult, 
Dr Pinner was chief of the division of puhnonaiy 
diseases at Montefiore Hospital, New York Citj, 
from 1938 untd his retirement ti\ o years ago He 
received his medical degree from the University of 
Tlibmgen, Germany, m 1920 Commg to Amenca 
m 1921, he was associated with the Municipal Tuber- 
culosis Sanatonum, Chicago, the Healtn Depart- 
ment of the City of Detroit, the Institute of Re- 
search at the Desert Sanatonum, Tucson, Anzona, 
and m 1935 was appomted pnncipal diagnostic pa- 
thologist of the New York State Tuberculosis hos- 
pitals at Oneonta, Ithaca, and Mount Morris He 
also was appomted clmical professor at Columbia 
Umversity m 1938 

Dr Pinner had been editor of the Review of Tu- 
berculosis smce 1939 He was awarded the Trudeau 
Medal of the National Tuberculosis Association in 
1946 He was a fellow of the Amencan CoUege of 
Physicians and a member of the Amencan Society of 
Pathologists and Bactenolomsts, the Amencan 
Thoracic Surgery SocieW, the New York Academy of 
Medicme, the National Tuberculosis Association, 
the Amencan Medical Association, and the New 
York State and Bronx County medical societies 

Nathan Ratnoff, M D , of New York City,ffied on 
December 23 at the age of seventy-two Founder 
and president of the Amencan Jewish Physicians 
Committee, Dr Ratnoff devoted much of his time 
to work re^tmg m the establishment of a medical 
school of the H^rew Umversity m Palestme He 
was also founder of the Jewish Matermty Hospital, 
which merged m 1930 with !^th Israel Hospital 
He was medical director of Beth Israel from 1930 
untU 1946, becommg consultant m that year 

Dr Ratnoff obtamed his medical degree from the 
[Continued on page 828 ] 
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WOMAN’S AUXILIARY 


TO THE MEDICAL SOCIETY OF THE STATE OF NEW YORK 


Plans Announced for 12th Annual Auxiliary Convention 


ARRANGEMENTS for tlio I2th Annual Con- 
** Tcntlon of the Romans AuxIUary to bo held 
at the Hotel Ponnsylvania, Now \ork Citv, from 
May 17 to 21 104^ arc now being planned under 
the direction of Mia. Clifton L. Danco, BrookliTi, 
chairman of tho State convention and ^IrB. ^MUiam 
J Larelle Long Island coohairman 
^\lth evoiv orgamied oountj in the State ropre- 
Kntcd by delcmtcs the convention fa expected to be 
the largeit in the AoxiUary’a htatory 


All doctore Hives, whether or not they are mem- 
bera of a county Woman a Auxiliary arc in^ted to 
attend this conventloD and to partldpate in the pro- 
gram. 

Since tho Auxiliary meeting coincides with the 
142nd Annual Meeting of the ModicaJ Society of the 
Slate of York, also to bo held at the Hotel 
Ponnayhimia. a number of social and ontortainment 
e\'cnls axe being plannod for tho wives who accom 
pany their huslmnds 


hfidwlnter Executive Board Meeting Held 


\X7Tni State Prcaklent, Mrm. Harry F PohL 
»T mann, Middletown, preridiog, tho midwinter 
meeting of tho exccutl^ board of the Woman a 
AtnJbary to the Medical Society of the State of New 
1 wk was held January 0 and 7 In Rochorter Nlne- 
tccQ of the 42 organiiod county groups were repre- 
■en^ at the acasioti 

Ib Dickson Plnghamton, a member of 
too adrisory eoandl for the State Auiiliary brought 
P'^dingi from tbe State SodeU and discuieed 
^ care plana and tbe need for active Interest In 
ofate and fodeml icgfalation affecting the. medical 
r^feadon 

Women in England' was the topic of a talk by 
“Ira Dexter Perldna, who has edited eoreral edi 
uogj of the Panme Farmer Bosloa Cook Book 
.Reports from various ofBcota revealed that all tho 
^^^IhuTca are actively engaged In public rolstKms 
^I^d aro ready to eontmue their active Interest 
ni l^aiation affecting the medical profession 

tho recommendation of Mm. Bradford F 
finance chairman a resolution was adopted 
coimties to make checks payable to the 
5“3™ianr Home, thus elinunatlng tho nooeanty of 
Auxiliary treasurer having to draw oepa 
checks for wwh county contnbution to the 
Checks can be mallTO to tbe State AoxUiarv 
ggfrp&n of the PhysieW Home, Mrs George P 
who will in turn send them to Dr Wwlace 
SjBanuIton, State Sodety chairman for tbe Home- 
^ ectkm waa decided following Mrs. Goliys 


rocommendatioD and considerablo dlsouasjon among 
tho group 

At Wednesday morning’s meeting, the points pre- 
sented for the AiudUary by tbe State Aiedloai So- 
dety chairmen for publio relations and legislation 
were discussed as was the advrsabibW of AoxRuuy 
meml»rs attending public meetings of otbtf orgam- 
xatloDs where medlod topics are under dfacusdon. 

In order to distribute annual reports, a resolution 
was passed to the effect that the oistriot coundllon 
e>-iiop4ae county president reports and ihsi thm 
reports be mimeojpapbod with the State President a 
report, for distribution. 

Announceownt was made of the State Convention 
at tho Hotel Pcnnsj-lvajila, N«w York, from M^ 17 
to 31. and of the national convention at the Lo&dJe 
Hotel Chicago from June 21 to 2A L^jemtesand 
oflicers were urged to make early reservations. 

With members of tho Monroe Coimty Auxiliary 
acting as hoetesses tbe session was most sucoeafoL 
In cfiirge were Mrs- Har^L Norton, seventh dis- 
trict councillor and Mrs Uhariea L Miller Monroe 
County Auxiliary president 

Rovmg reporters from Station WVET interviewed 
members of the Auxiliary in the Hotel Seni^ dining 
room at breakfast, giving them an opportunity to 
explain the alms and ob}e^ of tbe Woman s Auxili- 
ary Tbe Monroe County Auxiliary press and pub- 
lidty obalrman, Mrs. Montgomery Leary arranged 
for a reporter and photographer to cover the W^ 
nesday meeting. 


COUNTY NEWS 


Cottocjr 

\c^ ^oman s Auxiliary to tbe Dutchoes County 
in Society held a Christmas party December 
Clubhouse Hudson River State 
. Mrs. Frederick J DeNatalo was hoctess. 
by M^ Albert Lafleur and Alra. Donald 
Christmas decorations were fcaturod, 
eifts were exchanged. 

meeting of the Auxiliary waa held In January 


Brie County 

The first monthly meeting for 1948 of the 
Wonums Auxihaiy to the Eno County Medical 
Sode^ was held January 27 at the Hotel Statler 
Buffalo, with alonoheonand business meoting 

A new constitution for the Auxiliaiy, preisentcd bv 
Mrs. Benjamin SmaUen, chalnnan of the special 
committee on revision of the constitution was given 
its first official reading. 
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Additional feature of the January meeting a as an 
address on “Intenor Decorating ” 

Queens County 

Officers of the Woman’s Auxiliary to the Queens 
Cbunty Medical Society were installed December 9 
at a luncheon meeting in New York City, with Mrs 
Wilham Godfrey, Flushmg, serving as the inducting 
officer Mrs Thomas D’Angelo, Flushing, was 
chairman of the luncheon 

Taking office v ere Mrs Daniel Swan, Fluslung, 


president , Mrs William Flanagan, Eachmond Hill, 
vice-president, Mrs John Finnegan, Flushmg, 
treasurer, Mrs John Keatmg, Forest Hills, assis- 
tant treasurer, Mrs Benjamin Coleman, Kow Gar- 
dens, secretary, and Mrs Harry Secl^, Astoria, 
histonan 

Delegates to the State convention are Mrs Harold 
Foster, Corona, retinng president, Mrs Joseph 
Hallman, Richmond Hdl, and Mrs James Dobbins, 
Flushing 

Mrs ^muel Klein, Jackson Heights, was chosen 
president-elect, to take office January 1, 1949 


HOSPITAL NEWS 

[Continued from page 326) 


elected, chief of medical staff. Highland Hospital, 
Beacon As president of the staff of Lockport 
City Hospital, Dr George H Barone, as vice-presi- 
dent. Dr H Braden Fitz-Gerald, and secretary. 
Dr Wilfrid M Anna Dr Jacob Geiger, chair- 
man, and Dr Isadora Givner, secretary, the Chmcal 
Conference Society of Beth David Hospital, New 
York City As officers of the medical board of 
Beth David Hospital, Dr Samuel Mahsoff, presi- 
dent, Dr Theodore M Sanders, vice-president, 
and Dr Samuel Games, secretaiy-trcasurer 
Dr Donald R Mcliay, president, Dr Walter F 
Kmg, vice;^reBident, Dr Ernest L Brodie. treas- 
urer, and Dr Elmer Fnedland, secretary, all of the 
Edward J Mej er Memonal Hospital, Buffalo 
Promoted — ^To associate attendants at Flushmg 
Hospitcd, Queens, Dr Darnel R liaufman, chief of 
urology in Army general hospitals m the IJmtcd 
States and England durmg World War II, and Dr 
Hamden C Moodj , formerly with the Naval Medi- 
cal Corps As chmcal professor in New York 
Polyclnuc Medical School and Hospital, Dr Paul W 
Lapidus Dr Benjamm Segal as gynecologist and 
obstetncian at Lincoln Hospital, the Bronx 


Appointed — ^To the medical staff of the Little 
FaUs Hospital, Dr William A Jarrett, formerly of 
the department of radiation theraw for malignant 
diseases, Roswell Park Memorial Hospital, Buffalo 
Dr John P Bruckner as director of surgery, the 
Lutheran Hospital, New York City To the 
Veterans Administration Hospital, New Castle, 
Pennsylvama, Dr Thomas March, formerly super- 
vismg psychiatrist, Hudson River State Hospital, 
Poughkeepie 

At Rosljm Park Hospital, as chief of ophthalmol- 
ogy, Dr Milo H Fritz, and as chief of dejmatoloB, 
Dr Fred F Schirck To the medical boanL Dr 
Charles J Leslie, Manhnsset, Dr Richard L Jones, 
Glen Cove, and Dr J Rembrandt Hclfnck, Port 
Washmgton 

Dr Richard I IGlstcin, acting attendant m 
gastroentcrolo^ at Beth David HospitaL New York 
City, as consultant gastroenterologist. WiU Rogers 
Memonal Hospital, Saranac, succeeomg the Tate 
Dr JohnL Ivantor To the Veterans Admimstra- 
tion Hospital, San Bomardmo, California, Dr 
Joseph Heller, formerly semor psychiatrist, Hudson 
River State Hospital, Poughkeepsie 


NECROLOGY 

(Continued (roin page 326 1 


Medical College of the University of Baltimore m 
1899 He was a member of the New York Academy 
of Medicme, the New York State and County medi- 
cal societies, and the Amencan Medical Association 
For fifteen years he w as a trustee of the Federation of 
Jewish Philanthropies of New York 

Mae Catherine Schroeder, M D , of New York 
City, died on December 9 She was seventy-five 
years of age and was graduated from Tufts Medical 
College m 1900 Dr Schroeder was a member of 
the New York City Department of Health for 
twenty-eight years, until her retirement m 1935, 
when she was assistant director of the Bureau of 
Laboratones 

Anthony Domenico Semisa, M D , of Neu York 
City, died m January He was sixty-tno years of 
age Dr Semisa was graduated from the New York 
Homeopatluc. Medical College m 1913 Ho was a 
member of the staffs of the Stuyvesant Polyclmic 


and Manhattan General hospitals He was also a 
member of the New York State and Countj medical 
societies and the Amencan Medical Association 

Ferdinand Francis Siegel, M D , of Brooklyn, died 
on December 5 He was fifty-six years of agfc Dr 
Sierel was graduated from the Long Island Hospital 
Coflege of Medicme m 1916 He was a member of 
the New York State and Kmgs County medical 
societies and the Amencan Medical Association. 

Patnek Joseph York, M D , of Brooklra, died on 
November 26 A graduate of the Long Island Hos- 
pital College of Medicme m 1897, Dr York was for 
many years a pohee surgeon and had been attending 
physician at St Peter's Hospital, Brooklyn, for 
twenty-five years He had also served on the staffs 
of the ICn^ County and Long Island College 
hospitals He was a member of the Kmgs County 
Medical Society and the Amencan Medical Associa- 
tion 
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losal 



Directly at the site 
of troublesome 
vaginal 
infections 




penicillin rngi„„i 

a ^npposItoricH 

: «UTioMi I. b. j, 

&■*«> ;ri;7, 


Bnstol Penicillin Vaginal Suppositories 


; In acute vaginitis, and related conditions 
of the lower female gemtal tract, caused 
by, orassoaatedwith, penicillm sensitive 
oiganisms, exclusive of the gonococcus, 
Oi an adjunct in treatment of vaginal 
tnchomomasis, 


For prophylaxis, pre- and postoperatively 
m surgery of the uterus and adnexa or as 
routine m prepartum preparation. 

Bnstol Penicillin Vaginal Supposi- 
tories contain 100,000 units of 
calcium penicillin each They are 
available for your prescription in 
boxes of SIX suppositories 




Officers — County Medical Societies — 1948 


TOTAL MEMBERSHIP AS OF FEBRUARY 1, 1948—21,795 


County President 

Albany J J Clemmer Albany 

Allegany R 0 Hitchcock Alfred 

Bronx S Weiskopf Bronx 

Broome J C ZiUhardt Binghamton 

Cattaraugus J 8 Fleming Salamanca 

Cayuga C T Yanngton Moravia 

Chautauqua E O Black Fredoma 

Chemung A. C Glover Elmira 

Chenango , J A. Holhs Norwich 

Clinton W W Johnson Plattsburg 

Columbia L D Carpenter Gtermantown 

Cortland R. H. Kerr Cortland 

Delaware C K Ives Roxbury 

Dutchess L W StoUer Rod Hook 

Erie E D Babbage Buffalo 

Essex J M Walsh Ticonderoga 

Frankhn R Murphy Saranac Lake 

Fulton D M McMartm Johnstown 

Genesee D B Johnson Batavia 

Greene W A Petry Catskdl 

Herkimer R. W Dennis Herkimer 

S son L 0 Fox Brownville 

A. W M Manno Brooklyn 

L A. AvaUone lowvule 
Livingston F J Hamilton Hemlock 

Madron R. B Cuthbert Canastota 

Monroe E B Soble Rochester 

Montgomery R. H Juchh Amsterdam 

Nassau E K Horton Rockville Centre 

New York H B Davidson New York 

Niagara W W Pierce Lockport 

Oneida F T Owen Utica 

Onondaga J G F Hiss Syracuse 

Ontario L A. Stetson Canandaigua 

Orange T R. Proper Newburgh 

Orleans A. F Leone Medina 

Oswego i ^ H Mason Pulaski 

Otsego E J Keegan Oneonta 

Putnam G W Vink Carmel 

Queens Alfred Angnst Jamaica 

Rensselaer C J Handron Troy 

Richmond S C Pettit St George 

Rockland Q G Stone Suffem 

St. Lawrence P T McGreevy Massena 

Saratoga F A Mastnanm 

Mechamcvdle 

Schenectady N H. Rust Scotia 

Schoharie J H Wadsworth Cobleskill 

Schuyler F C Ward Odessa 

Seneca C M Smith Waterloo 

Steuben V S ILgby Bath 

Suffolk W S Stakes Patchogue 

Sullivan R. S Breakey Monticello 

Tioga H S Fish Waverly 

Tompkms H W Ferns Ithaca 

Ulster E S Goodyear Kingston 

Warren J A Glenn North Creek 

Washington R. L Skinner Greenwich 

Wayne J H Arseneau Lyons 

Westchester W G Childress Valhalla 

Wyommg 0 T Ghent Warsaw 

Yates R-Ti Davis PennYan 


Secretary 

A Vander Veer Albanj' 

H G Chnmberhn Cuba 

G B Gilmore Bronx 

R. S McKeeby Binghamton 
W B Arthurs Clean 

J D Hammond Auburn 
Edgar Bieber Dunkirk 

H A Burch Elmira 

J H Stewart Norwich 

K M Clough Plattsburg 
L J Early Hudson 

E F Higgins Cortland 

S D Edgerton Delhi 

J F Rogers Poughkeepsie 
H G Walker Buffalo 

J E Glavin Port Henry 
D H Van Dyke Malone 

R K Lenz GloversviUe 

G C Koester Batavia 

W M Rapp Catskill 

R C Knowles Little Falls 

C A. Prudhon Watertown 

C H Loughran Brooklyn 

E A. Barnes Lowville 

R, A. Hemphill Mt Moms 
F O Pfaff Oneida 

J A. Lane Rochester 

D W Childs Amsterdam 
I Drabkin Rockville Centre 
B W Hamilton New York 

C M Dake Niagara Falls 

0 J McKendree Utica 

1 L Ershler Syracuse 

P M Standish Canandaigua 
E C Waterbury Newburgh 
J G Parke Albion 

U Cimildoro Oswego 

J M Constantine Oneonta 

F J A Lehr Carmel 

B A Wolff Forest Hills 

H F Albrecht Troy 

Michael Swick Tompkmsville 
R. L Yeager Pomona 

C F Praine Massena 

M J Magovem 

Saratoga 

R. E Isabella Schenectady 
D R. Lyon Middleburg 

C W Schmidt Montour Falls 
Bruno Riemer Romulus 

R J Shafer Commg 

E P Kolb HoltsviUe 

D S Payne Liberty 

P E Zoltowski Waverly 
Richmond Douglass Ithaca 
F H Voss Phoemcia 

A. C Davis Glens Falls 

D M Vickers Cambndge 

I M Derby Newark 

W A Kelly Mount Vernon 
P A Burgcson Warsaw 

W G Roberta Penn Yan 


Treasurer 

F E Vosburgh Albany 

L P Bly Cuba 

C W Frank Bronx 

J W Kane Binghamton 

W B Arthurs Clean 

L B[ Rothschild Auburn 
C E Hallenbeck Dunlark 
E S RidaU Elmira 

J H Stewart Norwich 

K. M Clough Plattsburg 

L J Early Hudson 

F F Sornbergcr Cortland 
S D Edgerton Delhi 

J F Rogers Poughkeepsie 
E A. Woodworth Kenmore 
J E Glavin Port Henry 

D H Van Dyke Malone 

W H Raymond Johnstown 

C C Koester Batavia 

M H. Atkinson Catskill 

R, C i^owles Little Falls 
L E Henderson Watertown 
H Mandelbaum BtooUto 
E A Barnes Lowville 

R A. Hemphill Mt Morra 
J F Rommel Oneida 

J L Norns Rochester 

M J Kiziin Amsterdam 

I Drabkm Rockville Centre 
C W Cutler New York 

F A Lowe Niagara Falls 

R. C Hall IJtica 

A. C Hofmann S 3 UBCUse 

P M Standish Canandaigua 
E C Waterbury Newbui^ 
J G Parke Albion 

U Cunildoro Oswego 

J M Constantme Oneonta 
G H. Steacy Mah^ae 

D M-Raslond LonglslandCitj 
H C Engster Troy 

H Dangerfield St Geor^ 

M R, Hopper Nyack 

L T McNulty Potsdam 

J M Lebowich 


Harry Miller Schenectady 

D L Best Middlebuig 

C W Schmidt Montour Falls 
Bruno Riemer Romulus 

R.J Shafer Coming 

G A Silhman SayviHe 

D 8 Payne Libert} 

P E Zoltow'ski Waverly 
Richmond Douglass Ithaca 
H B Johnson Kington 

A C Davis Glens Fa b 

C A. Prescott Hudson Falls 
I M Derby Newark 

R R, Heffner New Rochelle 
P A. Burgesou War^"' 
W G Roberts Penn Yan 
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are proud to announce 

Acnomel 

a significant advance, 

clinical and cosmetic, 
in acne therapy 

Now, for the first tune, you have a preparation which fulfils the tivo prune 
requirements for the successful treatment of acne 

1 Therapeutic excellence An exceptional vehicle assures the effec 
tiveness of Acnomel’s tned and proved active ingredients — sulfur 
and resorcinol 

2. Cosmetic excellence Delicately flesh tinted, Acnomel not only 
harmonizes so well ivith the skin as to be virtually invisible, but it 
also masks unsightly lesions This, plus its pleasant odor, will makei 
your patients hke to use Acnomel 

Acnomel s therapeutic supenonty 11 dl please the physician, its cosmetic supen 
only will please the patient It is available, on prescnpbon only, m oz. tubes 

Smith, Kllna & French Laboratories, Philadelphia 
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The Alkolol Company Tounlon 12 Mosi, 


TRAINED MEDICAL PERSONNEL 

Rigid, thorough training In hacmetology, urinalytit, all 
phaiai of medical ttenography, x-ray end medical machines 
makes Paine Hall graduates capabife assistants Our free 
placement service will help yon Rnd the right girl 
^ lOOBRfthAve .NewyorkSB 

fautt^hSJL Lktnwd byStaU of N Y 


Lkcntcd by State of N Y 


COLLECTIONS 

Dofpit* Inoroued ooati we have maintained tlie lowest 
rates tn tbe ocdleotion ileld for 21 yeara. 

Bonded to tbe 

Write for details and a list of clients In your commnnlty 
to whom yon may refer 

NATIONAL DISCOtTNT & ATOIT CO 
210 West 41st St New York 18, N Y 


3>oe4. youfi Medical AliMia^tl 
/^eed ^ddUiOHol *^'icUtU4uf? 

She can regiater now for evemng courses 
In laboratory techniques and X Ray 

Our 12 months day course includes inten 
sive training in laboratory techniques, physio- 
therapy apparatus, X Ray, nursing techniques, 
and medical stenography 

GRADUATES AVAILABLE FEBRUARY 15 

Ma*idl BcUoal 

1834 Broadway — NYC Circle 7-3434 

-L Licensed by the State of New York 



BOOKS 

REVIEWED 

Handbook of Psychiatry By Wmfred Oi’cr- 
holser, hi D , and Winifred V Richmond, Ph D 
Octavo of 252 pages Philadelphia, J B Lippmcott, 
1947 Cloth, S4 00 

Written chiefly for the “nontechnical reader” and 
covering bnefly almost the nhole range of person- 
ality disturbances, this book by two authonties from 
St Elizabeth’s Hospital m Washmgton, D C , can 
be warmlj recommended 

Andrew Babet 

Sir W Arbuthnot Lane, Bart, C.B , MS, 
F.R.C S His Life and Work By W E Tanner, 
F R C S Octavo of 192 pages, illustrated. Balti- 
more, WiUiams & Wilkms Company, 1946 C3oth, 
S4 60 

This 18 an interest mg and instructive biography of 
one of the great m medicine and surgery It is 
someuhat unusual m that the author is free m his 
quotations from those who refused to follow Dr 
Lane m all pronouncements To those of us who 
were active m the days of Lane’s kmk, mtestmal 
stasis with colectomy, the book is nostalpc Lane’s 
contributions were more vital and lastm^ than 
these He was among the first to emphasize the 
neccssitj of surgical asepsis 

Joseph Raphael 

Pharmacology, Therapeutics, and Prescriptioii 
Wntmg For Students and Practitioners By 
Walter Arthur Bastedo, hi D Fifth edition Oc- 
tavo of 840 pages, illustrated Philadelphia, W B 
Saunders Co , 1947 Cloth, S8 60 

The fifth cditicm continues much the same as 
previous ones Although the newer drugs of im- 
portance are mcluded, such as the antihistamimcs, 
anticoagulants, folic acid, thiouracil, and the anti- 
biotics, hardly more than a paranaph or a page is 
devoted to each This is not a learned book, the 
references are poor There is httle on the chemistry 
of drugs, but it contains many hmts uhich will 
appeal to the practitioner Pharmacology from the 
toxicologic viewpomt is well covered 

Joseph R Dr Paiaia 

Diagnostic Examination of the Eye Step-by- 
Step Procedure By Conrad Berens, hi D , and 
Joshua Zuokerman, M D Octavo of 711 pages, 
illustrated Philadelphia, J B Lippmcott, 1916 
Cloth, S15 

This book IS organized skillfully mto three mam 
divisions Part one mcludes the method of takmg a 
propier history, evaluation of the complamts of the 
patient, and a correct determination of visual 
acmty The second part desenbes the test for fusion, 
the postcycloplegic exammation and the determina- 
tion of depth perception The third part mcludes a 
clear descnption of the use of the more common and 
uncommon instruments employed m ophthalmology , 
such as the exophthalmometer, the rotary cross 
cylinder, the tonometer, and the biophotometcr 
This book gives the ophthalmologist and the general 
practitioner an opportumty to observe a clear 
method of a thorough and complete diagnostic 
exammation of the eyes of both adults and children 

Norris C Elvin 
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Psychiatry for Everymaii By J A. C Bnm, 
M B Duodecimo of 247 pages New YcA 
Philosophical Library, 1947 Cloth, $3 00 
This IS a sound, reliable, and not too complicsted 
rfeum6 of some basic theones mp^chiatry Its 
well written and well balanced and should appeal to 
tho lay public for whom it was wntten. 

Anprew Babet 


OflOce Endocrinology By Robert B Grcenblatt, 
M D Third edition Octavo of 303 pages, ilJnj- 
trated Springfield, HL, Charles C Thomas, 1917 
Cloth, S4 76 

This work, now in its third edition, is a popular 


book much appreomted by practicing gynecolopsta 
foi ■ 


who denvc sound advice for the treatment of manj 
of tho common gjTicoologic ailments of endocmie 
origin Tho treatment of other endoenne conditions 
is only touched upon and does not seem to form an 
essential part of this book Cnticism of these short- 
commgs could be avoided if the title of the book were 
changed to fit its mtended limitations 

Max a Goldziehes 


Are You Considering Psychoanalysis? Edited 
by Karen Homey, M D Octavo of 262 pages, hw 
Y^>rk,W W Norton & Company, 1946 Cloth, J3 00 
The intent of the authors is an eccelicnt » 
With the increasmg interest m psychologio 
lems, more people are considermg being 
Many doubts assail them Whatisanab’sis? u aj® 
shall they consult? What shall they axpect of me 
analyst? The authors seek to answer these Qws- 
tions simply and smeerely However, one 
if they have not lost sight of their intent when ther 
enter mto a discussion of the vanous schools w 
p^choanalysis and attempt to evaluate tbeia 
This would seem to confuse the proactive 
rather than aid him The detailed discussion h 
what constitutes a neurosis also seems 
page or two would have served better The ge^ 
practitioner will benefit from readmg the bookB®^ 
readily than the prospective patient 

Joseph L ABBAUso^ 


Internal Medicine in General Practice By 
Rob^ Pratt McCombs, M D Second ^ . 
Octavo of 741 pages, illustrated philadelp“'’i 
W B Saunders Co , 1947 Cloth, S8 00 ^ 

Dr McCombs IS now semor attending 
the Pratt Diagnostic Hospital The work is cl ^ 
written and has the same mgh excellence as tne 
edition Chapters on psyohiatno disorders aM 
mon vascular diseases of the extremities have 

added The book has been brought up 
roniTY, The meo"^ 



epartments 


Meter A EabinowiW 


Office Immunology, Including Allergy A 
ir T> T w Manon D 


for the Practitioner Edited by naceSi ' 

berger and Rudolf L. Baer Octavo of 4^ , 

lUustrated Chicago, Year Book Pubhshers, 


Cloth, S6 60 , to- 

Tho authors attempt m this book (^j^of 
gether in one volume most of the practical i 
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immunolo^ and allergy as applied to everyday 
practice They have included a great amount of 
useful information on diagnostic procedures, their 
execution and mterpretation, as well as the names of 
pharmaceutical houses which produce the material 
in question For qmck ready reference this hook is 
good, but there are manv things not covered 

Andhew Babet 

The Medical Clmics of North America Mayo 
Clmic Number July, 1947 Octavo Philadelphia, 
W B Saunders Co , 1947 Published Bi-Monthly 
(six numbers a year) Cloth, $16 not, paper, $12 
net 

The Mayo Climc Number of the Medical Climes 
of North America contams a symposium on blood 
transfusion and the Eh factor Outstandmg are 
papers on radiophosphorus, the treatment of 
myasthenia gravis, histamme antagonists, atomic 
energy m mediCal practice, and a consideration of 
“certam diseases of mtemational importance ’’ 
Among the more conventional “dimes” are 
lengthy ones on uremia, spondylitis, convulsive dis- 
orders in children, exfoliative dermatitis, and the 
diamosis of duodenal ulcer This is one of the best 
M^xcal Clinics which has ever been published 

Milton Plotz 

Adjustment to Physical Handicap and Illness 
A Survey of the Social Psychology of Physique and 
Disability By Roger G Barker, Beatrice A Wnght, 
and Mollie R GomcL Octavo of 372 pages, iflus- 
tratecL New York, Social Science Research Council, 
1946 Cloth, $2 00 (Bulletm 66) 

We can hardly do justice m a short review to the 
tremendous effort and excellent presentation of the 
work of the authors Their evaluation of the rela- 
tionship of various disabilities to psychologic atti- 
tudes of those afflicted is thought-provokmg One 
might wish that they did not use the term “enp- 
plmg” and “cnppled persons,” but one has to com- 
mend the authors on tlus worth-while presentation of 
a subject which deserves our closest attention, 
especially at this time when most of us are, m one 
capacity or another, treatmg disabled veterans It is 
a timely addition to the literature m the field of 
social science 

Joseph L Abramson 

Roentgen Interpretation By George W Holmes, 
M D , and Laurence L Robbms, M D Seventh 
edition Octavo of 398 pages, illustrated Phila- 
delphia, Lea & Febiger, 1947 Fabrikoid, $7 00 
A worthy successor to the previous editions of 
Holmes and Ruggle’s Roentgen Interpretation, this 
text book, now m its 7th edition, has been veU 
recognized for the past twenty-eight years Dr 
Laurence L Robbms. v ho has succeeded Dr George 
W Holmes as chief of the department of radiology of 
the Massachusetts General Hospital, brings to this 
edition the more recent advances m diagnosis and 
treatment, thus mamtammg its high standard 
Students of medicme might well mclude Roentgen 
Interpretation m their hbrary as one must recognize, 
as did the authors many years ago, that without a 
knowledge of radiology one’s medical education is 
mdeed wantmg 'The book is informative, thorough, 
and contains not only tables for comparative studies 
of alhed lesions, but also a very complete bibhogra- 
phy permitting the student greater entree mto this 
relatively new branch of medicme 

Milton G Wabch 


Quantitative Clmical Chemistry By John P 
Peters. M D ^ and Donald D Van Slyke, Ph D 
Second Edition “Interpretations ” Volume I 
Octavo of 1,^041 pages, illustrated Baltimore, 
Williams & Wilkins Company, 1946 Cloth, $7 00 
This IS a review of the first volume of the second 
edition of Peters’ and Van Slyke’s great work. Al- 
though the ongmal edition was issued m two 
volumes, one on Principles and one on Methods, the 
second edition is bemg expanded mto three volumes 
The tremendous mcrease m important matenal 
which Dr Peters had added has necessitated his 
presentmg the section on Principles in two volumes 
The fimt part deals with carbohydrate and is 
divided mto three large chapters, first on chemistry, 
then physiology, and finally chmeal applications If 
IS most compete and is scholarly wTittcn The 
author’s arguments against the use of msuhn without 
glucose m the treatment of diabetic acidosis are good 
His description of so-called alimentaiy glycosuria is 
not much different from mild diabetes 

It IS \mdoubtedl> the most important book on the 
subject The chnician will do well to use this as a 
reference book, for it provides a fine chemical and 
functional basis for the ilnderstandmg of many 
diseases m medical practice 

WimXAil S COLLENS 

The Drama of Sex. By James Lmcoln McCarU 
ney, M D Octavo of 147 pages, illustrated New 
York, Stratford House, 1940 Cloth, $2 60 
This book has been prepared by an authontj w ith 
an e-xcellent psychiatric background Its failing, one 
which books of this typo usually have, is that it 
gives too much attention to the details of the sexual 
act It probably would be too stimulatmg to anyone 
m early sex life A mature physician willappreciate 
its value 

Bernard Sbuguan 

Calcific Disease of the Aortic Valve By Howard 
T Karsner, M D , and Sunon Koletsky, M D 
Octavo of 111 pages, illustrated Philadelphia, J 
B Lippmcott Co , 1947 Cloth, $5 00 
This IS a very handy book of reference which 
covers the pathology of aortic stenosis qmte com- 
pletely and the chmeal features adequately It is so 
common for calcific disease of the aortic valve to be 
considered m differential diagnosis and also so 
common for a certam amount of confusion to bo ex- 
pressed about its clmical signs and symptoms, that 
this volume should prove useful mdeed 

Andrew Babet 

Medical Addenda. Related Essays on Medicme 
and the Changing Order By ’The New York 
Academy of Medicme Committee on Medicine and 
the Changing Order Octavo of 156 pages New 
York, Commonwealth Fund, 1947 Cloth, $1 76 
This IS a senes of eight essays on present trends in 
the social aspects of the practice of medicme The 
poorly chosen title gives little clue to the nature of 
the essays which sujmlement and round out the Nen 
York Academy of Medicme’s monographs on Medi- 
cine and the Changing Order Readmg this little 
book will not only give the physician some idea of the 
nature of the problems facmg him today but will re- 
store his pride in belon^g to a profession with so 
rnanj opportunities for dedication and service to the 
community 

Milton Plotz 



337 


FRIED & KOHLER, Inc. 

I ^^Tnie to Life’’ | 

Artificial Human Eyes 

SpecialisU in jiiil TifJtCS of Artificial Human Eyes 
Exclusively 










1. 


Corafort, pleaslns cosmetic eppeerance and motion guaran 
teed Eyei also fitted from slocic by cxperti. Selections 
sent on memorandum Referred cases carefully attended 


FRIED & KOHLER, Inc. 

Especially Made to order by Skilled .^tiaana 


665 Fifth A>enue 

(near 63rd Street) 


New York, N If 

Tel ESdorado 5>1970 


“Over Forly-five J eara devoted to pleaaing particular people" 





Clinical studies concerned with the use of 
Glycerite of Hydrogen Peroxide in the treatment of 
chronic purulent otitis media demonstrated seventeen 
of twenty-nine patients in complete remission in 14 
days and the remainder by the 38th day The pa- 
tients studied presented conditions existent for pe 
nods of 2 weeks to over 40 years Previous treat 
ment by the usual therapeutic means, includmg 
tyrothncin or penicillm, was meffective in all 
cases 

Hydrogen Peroxide 1 446%, Urea (Carbamide) 2 554%, 8 Hydroxyqumoline 0 1% 
Dissolved and stabilized in substantially anhydrous glycerol q s ad 30cc 

Available on prescription in one-ounce bottle with dropper 
Administration One hall dropperful two to four times daily 

PHARMACEUTICAL CORPORATION 

132 HEWBURY STREET, BOSTON 16. MASSACHUSETTS 


* BIBUOGHAPHY 
Arch Otolaryngol 

43 605, 1946 
E , E , N <S T Mo , 

26 27, 1947 
Laryngoscope 

56 556 1946 
New Eng J Med 

234 468 1946 
Annals of Allergy 

4 33 1946 
J A Ph A (Sc Ed) 
35 304 1946 

Liloralure on requesL 


Conetituents 


330 


now' new 


TRI SULfANYl permits greater bacteriostatic 
actiylly with a minimum potential of 
crystalluna It is formulated 
on the new knowledge that a saturated 
soluhon of a sulfonamide could still 
be fully saluraled with a second and third 
sulfonamide of different molecular structure 


By using combinations of parbal dosages 
of 2 or more therapeubcally equivalent 
sulfonamides the danger of precipitation 
In the unnary tract Is sharply decreased 


While two are appreciably safer than one 
a mixture of three sulfonamide compounds 



Is even significanlly less toxic ' 

(PfOc. Soc. Exp BloL i Med MJ93 19471 


sulfonamide therapy 


li 


ri“Sy|fasi!f 


synjp and tablets 

sulfathiazoie 

sulfadiazine 

sulfamerazine 

formula Each leispoonful of lyrop |5 cc.) or each 
tablet contains 


Sulfathiazoie 0 162 Gm (2igr) 

Sulfadiiane 0 162 Gm (2^ gr ) 

Sulfameraane 0 162 Gm (2 5 gr) 

(Til Sollanyl syrup also contains Sodium Cilnle 
0J75 Gm. tSS gr ) In a peclinized nnllla flavored bisej 
Professional samples upon request Tna,Mo* 


casimir funk laboratories, inc 

affiliate of U S Vitamin Corporation 

250 East 43td Street New York 17 N V 



NEW YORK STATE 
JOURNAL OF MEDICINE 

VOLUME 48 FEBRUARY 15, 1948 NUMBER 4 

Fublssbtd twice a month by the Mbdical Society op the State op New York. Pubdication Office 20rH and Northampton 
Sts , Easton, Pa Editorial and Circulation (^ct 292 Madison Avb , New York 17, N Y Cbante of Address Nones 
Shodld State Whether or Not Change Is I^rmanent and Should Include the Old Address Fifty cents per copy — 
$5 00 per year Entered as second-class matter March 13, 1939, at the Post Office at Easton, Pa , under tb Act of August 14, 1912 


CONTENTS 


SCIENTIFIC ARTICLES 


Transplantation of the Extensor Carpi Ulnans to Give Abduction of the Thumb, Mtcbael 
Burman, M D 383 

Neuro-Allergy in Childhood, T Wood Clarke, M D 393 

Diagnosuc Experience with Hepatic Specimens Obtained by Needle Puncture, Samuel 
Sanes, M D , Wtlltam H C Chappie, M D , Vtotona A Onorato, A B , and Etleen 
Marchant, A B . 398 

Caranoma of the Ovary Ansing in an Endometrial Cyst, Leo D Moss, M D , and A L 
Kunals, M D , F A C S 401 

Differenual Diagnosis of Congenital Heart Disease, Martin M Malwer, M D 407 


{Continued on pait 341) 



^ Fedifoime 

IE'S U S fAf 

FOOTWEAR 


SHOPS CONVENIENTLY LOCATED 

MANHATTAN-34 Wet* 3«lh SIreel 
■ROOKlYN-211 livingtian SIreel 
FlATtUSH-143 Flalbush Avenue 
HEMPSTEAD — 241 Fullan Avenue 
NEW ROCHELLE— 545 Narih Avenue 
EAST ORANGE-2V Washinglan PI. 
HACKENSACK-2P0 Main SIreel 


B R I OS C H I 

A PLEASANT ALKALINE 
DRINK 



Actively alkaline Contains no narcotics, no 
injurious druss Consists oF alkali salts, fruit 
acids, and sugar, and makes a pleasant efFer> 
vescent drink 

Send for a sample 

G. CERIBELLI & CO. 

121 VARICK STREET NEW YORK 


340 






341 



CLINITEST 

THE TABLET NO-HEATING METHOD FOR 
DETECTION OF URINE-SUGAR 

SIMPLE TECHNIC— <‘My ocpencncc with Climtcst lias con- 
vinced me beyond a shadow of a doubt that they are l/it simplest 
from the techmcal standpoint 

SELF-GENERATING HEAT— “The reagent tablet, known as 
the Climtcst Unne Sugar Tablet generates heat when dissolved 
and the use of externally apphed heat is not required 

Qinitest — simple, speedy, compact, convenient — is dis- 
tributed through regular drug and medical supply channels 


1 Kuper T A snd Jeffrey I A SImpUfled Bene- 
dict Tc*t for GfyamirU Amcr J Qio Pitbofogy 

(Nov)l!M4 

2. Htld W H : Tbc U#e of ScrcenloR Teiit to ibe 
QinlcmJ Labomtory J Aroer bfed Tech-* Ji606-M 
(Sept) 1M7 


Id^mHkalfon cards for f/>* pro 
tccllon of yoor diabcflc paHants 
Dov oraBobf* fre* upon rvqvcsf 




MEDICAL SOCIETY OB THE STATE OB NEW YORK 
292 MADISON AVENUE, NEW YORK 17, MURRAY HILL 3 0701 


{CONTENTS — Continued from fage 340) 


Microbiologic Aspects of Salmonellosis in Children, Erwtn 'Ncttr, M D , F A P H A 412 
Neurologic Procedures in Pediatric Practice, Bmison Crothers, M D 416 


Routine Examination of Cerebrospinal Fluid, 
MD 

CASE REPORT 

Bacillus Proteus Meningitis, H Lepotv, M D , 


EDITORIALS 

Plain Talk, HI 377 

Inflauon and Medical Costs 378 

Current Editorial Comment 379 

The President’s Page 382 

GENERAL FEATURES 

Medical News 426 


Albert H Hams, M D , and Carl Lange, 



418 

M Frtedenthal, M D , and D JaJfe, B S 424 

Hospital News 

438 

Necrology 

442 

MISCELLANEOUS 


State Society Officers 

344, 346, 348 

Correspondence 

444 



342 





843 


Decou^esliou- 
Bactei loslasis 
iniNasa] and Sinus 
Infcclions 


NEO-SYNEPHRINE® 

VITH 
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Announcing 

MICROPELLETS 

]Fm(S)(SWN(!DN 

(aqacotu nupcaalon, alpba^lradlol) 

a new departure 

m estrogen therapy 

MicnopnxFTa Proctnon proTide a unique 
anti compleloly ncir technic for parenteral 
odniinutratlon of pure Dlplia*catTadJol. For 
tite firvt time it lias become possible to sus* 
p>end the prlmar> follicular burmone in the 
form of MiCRorELLPTS in normal saline Pro- 
longed and constant absorption from a sem! 
permanent depot is established In the tissues 
by a simple inlramu*icular Injoctloru Where 
lnjcctIon<» of an oil solution are not feasible or desirable, 
a single injection of 1 mg. of Micropellcts Procynon 
may be suhstilutcd m order to achieve prolonged control 

Micropeixets pROCYTton offer economy in estrogen 
therapy while providing the complete safety and free- 
dom from side effects inherent In natural hormones, 
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alpha-eslradlol (12,000 R,U or 120,000 LU ) Boxes of 1 and 
6 viols. 


CORPORATION BLOOMFIELD NEW JERSEY 
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IRRITABLE 

BOWEL 

SYNDROME 


“TTierapeuUc efforts toward the relief of conjtipatio 
in patients inth an irritable bon el syndrome 
must be continued o\-cr prolonged periods of time 
Cathartics uhich exert their action by direct 
irrigation of the intestinal mucosa base 
no place in long term bond management 
The most satisfactory results nere 
obtained mtli a h)'drophilic muciHoid [MetarauciIJ 
prepared Irom psyllium seed ”• 


METAMUeiL 



t»^n Y- 


U^ien prolonged freatinent is indicated, MctamuciJ— 
the “smoothage’* management of constipation — 
fits well into the program 

Smooth gentle, normal ex'acuation — the desired 
the imtabic bowel s>ndromc— is afforded b) 
the use of Mctarpucil 

Mctamual Is the highly refined mudUoid of Pbntogo ovatn (50%) a 
of tlje piylhum group combined wth dcxtittfc (50%) , 

as a dispersing Tgent. MrtJmucil ii the registered tradcniark of 
G D Scaric ^ Co Clucago 50 IJUnois 

DoTkflrt R. K. Dcnller M ainj Bairow U. L. Th» ol 

\ TrPft of Tberapr »n ibo |kIonDt«a«H hC t he IrrflaWo Boire! 

Sy-ndrom nilorW. M J «M87 <Niit) IW6. 
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The reoognlUoo of tLeUtry clefidendes ai factors Id 
tlio otJol<^ of arrbosis hu opoocd a noxy epocb In 
the therapy of hepatic dynfunctkm A deposit of 
fat in the Uver is Itnown to precede or accompany 
doecnomtive tissue ohaogca. and emphasis is belnjr 
placed upon recognllkm of those factors giving riao 
to fatty mllltratira 

Under ordinary oonditioos a good diet should con 
Uin a supply of hpotroplo annU adequate for 
normal hepeUo metEibohsm of faU irowever fac- 
tors such as protracted illoess, obronlo aloohoUtin 
abnortoal lev els of fat in^tion spedOo dofleioodet 
of protein and cwbohydrale, a gronorally lovrerod 
Inl^e or uUUtation of food and exposure to certain 
toxic agents may give rise to fatty mOitration of the 
liver 


Success in therapy of dironio bepatiUs ^irhoeu) 
is dependent u^n early recognition of hepatic 
pathology and those factors pi^lsposing to liver 
damage. Tlio Loy-nole of raodem therapy is pre- 
>*cnUoa of irrerersihlo degonemtion by early diag 
nosis and the prompt correotloa of dietary defldoiH 
des. 


Syrup Choline Diliydrogen Citrate (Flint) a com 
pielei) palatable form of tlio llpotronlo agent 
choline, is indicated in conditions m which hepatic 
dysfunc^o is associated with Impaiipd hpld me< 
tabolism 

Syrup ClioHno Dihydrogen Citrate (Flint) — 2o 
peroent ^\/V — is supplied in pint and gallon IxitUcs 







kst teacher 

It’s true in cigarettes too! 

MORE PEOPLE ARE SMOKING CAMELS THAN EVER BEFORE 



Y "es, experience is the best Icnclier in choosing a 
cigarette Anti mth niilhons of sinoivcrs nho have 
tried and compared different brands of cigarettes, 
Camels are the “choice of experience ” 

Trj Camels yourself See how the full, nch flavor 
of Camel’s choice, propcrl) aged and blended 
tobaccos pleases yonr taste Sec if Camel’s cool, cool 
imidiiesb isn’t mighty vielcome to )our tliroat 

Let )our own experience tell jou why more people 
are smoking Camels llian ever before. 



when 

vascular 

walls 

weaken 



A new therapeutic combination of rutin and ascorbic acid, gen- 
erally effective in restonng and maintaining capiUari" integnti' 
Many cases of increased capillary fragzlitj' or permeabihti^ re- 
spond to rutin therapy, but rutin alone appears to be less effec- 
tive unfal any evistmg ascorbic acid deficiency is corrected * 

Minimizes danger of vascular accidents 

Rutorbm is useful for prophylaxis and therapy of hypertensiie 
patients xvith mcreased capillarj' fragihty, a group especially 
predisposed to retinal hemorrhage, apoplexy and death = Re- 
storation of capillary mtegnty noth Rutorbm minimizes the 
danger of such vascular accidents Rutorbm has no hj'poten- 
sive effect It is nontoxic, easx' to take, and ivell adapted for 
prolonged maintenance therapy 

Rutorbm is indicated in other conditions accompamed by 
increased capiUary fragility diabetic retmibs, purpura, and 
drug idiosjmcrasj' (tliiocyanates, arsemcals, etc ) 

Ax-uHbleas Rutorbm Tiblets 20/100 (20 mg mbn 100 mg ascorbic 
acid) Bottles of 100 Also Rutorbm Tablets 60/300 (60 mg rutm, 
300 mg ascorbic acid) Bottles of 50 

XLXNUFACTUBING CHEXUSTS TO THE MEDICAL PROFESSION SINCE 1858 



1 Couch J F„eloLBur o( Asnc. & Indue. Chom U S. D,ol of Aoriculluro AlC IIS (April) 
1946 2 GriffitH J O Jr^ ond ItmJouer MA. Am Heart J 28 75S (Dec.) 1944 
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WESIHIAIOIE VAGINAE FORMULA 

10" SUlFAIHIAZOlt usrfl 
3 / lACfft ACIP in polyf fhly^ne 
boie liDN IRRIIANI NON TOXIC 
IHBCC US PAT Off 
1 Siegl^r S I Amrr J Objict 
5 Cyn S2 1 ^V4^ 

WmWOOD PHARMACAl CORP 

BUFFALO 13, N Y 
'OBSIOUET FOSTER HIIBURH CO 


single-dose disposable applicators 


The "single agent of choice’’ ' 
in all types of vaginitis 
and cervicitis, 

WESTHIA20LE* VAGINAL 

SPEEDS RELIEF from Itching, 
discharge, foul odor, etc , and 
recovery within 2 to 7 weeks 

RAPIDLY ACHIEVES vaginal 
acidity and flora hosflle to 
pathogenic organisms 

INTIMATELY MEDICATES 
mucosa by adhesive solution 
in vaginal secretions 


ARRESTS INFECTION, 
assures faster healing by Intensive 
local sulfathiazole concentration 

SAMPLES? NEW LITERATURE? Send coupon, please 

' 

1 WESTWOOD PHAWAAal COW hif 

' isSDEVFinn 8UFEA1013 tl 1 O*!" « ^ 

1 s,nnA«o™tr«n.«cu,.cnW.,.h,«.i.v.si-no 


Dr 

Addre** 


r ^ \ ^ V* } ^-,r 

, -1 ‘''•^ 
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of protein -feeding 



hewih ^md disease 
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SvfiftsMeats 

FOR JUNIORS 



ji/I nutritional 
statements made 
in ibis advertise 
ment are accepted 
In the Council on 
roods and Nutri 
tton of the Amen 
can Medical Asso^ 
ciation. 



SWIFT & COMPANY 
Chtcago 9, Illinois 


“The Importance 
of Protein Foods 
in Itealth and 
Disease” 

Free — let us send you a copy now 

Written by a practicing physiaan, in conjunction 
with the Nutrition Division of Swift & Company, 
this booklet provides a convenient source of 
reference for all the important, new, published 
findings concermng the value of protein m the 
human diet 

The booklet is broad in its scope, covenng 
the subject from ike general significance of protein 
in nulrition to specific clinical aspects In addition, 
high caloric, high-protem diets — for both oral 
and tube-feeding — are included The Impor- 
tance of Protein Foods in Health and Disease ’ 
provides a pracucal, working handbook of pro 
tein feeding Let us send you your copy now 
Simply write Swift & Company, Dept. S M B , 
Chicago 9, Illinois 

Palatable answer to many problems of 
protein supplementation 

The new Swift s Strained Meats are bemg used 
more and more m soft diets where a high-protein 
intake is indicated The sue kinds of Swift’s 
Strained Meats — beef, lamb, pork, veal, liver and 
heart — provide an exceptionally palatable source 
of compkte, high quality proteins, B vitamms and 
iron Developed ongmally for infants. Swifts 
Strained Meats are 100% meat, soft and fine in 
texture — easily adaptable to tulie-feeding 

The booklet The Importance of Protein Foods 



protein 

using Swift s Stramed Meats Send for your 
copy today 
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LIQUID PEPTONOIDS 

^mth TERP IN HYDRATE an d CODEINE 

For symptomatic relief of coughs due to colds 



The newest member of /irhugton s LIQUID 
PEPTONOIDS* famil> It proMtJcs the expec- 
torant action of tcrpin h>dnte and the sedative 
action of codeine phosphate, in the palatable LIQUID 
PEPTONOIDS base so long fnvorpd b> ph>sician and 
patient 

Each teaspoenful {3 cc) rcprtwtts 
Alcohol w/rtw) 12 % 

Codeine Phosphate t 5 mg 

{IFanitux May be habit forming) 

Tcrpin Hjdratc 17 5 f^g 

Chloroform 3 % 

Ammo ^cids and Pol) peptides Denv ed 
from Beef, Milk and ^Vhcat Equiv- 
alent to Proteins ^ o % 

Cnrboh)dritcs Lactose, Dextrose, Cane Sugar 

Supplied Dottles of 4 fl oz 

For cases in which the action of creosote is desired, 
LIQUID PEPTONOIDS with CREOSOTE is still avail 
able in bottles containing 6 and 12 fl oz. The phvsician 
may thus exercise his choice ol preparations in the individ- 
ual case. 

The word PEPTONOIDS « rc»«iwd trwJeourk of The Art ngTon CWretcal Co. 


TllE ARLINGTON CHEMICAL COMPANY, lonterj INI 






I 



The combined clinical value and safety of White’s Sulfathia- 
zole Gum has been amply confirmed by longer professional 
use than any other local chemotherapeutic or antibiotic agenj. 



A 


topically effectiVo salivory concentralioni of 
‘'oxoie — averaging 70 itig. per ceni — are maintained by 
ing a single tablet for one hour. ’ ’ ’ 


> ■* 



/fOU/ 


4 % £ 


I 


‘Systemic „ absorption ,!s practically negligible even"" 
maximal dosage Blood levels are usually ImmeasuiabH^ 
rarely approach 0 5 to 1 mg per cent under intensive theira^% 
the ^BSibility of toxic reactions' is virtually^tuled otlt« > 


t ' 









The topical antibacterial action is persistent — the gum 
vehicle “reservoir” serving to release the medicament 
slowly at a rate roughly parallelmg the drug’s solubility 
in sahva 

The product is stable and retams its full potency under 
all ordinary conditions 

Supplied in packages oj 24 tablets— 3^. grs (0 25 Gm ) 
per tablet — sanitaped, m slip-sleeve prescription boxes 

'"Aproduct of WHITE LABORATORIES, INC, Pharmaceutical Manufacturers, Newark?, N J 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE H E RN I A — maj we suggest the ad^ antages of 

“custom-made” Protection designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
HERNIA are truly different and that our methods are dependable \Mth dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibihty to 
those who put their faith in us —we respectfully offer our semces for your approval Descnp- 
tive hterature and measurement charts on request. 

WILLIAM S. RICE, Inc , (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N Y —ROCHESTER, N Y.— PITTSBURGH, PA. 


INDEX TO ADVERTISED PRODUCTS 


ABDEC Drops (Parke, Davis & Companv) 
Aldiazol (The S E MassengiU Company) 
Anunophylhn (H. E Dubm Laboratones, Inc ) 
Auralgan (The Doho Chemical Corporation) 
Boroleum (Smclair Phannacal Co , Inc ) 
Ca-Ma-Sil (Cn-Ma-bil Co ) 

Chohne (Flint, Eaton & Company) 

Chmtest (Ames Company^, Inc ) 

Digdamd (Sandoz Chemical Works, Inc ) 
DigitahneNatrveUe(VanckPhamiacalCo ,Inc ) 
Diphtheria and Tetanus Toxoids (The Na- 
tional Drug Company') 

Donnatal Ehxir (A H Robins Company ) 
Ferrohvron (Harmon Chemicals, Inc ) 
Galatest (Denver Chemical Mfg 


Globm Insuhn (Burroughs Wellcome & Co , 
ydrogen Pe 


Glycente of 


369 
431 
346 
375 
446 

446 
349 

341 

342 
437 

365 

364 

447 
372 

370 


345 

362 

368 

361 

352 

367 

372 


371 


Peroxide (International 
orporation) 

Heptuna (J B Roeng and Company') 

Kondremul (The E L Patch Company) 
Lacto-Thiazole (Eh Lilly and Company) 

Liqmderm (Cohn Phannacal Co ) 

Liquid Peptonoids (The Arhngton Chemical 
Qimpany ) 

Mercuhydnn (Lakeside Laboratones Inc ) 
Metamucil (G D Searle & Co ) 

Neo-Synephnne (Wlnihrop-S teams Inc ) 
Nitramtol(TheWin.S Merrell Company) 2nd cover 
Nitroscleran (E Tosse <fe Co , div Amfre Drug 
Company , Inc ) 

Nucarpon (Standard Pharmaceutical Co , Inc ) 
Octaplex (Amencan Pharmaceutical Company ) 
Perandren & Metandren (Ciba Pharmaceutical 
Products, Inc ) 3rd cover 

Pheno-Bepadol (International Vitanun Divi- 
Bion, Ives-Cameron Co , Inc ) 429 

Phospho-^da (C B Fleet Co , Inc ) 363 

Premann (Ay erst, McKenna & Hamson Ltd ) 359 


338 

360 

435 

376 

348 

355 

373 

347 

343 


374 

346 

441 


Progynon (Schenng Corporation) 

Purodigm (Wyeth Incorporated) 

Pyndium (Merck & Co , Inc ) 

Ramses (Juhus Schmi^, Inc ) 

Rutorbm (E R Sqmbb & Sons) 

Sas-Par (Ernst Bischoff Company, Inc ) 

Sotradecol (Wallace &: Tieman Products, Inc ) 
Sulfadiazme with Sodium Lactate (Marian R. 
Thompson, Inc ) 

Sulfathiazole Gum (White Laboratones, Inc ) 

356-357 

Thesodate (Brewer & Company, Inc ) 427 

Thum (Num Specialty Co ) 358 

Tn-Sullanyl (U S Vitamm Corporation) 339 
Westhiazole Vagmal (Westwood Pharmacal 
Corp ) 353 

Dietary Foods 

Li\ er Preparations (The Armour Laboratones) 433 
Malt Soup Extract (Borcherdt Malt EMract 
Company) 344 

Meat. (Swift & Companx ) 354 

Pablum (Mead Johnson & Co ) 4th cover 

Similac (ill & R Dietetic Inboratones, Inc ) 366 

Medical and Surgical Equipment 
Artificial Eyes (Fned & Kohler, Inc ) 337 

Artificial Limbs (J E Hanger) 372 

Hydrogall amc Generators (Teca Corporation) 447 
Orthopedic Shoes (Pediforme Shoe Co ) 340 

Supports (S H Camp and Company ) 443 

Supports (Wm. S Rice, Inc ) 358 

Miscellaneous 

Bnoschi (G Cenbelh & Co ) 340 

Coca-Cola fCoca-Cola Company) 448 

Cigarette (R,J Reynolds Tobacco Co ) 350-351 

Srnng Water (Saratoga Spnnga Anthonty) 430 


MODERN BILLING 

The syntein of eending bllla and bills and 
piling up a file of delinquent accounts (which 
the statute of limilationB or a business slump 
makes worthless) is passe We have a plan 
that will increase your income from profes- 
sional service by a novel billing technicroe 
It is simple — ^reduces paper work. It nas 
proven its worth on the firing line — in. the doc- 
tor's office 

CBANZ: DISCOUNT COBFORA'nON 

A Bonded InBtitution 

ZJB W tl St. N«w York IB, N Y 



(jj.— To discourage thumb-sucking 
Wft and nail biting 


RECOMMEND 

\l\ » 

Canlains extract 

isopr«|iyl. 50 ^ 
your suriical sup 


c;s.wmmcnu ■IIUMA 
APPIIEDUKE |III|M 

NAIL POIISH I ■ 1 W 

■ TRASE MARK 

Canlains niraci af capsicum (2.34») 
■ Wase af acelane nail lacRuer anJ 
isaprapyl. 50^' anJJI.OOperkallleal 
yaur surf ical supply hause ar dru||isl. 




Impairment of physical and 
mental activity Is often the lot of the 
menopausal woman, beset os she Is with 
distressing somatic and emotional symptoms 
With "Premarin/" such vagaries of the 
climacterium may be prevented In addi 
(ion to prompt relief of physical discomfort 
following therapy many patients attest 
to a sense of weff being marking the dif- 
ference between inactive and spirited 
existence the plus In "Premarin" 
therapy that gives the middle-aged woman 
a new lease on useful and pleasurable Irving 
Because "Premarin" Is available in three 
potencies the physician Is able to adapt 
estrogenic therapy to the particular needs of the 
patient Tablets are available in 2 5 mg I 25 mg and 
0625 mg liquid 0 625 mg in each 4 cc fl teaspoonluU 

While sodium estrone sulfate is the principal estrogen in Premann, 
other equfne estrogens estradiol equihn equilenin hippulln 
are probably also present In varying amounts os water soluble coniugales 



W) 

CONJrCGATED ESTnOGEVS (ejinlnc) 


D 



Ayera«, McKeano A IlnrWson UmUcd 22 East ^Oth Street New York U New York 
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combined ^l^mopoietic actions 



A new Ro^g preparation — Hepluna wtth Folic 
Ac/fl'— combines the hemopoietic actions of 
folic ac^d with the hematinic and nutritional 
effects^of ferrous sulfate and the essential vita- 
mins/ Hepruna, which has proven to be so 
e/feftive in the treatment of hypochromic ane- 
m^fts, IS now fonilied with folic aad Folic 
atad stimulates the formation of reticulocytesi 
/Erythrocytes, leucocytes and hemoglojiin in 
/ patients with macrocyuc anemia By prescnb 
ing Hepluna with Folic Acid, jour patients 
receive the therapeutic advantages of the com- 
bined hemopoietic aaions of folic acid, iron 
and essential vitamins 

HEPTUNA and HEPTUNA WITH FOLIC AOD 
are now available ot pretcriptlon pharmacies 




EACH CAPSULE, CONTAINS 

Foil! Add 1 7 mg 

Ferrous Sulfole DSP 45 Groms 

Vitomln A (Fish Liver Oil] 5,000 U S P Units 

Yllomin D (Tono-liver Oil) 500 U S P Units 

Vitomin Bi (Thiomine Hydrocfilonde) 2 mg 
Vitomln Bz (Riboflavin) 2 mg 

Vitomln Bi (Pyridoxine Hydrothlpride]0 hmg 
Coltium Pontothenote , 0 333 mg 

Niotlnomide 10 mg 

Tosither with olhcr S-umpItx lacloisliom linr oad ycoit 


ROERIG preparation 


J. B. ROERIG AND COMPANY. 536 LAKE shore drive . CHtcAoo ii, Illinois 
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NO 

BETTER 

PRODUCT 

AVAILABLE 
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VRGinRlI 
f JEllY 
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iborirory studies on sptnn 
Immobiliung power and dirucal studies on occlusive acaon 
and safety esaillsh chat RAMSES * Vaginal Jelly affords the 
optiraom protection that a jelly alone can provide For example 
Ic wiU imraobilirc sperm m the futest time recognizable 
under the Brown and Gamble method 

It will occlude the cervix forms long as 10 hours after coitus 
i*Hi Ic will not liquefy or run at body tempexarure 
Ic does not separate. 

It IS nommtating and oontoxlc 
For optimum protecaon when dependence must be placed on 
jelly alone speafy RAMSES Vaginal Jelly 

/ahr« lagredifots DodcaetbrlcorgJ/coI Moaobiime Sft; fiede Add 1ft 
Akobol y*. 


Ul_n JTJl JULIUS SCHMID, Inc 

>—1 425 TTettfitb Stmt, NtifYeri 19 N Y 



*T>c **KA»{S£r’ h « 

naa«A«rjBBMScL»ld l«c. 







1 


. , Ad"’"’’®*' 

precis® 


a\\o^ 


2 '^"''"’uTc Abs®'P 

^ Sustc***^ ^ 


?f“ iA 


V 

V, 





For oral use 0 2 mg tablets — vials 
of SO bottles of 100 and 600 0 1 
mg tablets — bottles of 100 and 
600 • For intravenous injection 
1 cc. ampuls 0 2 mg 





Purodigin has these advantages 

PRECISE DOSAGE Purodigin (Digitoxin Wyeth) is 
absolutely uniform standardized by weight, 
prescnbed by weight 

LACK OF IRRITATION Purodigin is concentrated 
— dosage is only one thousandth that of digitalis leaf 
Nausea is rare 

ABSORPTION of Purodigin IS virtually complete Almost 
no untatmg residue is left m the digestive tract 

SUSTAINED ACTION Purodigm remains m the body 
as long as digitalis 

Try Purodigin — especially for those patients who do not easily tolerate 
digitalis leaf Without mterruptmg treatment, sunply prescribe 01-02 
milligram Purodigm m place of 0 1-0 2 gram digitalis 



CRYSTALLINE DIGITOXIN 


V/YETH I n c o r p O R A T E P • P H I l a d e L P H I a 




3, P A 




IN SALINE 
LAXATIQN... 




m 





odern 


scientific formula 


empiric roots... 


AAodem ouihorftafiv® 
reports* * highlight the 
practicol value of phoiphates 
of ioda for thorough 
(/et mild) ellmlrxstion whenever 
It may be Indicated They serve 
to Illustrate the reoson why 
Phospho-^oda (Fleet)* for over a 
half«century has enjoyed such 
a steadily Increasing clinical 
acceptance as an ethical cothortic 
of exceptional merit Palotablllty eose 
of administration and gentle yet efficient 
loxation— with remarkoble freedom 
from nausea griping and anol 1mtation>- 
make Phospho-Soda (Fleet)* truly a 
modern phyaaon s laxofive ** Its formula 
combines two recognized phosphates 
of sodo In Klentffic proportions in stable^ 
uniform and highly acceptable liquid form. 
Promoted to the medical and dental 
professions only; avollable In 2^6 6 and 
16 fluid ounces ot pharmacies everywhere 

TWtpW-S^cIo ••d on n^bHnd trodMnorti 
of C i. c*« i>c. 


C B FLEET CO, INC 

lYHCHBlfflG, VA. 


‘P^t4c^iSc 

TMM lt«t D t. Pal Off *uat 

PHOSPHO-SODA 

(pijrrrj 
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* Robins TJonnalal Elixir" marks an importanl step 
forward in spasmolytic therapy Developed for adults 
and children alike, this outstanding spasmolytic and sedative 
now greatly widens the range of its therapeutic usefulness 
• As an elixir, its exceptional palatabihty its ease of 
administration and flexibility of dosage together with 
its prompt, uniform action — all make it the spasmolytic of 
choice in such pediatric conditions as spastic pylonc 
stenosis, intestinal coho, diarrhea and enuresis, 
t Donnatal s comprehensive spasmolytic effect— with an 
^ unusually wide margin of therapeutic safety— results from 
a synergistic combination of small, fixed amounts of the 
pnncipal belladonna alkaloids, with phenobarbital 
Each 5 cc. (1 leaspoonful) of Donnatal Elixir equals 
1 Donnatal t^let in therapeutic effectiveness 
I *'Donjja1ar U the reoUtered tra^e mark of A. H /fohlox Co. 

^ EtJUcaJ PhannaceuticalM of Merit since 2878 




the Ihiiqnc Spasmolgtic 
V and Sedative Elixir 


V 

ir<i' ^ 

— i jf, 

"f-'’ 


DONNATAL. 


A H ROBINS COMPANY • RICHMOND 19, VA 

POSAGE Iniantsi Vi leaspoonful 2 or 3 limes 
daily as necessary Chlldrent 1 leaspoonful 
2 or 3 limes daily as necessary 
Adulltt 1 or 2 leaspoonfuls, 3 or 4 times daily 

EOK'JAUPA Each leaspoonful (5 cc.) contalnii 
L Hyoscyamine Sulfaie 0 1037 mg 

k Atropine Sulfate 0 0194 mg 

^ Hyoscine Hydrobromide 0 0065 mg 

A Phenobarbilal ('A gr) 16.2 mg 

AVAILABLE In pints and gallons. 


elixir 

another Robins' triumph 
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Tb« OM o( Diphtl>CTU Bfid Ttt«Qiu Toxoldft Alum Precipiuted, 
csd Pertimia Vacctoe Conbloed, baa replaced 

tbo praetke of repeated lojecticmi for tmiaopinticB afaidft 
apedfic lofectfooa. Tbeao combined anUieoa produce an 
Immoae (Iter cqtiaJ to or freaier than that effected hj (b« aoUcen 
Injected IndIrldoaJlf Tbe jiBud(a»eoaa triflt de/tJxte prorfded 
by thJa cocnprefaenajTB (reatment creaUr redDCts the lndd(3>ee 
of coolacbo In a conunanity and mabea poaiibla 
a reduetko of bUot mnnaUty rata 

neeotntnended for Infanta and pTo ad bool a^e dilldrtn 
Immunbatfoa conaiata of three Ql 5 ee. aobaittneoui bjeciioni 
at bternda of from fear to alz veeki. 


Antigenic eeatcal el B ^trtauls ioereaMd to 45,000 ralEiafl 
•rganlaBapcr lamanixleg treat m ent. 


SUPPUEDt 

Single luraaiutJM peckage eaotaba tbr«« ^ ee, VI la 
Fire Imaninlatlena package wnlabu tbrea 2y^ cc. Vlali. 


THE NATIONAL DRUG COMPANT 
Philadelphia 44 Pa, 


mAiMACCurtcAta. aKnootCAu, atooKi^OK roi thi utotCAt nottsvofj 


DIPHTHERIA and TETANUS TOXOIDS, , 

AlUM PREOPITATED, ( 
and PERTUSSIS VACCINE COMBINED [ 

• .ii ' j." — pWaJEg; 


1 


'!/ 

,! 




Continu© until wGCining.. 



fa/n^ ann 5,^ ^aff ^ 

® nf Of V/tarf 2500 


JIMIIAC 
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to convert 
the diabetic 
into a 
more normal 
person 



“The ideal in therapy is to convert the diabebc 
into a normal person Wlule certain restnc- 
tions must always be imposed, many patients 
can be controlled throu^ diet alone so as to 
dislocate their normal habits as httle as pos- 
sible In those cases where msuhn therapy is 
also required, control may often be attained 
ivith but one daily infection of ‘Wellcome’ 
Globm Tnsnhn with Zmc Its mtermediate action 
is adaptable to the needs of most mdd and 
many moderately severe cases and adequate 
control can usually be achieved m three clear- 
cut steps 

I. Stahthze the patient as well as possible on n 
diet of the desired calonc content Give a sin- 
gle dose of 15 or 20 units of ‘Wellcome’ Globm 
Tngnlm 30 mmutes or more before breakfast 

2 » Adjustment to 24-liour control Gradually 
adjust the Globm Insulm dosage to provide 
24-hour control as evidenced by a fasting blood 
sugar level of less than 150 or sugar-free 

urme m the fastmg sample 

3 , Adpistment of diet Simultaneously adjust 
the carbohydrate distnbution of the diet to 
balance in^m activity Imhally this may be 
2/10 (breakfast), 4/10 (lunch), and 4/10 


(supper) Any tendency toward mid'aftemoon 
hypoglycerma may usually be offset by givmg 
10 to 20 grains of carbohydrate between 3 and 
4pm The final adjustment of carbohydrate dis- 
tribution may be based on fractional urmalyses 

Systematic attention to these details will make 
possible adequate control of most mild and 
many moderately severe cases of diabetes with 
a single daily injection of ‘WeUcome’ Ghbln 
Insulin with Zinc 

‘Wellcome’ Globin Insulm with Zinc is a dear solu- 
bon, comparable to regular insulm in its freedom 
from allergemc properties Available in 40 and 80 
units per cc , viat of 10 cc Accepted by the Counal 
on Pharmacy and Chemistry, American Medical 
Associabon Developed m Tlie Wellcome Research 
Laboratories, Tuckalioe, NewYorL U S Patent No 
2,161,198 UTERATUBE ON REQUEST 

'Wellcomo Trodemork 

I Baumon Li Bull New Eng M. Center Sil7 (Feb) IJ<1- 




BURROUGHS WELLCOME & CO (USA.) INC, 9 & II EAST 4IST STREET, NEW YORK 17, NY 
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fadiazine 

1 


therapy 
)fer and 

made ] 

L 

more plea: 

sant I 



_S_ 

distinct 

adrantages 


Higher InlHal blood levels 

0 Keeps the patient s urlnt deAnltel/ alkaline 
without adjuvants 

0 Complete output of total and free sulfadiazine 
In the urine 

O No danger of over alkalization or alkalosis 

No evidence of renal damage or untoward reactions 


After a definitive study Boyd and Dingwall conclude 
that the suspension of microcryitalhne sulfadiazine 
with sodium lactate is the pharmaceutical 
preparation of choice 

t M OI**woJI K. W Am tc^rn M*d 21} S49 1947 

Sulfadiazine with Sodium Ladale MRT Is an 
exceptionally palatable suspension 

Each teaspoonful (5 cc ) contains 0 5 Gm 
mlcrocrystolllne sulfadiazine ond 1 5 Gm sodium 
ladate — the preferred combination for promoting 
urine alkalinity and inhibiting crystal formation 

no coined names specify 

llltrahf • ofid tampUi upon rvqunt 

MARVIN R THOMPSON, INC 

67 Greenwich Avenue Stemferd Connecticut 



SOTRADECOL 

(SO'-TRA DEC'-OL) 

A NEW SCLEROSING AGENT FOR THE 
INJECTION THERAPY OF VARICOSE 
VEINS 

“The sodium salt of tetradecyl sulfate 
(Sotradecol) is much more potent, 
relatively less toxic, and produces a loss 
diffuse and more localized reaction ”* 

*W M Cooper Sur Gyn & Obst 83 047 652 
Nov 1946 

AVAILABLE — 3% sterilized solution m 20cc 
multiple dose vials — through prescription 
pharmacies and surgical supply dealers 

Descriptive bncbare and reprints sent on renaest 

WALLACE & TIERNAN 
PRODUaS, INC 

Belleville 9, New Jeney, USA 


SMliifilBWAY 
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NO TEST TUBES • NO MEASURING 
NO BOILING 

Diabclitb welcome “Spot Ttsls” (ready lo 
use dry leagciils), because of llic case and 
simplicily 111 using No lesl lubes, no boil- 
ing, no measuring, just a lillle powder, a 
little urme — color reaction occurs at once if 
sugar or acetone is preseenl 

Qcdaie<ii 

FOR DETECTION OF SUGAR IN THE URINE 



, for woarort, i W S 

parlicularly women, ihe 0 

natural appearance and .y’ 1. 

the freedom of action ^ - 

afforded are the out- ^ ^ ~ 

itanding qualities of Hanger Limbs Miss Ferris Jones, 
a nurse wearing a Hip Control Log says I never for- 
get that I could not be here— or anywhere that I d lite 
to be without my leg I am able to carry on famously — 
and for mo life has regained all its flavor Thank you for 
making this possible " 


HANGER^^ 


ARTIFICIAL 
' LIMBS 


HceiodiA 


(DENCO) 



FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


98 Ceniral Av» 104 FUlh Aveng* 

Albany 6 N Y N*w Yotk 11 , New Yoik 

SOO Sixth Avenue 
PltUburnh 30, P* 


1 A LUTLE POWDER 



2 A UTUE URINE 


COLOR REACTION IMMEDIATELY 


A carrying ca.se containing one Mai of 
Acetone Test (Denco) and one Mai of 
Galatest is noiv avoilahli This is verj 
cons cnienl for the medical bag or for the 
diabetic patient The case also conlams 
a mcdicnl dropper and a Galatest color 
cliart This handy kit or refills of Acetone 
Tesi (Dcncojand Galatest arc obtamliblo 
at all prescription pharmacies and surgi- 
cal supply houses 

Accepted for advertising in the Journal of the A M A 
WRITE FOR DESCRIPTIVE LITERATURE 



SredMPANY 

N.r. 
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one one-/ia/f acies 

2^^fluld that Inundata. tha tia.ua. dunng conga.Uva haart fall 
j^ura may pan through appro.imatfly one and ona half acra, of 
aapdlary waU FoUoanng an intramuacular or intravenou. imaa 
tion of M«cu„yn«„ edama flu.d comprisad of water and «lt. 
chiefly «Kllum chloride 1. moblllrad back through the one and 
cue haU acre, of the caplUaty bed and U ehminated through the 
kidney. The dlure.1. obtained with xxotcuHVtauN benefit, not 
only the patient with palpable edema but al.o the pahent object 
to cardtac decompenntlon The effect on dy.pnea In the.e ca.e. 
of left aided faUure I. probably largely a rcult of duolnutlon In 
pulmonary edema even though the latter 1. cUnlcaUy occult”* 

The management of cardiac decompenwhon 1. greatly facrlltated 
and the comfort and well bemg of the patent 1, greaUy Increand 
by administrstion of 

MIHCUHVORIN concuiTwiUy with dJfiuIlrtdon 

MtRCUHTORIN I”* .TfvUc whrfaj, r.p«tn( dow, „ n»[o. 

tMwnc* tbsrapy 

MIRCUHYDRIN '"'r-na-cWw ialartion. *.11 tol.„t.d locally 
O^tTOlclly .od .ffordio, hl,ljy 

MfRCUHrORIN <"»™»uHde •odJum) U iviOabla la 1 cc. and 2 

arapul* ” 

•Fld,b.rt A. M,. H»rt F.lluw to. .„d F.blnr pidUd.lphl. ls„ ,33 


INC MILWAUKEE 1 WISCONSIN 
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NITROSCLERAN 
is the original, 
highly stable 
vyectwnable form 
of Sodium Nitrite 
(lOOmgperlcc 
ampule) potentitited 
by sodium and 
potassium phosphate 


REGULATE ' 
HYPERTENSION 
SAFELY 
WITH 

NITROSCLERAN 

' (TOSSE) 

(5f all cardiac disturbances to plague the aged, 
hypertension rates high as one of the most 
diflBcult to combat 

NITROSCLERAN as k vasodilator and 
hypotensive usually provides rapid and significant 
dechne m elevated pressure Prolonged rehef 
from hypertensive anxiety, vertigo, msomnia, 
headaclie, etc may be obtained 
NITROSCLERAN acts within 5 to 10 minutes 
to help decrease arterial spasm and resistance 
( a major cause of high blood pressure ) by dilating 
and relaxing artenoles, capillaries and venules 
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PIONEERS ill llcscai’cli . . . and 
Leadership ihni llic years in eoinhaling 

OTITIS MEDIA 



DOHO in rcaluing the need for a potent, 
topical, well tolerated ear medication, yet 
mindful that no one formula could be suitable 
for all conditions devoted every facility 
and scientific resource to the development and 
perfection of AURALGAN and OTOSMO 
SAN Each has its sphere of usefulness 
each has been tested and clinically proven in 
many thousands of cases. Reprints and sub- 
stanUatUig data sent on request 


EACH A SPECIFIC... bolli effective’ 



is a scientifically prepared, completely water free Gly 
cerol (DOHO) having the highest specific gravity 
obtainable, containing antipynne and bensocame 
which by its potent decongestant, deh>drating and anal 
gcsic action provides effective rchef of pam and inflam 
mation. 


0-T0S-M0>SAN 

II CIIORIC SirrilATUE 
OTITIS lEOULFIIBIClLOSIS 
AID ADRAl DEIMATITIS 


is not just a mere mixture, but a scientifically potent 
chemical combination of Sulfathiaxole and Urea m 
AURALGAN Glycerol (DOHO) base which exerla 
a powerful solvent action on protein matter, liquefies 
and dissolves exuberant granulation tissue, cleanses and 
deodontea, and tends to exhilarate normal tissue heal 
mg In the effective control of chronic suppurative otitis 
media 


Literature and samples on request 


THE DOHO CHEMICAL CORPORATION 

hew York 13, NY Montreal London 




CUT SULFADIAZINF 
OR SULFATHI AZOLL TOXICITY 

More than half the tOHC reactions due to these drugs 
are caused by the aystallization of one of their forms 
in the kidney This is reduable by maintaining 
the urine m a slightly alkaline state 

Tacto-Diazine (Suspension of Sulfadiazine SMth 
Sodium Lactate, Lilly) and Lacto-Thiazole (Suspension 
of Sulfathiazole uuth Sodium Lactate, Lilly) assure 
suffiaent alkali therapy Each preparation contains 
1 66 Gm of sodium lactate pet 5 cc. (one 
average teaspoonful) 

The recommended average adult dose of sulfadiazme 
or sulfathiazole is 6 grams m tsienty-four hours 
Two teaspoonfiils Lacto-Diazine or 'Lacto-Thiazole 
every four hours provide the average adult dose 
of either drug and approximately 20 grams of sodium 
lactate for alkahnizanon This is eqmvalent to the 
aJkalinization produced by approximately 15 grams 
of sodium bicarbonate 

Lacto-Diazine and Lacto-Thiazole are pleasantly 
flavored, -vs ell tolerated With infants and children, 
dosage is according to body weight 

Lacto-Diazine and Tacto-Thiazole are available 
m one-pmf bottles 



Eli Lilly and Company 

INDIANAPOLIS 6, INDIANA, USA 
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Editorials 


Plain Talk, UI 


Rj^t now IS Q good timo to do some in 
tensve thinking This country, the USA, 
13 assuming responsibility for large loans to 
^^pcan nations It is supporting itself 
'ind pouring foodstuffs, clothing, and other 
flld Into Europe, Asia, and the Middle East 
The result necessarily ^vlll be increased living 
costs in this country as long as the Jaws of 
Kmvity and supply and demand remain oper- 
ative twenty-four hours a day One may 
ha\c his cake and cat it, too, only in Utopia 
The profession of medicme at least since 
It has been on a sound scientific basis, has 
taught to be rcahstic It has been real 
‘®t>c with relation to the art and science of 
niedicmc, and is now But the profession 
lives as a minority group wathm the larger 
politic and is subject to the fluctuations 
of the national economy It will be in 
^^^''^ngly subject to political pressures as 
living coats rise as they must Cheaper 
medical care will be sought by the tax-ndden 
fmblic and will be dangled before the voters, 
in the form of govemment-controUod medi 
oino by politicians seeking ro-olcction 


Bismarck in Germany started the game 
Uoyd George in England played it after 
World War I, Mr I Folk in the Bureau of 
Research and Statistics m the Social Scounty 
Board has been urging it on tins ooimto for 
years Organised medicmo in the United 
States has been under political attack as a 
“softening up ’ preliminary since 1033, and 
such media as the medical and hospital pro- 
vunons of the W M-D bills have been used in 
Congressional committee hearings heavily 
weighted m favor of soclohied medicine to 
propagate the idea through publicity The 
Federal *Ticalth worksliops ' sponsored by 
the U^ P HjS were used as propaganda 
media in support of the National Iloalth 
Program of IWO 

A little of the realism displayed by individ 
ual medical men m carrying on their science 
and art of medicme in studying this politico- 
cconomio disease of propaganditis seems in 
dicated The A M A and the vonous state 
and county medical societies ha\c been 
studying it exlmustivoly and ha\o furnished 
mdnddual medical men mth factual studies, 
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reports, and suggestions that individual doc- 
tors familianze themslves with the senous- 
ness of the situation 

To those uho consider the phght of the 
nations m Europe u hich have adopted ta\- 
paid, govemment-conti oiled medical semce, 
it must be apparent that propaganda for the 
adoption of such measures is an early symp- 
tom of the disordei of national bankruptcy, 
and that acceptance of the scheme is the dis- 


ease itself All Europe has it We here 
are m the piopaganda-for-state-medicme 
state as j’^et It is a Avarnmg that mth in- 
flation, using puces, and the febrile hysteria 
of an election yeai cormng on, the easiest 
political nosti um to offei to the pubhc v ould 
be cheap state medicine Doctors \nU not be 
fooled They mil recognize it for the bank- 
ruptcy it leally is, uhatever you may choose 
to call it 


Inflation and Medical Costs 


Some say we shall have mflation, others 
say not necessarily, still others say we have 
it now To doctors this is apt to be con- 
fusmg After all, their job is to care for the 
sick and the question of inflation has a beai- 
mg on how they shall do it 
In 1948, political campaigns may be ex- 
pected to produce possibly more than the 
usual election year quota of weird schemes 
to cure nsmg costs of livmg These schemes, 
of course, will touch upon medical care Our 
esteemed contemporary, the Saturday Even- 
ing Post, says, editonally, m part ‘ 

Despite the differences m detail, all these 
electoral sqmrmmgs have one common fac- 
tor — namely, the disposition of peoples the 
world over to expect too much of pohticians m 
deahng with economic events The fault, of 
course, is with the pohticians, who have re- 
sorted to the most preposterous quackery to 
persuade the pubhc that their snake oil would 
cure anything from inflation to the hous- 
ing shortage Governments everywhere have 
undertaken to carry out nonfulfillable promises 
by plunging mto the economic field and making 
a horrible mess of things This was prophesied 
almost a century ago by John Stuart Mill m 
his monumental Essay on Laberty, wherein he 
said 

“The pubhc, expectmg eveiythmg to be 
done for them by the state, or at least to do 
nothmg for themselves without asking from 
the state not only leave to do it but even how it 
IS to be done, naturally hold the state re- 
sponsible for all evil that befalls them " 

It seems useless to belabor the pohticians, 
as the Post pomts out, they cannot perform 
economic miracles On the other hand, they 

1 December 13, 1947, p 160 


cannot stand around and let thmgs dnft 
along Inaction m the presence of nsmg 
costs of eveiytlung from shoe laces to 
medical caie is no way to please the cus- 
tomers m an election year The boys with 
the ballots want action and plenty of it So 
the politicos give and hope for the best 

However, (continues the Post) instead of con- 
cludmg that the state is out of place m fixing 
pnces or building houses, the voters are more 
likely to blame the pohtical party in power and 
to install some other pohtical party The 
successful faction, instead of mterpretmg its 
success as a directive to let nature take its 
course for a few minutes, usually introduces 
some quackery of its own, explammg the 
failure of its opponents as due, not to quackery 
per se, but to the Wrong brand of quackery 
Thus, unless common sense comes to the 
lescue, there develops a contest between 
charlatans which can end only m some sort of 
totalitarian seizure of power 

The outlook seems grun, but there is a 
loophole — that common sense which the 
Post invokes It has survived assorted 
disasters, election promises, prohibition, 
and numerous booms and depressions We 
beheve it will come to the fore now if given 
the opportumty 

Of course this country cannot escape the 
economic consequences of the recent war, 
nor can it or should it evade the issue of its 
postwar commitments to the less fortunate 
people of the world That is common sense 
If such common sense results m higlier 
pnces here, that is to be expected, we can't 
have our cake and eat it, too Nor can we 
reqmre the pohticians to pull economic 
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rabbits out of tbcir Imts But it is hoped 
that m tho fortlicoming turmoil of debate 
our ^Vmencan sv-stem of medical practice 
mil not miffor the fate that befell the profes- 
sion in England after World AVar I 
Wo hni en’t a doubt that socialitafion of 
medical practice irill be jiroposed eenouBli 
as a measure of economj, but mt rcilemte 


our belief tliat the common sense of the 
American people mil reject such a measure 
on the ground tlmt, though it would spread 
the costs of medical semce mthout ques- 
tion, it iTOiild add senouslj to tho total costs 
and so dilulo the sen ice as to make it , m the 
long run uneconomical and distasteful to 
the people of the nation 


Current Editorial Comment 


Unlawful Practice of Medicine In Ilia 
Court of Special Sessions m tho City of Now 
Aork recently a man was connoted and 
sentenced bj tho presiding justice Tho 
charge was tho unlawful practico of 
modieme Certain of tho remarks of the 
presiding justice os excerpted from tho 
minutes are of interest 
“This case,” he said, “has giion the 
court agreat deal of concern Your counsel 
has seen fit (and properly so) to refer to tho 
fact that a large number of letters have boon 
received from all parts of the country in 
your behalf I am afraid that a groat num- 
ber of those who irrote letters are acting 
under a very senous misapprehension 
They seem to behove that the judges are 
the mnkere of the law, that it is up to the 
judgM to approve the work that you did 
"That is not our function at all We 
didn’t institute this proceeding It was 
instituted by the duly authonxed proper 
official, the State Attorney General, who 
brought tho case before this court, which 
nos jurisdiction, and you came on for trial 
and witnesses were called to the stand and, 
after being sworn, they gave testimony 
™ch this Court has declared to be over 
"iiclmmg in substantiating the charge that 
practiced medicine without a heenso. 
That IS how simple it is 

This court doesn’t make the rules with 
*^Sard to tho permission of men to practice 
medicine That is done by the State 
b^glslature A man may be a very, very 
kKn jiersonabty and feel tliat he can plead 
the cause of tho downtrodden and the m 
digont, or the unlettered, or the untutored, 
nut unless he passes the bar examination 
wd is admittcif to practice, he has no right 
10 plead Not that he might not bo an 
'deal practitioner if he fulfilled the legal 
^uirements Very often that happens to 
no tho cfipt i 


“So, you sec, it is not our pronneo to 
pass on naturopathy or chiropractic prac- 
tices That IB not our fimction at all 
AATiotlier wo like it or whether wo don’t like 
it IS beside tho issue Wo merely have to 
apply tho laws that have been laid down 
That 13 the function of a judge The 
moment he begins to give vent to his own 
personal feelings, m ray humble opinion, be 
IS no longer a judicial officer Let him go 
to the Legislature 

“Now, if there is somotlung wrong with 
the legislative enactment with regard to 
the practicing of medicine in this state, the 
place to cure it IS 111 Albany Until there is 
a law giving sanction to what you did, w hat 
you did becomes violative of tho law os it 
now exists 

‘I go back again to those letters for jusia 
bnef comment Frankly, you caused a 
notice to be sent out to your fnonds and to 
your acquaintances I don’t think tliero is 
anydbing reprehensible about doing that 
When a man is in trouble, he has a nght to 
call on all and sundry to como forwarf and 
testify either in person or by some other 
method of communication, on the behalf of 
the man who is m trouble Those letters 
have been most laudatory, in the main 
But on the other hand, there have come 
letters that you did not sohcit, which 
reprimand you, which condemn you, whicli 
blnmo you for ill health, suffering, and un- 
happiness We can’t judge, therefore, on 
letters 

'You may have treated people whom, by 
virtue of your personality you have 
been able to impress, and so they como 
forward at this time to help you But there 
have been other people who claim that when 
they came to you with a sonous ailment 
your treatment resulted in their almast 
annihilation There is no proof of these 
things, BO we are not going to give them 
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eight The man who wrote against you is 
not before us as a mtness The man who 
wTote m 3’'our favor is not before us as a 
witness And so, while m numbers those 
who wrote in j'^our favor outweigh those 
who didn’t, the letters condemning jmu 
are strong in their veiy content — dates, 
doctors mvolved, x-rays read}'^ to lie sub- 
mitted, things of that land 

“You have been subjected to the same 
treatment as any other defendant con- 
Meted after a tnal An investigation has 
been had The judges didn’t participate 
in the investigation It was done by the 
same probation officers who take care of all 
cases coming to this court 
“And what do we find upon reading the 
report? We find that, m truth and m fact, 
jmu have set yourself up above the law 
You are so convinced about your own 
powers, and your own right to carry on in 
the fashion that you choose, that you have 
decided that you can snap your fingers at 
the law and let it go at that The law says 
you mustn’t use a stethoscope You did 
The law says you mustn’t make the 
examination which the lecord reveals you 
did, but you did ’’ 

The defendant had had a record of three 
previous arrests charged with practicmg 
medicine wthout a license (At a pre\nou8 
tnal the presiding judge had warned the 
defendant “You must desist from prac- 
tices which have not the blessing, if you 
wish to call it that, of the law, in other 
words, practices which at the present time 
are declared illegal That is one absolute 
condition Then, having that in mind and 
including that as part of the sentence m the 
way in which I shall pomt out, the sentence 
of the court is that you pay a fine of $500 
and that you be imprisoned in the Monroe 
County Penitentiary for a penod of six 
months Since this is your first offense — the 
first conviction and, so far as I am con- 
cerned, the first offense — I am impelled to a 
hope that I am using some lemency when I 
suspend the operation of the pemtentiary 
sentence, but that is only in the belief and 
upon the express instruction that you de- 
sist from the unlawful practice of medicme 
That IS all ’’ 

(In spite of lemency previously shown to 
him by the former court, the defendant per- 
sisted in carrying on his illegal practices ) 
Continued the presiding justice “Now 
you chose to disregard that injunction I 
don’t know the judge who said it, but that is 
what the pohee record reveals You chose 


to continue what the law condemns Then 
jmu were hailed into this court and we found 
you guilty 

“The task of sentencing any map is the 
most unpleasant feature of this entire 
court’s function It isn’t easy It takes 
a great deal of responsibility, worry, 
Aggravation, fretting We don’t eat our 
lunches any better nhen a man goes to jail 
We have to bo mindful of the fact that v hile 
he has done wrong, he is not totally WTong, 
there are some good things about him 
And there are some good things about you 

“We are here, however, to uphold the law 
and to protect the public The pubhc has a 
nght to say What are you there for? The 
law was pointed out to you judges as on the 
books This man has been eomucted be- 
fore He saw fit to disregard the injunction 
of the judge Who are jmu (the public 
would have a perfect right to say) to dis- 
regard that history? And so, you see, it 
isn’t a matter of our choice It is a matter 
of our duty 

“The law says, when a person is d3ang, 
the only one that the law allows to touch 
that person, diagnose or treat that person, 
IS a licensed physician The record shows 
that medical science can’t cope with every 
problem They have much yet to learn 
But the law says, at least they have the re- 
quired courses of study, they have made 
themselves ready to practice the art of 
medicine, and the law says Do with this 
dying person as best you know how% but you, 
the licensed doctor, shall be the only one 

“Now, the law never intended that that 
dying person should go to you or be allowed 
to be treated by you If that were the law, 
we would have dismissed the charge The 
law says you can’t do it, and jm! mustn’t 
do it And I tell you again, it is the 
Legislature that has made that law, not the 
judges 

“ By a majority of the court the defendant 
IS sentenced to the New York City Peni- 
tentiary for a penod of one year I dissent 
and vote six months in the workhouse ” 

We quote extensively from the recoid m 
this case to illustrate some of the difficulties 
in obtaming a verdict of gmlty on what 
seems to be a simple matter of prolong that 
someone was practicing medicme without a 
hcense 

In this instance the defendant had been 
previously warned to desist, had been fined 
$500, and had had his jail sentence sus- 
pended Yet be contmued, in spite of 
lemency shown him, to break the law The 
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ecntencin^ by the presiding justice is such 
a mastorpioco of clear statcnlent that c\ cry 
member of the Society is urged to rend it 
carefully 


A.M*A Preddent Looks Ahead In his 
opening address President Eduard L 
Borti, M D , of Philndelphm told the 
House of Delegates of the Amcnciili Medi- 
cal Association at their recent meeting (hat 
“it 18 liigh time that orgiiniwKl medicine 
play a larger role in preparing the raemberM 
of the profession and afhed group-^ for ren- 
dering an emergency medical homco in time 
of need 

“The de\'elopmcnt of aloinic cnergj na 
an mdustnal project,” he said ‘imme- 
diately forces upon the medical iirofcssion 
the necessity of a clear understancimg of the 
haiarda which attend proximity to radio- 
active substances which arc now being 
elaborated in peat quantity 
“An appreciation of these dangers and an 
understanding of protection against them, 
and also of management of casualties, repro- 
^ts one of tlio most important chnllongos 
facing medicine ” 

The A M A. president, urging whole- 
hearted cooperation between the medical 
profesdon and tho U 8 Atomic Energy 
^nimiasion, read a statement from Shields 
Warren, Interim Director, Division of 
Biology and Medicine U S Atomic Energy 
^nunheion, Washington, D C The 
atatoment read 

‘The increasing use of atomic energy and 
ha outstanding peacetime products, the 
r^dioacUv 0 isotopes, ore the most important 
developments m research since the invoii 
non of the microscope They promise to 
unfold now techmes tliat will demand tho 
degree of scientific imagination and 
for full exploitation Tlie rcHponsi 
uihty of the mcaical profassion for the full 
80(1 prompt exploration of tlio new fields is 
^irar nud pressing 

. Afl in any new field, Imzarda as wdl as 
uciiefits exist, potential dangers to inv csti 
Pators their patients, and tho general public 
rom the use of mdionctivo isotopes dictate 
(ho inediLnl profr^on is also resjwii 
^UIc for the prevention and recognition of 
dangers 

Tlie unprecedented scnle of dvraugi*- 

fc UJonl 8 that would result from an atomio ex 
n presents a new and vntol responsi 
to the metlii^I profession Plans for 


medical orgnmiatioii to handle effective]} 
these aspects of such explosion should be in 
cxLstoncc and such plans should be at a con 
limiing high level of readiness 

“The Atomic Energy Commission ls dc- 
mrouH tliat the medical profession shnll ex- 
plore all possible avenues by which tlic 
beneficial effect of atomic cner^ may bo 
used to aid mankind, and tliat tno medical 
profession sIiuU take the nocessarj measures 
to protect mankind against radiation and 
other Imtards winch ma} exist m tho field 
of atomic energy ” 

Dr Bortz m his report touched on van 
OU 8 actmtics of tho American Medical 
Association which have been undertaken 
Hincc the A,M A ccntonmal meeting m 
Atlantic City last Juno 

Dr Bortz said m part 

While tho ph^icion today is a more 
effective agent m behalf of the health of hia 
patients and in tho support of public health 
measures than at all previous times in tlio 
history of our country, an additional ro- 
aponsibihty now must be assumod Wo 
must accept leadership for tho consideration 
of vanous plans that wiU furnish acceptable 
medical care to those members of com- 
munities who arc, for vanous reasons, at 
one time or another unable to moot com- 
pletely the financial demands for such core 
No answer is yet available for all tho \ana- 
tions of this jiroblcm In the mcantmio, 
the oxpenmentnl method should bo fol- 
lowed under local and controlled conditions 
Pilot studies can be carnixi on over a span 
of several years in communities os m labo- 
ratoncs From time to lime an accounting 
of accomplishments, and a roconsidoratiou 
of detriments, should aid m tho final solu- 
tion of tho problem Obvnously no one 
plan can bo a solution for all portions of tho 
jKipuIntion of our groat nation Ilexibihty 
and adjustment to community needs is in 
order 

It should always Ijc kept m nund that 
rompulHion ih an odious term and taxation 
iH not ordinarily interpreted as inauranco 
In sitting uj) any jilnn thereforoj it is im 
portnnt tliat arcuratcl} descriptive terms 
should be employed by all concerned As 
our Congress is m srsmon it is our rcspoasi- 
hillty to see that the folks lunk homo lu 
htnnt their represf ntntiv rs roncenung llie 
imjKjrtiuiec of mamtaming the democratic 
approach to the solution of our P( 5 Cial prob 
lenis 8 be aw ake to tlie challenge and 
find m it a means to a higher lev el of medi 
cal serv ice ' 



The President’s Page 


The duties of the Piesident of the Medical Societj'^ of the State of New York require 
among other things, that the Piesident attend each of the eight District Branch meetings 

While m attendance at these meetmgs, I had an opportunity to speak wuth many of the 
officers and members of the vanous county societies, and one of the conclusions forced 
upon me as a result of these conversations is that each county society should, if it has not 
aheady done so, establish liaison wuth vanous lay groups withm the community One of 
the best methods I know' to accomplish this result would be foi the president of each society 
to appomt a Committee on Public Education The purpose of this committee w ould be to 
pi ovide for the establishment by each county society of its owm speakers’ group, and thereby 
make available at all tunes a roster of doctors who are prepared to talk on subjects pertaining 
to medicme m any of its social, economic, or political aspects These doctors should be 
prepared to speak either on theu owm mitiative or at the request of any of the vanous lay 
groups wuthm the community 

Public education is the most important single thing any county society can accomplish 
I can think of no better w'ay in which the county society can achieve this than for the Com- 
imttee on Pubhc Education first to tram and then make available speakers who can give our 
profession’s view's on such timely topics 

We beheve m the pnvate practice of medicme as the pioper way to dehver medical 
care For certam aspects of medical care, pubhc funds are available If we are to pro- 
tect the sj'stem of pnvate medical care — ^if we are to msure proper allocation and adminis- 
tration of pubhc funds — then the county society must provide leadership Othenvise, the 
public ^vlll turn elsewhere for it 

For these reasons, I beheve the establishment of a Pubhc Education Committee is 
most important If this committee can find a number of adequately trained men w ho wall go 
out and discuss these -topics, the speakers wall so establish the local county society m the 
mmds of the pubhc that the people, and as a consequence both State and local legislators, 
will automatically turn to the Society for the answ'er to any medical problem Likewose, it 
will turn to it for help m findmg a solution to any social, econormc, or legislative question that 
touches upon our activities as members of the medical profession 

Should you desire any information or assistance m planmng the creation of a Com- 
mittee on Pubhc Education and Speakers’ Bureau, I suggest that j'ou contact our field rep- 
resentative, Mr Thomas E Walsh, of the Public Relations Buieau at the State Society’s 
office, 292 Madison Avenue, New' York City 17 

Louis H Bauer, M D 
President 
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Scientific Articles 

TRANSPLANTATION OF THE EXTENSOR CARPI ULNARIS TO GIVE 
ABDUCTION OF THE THUMB 

MiaiAUL Burman, M D New York City 
{F rom 7 he Uo*p\lnt for Jomi Ditca*a) 


I HAVP iJo\Tscd nu ojwrutmji in wliirli the ten- 
lion of tho extensor carin ulnnns is tnins- 
l)lflnted through tlic shcatli of tlic alxhictor 
longus poUicis to give nbduction to a thumb 
The kinetics of the thumb are analyml to make 
tlio proper indication for this operation 


Kinetics of the Normal Thumb 


Tho normal tliumb is balancoil — Iwhmced 
muscles mo\ung joint*;, balanced by pairing 
The carpometacarpal joint i>airs m moMiment of 
tho thumb with tho motacnrpoplialangeal joint 
(proximal painng) ami the latter joint tN-ith the 
interphnlangcal joint (distal painng) 

Tho direction of movemont of each joint of a 
pair IS similar Try to oppose the thumb uhen 
the metaoerpopliolangeal joint is cxtendetl nor 
can the metacarpophalangeal joint of tho op- 
posed thumb bo fully extende<{ This dissocia 
tKrn of joint motion is noted in the siiastic thumb 
The range of movement is not equal in each 
joint of a pair The raetncarpoplialangeal joint 
^lucli interlocks each pair has a loaser range of 
motion than eitlier tlio intcrpholungcnl or carpo- 
metacarpal jomts 

Hxation of ono joint of a pair bnuts motion of 
its mate. Stabilise with your fingers the carjxv 
metacurpal joint of the thumb and pec bow little 
motion u allowed in the rootacarjxiplialongeal 
joint. Hold tho motacarpopholangeal joint Tlie 
mcr\*emont of the interplialangeal and carpo- 
metacarpal joints IB leas. So, too is metacarpo- 
phalang^ joint motion restricted when tho inter 
phalangeal joint is held (Pairing motion is lost 
one joint of a pair is stiff or ^ hen its motor 
(the tendon or muscle moving it) is gone Ro- 
rirain the acti\T3 joint b> hand or splint after the 
mconstructive measures of arthroplasty or tono- 
to give tho Imndicapped joint chance to 
mgain commensurote motion ) 

The proximal pair of joints serv es lateral move- 
ment of the thumb the distal pair tho movo- 
meul of flexion-extension of tlic tliumb 
Tho carpometacariKil and metacarpophalangeal 
Jomta pair in opposition as thej do in tlio opposite 


»t tb* 141rt Annual Mwtuw 
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incmiinont of extnnsic ulxluction ‘ Wlicn tlm 
finger or thumb mo\'OS bj musclcH whoso origin 
nnij insertion begin and end in tlio liand, mich 
power IS intrinsic If tho muscle begins in tho 
forearm and ends m the luind or its digits it is an 
axtrmsic muscle givmg extnnsic power Ad- 
duction of tho thumb in tho piano of tho liand by 
pull of tho obliquo and transverse adductors 
(intrinsic adduction) is balanced by the oxtnnsjo 
long ubfluctor and sliort extensor of tho tliumb 
The extensor longus polhois is an adductor of tl>e 
norma! thumb 

Abduction of the thumb is nntigra\itatJonal 
adduction gmvitationaJ TJio greater range of 
motion m either abduction or adduction u in 
tlio carpometacarpal joint, an actlxe mox-cment 
m abduction and a passive ono m adduction 
Lotcral motion of the metacarpophalangeal 
joint is very slight, and tlio extended thumb 
move® as a rod ^hen the first metacarpal is 
adducted Adduction of the flexed thumb is 
painful and restricted so too is oxtnnalc al>- 
duction Tlio balancmg movement to opposi 
tlon or adduction of the thumb is abductlou 
UTien tlio thumb Is brought into abduction 
from addueboD the long alxiuctor contracts a 
little more strongly than tlie short extensor in 
the beginning of movement Sirailariy the 
power of tlio short axtensor is a little greater 
when the opposed tJiumb is brought out of the 
palm 

Tlio abductor longus polhcis and extensor 
brevis poUicis He m the same slicath One can 
not move without the other (synchrony of action) 
TImj tendons end at dUTorent lexcLs to make pair- 
ing of tlio cariwnietacarpal and metacan>o- 
phalungonl joints mandatorj Metacariwpha 
iangoal joint motion la balanced bj proportionate 
power between tho flexor brevis polhcis and tlw 
axtensor brevis pollias while tho interphalangeal 
joint 18 mov«l bj tho flaxor longus polhcis and 
tlio axtensor longus polllris. The raetocarpo- 
plmlangeal and interplialangeal joints pair for 
effective flaxion or cxtenaiou of tlio thumb 
Tlius, there arc four groups of balanced muscles 
in tho thumb powering two systems of paired 
joints 
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Wrist Position and Function of the Thumb 

As there is a position of the u nst in its shght 
doreiflcMon in winch finger power is strongest, so 
IS theie a similar position of the wmst for most 
efficient use of the thumb The use of the thumb 
IS good when the wnst is neither ulnarly nor la- 
dially deviated The long abductor is stretched 
in adduction of the wTist and is shortened 
wdien the WTist is abducted Effective abduction 
of the thumb, however, is least in this latter jiosi- 
tion of the ivnst My nght thumb can be ab- 
ducted 7 inches in the neutral position of the 
w nst, G inches m ulnar adduction, and 5'/- inches 
111 rachal abduction 

Opposition of the thumb is good in the wnst 
wdnch IS balanced laterally It is not good m 
the ladially abducted ivnst, liecause the shoi-t- 
ened long abductor tendon stops the thumb from 
entenng the pahn Opposition is excessive m the 
adducted w nst Similar obsenmtions are made 
in the use of the thumb when the wnst is placed 
in excessive volar flexion or dorsiflaxion, the an- 
teropostenor relation of the wnst to the thumb as 
compared with the lateral relation The most 
useful position of the w'nst is the Jones position 
of mild dorsiflexion 

In volar flexion of the wnst the thumb op- 
poses and abduction is poor, because the 
insertion of the long abductor tendon is placed 
more volarly In dorsiflexion of the wnst 
beyond the neutral position, opposition of 
the thumb is poor, and abduction of the thumb is 
favored, since the tendon insertion is placed 
more dorsally 

The obiquity of the scaphoid makes wnst 
movement oblique TOien the wnst flexes 
volaily, it adducts at the same time, or wdien it 
dorsiflexes, it abducts a httle Therefore, m a 
dyskinetic situation, volar flaxion deformity and 
ulnar adduction deformity of the w nst are asso- 
ciated, the thumb falhng into tlie palm to favor 
its opposition and hinder its abduction The 
reirersc deformity is uncommon 

The neutral position of the w'nst gives best use 
of fingers and thumb The thumb (or fingers) 
should not be operated until the neutral position 
of the wnst is assured 

Case 1 — A Bunnell operation was performed to 
overcome the paralytic flat thumb of a tw enty-soven 
year-old man The wnst show'ed fair power with 
doimnanco of the radial extensoi's, so that fusion of 
the w nst was not advised An opposition contrac- 
ture following operation was slowly resolved by 
exercise He could form an “O” and hold a small 
marble with thumb and index finger, but the dorsi- 
flexion and abduction position of the wnst did not 
allow a more powerful use of the thumb 


Kinetic Disturbances of the Thumb 

The use of tlie thumb is changed when its 
muscle or joint balance is broken by any one of 
the four acquired forms of hand disability 
traumatic, arthntic, spastic, and paralytic 
deformities ” ’ 

The intnnsic and extnnsic deformities of the 
thumb are caused by disability in the distal 
pairing system of joints In the intnnsic deform- 
ity, the thumb is flexed at the metacarpophalan- 
geal joint and extended at the interphalangeal 
joint The thumb usually is opposed, since the 
car])ometacarpal joint moves with its fellow joint 
The extnnsic defomiity is the rcvci'se c(eformity 
the metacarpophalangeal joint is extended, the 
interphalangeal joint flexed, and the caipomcta- 
carpal joint abducted 

The deformities of the pioximal carpometa- 
carpal and metacarpophalangeal joint system 
are twofold, based on disturbance in the relation 
between opposition and abduction, and between 
adduction and abduction Mlien the thumb is 
held adducted m the plane of the hand by con- 
tractuie (abduction contracture of the thumb), 
as it often is in all the groupings of hand dis- 
abibty, abduction spread of the thumb and op- 
position are limited Tlie contracture is re- 
leased by stnppmg of the first dorsal interosseous 
muscle and section of the combined tendons of 
msertion of the adductores transversus and 
obhquus muscles 

Opposition position of the thumb is due to an 
imbalance of power in favor of the thenar mus- 
cles It IS seen in the sjiastic hand and often 
m the hand of Erb’s palsy Opposition con- 
tracture IS uncommon, although I hax^e seen it in 
the hand of Volkmann’s contracture and after 
the Bunnell operation 

The effort to abduct the thumb by compensa- 
tory extensor longus polhcis action is concen- 
trated either on the metacarpophalangeal joint 
or the interphalangeal joint A hyperextension 
deformity of the metacarjiophalangeal joint 
with volar subluxation of the metacarpal head is 
often seen in the spastic hand The movement 
of abduction after the transplantation of the 
extensor carpi ulnans may be assisted by tlus 
overaction of the long thumb extensor 

Deformity in opposition of the thumb is some- 
times associated wnth an adduction contracture 
in a plane forward to the hand The release of 
deformity may reqmre combmed adductor release 
and thenar stnppmg The reverse deformity, 
usually a paralytic one, is the abduction con- 
tracture of the thumb (flat hand deformity) for 
which opposition-givmg operations have been de- 
vised, notably, the Bunnell procedure 
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Transplantation of the Extensor Carpi 
Ulnaris Muscle 

^o satisfactorj operation to abduct tlio thumb 
seems to ha\*o l^n dcrv'iwxl Doad noted that 
Hofla eliortoncd Iho avtonsor lonpus polllois 
This operation Is romjwirablc to the tendon 
transplantation of Biesalala and ^^aJc^ m which 
the extensor indicia propnus ia attached to tlio 
lonR extensor of the thumb IToffa transplanted 
the flexor carpi mdialis to Uio extensor lon^a 
polCcia to soouro active alxlucUon of the tliunib 
and for tlie game purpose sluflc<I this tendon to 
the abductor poUIcia lonp^ to^tothor \ntl» one 
lifllf of tlio cxtcn«or rar|)i rmimlis 
Foerstcr ami, later, hilfvcrskiCld irerformcil 
a tcDomyotoinj of Iho nuwclca tonmnotfiiK on 
the ulnar aesamoid of the tlmnil), or a mixitoiuj 
of Uie opponens polhcia ’ Tlioodductomficcm to 
liavo b«a cut aiiw Tliis operation w com 
parable to Uio operation of thenar atrippiiiRU Inch 
I describc<l in 1038 ’ 

The trans^ilantatum of tlie cxtoiiarir carpi 
ulnana supploments adductor release and tlicnar 
masrle rtnpptng operation^ ^\lucl^ onlj lesson 
deformity It Is a poaltuo operation anicc it 
gnus extrinsic abduction to a tliunib uhicli has 
none. (This muscle also mn; Toplacc tlio other 
oblique muscles of the doreal part of tlie forearm ) 
TIhj replacement of tlie long abductor of the 
tlimnb is needed to restore kinetic bolonce 
The thumb may now bo withdrawn from Uio 
palm to allow grasping and the roplucemcnt sta 
Wi*es tho baso of the thumb to give Iwtter oppo- 
sition 

TIkt operaiion is performed under tourniquet 
cnntrol, using the pneumntic tourniquet or bloorl 
prewuro cuff about the arm An Esmarch 
around the fleshy part of tlie foreanii 
thould not bo used, for tho forearm is often 
^^irt Qs it is in Erb e palsy Tho Esmarch 
lilocks tho proximal freeing of the 
cariii ulnans muscle 

Tl»e firet longitudinal incision winch is I inch 
’^g witli the base of tlio first metnearpol at its 
^nlcr cjpewa tlic long jibductor tendon at its 
fjwrtlon The tendon la split In tlio hue of its 
A trap door of bone is lifted from the base 
^ the firat metacarpal Ikjdc and the loaf of bone 
^med bock distully (FJg 1) Tho second long! 
jQdi^ incision begins just distal to the base of 
metacarpal bone (tlie insertion of the ox 
carpi ulnans tendon) and runs along the 
of the miisde Tho tendon may lie more 
since tho wnat is uauallj adducted and 
■^dy flexed Tlio tuberoait} of tlie fiftli mota 
should used aa a gmde so as not to 
?®hiice the thinner extensor tendon of the fifth 
gcrforthoextensorcarpiulnanstendon (Fig 2) 
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A loop of black silk is then passed through the 
sheath of the long abductor tendon from below 
ivitb the eye of a small probe cairying tho loop 
The probe with the loop emerges through the 
fascia at the proximal pole of the sheath Tlus 
opemng is enlarged to a diameter of one-half 
inch to allow the later passage of the transplant 
The piobe is withdrawn, leaving the loop in 
place proximally 

The insertion of the extensor carpi ulnans 
tendon is freed by a transverse mcision and the 
fixation suture passed through it The tendon 
end IS made comcal The tendon is fieed along 
its full length wth enough of the muscle belly 
being dissected free to give a straight line of pull 
(Fig 3) 

The tendon is transplanted bj'^ usmg the silk 
loop to pull it through the sheath of the abductor 
longus polhcis The comcal tendon end is 
fed into the hole made in the fascia Since the 
space through which it passes is small, it is some- 
times difficult to pass the tendon, especially, if 
the adjacent tissues have been scarred by previous 
operation The passage of the long peroneal 
tendon is made more easdj’' m the foot, since 
there IS much more room in the sheath of the 
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tibiahs anticus The tendon is passed without 
twist and is anchored under neutral tension 
beneath the bone flap in the first metacarpal 
bone, the thumb being held in wide abduction in 
the plane of the hand (Fig 4) 

The transplant is just long enough to reach to 
the base of the first metacarpal In only one 
case was it too short, the Esmarch bandage stop- 
ping the further proximal freemg of the muscle 
belly of the extensor carpi ulnans, the trans- 
planted tendon was sutured, therefore, to the 
tendon of the long abductor just below the radial 
styloid 

The muscle belly of the transplant is subcu- 
taneously placed and hes on the outer surface of 
the deep fascia Its tendon is entirely intra- 
thecal, so that it IS unnecessary to construct a 
ghding surface as Mayer does m the peroneal 
transplant ■* The muscle should not be passed 
under the fascia 

The fixation suture is either siUc or No 1 
chromic catgut The two strands are passed 
through the eye of a lieai'y, short, curved needle 
and tlie suture taken through the bone at the 
base of tlie trap door The two threads are 
tied to each other over the bone flap Three 
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other interrupted sutures nro token botucen Uio 
split holvcs of tlio nlxluctor tendon nnd tlio tmn»- 
ptaot Tlie long wound in tlio forearm la closed 
before the Ironsplant is anchored 

The thumb ia hnmnbillscd by plnstor in ab- 
duction for throe weeks ^shcn ph^Tucal therapy 
which should include sinusoid^ stimulaUon of 
the transplant is begun 

Tills operation nlono may bo jicrformed or it 
may bo perfomiod in conjunction with oatcotoniy 
of the radius to overcome supination contracturo 
of the forearm or fusion of the wTist Tlie loop 
sliould bo passed through tho sheath licforo tho 
bony operation A window is cut m the plaster 
three wtxks after operation to stimuiato tho 
transplant 

Tho extensor carpi ulnarts utis transplanted m 
one case to give power to the paruljied extensor 
IwDicis longua It was passed through tho 
sheath of tills tendon and suturtxl to it below 
the level of tho wnst since the transplant is too 
short to reach the distal phalanx of tlie thumb 

I did not suture tho transplant to tlio short ex 
tensor tendon debboratelv, althougli I probably 
(Ed It inadvertently Do il if the tliennr muscles 
are strong m order to avoid tliat dissociated posi- 
tion of the tliumh in which the mcUicarpal is 
abducted and tlio thumb is hi the ininnsic poet 

tlOQ 

Use of Transplant 

The use of this transplant In tho four group- 
higs Is now described 

A differcntiBtion sliould be made between tlio 
stretched abductor and the palsied abductor of 
the thumb 

The wnst flexes ixilarly and adducts ulnarij 
'^n tho extensorcs carpi radialis longior and 
hrevior are paralyzed, as they may bo in sfostic 
or infanplo paralysis Tlie abductor longus poUi 
rls cannot abduct tlie thumb because It is 
ahatched Tho thumb shows an adduction coi>- 
tractnro in a plane a little forward to the palm 
If the thenar muscles draw it Into the palm or o 
flat hand defomuty If tho thenar muscles arc 
pOTUlyzcd 

Tho axtonsor carpi ulnans is not transplanted 
t'5 a stretched abductor longus pollicis It is ol- 
hicHed to the radial extensor tendons of tlie wnst 

give it lateral balance if the patient is too young 

for a wnst fusion. 

SpoiUc Hand — Tlie tliurab of tlio spastic 
band fa drawn into the palm Tlie abductor 
[ongus poUlcfa la cither strotcIicKi or paralywl 
Tlie extensor carpi ulnans fa used to replace tlie 
psralj'ted abductor longus pdlicia A stripping 
of the thenar muscles or adductor section should 
ho performed at the same time to overcorao con 

fracture 


Ca^r 2 —( Abductor paUy m a spoiiir ham () — A 
girl of thiriern with n right-eidcd horaiplcgia l»d a 
pronatod forrann with tlie nnst volarh flexod and 
adducted and tin* thumb indre\m There was a 
moderate degree of plastic muscle ngidlt\ 

Fusion of the wtW using a fibml Iwno graft was 
performed on Afarch 6 1015 Rokw< of tho spon- 
(i<j adduction contracture of tho thumb and intra 
sheath transplantation of tlto oxtinsor carpi ulnans 
tendon were p< rformwl on July 8, 1W6 

She IS able (o kecji the thumb out of (he jialm and 
(o hold things bclwrcn thumb and fingers Tlio 
period of postoperative obacrvation is a year and a 
lialf Tlio girl and her mother are wrll aalfafied. 
She still h^'perextends the thumb at tho mclacairpo- 
phalangcal Joint as sho did licfore tho operation a 
flubstifuUonarj motion which helps tho transplant 

Cau S — {Abductor Urttching by paUy of the radial 
exUntore of the wnri) — A bo^ seven years old had 
a left hemiplegia Jn which the left wrist iv-os dovfatod 
uloarb and bent volarh bv parah'sfa of tho radial 
extensors. The Indrawn thumb was hold in mild 
adductioD contracture It could not bo abducted 
although the Jong abdurtor had some strength. 
Finger power In extension end flexion was good 
The procedure* indicalcd were the release of tho ad 
ductioD contracture the stnpping of tho thenar 
muscles and the transplantation of the oxtentwr 
carpi nlnaris tendon to tbo extensor arpl radiahs 
iongior and brovior tendons 

The Parxdyttc Hand — There aro two types of 
paralyzed hands t\hioh come under tide heading 
the hand of infantile paralysis and the hand of 
Erbs polsy 

The hand of infontilo paralysis has tho thumb 
Ijnng in the plane of the hand (flat liand) through 
the action of the intact long abductor, for the 
thenar muscles aro parah’zed 

Tlie indication is not the replacement of the 
long abductor but the replacement of thenar 
muscle jxiwor Tlus is done by the Bunncl ope> 
ntion using tlie flexor carpi ulimris muscle ns the 
motor Tliere are other operatidns such as those 
devi34ed bj btoindler Ro>ie Ney etc , which are 
sometimes u‘«ed • Capsulotomy of the carpo- 
metacarpal joint with or without adductor muscle 
section, or rotatlonaJ osteotomy of the bone of 
the flrst metacarpal is dune ot tho same time os 
tlie Bunnell oiierntion to give free passive oppod 
titra of the thumb 

This IS the usual state of things The more 
unusual situations, such as paralysis of all thumb 
muscles paralilic dub ulnar linnd and indrawn 
thumb demand special procedure* to gnij stabU 
jly of the tliumb 

If all the thumb inu-'clcs are puralyzod a liouc 
strut operation is performed the piece of bone 
lieing ploced between the first ond second meta- 
carpal bones so that the thumb is hold in the 
neutral or relaxed position ‘ 
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Case 4 — A transverse bone strut uas placed be- 
tu een the first and second metacarpals of the para- 
lytic nght hand of a girl of seventeen on September 7, 
1944 The only pouer m the hand vas that in the 
flexor sublimis of the nng finger It i\as felt that 
the use of the tendon to give opposition of the thumb 
M as unmse The reverse procedure seemed better — 
to place the thumb for grasping and to brmg the nng 
finger to the thumb 

The strut operation uas a final operation on the 
hand rather than an imtial one A fusion of the 
MTist had been done on November 29, 1943, and a 
flexor plasty of the elbow on February' 7, 1944 
The strut ojicration was followed by arthrodusis of 
the shoulder on September 26, 1944 

She has been observed for more than two years 
The bone strut holds the thumb in excellent position, 
and she can hold an object lietwcen the ngid thumb 
and the movable fourth finger, w Inch is the expected 
result 

' Paralytic ulnar club hand is caused by a 
Weakness or absence of the radial extensora of 
the w nst with donunant pow er in the flexor and 
extensor caipi ulnaies muscles The long abduc- 
tor tendon is stretched 

The WTist IS stiffened so that it is placed m 
neutral position, and the thumb is then balanced 
The extensor carpi ulnans tendon is used to rein- 
force the radial extensors of the wnst if the pa- 
tient 18 too j'oung to stiffen the wnst 

Case 6 — A boy of eight watli a severe paralytic 
deformity of the left upper ox-tremity showed, as one 
of the deforimties, a great ulnar deviation (to an 
angle of 70 degrees) of the volarly bent wnst The 
fingers were clawed and the thumb flat The exten- 
sor carpi radiahs and flexor carpi radialis muscles 
were quite weak. 

The extensor carpi ulnans tendon was trans- 
planted subcutaneously on March 31, 1937, to the 
two radial extensors of the wnst This operation 
was a substitute for w nst fusion 

The angle of ulnar deviation was reduced from 70 
degrees to 20 de^cs by the extensor carpi ulnans 
transplant The unsuccessful use of the flexor carpi 
ulnans ns the motor (operation on October 14, 1938) 
to give opposition of the thumb further lessened ul- 
nar deviation of the w nst 

The tendon of the flexor carpi ulnans was attached 
to the distal end of the tendons of the extensor bn vis 
liolhcis and abductor loiigus pollicis which were 
divided about 1 inch above the wnst Tlic abduc- 
tor was rated, according to the Boston system, as 3 
before operation, for it was able to contract against 
gravity The tendon of the short extensor was 
very' small, being scarcely tliicker than a thread, 
wlule the abductor tendon had good substniire The 
thumb fell quickly into the flat hand position by the 
action of gravity, even though the long abductor 
tendon had been cut (It is w rong to use the stabiliz- 
ing abductor os the transplant in the Bunnell pro- 
cedure ) 

The patient could dorsiflex the wnst actively on 


February 11, 1945, but still had tendency to ulnar 
deviation of the w’nst 

There is also the veiy rare situation in which 
the thumb is indrayyn by thenar poiver and the 
long abductor of the thumb is absent 

Case 6 — A man of thirty-four had a flail left arm 
The posture of the extremity was unusual The 
shoulder was internally rotated 90 degrees and ab- 
ducted about 20 degrees The elbow was held at 
160 degrees The forearm was hyperpronated to 
135 degrees, the wTist volarly flexed and adducted 
ulnarly The thumb was mdrawn, and the fingers 
held in extension contracture at the metacarpopha- 
langeal joints (Fig 5) 

The thumb had slight power m the abductor 
brevis polhcis and possibly in the flexor brevis polh- 
cib, w hilo the little finger had power m the abductor 
digiti qumti brevis The only finger motion was 
strong (subhmis) flexion of the index finger He 
could hyperpronate actively a httlc when the fore- 
arm was hold at 100 degrees of pronation, and a 
muscle, presumably' the brachioradialis, was seen 
moving on the dorsum of the forearm Electrical 
muscle testing gave no response m the forearm mus- 
culature 

The patient moved all the active muscles at the 
same time m a synergy w Inch favored the dcvelop- 



Fiq 5 Preoperative photograph October 21, 
1946, showrmg hyperpronational deformity of the 
left forearm Thenar muscle pow or but no 
abductor power of his thumb {Case 6) 
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ment^of*byp<Jn^*'*bonal deformity and tbo anli- 
pa\'ilatkraaldffonnity intblacaSL of ulnar addac 
Uon and volar flexion of tbo wrist Tlirre tvas also 
direct rrlfltlonship between the internal rotation con- 
tracture of the shouWcr and the dofonnity of tbc 
forearm In hyperpronatfom 
Operation waa performed on Isovcmbcr 11 lWt> 
The fades finger waa manlpoAaled to overcome the 
«let»ioa contractoro of lU metacarpnphalancoal 
louiL The H fist waa fiwfd by tbo Abbott technic 
and tbo rfditts osteotomixed at Its midpart by cone 
<>ateolom} to bring tlia forearm into 00 dogrooa of 
PmnatiotL Tbo extensors carpi radlalw b^vior 
and lonpor wero transplanted through the abcath 
of the long abductor of the thumb to give abducUon 
to ibe thumb smee their muaclo bolbea had pmk 
mkired fascIculL 

The forearra waa dorotated to 20 degrees of prons 
lion on A o vernier 25 1&40 into a portion of fom^ 
tkni for thoahoukier to be arthrodeaed Thiashoub 
^ operation was performed on December 2, IWO 

Uben he waa last seen in Juno 10-t7 thewr^lMd 
•^»oulder wwj well fitaed The thumb was hold In 

abduction in the plane of the hand and oooid^ 
tlfaKii fa a UUle by weak thenar muscle power Ho 
bold a package of cigarettes botww^ thumb 
•ud Index finger (Fig. 0) 

Id the hand of Erb a palsy a different kinetic 
I'rtuatbn is seen, especially when the diaabuitj 
^ aasoefated with the not infrequently scon par 


aiytio supination contracture of this nrnladt • 
The forearra is supraated Tlie wnst Is dorei 
flexeil and ulnariy adducted by gravity and bj 
paralysis of the wrat flexors Tlio thumb is m 
drawn The elbow is flejeod, the shoulder in 
Icmallj rotaUxl and somotiincs abducted The 
controcturo fa duo to the selective paralyBia of 
the muscles arising from the Internal epicondyle 
of tJie huraonis. This study of supination con 
trarture will be reported later in detail 

The wnst is ulnariy adducted by an extensor 
carpi ulnarfa muscle wliose strength is lielow 
normal suico it too, fa- affectwl by Uio palsy 
Tliere is no power in tlic flexor carpi ulnans 
T1 h> long abductor of tlie thuinb is paralyred 

Tire oxtenf»or longus pollieis fa soraotimes 
paralytod and tlna distal Joint of the tlmnib is 

flexed if tlicflexorlonguspolUcU has power 

There is a significant diJTorence m the behavior 
of the thumb In infantile paralysis and in Erb s 
palsy, which is abduction in the former and op- 
position m the latter 

The problem hem is the restoration of kinetic 
balance of the thumb In Erb’s palsy It mean* 
the resfomtlon of abduction, using tho extemior 
carpi ulnans musdo as tho tranitplant Tlie 
operation is not a pnmary operation for it U 
usually eoniliinwl with wnst fusion, and some- 
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tunes with osteotomy of the radius It is the 
analogue of the tnple artlirodesis of the foot 
mth transplantation of the peroneus longus 
through the sheath of the tibiahs anticus 
Before I devised this transplantation, the 
attempt had been made to solve this problem by 
suturing the paralytic tendon of the abductor 
longus polhcis to the active tendon of the ex- 
tensor carpi radiahs longior, someuhat as Hoffa 
did it * 

Case 7 — ^Tliis operation was performed on Feb- 
ruary 26, 1943, on a boy of eight mth a left Erb’s 
palsy The hand naa diffusely weak Tlic thenar 
muscles had fan- bulk, but ho could not oppose be- 
yond the middle finger because of adduction con- 
tracture of the thumb, nealcness of the long abduc- 
tor, and weakness of the opponens Rotation of 
the forearm was fairly strong and not restneted 
The patient was seen last on November 8, 1945, 
when he did show fair power of the long abductor 
muscle but he could not yet oppose beyond the mid- 
dle finger The thumb could not be spread as much 
as the normal right thumb by rmld adduction con- 
tracture The thumb tended to be dorsally placed 
Tile patients in whom the extensor carpi 
ulnans was transplanted all had supmation 
contracture of the forearm 
Case 8 — Natahe D , tw enty-tw o years old, had a 
Tight Erb's palsy (Fig 7) At the age of four the 


nght upper extremity of the patient was manipu- 
lated and immobilized in plaster, the shoulder be- 
ing abducted 150 degrees and externally rotated, the 
elbow extended, and the forearm supmalcd Tlic 
airplane position is bad for any patient mth supina- 
tion contracture of the forearm or pronator weak- 
ness The forearm should be held pronated 
In July, 1940, when she was seventeen j^ears old, 
a wnst fusion and transplantation of the flexor carpi 
ulnaris to the common extensors of the fingers was 
performed by another surgeon 
Osteotomy of the radius w hich pronated the fore- 
arm and the extensor carpi ulnans transplant were 
earned out on March 26, 1945 At the same time 
the elbow was mampulated into extension and the 
fingers flexed at the metacarpophalangeal joints to 
overcome their contracture in extension 
The result is good (Fig 8) She was seen pen- 
odically until November, 1946 She can hold ob- 
jects in the Tight hand and can use it for knitting and 
sewing The thumb can be abducted actively 
(Pig 9a and 9b) The forearm is held in the neutral 
position, for the transplant may also act as a supina- 
tor The radjus is bowed ulnarly 

Case 9 — ^Thia patient, Naomi H , a fiftcen-joar- 
old prl, had Erb’s palsy (Fig 10) 

Osteotomy of the radius to correct supination con- 
tracture of the forearm was performed on March 1, 
1943 This osteotomy was revised on November 
15, 1943, because of recurrence of deformity Wnst 



Fig 7 Preoperative photograph (February 2, 
19451 to show the supmation contracture of the tore- 

* •' ^ .1 . j i-n o\ 


Fig 8 Postoperative photograph (October 4, 
1945) The forearm is how pronated but the radius 

TO K/\xt nJnorltr 
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Flo 9a. Photograph fOctobor 0. 1940) ahovnog 
active abauctiOTi of thu thumb 


Fio 10 Preopomtivo vlow (Julj 4 1915) ahofring 
Jodrawlng of tho thumb (Caflo 9) 


fusion and tho extensor cond ulnans transplantation 
TCfodonoon Julj 10,1045 
The patient has boon followed for sixteen months 
^nd is quite pleased with tho result of the operation 
She can bold a small object between thumb and 
fiDgera, and can bring tho thumb out of the palm b} 
trtlon of the transplant and tire extensor longus 
polUcU (Fig. 11) 

Com 10 — Ilairiot E was a girl of fifteen \dtb left 
£rl)'ipals> 

Tho loft tSTOt aTis fused on Jul} 28 1937 ot tho 
age of rix, a common error In tho treatment of 
wplnatlon contracture of the forearm 
Oirteotorai of the radius at its midpoint on hfarch 
9, 1944 and ^precond3lar osteotomy of tho hu 


mcrus on Morcli 20 1944 were then performed On 
Aagu>^ 9 1944 osteotomy of the (iulius and ulna 
was carried out because of marked ulnar Itowlng of 
tho radius and ulna. 

Combined revision of the wrist fusion nnd axtenror 
carpi uinarls transplaDlation iras done In Jul> 1945 
It not possible to bnng the tendon end to tire 
base of tho first metacarpal bone btoauso an 
march handAco had been placed about tho ficsh> 
pari of the short forearm- Tin tendon of tlio ex 



Fio 11 Pnetoporativo xdow (Marrh 16 J040) 
^>0 Ob The patient holds a fountain pen in * The ‘bumb iritUdranm from the palm and 

natnml manner hold On objoct (Case 0) 
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tensor carpi ujnaris was attached to the tendon of 
the long abductnr bj several interrupted silk sutures, 
the ad 3 acent sides of the tu o tendons bcmg scarified 

There was a subsequent admission for removal of 
a sequestrum on March 25, 1946 This sequestrum 
uas denved from the partly necrotic cortical tibial 
graft, an occasional complication after this form 
(Albeo) of wnst fusion 

The appearance of the LKtrcmiti tuo years after 
tendon transplantation is good The patient stated 
that function of the hand had n6t greatly improved 
She was able to hold several sheets of paper between 
the thumb and fingers The thumb w as kept out of 
the palm, and she could bring it to the radial side of 
the mde\ finger, flexing the fingers at the same time 
She could carry the thumb back wnth very slight 
transplant action being felt The metacarpophal- 
angeal joint of the thumb moved at the same lime 

Case 11 — This patient was a girl, twelve and a 
halt years old, wnth a right Erb’s palsy Osteoclasis 
of the right forearm was performed on August 24, 
1942, to correct the supination contracture after the 
method of Blount ’’ 

Stripping of the collateral ligaments of the meta- 
carpophalangeal joints to correct their cx'tension 
contracture (Shaw operation) was done on August 
23, 1943, after manipulation of these joints had 
failed 

On November 12, 1946, osteotomy of the radius 
was performed to correct recurrent supination con- 
tracture At the same time, an extensor carpi 
ulnans transplantation was performed, the tendon 
being attached to the extensor pollicis longus tendon 
at the level of the wnst The reasons for this opera- 
tion were, first, that the long abductor of the thumb 
had some pow er and, second, that the distal joint of 
the thumb was held flexed, because its long extensor 
was paralyzed The tendon of the extensor carpi 
ulnans was passed through the sheath of the extensor 
longus pollicis, and the two tendons were sutured 
aide by' side at the level of the w nst 

The results were good The period of follow-up 


w as one and a half years She can extend the tip of 
the thumb actively , but the thbmb is hold in the flat 
hand position by combined action of the long abduc- 
tor tendon and the transplant The patient can 
hold objects between the thumb and fingers Oppo- 
sition 13 possible to the middle finger 

The arUinlic hand and the hand disabled by 
injury rarely' offei the problem of substitution 
indicated by this study The extensor carpi 
ulnans may be usfed to feplace a tom long ab- 
ductoi or long extensor of the thumb, as m the 
delayed fnctional team of these tendons after 
fmeture of the radius 

Conclus on 

The operative procedures for balancing the 
thumb are now made more complete by the 
addition of this tendon transplantation 

Tlie result of this operation is satisfactory 
Our standard is relative and not absolute, since 
the transplant is usually weaker than normal 
The result is good m the positive sense if the 
transplanted tendon is strong enough to keep* 
the thumb out of the palm In the negative 
sense, it is a tenodesmg operation 

The operation is a useful one and should be- 
come one of the standard tendon transfers 
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NEURO ALLERGY IN CHILDHOOD 

T Wood Clarke, M D Utica New York 


D UHrT'.G the x>aBt thirtj-odd jeara amce the 
first recognition of tho relation of personal 
WiosjTicrafliee to rerfoin ditcaiiefl and tho birth of 
(ho ecienco of nllcrp5» tho apprecuition of tho 
Importance of the allergic disraises haa Bteadli> 
among tlio podmtrata IntomlatH and 
otolaryngologwla Toda>, tin* pediatrist not 
equippoil to make nn allergic atudj , is timorous 
about treating a COSO of asthma hay fever hiv'cn, 
or ccienm Some nro nou liegiuning to Iw 
aware Umt a large percentage of tho cliddren witli 
snufDy colds, recurring bronohitw or intcwtinal 
cobc arc as much allergic patients as arc tliose 
with typical asthma More and ntoro pcdmtrwts 
are Including skin testing and tho otlicr proce- 
dures of tho olJergiat's armamentarium in tho 
course of thar regular practice or arc referring 
patfanta to tho specialist In the allergic diseases 
'niere is, however one group of allergic mam 
fortations nhich is still not thoroughly uppreci 
ated except by those who arc devoting their 
attention largely or cxcluslsol) to the study of 
ailergy This is the group showing symptoms 
caused b> allergic reactions occurring m the 
cranial caWtj in\olving citlier the meninges or 
the brain tissue 

Tho three chaiiictcnstic results of nn ollergic 
reaction are smooth muscle spasm, local edema 
and Increased glandular secretion If as a re- 
sult of on allargic reaction muscular spasm occuiB 
in the arteries of tlie brain, definite neurologic 
symptoms may be expected to follow LcKsilitcd 
ccrebml anemia may cause transient paralysis 
diulncai and many other simptoms familiar to 
the neurologisk Similnrii sudden edema of the 
bram or meninges or mcreasod secretion of cere- 
brospinal fluid can cause incroosed intracranial 
pressure and symptoms simulating mcningitiB or 
brain tumor A giant urticaria of the brain or 
'^^cidnges would produce symptoms strongly 
rwenibhng cerebral tumor 
The characteristic sjuaptoma of increased intra 
cranial pressure are headache vomiting, dUxiness 
Increasing bhndnoas, paralysis and paresthesia 
convulsions, and psychotic changes in the men- 
tality Each and ©very one of theso has been 
*ecn in association iMth otlier manifestations of 
tm allergic condition or has appeared alone as a 
manifestation of an allergic reaction in the cen 
tral nervous system 

In the year 1027, the Into Victor Vaughan 

Prw«,t*d »t tb* 141 t Anmul MmUbi oi th Jf«0c*I 
of tba Sut« of New \ ork BuBbIo, Bortloa oa PedW 
•trW UiyS l(U7 


prmed conclusii-clj that one of the most com 
mon causes of mignuno headaches was tho inges- 
tion of food against wliich tho jintiont had an 
allergic Jdiosyntrns^, nn obsenration confirmed 
l)j many othonj nnd non univcreally ucccjited b^ 
aU alJcrj,ists and acknon!cdgo<I by manv neurolo- 
gists * A fo\t j-cars ago Goltman rcporteil u 
caso where a decoinpreRsion operation nRS per 
fornief) onra j-oung woman, BufTcrlng from mi- 
gnunc headaches in the liclief timt she Imd a 
bnun tumor • A largo flap of skull was remo\ e<l 
and not replaced The patient contmue<l to 
liaiT) tho migraine attacks and whenoi'cr these 
occurred, tlie skin omr the skull opening bulged 
so markedly tlrnt it could be seen from a distance 
of se\*eraJ feet VTicn the bulging subsided the 
symptoms dbcippeared, nnd the opening re- 
i^nod depressed until tho onset of the noxt mi 
graine attack. 

Tliore can be little doubt tJmt many children 
who have sick headaches ore rcaJIy sufferers from 
cerebral nllorBy both headaches and vomiting 
beiDg the direct resalt of increased intracranial 
pressure due to allergic edema of tho brain 
Scwraloutliors too, have urged serious conwdoni 
tioD of the possibility tiiat cyclic vomiting, tliat 
bugbear of tlie pediatrist^ is also a manifestation 
of allergic intracmninl eilcma. This is a theory 
wtU worthj of serious study 

If the intracranial edema occurs in the noigh 
borhood of tlie optic nerve tlie resulting pressure 
may cause temporary reduction of vision or nc 
liwl blindnees inth retinal swelling and choked 
disk the sjTnptoms clearing rapidly with tlie 
withdrawal of the allergic reaction. If tlio local 
edema occurs in the region of the auditory nerwe 
or tho scmicn^ulnr can^ the BjTnptom complex 
known os Meniere s syndromo consisting of ring 
login tlie oars, deafness anddimncRs HomoUmes 
so marked that the patient falls to tho ground, 
may occur These manifestations of intracranial 
pressure due to an allorgic reaction are well 
recognised as occurring m adults They should 
be kept in nund when similar unexplainable 
bisarro neurologic symptoms arc soon In child 
hood 

That severe attacks of peripheral ucuntis, 
causing excruciating pain and local paralyais 
may occur as a result of cerebral or spinal cord 
edema produced by allergy has been prox'ed by 
Foster Kennedy and confirmed by many wrrtcTB * 
The most typical form of this is that resulting 
from scrum sickness This distressing compUca 
tion iins usitalJ^ ffJIowed injection of tetanus 
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antitoxin but may be produced by any of the sera 
used for prophylaxis or treatment 

The symptoms usuaOy appeal wuthin tn elve to 
twenty-four hours after the appeal ance of the 
urticana of the seium sickness For some 
unknown reason it almost always involves the 
distribution of the fifth and SLxth cemcal nerves 
M first there is pain in the shoulders, so excruciat- 
mg that it IS not reheved even by large doses of 
morphine Tins may last for several weeks 
After one or two days a weakness of the arm 
appears, followed by lapidly developing atrophy 
of the deltoid and at times of other muscles of the 
shoulder girdle, especially the supraspmatus and 
infraspinatus muscles The paralysis usually 
remams fairly complete for about tliree months, 
after which power gradually returns to the arm, 
the atrophy slowly disappears, and from six 
months to a year after the attack complete res- 
toration of function of the arm has taken place 
In a small percentage of the cases, however, 
recoveiy is not complete and a partial paralysis 
remams permanently 

Care should be taken to warn all patients to 
whom tetanus serum has been given that if they 
have pain in the shoulders to return at once 
Early treatment with epmephnne and intravenous 
injections of hypertomc sucrose or dextrose solu- 
tions are believed to reduce the edema at the 
nerve roots and to lessen the nerve damage 

Kennedy and other authors have reported 
incidents of allergic cases, sometimes associated 
with asthma, migrame, or urticana, and some- 
times alone, with recumng attacks of local 
anesthesia or paresthesia of the hands followed by 
temporary paralysis, in wdiich the symptoms 
disappeared promptly on the administration of 
adrenalm and could be prevented by ehnunating 
from the diet the foods to which the patient w-as 
sensitive ^ 

The cause of infantile convulsions, unassoci- 
ated with mjury or disease of the central nervous 
system or wuth fever, has long been a puzzle to 
the medical profession Teethmg, mdisgestion, 
overfeedmg, and worms have been cited as the 
underlymg factors This subject has been only 
touched upon m the hterature on allergy, and no 
systematic allergic study has been made, although 
as for back as 1921, Thompson m London m a 
study of 200 cases of infantile convulsions stated 
that they were usually due to poisomng from 
milk, cereals, or eggs, the foods which are the most 
common factors in the production of allergic 
shock.® In this report Thompson said “There 
can be httle doubt that the mterestmg, and as yet 
only partially understood, process of anaph3daxi8 
plays an essential part m the causation of some, 
and perhaps many, morbid phenomena ’’ He 
beheved that continmng the offendmg diet m 


children prone to infantile convulsions imght 
lead to asthma, eczema, and possibly ejiilepsj'^ in 
latei life From mj-^ own observations I am 
convinced that at least a certain number of cases 
of infantile convulsions are due to allergic reac- 
tions in the cential nervous S3^stem 

Case 1 — A number of 3 ears ago a child, twent}- 
thrce months of age, w as brought to me wath a his- 
tory of convulsions occurring several times a day for 
two months Physical examination failed to ex- 
plain the convulsions Intestinal parasites were 
ruled out by stool examination and anthelmintics 
Skin tests, however, gave positive reactions to apple, 
date, beef, celery, spinach, dog hair, feathers, flax- 
seed, and cotton During tlio two w eeks m the hos- 
pital, while the tests were being made, the child had 
from 3 to 10 convulsions a day On the basis of the 
completed tests, cotton and feathers were removed 
from the environment and the offendmg proteins 
eliminated from the diet The convulsions ceased 
The child remained free from conxmlsions during the 
next ten days of observation in the hospital and has 
had no recurrence since that time 

The few' allergists who have mentioned infantile 
convulsions m their writings have been x'ery 
conservative in expressing any opinion on the 
subject, although some have stated the belief 
that if more attention were paid to the possibility 
of infantile convulsions being of allergic origin, a 
certain number of individuals who had convul- 
sions m cliildhood might be protected against 
epilepsy in later life TMiere there is a family or 
personal history of allergy, the possibihty of 
unexplainable convulsions m any child or infant 
bemg allergic in ongm should be given careful 
consideration 

With the single exception of imgraine, epilepsy 
has received more attention from allergists during 
the past score of years than any other mamfesta- 
tions of allergy of the central nervous system 
While the disease has been known since the earh- 
est da3'B and has been studied by thousands of 
mvestigators, the medical profession knows httle 
more about the cause of epilepsy than it did in the 
days of Hippocrates The one feature, common 
to all wntmgs on the subject, is that in cases of 
epilepsy careful attention must be paid to the 
diet The instructions as to diet have varied 
with each w'nter 

It IS just a quarter century ago that Francis 
Ward called attention to the close relationslup 
between allergy and certam cases of epilepsy m 
reporting the case of a girl, w ho, as an infant, had 
vomited all cows’ milk, had infantile convulsions 
and attacks of petit mal, and from the ages of 
eight to fifteen had had numerous attacks of 
typical epilepsy • When it was found by skin 
testmg that she was sensitive to milk, cheese, 
beef, and veal, and these were removed from her 
diet, the attacks stopped immediately 
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Manj authors Iiavo reported conMilsions duo to 
ellcTEy, 8omo in oMocIation uitli other allergic 
manifestatlonfl as oatlima or urticarw, some 
occurring alone n*iUi no other ondenco of aJIerg) 
but respOTKiiDg prompt!} to dietary regulation 
based on on allergic study In 1927 ^\ard in 
assoemtion ndtli Harold A Patterson skin- 
tcated 1,000 epileptics at the Now* Jorsoj State 
Village for Epileptics and at Craig Colon} ot 
Son}'ea ISoir York, and found that 48 per cent of 
them responded to some allergen uliilo onl} 8 
per cent of a control group of 100 per cent wore 
positive * 

Since then, ollorgiste all ovtr tlie world have 
reported single cases or small groups of opdeptlca 
m whom the causative factor has bwn found to be 
an oDergio sensitmt} In recent years tlie inter 
wt of some eminent neurologists not-ably Foster 
Kennedy and Irving Pardee of Neu York, has 
been aroused by the relationship between allorg} 
and epileps} as well os other neurologio affec- 
tions •'* Both are now enthuaifiatic advocates 
of allergic investigations, not only of coses of 
epflepsy but of any neurologic symptom com- 
plex, the causo of which is not evident 

C«f e — My interest la aHerg} as a causo of 
epDepsy started in 1031 when a ten yoar-cld girl 
wia referred to me The patient had had grand mal 
attacks for foar years ocoirring twico a week ro- 
ctatly In obtaining the historj it was brought out 
that the child was also asthmatic An allergic study 
revealed sonsitivilics to oottonscod cattlo liair 
radisbes and cboesc. Tboeo foods wore reracrml 
from her diet but since sbo lived on a diary farm and 
cattle hair could not bo eliminated from her environ- 
ment weekly inoculations with cattlo hair were 
Iratltuted and kept up for eight months. As the 
dosea were Increasod not onl} was the asthma re- 
lieved but the epDeptio eeisures became leas and lee 
fnajaent The last attack occurred In November 
1931 Sho has been quit© well rinoe then 
Com J — Bhortl} thercoftor a girl of aLTteon camo 
to me. She had had an egg intolerance as an i nf a n t, 
frequent colds, mucous eohtis andhayfovor Since 
tbo age of ton she had IwH epileptic convulsions 
Vuying from onco a month to once in throe months. 
Her allerglo study demonstrated sensitivity to the 
fall pollens, numerous foods orris root, pyrethnim 
and tobacco 8bc was given pollen injections and a 
rigid diet based on the allergic findings The result 
Was that her mucous cobtls cleared up and the next 
■urnmcr she was frro from hay fever During the 
next three yean that sho was under observation abe 
had but one mild convulsion which occurred when 
*be was on a long automobile trip and eating at 
restaurants whore sho was unable to adhere to her 
djet»» 

Since that day I have ©.xamined many cases of 
epilepsy, including all those at both the Utica 
and Morey State Hospitals where 76 per cent 
showed some ovidenco of allergic sensitivity 


Short-liandodnesB In the hoepitals prevented 
following up these findings 

In my private practice man} cases of epIIeps} 
linto shown sonic e\ndcncc of on nllorgio sensi 
Ihnty IVhoro tins luis boon marked and uhore 
tlio patients were }’Oung most satisfactory re- 
sults Imve occurwl If the reactions were incon- 
duaivo and the epilepsy had contined for many 
years littJe benefit was obtained from any tliora 
poutio efforts Two recent cases bav*o shoim 
fawrablo results 

CoMc 4 — One (P B ) Is a boy of ton who camo to 
mo two }'car8 ago It was an early cam Ho 
showed marked reactions to tbo dust from his home 
numerous molds, cat and dog hair and tobacco 
His environment aiis regulated and inoculations com- 
menced His last convulsion was in June 1946 

CoieB — Another girl (E. M ) a fanner's daughter 
came to my office in Docembor 1944 with a history 
of epileptic attacks occurring from two to five times 
a day for two years, Sho showed sensitivity to 
cattle dogs horses and numerous molds, Sho re- 
ceived Inoculations of the offending allergona and 
although not cured, in spite of tbo Inability to remove 
her from her allci^njo surroundings her attacks 
have been reduced from two to five a day to one or 
two attacks a month 

It ifl a matter of common e-xpenenco that the 
asthmatic cluld although amenable normally 
becomes imtable and disagreeable m the extreme 
during an asthmatic seixure This nervous 
e,xcitab!iity is usually considered to be the result 
of the discomfort of the attack aggravating the 
child or of pampenng by o\'er-colicitoua parents 
This 18 for the raoet part, true, but numerous 
CQBCS have been reported by Shannon and other 
nlleiglsts m which high-strung, nervous unruly 
and disagreeable children who showed none of 
the accepted mamfeatations of allergy, ha\'e been 
found to be h}T>erscnsitiV0 to certain foods, most 
commonly wheat “ the offending pro- 

teins were removed from the diet these chil 
(Iren's mental attitudes toward life ha\'e changed 
and m a few weeks the spofled imtaWe child has 
become happy content^ and fnendly 

CtiK 6 — One such case ouno under my obsorva 
(ion Iwo }‘car8 ago K bo} of thirteen surly dis- 
obedient and wfilful had boon CTpelied from four 
schools as an iDCorriglble pupil. His parents were 
at their wits' end as to what to do for him. Hearing 
(hat I was interested m child psychology Iboy 
brought him to mo to see wbotber I could unravel his 
peculiar complex 

Since be was a sufferer from hay fever I did a 
complete allergj study on him and found him (o bo 
sensitive to several fex^ as u’dl as to tbo fall pollens. 
The foods to which bo reacted were reroov^ from 
his diot. On hla rcturnlnf to school the family 
were astonished to learn that be got along well was 
happy in his scholastic work bad joined tbo Boy 
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Scouts, and was getting on well with his fellow 
scouts 

After several weeks of treatment the parents dis- 
contmued the boj'’s visits and presumablj gave up 
the treatment outlmed A year later, I learned from 
outside sources that the boy had agarn become incor- 
ngible 

Case 7 — On October 14, 1946, a bov of fifteen 
years of age was referred to me b} Dr Richard H 
Hutchings Tlie boy’s father suffers from hay fever 
Ills grandfather had asthma He had had eczema 
when an infant and, since then, frequent attacks of 
urticaria and asthma For the past three jears he 
had had attacks resembling petit mal Dunng the 
same periods he had had frequent violent temper 
attacks, appearing with or without provocation, in 
w hich he smashed dishes or anything else on which 
he could lay his hands Excessive amounts of home- 
work were sure to produce such an attack The 
attacks lasted about a half hour Then he quieted 
down and was remorseful about what he had done 
He remembered all the details of the attack. Dur- 
ing the five weeks previous to his first visit to me he 
had had five such attacks 

On the first day of testing he gave 4 plus reactions 
to oats and wheat These were removed from his 
diet Smee then, he has had no outbreaks 
YTiereas on his first visit he was sullen and unco- 
operative, he now seems happy and desirous of gomg 
through wnth the testing Ho is meticulous about 
conung for his weekly injection although he has to 
hurry tlirough his paper route and then travel 10 
miles to reach my office in time For the past year 
he has earned on heavy schoolwork and, dunng the 
summer of 1946, made a tnp of 30 nules daily to 
attend summer school Durmg the whole jear and 
a half under observation ho had has no outbreak of 
any kind His entire attitude toward life has 
changed 

Case 8 — ^Two years ago, 'Wllmot F Schneider, in 
discussmg the hyperkinetic child, reported a case of 
a girl of ten years who was so overactive and un- 
manageable that, although she had an IQ of 139, she 
could not be handled at home and had to be sent to 
a special school and was admitted finally to a hos- 
pital '* Here, an allergy study was made, sensi- 
tivity to orns root, pollens, and dust w ere discovered, 
and treatment was commenced Within three 
montlis the uncontrollable problem child had quieted 
dow n and liecome so amenable “that the mother and 
father were unable to believe that this was the same 
girl ” 

No allergist suggests that all cases of headache, 
paralysis, convulsions, or psychic maladjust- 
ments are of allergic ongm We do, however, 
beheve that some of them are, and that m every 
such case where the causative factor is obscure, 
the question of there bemg an allergic background 
should be given senous consideration Our 
little patients deserve that much from us 

7 Cottage Place 

Discussion 

Bret Ratner, M J) , New York Ctiy — I would 
emphasize one sahent feature of Dr Clarke’s thesis 


and urge pediatricians to regard cerebral disturb- 
ances that are tmnsitorj' m nature, and in which 
the causative factor is obscure, as perhaps allergic in 
character 

Dr Clarke presents an excellent case for attribut- 
ing these transitory cerebral mamfestations to arteri- 
olar spasms of the brain vessels and the concomitant 
edema Perhaps, I can best emphasize the impor- 
tance of his thesis and continue his discussion in con- 
crete fashion bj omitting from consideration 
migraine, histamimc cephalalgia, Mdnifiro’s syn- 
drome, epileps\, and infantile convulsions and bj 
confining mj remarks to a further analjsis of the 
cerebrospinal effeets occurring in scrum sickness and 
serum allcrgj’ 

The allergic manifestations, resulting from the 
parenteral mjection of foreign serum, lend them- 
selves to accurate appraisal The time of entrance 
of the othennse innocuous substance always can bo 
ascertained, and the matcnal is not too corapheated 
for a study of the component substances, nor does 
It possess pnmary toxicitj w'hen properly prepared 

Consideration of allergic encephalopathies from 
smallpox or rabies vaccines, drugs, and antibiotics 
are somewhat complicated because of the pnmarj 
toxicity of drugs and antibiotics and the complexitj 
of the viruses One cannot be too certain whether 
the reaction is allergic or the result of such factors 

Having cstabhshed the fact that neurologic aller- 
gic sequelae can follow from the entrance of an 
innocuous foreign serum into the body, this infor- 
mation may help us to appraise similar sequelae 
from the use of such substances as sulfonamides, 
penicilhn, streptomycin, virus vaccines, and others 

With growing knowledge, it is bccommg evident 
that the brain, the memnges, the spinal roots, and 
the penpheral nerves may be the site of more or less 
severe allergic reactions These sequelae, as a rule, 
subside, leaving few if any residua Notwithstand- 
ing the many reports of such allergic episodes, they 
are relatively rare If the frequent occurrence of 
headache, nausea, vomiting, and neuralgia m the 
usual and well-known type of serum disease consti- 
tute a syndrome of neurologic ongm, then a mild 
form of allergy of the nervous system is frequent 
It IS further possible that many of these neurologic 
comphcations have been entirely overlooked in 
ot her situations ^ 

I have differentiated tlirco types of meningitis 
follownng serum injections scrum sickness meningi- 
t iM, aseptic or serum meningitis, and allergic meningi- 
tis 

(1) Serum sickness memngitis results from an 
cxtrathecal injection of scrum and manifests itself 
dunng the Course of ordmary generalized serum 
sickness and accelerated serum allergy The spinal 
fluid shows a preponderance of lymphocytes 

(2) Aseptic or serum menmgitis results from the 
pnmary contact of the memnges with the serum 
after intrathecal rejection It is nonallergic, and 
polymorphonuclear cells are predormnant in the 
spinal fluid 

(3) Allergic meningitis may be a sequence to 
retrathccal rejection of serum re the case of an 
individual who has been sensitized by previous 
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wponentt with the •erum It aLso cbaractcriicd 
bv a predominantly pol^TnorphonucIcar spinal fluid 
but coupled thli finding arc tlw profotujd 
all«*rgic reaettons of Iho nervous sj-stem 
1 am of the opinion that the spinal fluid nioloo 
may aid in differentiating meningeal rraetlons 
Thus, any react ion that Lspredominant I vl>’mplioo>'tlo 
would connote an extrathecal pathologj aurh as 
ctifits In thoac diseases producing serous mcningitlH 
c g tho l>Tnphor\'tlc phase of tulwrculous meningi 
lU polio^necphalitls tbi lympliorytnsis found in 
panuorldlillc diseases of the rentml nervous svsli m 
and choriomeningitis OntlieotherliarKl whonthoro 
is a predominantly poIvTnorpbnnuclcar ct It incren»-o 
in thu spinal fluid I bolh ve It Is cvdilenro t hat Homo 
foreign substance either chemical Ixtctorial viral 
or serous has gained direct entmnet Into l ho spinal 
canal 

During tlip period nf general w rum sickui*><H 
licadicbe, natwea, vomiting, and neuralgia fn'- 
quontly occur The findings of a modemtt inercanc 
In li'mpbocjii'Jl and Increawl fluid prei«iSuro lu the 
cerebrospinal fluid during tho oarli stage of scnini 
idckncw indicate that a definito neurologic disorder 
U naponsible for tlw headache nausea and V'omlt 
log. 

Corroboratiun of tlie couc pt lliat c^trathecaU> 
Injected wnun will if jt affoets the meninges rv- 
ault in a liTupbocjtlc responne Is found In the finrt 
reported cam of optic neuritis bv Mason His 
patieut reecivcrl ^ cc of anti-pneumococcal 
«naa and elcvun davs later developed marKod 
general urticaria temperature 104 F Scrum sick 
n«a penwfftod for two weeks and, three daiv later 
Ihc patient became drows) and vciy dub Beside 
tlw ciphthalnwacoplo flmLngs the cr rcbroKpinal 
fluid ^wid IncreaMd pressun globulin was pres- 
rnt and there yiTro 160 I^Tnphocjies per cmni 
Tho introduction of a foreign protein Into the 
theca ma> produce a primarj nonallorgio iffoel 
Midsltimea it maj bcM) ecriou as to caasi death in 
* few hours from medullary and cerebral edema 
out this pnmarj roaetfon of the meninges must 
^t be confused with allcrgio mcningilta The latter 
h a (rue byporscnsilivo reaction of tho memngca 
occurs only after a latent period following 
the primary scnuitixlng IiijectioiL. 

The cerebral syndronu*s may Ik cliamctinwd 
hy choked dwks. meningml irrilntkui the Ivcroig 
Bablrukl rigns and wioh Hildltkinal nuuiH 
hslahons as aphaaia, alcria, Itomianojisia, and 


IiomiplcgiA, The spinal fluid prewuro is much in- 
creasixi The cellular reaction is flligbt Associated 
fianUy*fas of tho cranial ncr%‘en or a bulbar syndrome 
with or without tetraplegia may occur Theso sjm 
drotnes are cen broncuml 

Among the other njlnteil neural and « rohral com 
plications which Imvc l>con described an various 
forms of peripheral neuritis optic neuritis retinal 
erkmn, and iritis 

Ocular inTOlvs mrnt in scrum sickness Ims ap- 
parently Is'on till subject of few reports but they 
arc 1 xtremUy convincing and should awaken Inter 
eat 

OiIm r ri ports of ri'cum nt parah-sls of the lanicx 
ami auditory nerve involvement are of ofiual interest 
in rtiHmihg tliat tho cerebral form of allergy may or 
may not be comldiicd with involv'cnient of the 
nmiiial ncrvwi 

Tho phy’siologir ]»atbology of tho ecrtbroaplnal 
allergH* manifcslatlorw is the result of a combination 
of spoKmodlc vascular dwturbanres with conse- 
((Uent edema of tho lirain and iwrineural edema, 
causingpr\‘«uresymptoms. This evanescent pathoI 
ogy accounts for the generally good prognosis in 
all of tlio Dourologic sequelae 

If one bears m mind the many phases of tbcao 
hyTicrsonaitire reactions liorom presented, it should 
aid In the diagnosis and differentiation of cerebro- 
spinal reactions which may ensue following tho use 
of such diverse substanem as sulfonamides poolcih 
lin stirptoDiydn, hapamJno virus vaedncs food 
and other allergens. 

1 am sure that Dr Garkus paper nill arouse a 
great inti rest m theso iKurologie pha'^cs of clinical 
medicine I H-ouJd empharite his Iboflia that wo 
as pitUalrirlans, nlKMiId become cognisant of tbo 
potential role that allergy play-s In this neurologic 
synaplomatoloo 
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OF SALAD DBEfiSILCS OA VITAMIN C 


Salads made with French dresring were found to 
more of tho vntamio C of the greens than simi- 
« aalada made with tbo same amount of plain vino- 
e^Ucetlc acid) Tho explanation for this olworva 
|*w may Uo !□ the fact that ^negar apparently con- 
of mfclals wliich hasten tlw oxidative 
r^^^Uon of vitamin C Seasonings in the French 
bowevw were thought to exert a protcctivo 

action on tho vitamio. 


The losses in vitamin C become apparent after a 
period of two hours during which the salads mixed 
with dressing were kept standing In enameled bowls 
at room temperature. Following good cuilnaryprac 
tice which dictates that greens bo served well chilled 
and mhed with the dreasing just before eating there- 
foru insures not only palatable salads but maximum 
reUntlon of tbelir vitamlu content - — Borden § 
JUctete of ^^ulrttion Brtearch January JD4S 



DIAGNOSTIC EXPERIENCE WITH HEPATIC SPECIMENS OBTAINED 
BY NEEDLE PUNCTURE 

Samuel Sanes, M D , William H C Chapple, M D , Victoria A Onorato, A B , and 
Eileen Marchant, A B , Buffalo, New York 

(From Ihe Edroard J Meyer Memorial Hospital and the University of Buffalo Medical School) 


T O OBTAIN hepatic specimens we use a Vim- 
Silverman needle wluch consists of a needle 
and a bipronged obturator mth a cutting edge 
The site of the insertion vanes from case to case, 
and we try to restnct biopsy to cases with clini- 
cally enlarged hvers In a case with an extremely 
large, firm hver the approach is subcostal to the 
nght of the rectus muscle When the hver is not 
greatly enlarged, the approach is through a loner 
mtercostal space in the antenor axillary hne nell 
below the upper border of the hver, as determined 
by percussion If a mass or nodule is detected m 
the liver, such lesion is entered directly Bleed- 
mg, clotting, and prothrombin times should be 
earned out routinely before biopsj' 

The skin at the selected site of insertion is infil- 
trated nnth 1 to 2 per cent procame to and mclud- 
ing the panetal peritoneum The skin is incised 
with a scalpel, and the Silverman needle intro- 
duced with the obturator point held ivithdrawn 
to a level even with the needle pomt VTien the 
respiratory mobile hver is entered, paradoxical 
movement of the head of the needle occurs The 
obturator is then passed deeper into the liver 
after which the needle is pushed m further with 
the obturator held in place The motion thus 
produced forces the prongs- of the oburator to- 
gether and upon complete withdrawal of the ob- 
turator, a specimen of hver measunng from 
1 8-2 5 cm in length and about 0 15 cm in diam- 
eter IS obtained (Fig 1) After fixation of the 
specimen in 10 per cent formaldehyde, paraffin 
sections, stained in hematoxyhn-eosm, are made 
No climcal information is given the pathologist 
before he completes his report 

Material and Results 

From September, 1946, to Maich, 1947, we 
attempted to obtain hepatic specimens by needle 
puncture 46 tunes, 44 times from hving patients 
and tvTce from 2 postmortem patients Forty- 
four hepatic specimens proved to be satisfactory 
for histologic study One specimen was too small 
for conclusive interpretation, a second specimen 
was composed only of fibrous tissue A positive 
pathologic diagnosis could be made in hepatic 
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specimens from 33 patients In 9 patients, an 
indefimteor negative report for pnmary or signifi- 
cant disease of the hver had to be given Tlie 
positive diagnoses included fatty change- 
cirrhosis 6, portal-Laennec cirrhosis 14, portal 
cirrhosis-tuberculosis 1, portal cirrhosis with pig- 
ment 1, metastatic carcinoma 3, leukemia mth 
hemosiderosis 1, amyloidosis 2, heptocellular 
degeneration and necrosis 3, and obstructive 
jaundice 2 



Fio 1 Gross specimen obtained by needle 
puncture 


Case Reports 

Case 1 (Fatty change) — C F , a thirty-one-year- 
old man, had a history of heavy alcoholic mgestion 
for one year He v\as admitted to the hospital in 
acute intoxication Acne rosacea i\ as present The 
liver was palpable 3 fingers breadth beloii the costal 
margin Hepatic biopsy disclosed a fatty hver 
of moderate degree Laboratorj' work was as follows 
serum bilirubin 1 mg per 100 cc , prothrombin 
time vas not increased, bromsulfalem test 26 per 
cent retention after one hour, hippunc acid 0 44 
Gm , benzoic acid 0 3 Gm , cephalm flocculation 
test 1 plus, alkalmc phosphatase 6 2 Bodansky 
umts, nonprotem mtrogen 36 mg , total protein 
6 6 Gm , serum albumin 3 7 Gm , globuhn 2 9 Gra 

Case 2 (Fatly change-cirrhosis) — G B , a fifty-mne- 
year-old man, was admitted for acute alcoholism 
There was a history of emesis of dark material The 
slon and sclera showed icterus The hver vas en- 
larged Hepatic biopsj showed fatty changes with 
portal cirrhosis Laboratory data recorded the fol- 
lowng serum bilirubm 20 mg per 100 cc , pro- 
tlirombm time vnth twentj -second control, sixteen 
seconds, bromsulfalem test 32 per cent retention m 
one hour, hippunc acid 0 67 Gm , benzoic acid 0 46 
Gm , cephalm flocculation test 3 plus, formol gel 
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Icart 4 pJua, alknlirw plHwphnlaso 10 2 BoUanaky 
uolta Donprolcin nitrogen 24^ mp. total protun 
0 0 Gm eenun albumin 2 Gm , globulin 4 0 Gm 

Ca*c 3 (Lalnncc s ctnhemM) — J S a fiftj thrcc- 
juaf-old man uith a hbitoiy of alcoholUm bad 
anorexia, hemattme^, and ascJtcii. I.>xainlnation 
revealed alight jaundiro tnlargcd liver promiDcnt 
abdominal vtma aacitca and apldcr nngiomaa 
Hepatic biopaj indicated LaCiincc'a dirhoaia. V 
report of laborntorj data wh« as folloivs aorum 
bdirubln 4 1 to 0 6 mg per 100 cc, prothrombin 
time eighteen seconds, control fifteen seconds 
brorosulfab In test Ifi 6 per cent retention after one 
hour hippunc add 0 148 Gm bonaoic acid 0 10 
Gm , cophabn flocculation test 2-4 plus fomiol gel 
test 1 plus alLaliiw phosphatase 7 7 Bodonslg 
units nonprolcin nitrogen 25 rag- total protein 5 6 
Om , albumin 2£ Grm, globulin 2.7 Cm. 

Cose 4 (ifciatlahc caranomn) — J ^L a f*o\'cnty 
two-juor-old woman xias brought to tho hospital 
for weakness 8ho did not cooporato during tho 
examination Tho skin and raucous mombranca 
a'CTj* pale and felightl^ Icteric, TholuTraassmooth, 
palpable 2 fingers breadth below the costal margin 
A ffuwj felt in tho left upper part of tire abdomen 
was thought to Ire spleen Peripheral l>'mph nodoi 
were enlarged Hcmoglobm 46 per cent red blood 
cells 8 500 000 per cu, mm white blood colls 20 700- 
40 460 irer cu. mm \nth 05 per cent noutrophlU 
Hepatic biopsy indicated adenocarcinoma, appar 
cntly roelastatie, Tho autopsy findings were pri 
marj carcinoma of stomach with metnatascs to 
hver, lung, pleura limpli nodes adrenal gland and 
bone (Fig 2) 
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Case 6 (/^lemio-Amtoeideronf) — J Q a sLxtj 
nine-j'car-old man had swolllng of tho abdouHn 
was a hlatorj of alcoholism. On examination 
thereon and liver were palpable Aaeftes was pres- 
The white blood ooll count wa882 000-100 480 
percu D 1 P 1 with 08 per cent lymplioeytes. Hepatic 
biopsy rijowod leukemic (clironic IjraipUatic) Infiltrs 
don In periportal xones with marked bem<«Ideroels 
Ijuboratori wnrk was reported as follows serum 
bfUnibhi 1 nig. prothrombin time not inorca*-d 
hippunc add 0 11 Gra bcnxolc acid 0 OS Gm 
*»phalm flocculation teat 2 plus forrool gd test 3 
pins total protein 4 7 Gm 


Cate 6 ( imylotdotts) — J P a Ihlrti llmjc-j-car 
old man, liaU had clironic pulmonary tulrerculoeis 
ainco 1040 Tho liver and sjilcrn wxrc {lalpablo 
Tho urhre wna negntivo for albumin lIoi»alic 
blop^ Indicated dlffuso amyloidosis, Lalremtorj 
«x>rk was os follows serum billruldn 0 3 mg, per 
100 cc , prothrombin time nineteen sccondn con 
trol Hoventeen seconds, bromsuUalcin test no reten- 
tion aflorone hour hippurio acid 0 2 Gin Irenxoic 
acid 0 14 Om cophalin flocculation test 1 plus 
formol gel test 4 plus alkalmo pbosplialasc 7.3 
Bodaoski units nonprofein nitrogen 25 mg 
total protein 6J2 Qm scrum albumin 3 Om. globu 
find 20m 

Cate 7 {Ilepaloecilular deQcneratton) — P M a 
forlj-fO\'CD-j'car-old man had jaundice for ono 
month Tho liver was enlarged and tender At 
operation no extrahcpatlo obstruction wna found. 
Surgical biopsy revved marked hepatocellular 
tlegeneratlon. In hepatic biopsj obtained by 
needle puncture five wreks later onI> slight regron- 
slvo ch^ges of the type noted in tho surgical sped 
men remalDcd. laboratory data recorded tho fol 
lowing scrum bilirubin 33 2 23 8,17 2,11 4 01 
mg., hipporic acid 0 34 Om bcnroic acid 0 2 Gm , 
eephalln flocculation text 0 forrool go! test 1 {dux 
alkaline phosphatase 6,5 Bodanskj units nonpro- 
tcln nitrogen 21 0 mg tola! protein 6-41 Gm 
albumin 3 7 Gm 

Cate 8 (Obtiruritre jaundice ) — 0 B aajxtyj*car- 
old man, eomplsincd of jaundice with chills and 
few Ho had suffered a similar attack ono >nar 
before Lcukcwytoflia was present The liver was 
palpable 2 fingers breadth below tho costal margin 
llcpatio biopsy revealed obetructlvc jaundice, as- 
cending eliolangitu and pcneholanptls early ab- 
Bccaa. At opcra|ion the gallbladder and common 
bile duct contained numerous black calculous gran 
ulcs 2-3 mm in diamolor Other oporatlvo findings 
included choleoi-stilis, cholanplLs, and acute pan- 
creatitia. CholangiogrRm Irefore dischargo of pa 
tiont revealed jwtenoy of the common bile duct, 
Tho reprert of tire laboratorj data was as follows 
scram biUrubiii 13.0 to 1 mg per iOO cc prothrom 
bin tiros twent} soconds control sixteen ireconds 
cephahn flocculation tost 1 plus formol gel test 1 
plus alkalino pbospliataso 0 6 Bodansky units 
Donprotoin nitrogen 127 mg jrer 100 cc total pro- 
tein 0 6 Om scrum albumin 3.8 Gm. giobulln 
2.7 am. 

Catt 0 {N^eyattve report for primary kepalie di#- 
eate) — E. II a fifty-scvcn-i'car-oldman complamed 
of swelling of the nlKlomcn, anorexia weight loss 
and abdominal pain Tho liver was palpoblo 0 
fingtrs breadth below costal margin Tho spleen 
was questionably palpable. Rooumng ascites was 
present The elinicid impression was Lafinnoc * 
cirrhosis. Two hepatic WojMfrs, however, disclosed 
no cirrhosia, Lolnilar structure w^as prexerved 
Congestion with rrgrexsive rlmngca In central veins 
was m»tcd On tho basis of tlio hepatic biopsios the 
chnidans attention wa.s <Ilrectod toward tire jreaU 
biht> of mrlBSlatio carcinoma or Chian s syndrome. 
Laboratory data indicated the following scrum 
bilirubin OJ mg. pu’ 100 cc. prothrombin time not 
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incrtasc-d, bromsulfalcm test 23 pmr cent retention 
after one hour, hippuno acid 0 24 Gm , benzoic 
acid 0 095 Gm , cephalm flocculation test 4 plus, 
formol gel test 4 plus , alkaline phosphatase 6 6 
Bodansky units, urea N 18 mg , total protein 5 7 
Gm , scrum albumin 3 1 Gm , globuhn 2 6 Gm 

Operative and Postmortem Correlation — Micro- 
scopic examination of hepatic tissue obtained at 
opeiation in 2 patients, and at autopsy m 4 pa- 
tients, confirmed the diagnosis made from the 
hepatic specimen obtained by needle puncture 
Needle biopsies repeated in 3 patients duplicated 
the findings in the onginal specimens 

Clinical Aid — In 33 patients with a positive 
pathologic report and in 7 patients with a nega- 
tive report for pnmary or significant disease of the 
liver in the specimen obtamed by needle jiuncturc, 
the climcian felt that he had received diagnostic 
help In 2 patients histologic study of the hepa- 
tic biojisy yielded an indefimte microscopic mtei- 
]iretation of no chmeal aid The patients m n horn 
hepatic specimens obtamed by needle puncture 
furnished aid to the clinician fell mto 8 groups on 
the basis of the pi-esentmg climcal problem (1) 
patients with enlargement of the hvei for which a 
cause had to be estabhshed, (2) patients in whom 
it w'as important to exclude primary or significant 
hepatic disease, (3) patients with jaundice the 
type of which w'as sought, (4) patients with Laen- 
neo’s cirrhosis m whom it was desiied to confirm 
the climcal impression, (5) patients with Laennec’s 
ciirhosis in whom the coexistence of primary 
carcinoma of the liver had to be checked, (6) 
patients from whom a tissue diagnosis of the liver 
was desired before undertaking certain types of 
therapy, (7) patients in whom it was deemed valu- 
able to follow the course of hepatic disease by 
tissue exammation, (8) postmortem patients in 
wdiom complete autopsy to check clinical diag- 
nosis could not be done 

Hazards and Limitations — In our series of 44 
living patients we encountered no leidly serious 


complication* from needle puncture In one 
patient, howexer, at laparotomy subsequent to 
hepatic biopsy, a moderate subphremc hemor- 
rhage was found, a drop m the led blood count 
had appeared after the needle puncture In the 
patient w'here the hepatic biopsy show'cd purulent 
cholangitis and abscess, the question of infection 
of the pentoneal cavity was raised , at subsequent 
operation, no untoward effect w'as noted, the 
site of needle puncture could not be seen Be- 
sides the risks of hemorrhage and infection, otlier 
possible hazards of needle puncture (not encoim- 
tei-ed by us) consist of perforation of the intestine 
or gallbladder, and injury to the kidney, adrenal 
gland, or pancreas Restricting needle puncture 
to jiatieiits with enlarged livers and with normal 
bleedmg, clotting, and prothrombin times ought 
to keep the various hazards at a minimum 
In our senes the size of the hepatic sjiecimcn 
obtamed by needle puncture was inadequate for 
conclusive microscopic interpretation on pno 
occasion It must be remembered that any 
pathologic mterpretation is limited by the small 
size of even the largest specimen Furthermote, 
the findmgs m the needle biopsy may not neces- 
sanly represent those m other parts of the liver 
The effects of cnislung m specimens, although 
bothersome to a degree m our senes, were not 
substantial or frequent enough to offer regular 
difficulty to the pathologist in his examination 
The hepatocellular picture m certain needle 
biopsies, immediately fixed, differs, apparently on 
the basis of glycogen content of cells, from that 
in routine postmortem sections AVe feel, on 
speculative grounds rather than from actual e\- 
penence in our series, that constant success should 
not be expected from the needle biopsy in dis- 
tinguishing extiahepatic obstructive jaundice 
from mtrahepatic jaundice 
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INSANITY RATE HIGHER IN WAR YEARS 
The U S Census Bureau reported that there was 
an mcrcase m insamtj among Americans during the 
war years, 1940 through lff45, especially among men 
m the military age bracket The question was posed 
whether the “ps>chologic hazards of mihtary life” 
drove more men insane or whether the intensive 
psj chiatnc scrutmy mven men in this age group de- 
tected more cases of insanity The increase in in- 
samty among w omen paralleled that of men, but it 
w as less m the 20 through 34 age group 

The report covered the nse in the rate of first 
admissions of psj chotic persons and it ignored hos- 


pital admissions of psychoncurotics and margmal 
disorders such as alcoholism, mental deficiency, or 
drug addiction The estimated number of first 
admissions to hospitals for permanent care of all 
atients ivith psychosis mcreased from 71 7 in each 
undred thousand of population in 1940 to 86 8 m 
1945, an increase of about 21 per cent The number 
of men adrmtted to hospitals as ps\ chotics was 78 8 
per hundred thousand m 1940 as aramst 96 4 m 1946 
Admissions more than doubled among men aged 
20 to 24, rose 78 per cent among those aged 25 to 29 
and rose 36 per cent among those aged 30 to W 
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CARCINOMA OF THE OVARY ARISING IN AN ENDOMETRIAL CYST 
Leo D Moss, M.D , and A L Runals, IvLD , F A C S , OJcan, New York 
(/'rom Ae SL Franas BotfnlaT) 


I N ©Tiecologic pathologj them has liardly ew 
been a more controversial subject tlmn the 
condition best known as * endometriosis 
Volaminoos literature on this subject has ap- 
peared since the first report bj RuascU m 1890 * 
In fact a whole monograph dcabng with ondome- 
tnosM has rctcntly been published * 

Endometnosis presents two interesting fca 
tores first, the variety of clinical manifestations 
duo to the mde distnbution of the lesions second 
the problem of its pathogenesis. In regard to the 
latter a number of theories have been od^Tinced, 
most prominent among which ore the ongm of 
endomotriosra from ooelomic epithchum and 
Sampson's tlicorj of ‘‘apill-o\'or” of endometrial 
tiwue through tlie tubes into the abdominal 
cavity 

Recently, wo had an opportumty to observe 
the following unuffual case of an ovanan endome- 
trial oyit, sho^ng areas of caremomatems trane- 
fonnatioa 

Case Report 

The patient vnn a fortj five->'ear-old woman who 
consult^ one of us (A L, R.) bocaujc of fuliness ia 
the abdomen and attacks of nausea dunng the pre- 
two months. The patient also stated that 
Bho had not menstruated during that period Pnor 
to that time she had had a normal moostruol history 
of a twentj-dght-daj type She was married and 
h*d borne 3 chfldren all of whom woro alivo and 
wotL There was no history of abortion nuacamage 
w serious nineas Including operation Shoappenred 
to bo weU-nourished and in good health. However 
there was a mass extondinc from the pelvis up to the 
level o( the umbilicus, located somewhat to the right 
ride ovabfihaped not particolariy tender falrij 
Diovtble, and quite firm Vaginal examination ro- 
vcaled old laccmtions of the cervix and on bimanual 
Pupation the maM could again be felt to an»o from 
Ihe pelvic canty Both lower extremities showed 
^’^kod varicoaitiea. The unne and blood count 
were essentially normal The Wosser 
test was negative. The pronaiomil diagnosis 
^ pcInc tomor either ovarian cyst or uterine 
fibroid 

A laparotomj was performed on November 7 
Through a lower mldlino mobion the abdo- 
Wes explored. The uterus could not be seen at 
first, been usQ it was concealed by a huge nj^t 
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ovarian mass, adhering to it in various areas. The 
mass was also adherent to other struoUiree of the 
cul-de-sac, including the rectum for a distance of 7 
to 8 cm. In some places the mass was adherent to 
portions of the transverse colon and smaU Intestine. 
The loft ovnr\ ivas enlarged and C 3 'stic, It too 
was adherent to the uterus to the loft lateral ab- 
dominal wall, and to tbe broad ligament 

The righlovanan mass ^-as freed butitrupturodas 
It was about to be excised allowing thick clioeolatc- 
colorod fluid to escape into the abdominal cavity 
The resection of the moss was nevertholcau com- 
pleted Its adhesions to the rectum were very dense 
and It was necessary to 'denude the rectum for a 
conaldemble distance in order to free them. The 
loft adnexa and the supracervical portion of the 
uterus were removed together Following the 
operation the patient made an uneventful recovery 
and was discharged after three weeks 

The uterus and adnexa were received for examina 
tion The uterus measuring 8 by 0 by 5 cm., had 
been amputated across the lower portion of tbe 
eervicai canaL The endometnal cavity measured 
0 cm. in length and In its fuodal portion there was a 
peanriacd mucosal pol>T) Tbo myometrium con- 
tAljDod a grayish white nodule rrhiob moasurod 1 cm. 
In diameter Tbs left tube measured 5 em. Inlength 
Its fimbriated end was patent. The left ovary 
measured 0 cm. In tbs longest diametor and oon 
talned 8 cysts 2 of which were filled with clear 
straw-coJo:^ fluid, while the third one presented 
sores reddish brown visdd fluid. 

The right ovary was tTonsforroed into a large 
cvstlc mass which measured 10 cm In tbe longest 
diameter ’When it was rcfcei\*ed in tbe laboratory 
U was partly opened and collapsed Tbo extomil 
surface of U>o o^’stie mass prenontod many fibrous 
adhesions. The cj’St wall varjing In thickness was 
quite thin m many areas, while in others it measured 
up to 1 cm. in thickness. Tbo c>’st contained much 
thick, ohocolato-colorcd fluid. Tbe inner lining of 
Ibo c 3 *Et was gray in some places, and a dark browTi, 
chocolatc-like color in others. In a fen scattered 
areas tbe inside of the cyst presented j’ellowiah-plnk 
to ycUowlsb-gray friable papillary excrescences 
which did not exceed 3 cm. m width and 1 cm. In 
height Detached pieces of apparontb identical 
tissue were found floating In the chocolate-colored 
fluid filling tlwcjit The nght tube measured 7 cm. 
In leogUu Its fimbriated end was jiatent. 

Microscopic examination of the uterus indicated 
that tbe endometrium was In proliferative phase. 
In some areas the gliuids sonxi of which were dilated, 
eeomed to be more concentrated in number and 
dipped into the mjometrinm The mucosal pobT) 
contained endometrial glands such as seen In the 
proJifcrativo phase and bore too some glands were 
dilated. Tbo nodnle In the mj-qroetrium was found 
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Fig, 5 Area ot infiltrating squamous cell car- 
cinoma 

The study of this problem, both from the 
chmcal and diagnostic point of view, gamed fresh 
impetus through the extensive investigations of 
J A Sampson His theory, now well known 
and rather widely accepted, mamtamed that dur- 
ing menstruation viable fragments of endometnal 
tissue as well as tubal mucosa may be “spilled 
over" by retrograde motion into the pentoneal 
cavity Here, these fragments may become 
implanted on the ovarjq which is next to the 
fimbriated ends of the tubes and therefore most 
frequently involved, and on other structures of 
the pentoneal cavity Once such endometnal 
fragments have successful!}" engrafted themselves 
on other organs, they may become transformed 
into cj"sts, whose Immg epithelium in response to 
hormonal stmiulation may participate in the 
hemorrhages associated with the menstrual cycle 
Spontaneous perforation of such cysts could occur 
at an early or late date and give rise to the forma- 
tion of secondary endometnal cysts m the same 
or other organs The occurrence of adhesions is 
another comphcation of spontaneous perforation 
of endometnal cj"sts 

The presence of decidual reaction m some 
endometnal cysts was cited by Sampson as an- 
other proof for his theory Hon ever, decidual 
reaction outside of the pelvic organs has been 


Fig 6 Area of mucous cell carcinoma 

obsen'ed mthout endometnosis dunng preg- 
nancy The recent report of ectopic decidua in 
the subserosa of the appendix vermiformis by 
Sanes and Liber nould not support Sampson’s 
conclusions In regard to adenomyosis of the 
uterus itself, Sampson suggested t\v o possibilities, 
namely, invasion of the endometnal cavity and 
extension from penmetnal implants ‘ He also 
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Fig 7 Adeno-acanthoma 
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expressed the belief that, occasionally, the implan 
tation of normal endometrial tissue in the ovaiy 
ma> lead to the development of ovunan carcino- 
mas* In his numerous papers, Sampson pro- 
sented a great number of case reports to support 
ha theory, thus contnbutmg matenally to the 
chnical knowledge of this subject Indeed, suoh 
mre lesions as endometrial limplants in laparo- 
tomy scars, following operations m which the 
utenno cavity has been opened, ore now well 
known, there seems to be no question that m 
these cases, at least, transplantation of endome- 
trial tissue led to endometriosis 
The opinions expressed by Sampson m his 
pubUcation were not uncontested Robert 
Meyer came out i.*ery strongly in favor of the 
peritoneal epithelium being cajole of gi\ing nse 
to endoraetnum-hke structures and stated m 
addition, that inflammation was probably an 
important factor in the development of endome- 
tnoBo," Furthermore, he pointed out, as Lauche, 
Pick and others had done earlier the dose rda 
tionshlp between the peritoneal epithelium and 
Muellcnan duct structures Indeed, in the 
dasslc Manual of Human Embryology ^ by Kelbel 
and Moll, we find the statement ‘E^erj'thing 
that is later developed within the genital fold has 
a common origin from the coelomic epithelium,” 
and a recent textbook of embryology states 
“ MueHenan ducts seem to arise independ 
ently by a process of Infolding and than closing 
off of a groove m the coelomio mesothelium paral 
lel to the mesonephric duct.' 

Tobler described the occurrence of endome- 
tnum-like proliferations on tho cigraold colon.** 
He, too, accepted the pentoneum as tho source of 
tl^ proliferations. Emil Novak, in a detailed 
analy^ of this problem, discussed first the 
cmbrjTDlogic onglo pointing out that the gemtal 
tract and germinattve epithelium are derrvatives 
of the cocloralc cpithdium and as such are actu 
ally only a modified pantonounu** Under 
hormonal Influence this altered coelomio eplthe- 
hum, which retains a remarkable senaitinty to 
^^'anan hormone, develops in different directions, 
such as the glandular patterns of the fundus and 
the cervical canal, and the equamous cell Unlng 
of the cervix. In the further course of his discus- 
rion Novak emphaaised the fact that the direc 
tion of the movements of the cilia in the tubes as 
as the (hrcction of the tubal peristalsis is 
pointed toward the uterus Ho also felt that the 
lumen of tho isthnuc portion of the tube is too 
for the passage of endometrial material, 
ttnd lastly, he was not convinced of the \’iability 
of the cast-off menstrual epithelium a point 
^ch ho used to question the validity of Jacob- 
^0 1 oxpenments using normal endometrium for 

h^^Jisplantation ** 


About the same time, Holban presented still 
another theory, expressing the view that dea- 
quamating fragments of utonne mucosa may 
enter lymph vessels and subsequently roach ova- 
ries, peritoneum, abdominal wall, and even the 
inguinal region ” This theory however, did not 
find many supporters, and today, it may be con 
eidered entirely abandoned 
Aschoff strongly endorsed the coelomic theory 
and suggested that all endometnoeis be referred 
to fts "blastomatoid or blastomatoua formations 
of the cloacal portion of tho coelomic epithelium ’ 
which may arise either m the course of early 
developmental anomalies, under endocrine ovar 
Ian influenco, or, finally as secondary results of 
inflammatory processes ** Recently Gruen 
wold concluded, too, that the ooelomio walls 
should be considered capable of gi\mg nse to new 
endometrial formations.*^ *• He believes that 
both epithelial and connective tissue elements of 
the codomic wall can participate in this creation 
of endometrial tissue and explains the occur 
fence of ondometnosis in tho uterine wall, not 
connected with the endometrial cavity and even 
in uterine extremities on tills basis. 

We belie^^ that the findings in our case tend to 
support tho coelomic theory of endometriosis 
By far, the greatest portion of the right ovanan 
presented chamctonstio features o! a so- 
called endometnal cyst. Caremomatous trans 
formation of such cysts has previously been pos- 
tulated, and, recently, a case was described by 
McCuliougb, Frosts, and Falk,** In addition, 
Kusma reported two cases of ovarian adeno- 
acanthoma associated with endometnoais of the 
ovary and suggested the possible transformation 
of the latter into carcinoma.** 

In our case the predominant appearance of the 
mahgnant portions was odenocarcinomatous, 
such as is found m fundus caremomas of the 
uterus In addition, there were also squamous 
cell and mucous cell caremonm elements, thus 
repeating the potentiahties of the entire Muel 
lerion duct Surely, the presence of these three 
cellular elements pomts rather toward ongm in 
tho germinal epithelial cells lining the ovarian 
surface than toward ongm in the fully differen- 
tiated utenne endometrial cells It is a well 
known fact that surface epithehum of the ovary 
may dip into the parenchyma, thereby producing 
tabular and gland-iike structures While the 
surface epithelium itself is flat or low cuboldal, its 
deeper invagmated portions display a tendency 
toward columnar cell formation, frequently as- 
sociated with a condensation and special arrange- 
ment of the underlying stroma, lendmg on ap- 
pearance very similar to that of endometrium 
We are inclined to behove that this is the mech 
aniam for the development of most 'endometrial' 
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cysts In our case the endometrial Cj’st de- 
veloped fuiliher to the ultimate evdieme, namely, 
carcinoma, embod^ung several cellular elements 
which the multipotential coelomic epithehum is 
capable of producing AVe also suspect that the 
presence of endometnosis in the v all of the right 
tube, and, in addition, the presence of adeno- 
myoma in the myometnum, aie perhaps the 
expressions of an increased endocnne stimulation, 
responsible for the mitiation and further develop- 
ment of all the changes descnbed in our case 

Summary 

1 A case of endometrial cyst mth areas of 
carcmomatous transformation is presented 

2 Representative portions of the hterature 
were discussed m regard to the different views on 
the subject of endometnosis 

3 The case presented in this paper appears to 
support the coelomic theory of endometnosis 

I34V2 North Tenth Street 
51] Exchange National Bank Building 
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ESTROGEN AND UTERINE CANCER 

To the Editor — There is admittedly difference of 
opimon and conflictmg clinical and experimental 
evidence as to the possible role of estrogenic hor- 
mones in the production of uterme cancer There 
can be no difference of opimon, however, as to the 
harmful effects of estrogens when their ill-advised 
use delays the diagnosis of uterine cancer and per- 
mits an early curable lesion to advance to a stage at 
which cure is no longer possible 

Bleeding is usually the first sign of uterme cancer, 
and it 18 perhaps not surpnsmg that the patient, 
particular^ at the tune of her menopause, often con- 
fuses pathologic bleedmg with functional disturb- 
ances of menstruation It is indeed a tragedy when 
her physician also confuses bleedmg with abnormal 
menstruation and embarks on a program of estrogen 
therapy without first making certain that he is not 


deahng with uterine cancer To realise that such a 
diagnostic error is by no means a rarity, one has onlj 
to review the histones of even a moderate number of 
patients suffering from an advanced stage of uterine 
cancer 

A constant stream of colorful pamphlets advertis- 
ing estrogens pours from the mail onto the desk of 
every physician Hoi\ seldom they contain a word 
of caution that the patient’s symptoms may be due 
to cancer 

One might wish that on every ampule and on 
every package of tablets contammg estrogens there 
could be pnnted m red letters 

"DOCTOR, ARE YOU SURE YOUR PATIENT 
DOES NOT HAVE CANCER?” 

G J Attu ood, M D , Samuel Morntt Hospital, 
Oakland, California — J A M A , January 10, 1948 


DIFFERENTIAL DIAGNOSIS OF CONGENITAL HEART DISEASE 
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C ONGENITAL heart djscaso can be cured b> 
eurgerj ^Vith this announcement In 
various lay newspapore and magaiincs mothers 
with cliildfon, diagnosed ns congenital cardiacs 
arc rualiing to phj'scians for the euro For 
many years the child bom with a defccti\o heart 
was conadored a medical cunosity and rarely 
was a differential diagnosis attempted ’V\itli 
recent advances in surgery of the chest and fol- 
lowing the pioneer work by Gross and Blalock on 
congenital defects of the circulatory aj'Btem it has 
not only become important, but ovon Iraperatii'O 
for the clmioian and especially the pediatrician to 
make a defimto diagnosis of the undorlynng car 
diac defect ^ * Unfortunately of the ninety -odd 
types of congenital heart defects only three or 
four are amenable to surgery at present. 

However of these many varieties 85 per cent 
can bo di\adcd for the purpose of simplification 
mto 8 important entities. Eliminating the rar® 
and complicated conditions and concentrating 
upon the more common 8 syndromes, makes it 
possible for the clinician to Venture a correct 
opinion It is interesting to note that approxL 
mately 16 per cent of children ill with heart die- 
ease, suffer from a congomtai heart defect 
The purpose of this paper is to present a simpli- 
fied plan for diagnosmg the more common types 
of congenital cardiac defects During the penod 
of early infancy, the vanous congenital lesions 
havT indefinite manifeetationa and %’ory often 
present no signs at all This makes a diagnosis 
at tills age period not only uncertain but often 
kopossible Frequently in early infancy cyano- 
sis may be delay^ for some months and even 
y^ors in the presence of quite a high degree of 
oxygen unsaturation produced by dirwt 
**hnixture of venous blood with the arterial 
stream so that Its absence in infants with phyw- 
ool Bgns indicating the presence of a defect, does 
not necessarily exclude a lesion of the cyanotic 
P^P This means that all blue babies need not 
he Wuo at birth or during the early montlis of 
fife. 


CyanofflB in congenital cardiac defects is due 
^ two factors (1) The admixture of \-enous 
hhxxi m the arterial blood stream, and (2) de- 
^ 5^01 cmmlation in the pulmonary system 
Figure 1 presents a logical e.xplanation for the 
cyanosis m those infants who actually 
Mogg to the cyanotic group Striped portions 


At th* I4Iit Annotl M*«Ub« oi th# M*dk^ 
trf th# Sute of Neir York BufraJo SmiIod on P*dl- 
11)47 


Signify venous blood nhite portions (in this case 
only the umbilical veins) represent fully oxy'gcn 
ated blood and the dotted portions, the admcc- 
turo of venous and arterial blood One can 
readily seo that except for the head no oxygen 
reaches tlio Infant, and so it is quite ffkoly the 
fetus, which lias adjusted itself to exist with very 
little oxygen dunng the nine montlis of prenatal 
li/c, may continue to do so during the neonatal 
poriofi 



Fio. 1 Fetal drculatioiu 


For the differential diagnoma of congenital 
heart lesions it is of first importance to place the 
case mto one of two categories those without 
cyanoeis (aojTinotio), and those with cyanosis 
(cyanotic) Having properly grouped tlie pa 
tient, the next important consideration is the heart 
murmur with pomt of maximum Intensity 
tune of cardiac cycle area of transmission, and 
quality 

The moat frequent dofecta, causing heart mur 
mure in the aoyanotio group, are as foUowa 
a Potent interventricular septum (small) 
b Patent duobis artenosus 
c. Aortic coarctation 
Subaortic stenosis 

Patent foramen ovolc should be included In this 
group but because it rarely, if ever presents any 
signs or symptoms it may be ignored. 
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The most common defects, causmg heart mur- 
murs m the cyanotic group, are as follows 
a Pulmonary stenosis (usually tetralogy of 
Fallot) 

b Large septal lesion (ventricular or aunc- 
ular) 

c Eisenmenger complex 
d Transposition of the great vessels 
In order to identify properly the members of 
these two groups, a r6sum£ of the important 
charactenstics of each will be presented, begm- 
mng with the acyanotic types 

Acyanoac Types of Defects 
Paieni Interverdncular Septum — This defect is 
the most common congemtal lesion to be recog- 
nized cluucally It consists of an openmg m the 
septum just below the aortic valve Because of 
a normally stronger left ventncle durmg systole, 
some of the oxygenated artenal blood m the left 
chamber is shimted through the openmg to the 
nght ventncle, this blood becommg reoxygenated 
m the pulmonary circmt Because there is no 
venous blood m the systemic circulation, there is 
no cyanosis 

The characteristic clinical signs of this lesion 
are a loud rough systohc murmur with maximum 
intensity at the third or fourth mterspaces to the 
left of the sternum (Fig 2), transmitted all over 
the precordium and heard even in the back be- 
tween the scapulae A thnll frequently accom- 
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pames the murmur The mtensity of the mur- 
mur IS m mverse proportion to the size of the 
septal openmg, the larger the defect, the softer 
the murmur The pulmomc second sound, P2, 
is accentuated 

X-ray exammation reveals nothmg pathogno- 
momc Usually, the heart is normal m size and 
shape, although occasionally it appears shghtly 
enlarged The electrocardiogram and blood pic- 
ture are normal 

This condition cannot be corrected by surgery 
The general prognosis, however, is good 

Pfiient Ducius Arteriosus {Fig S) — ^This defect 
IS due to the failure of closure of the fetal vessel 
connectmg the pulmonary artery and the aorta 
Here agam because of the stronger left ventncle, 
blood IB shunted across from the aorta to the 
pulmonary circulation, and, thus, no cyanosis is 
present 

The most cliaractenstic diagnostic sign is the 
murmur, which is so typical of this condition 
that, once heard, it is never forgotten It con- 
sists of a loud, contmuous systohc murmur, 
crescendo and decrescendo m type with its peak 
at the second heart soimd The point of maxi- 
mum mtensity is at the second left mterspace 
(Fig 2) and is transmitted to the neck and back 
It IS descnbed frequently as bemg machinery, 
humimng top, or whirlpool soundmg in character 
and IS often, but not always, associated with a 
thnll 

Tlie x-ray is usually charactenstic m that the 
heart is either normal m size or shghtly enlarged 
with a distinct prommence of the pulmonary 
aorta This feature, however, is frequently 
absent 

Because of the mcreased amount of blood m 
the pulmonary artenes, the fluoroscope may 
show a so-called hilar dance, due to pulsating 
vessels m the hilus of the lung 

The electrocardiogram and blood picture are 
normal The prognosis is good TIiis is one 
type of defect which is amenable to surgery 

Aortic Coarctation (Fig 4) — An abrupt narrow- 
ing of the aorta usually just distal to the insertion 
of the hgament of the ductus artenosus compnses 
aortic coarctation It is not rare but is infre- 
quently diagnosed, because signs and symptoms 
do not, as a rule, appear until adolescent or adult 
hfe These signs, m turn, are due to an extensive 
collateral circulation from the mtemal mammary 
and mtercostal artenes to the lower extremities 

Diagnosis depends upon discovermg the foUow- 
mg characteristics 

1 Hypertension occurrmg m children or 
young adults with decreased blood pressure m the 
lower extremities Normally, the pressure is 
much higher m the legs than m the arms 
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2 Tbe iliflo and fomonil pulse are weak or 
absent. 

3 Dilated and pulsaUng collateral ^*e3»el8 of 
tbe chest 

4 A hnreh sj'stoUc murmur at the base of the 
heart and over the back. 

5 \ ray reveals a notching of the nba with 
*d3S0Dc8 of the aortio knob The former is 
Patbognomonic, 

The general prognosis is good This condition 
be correct^ by surgery 

Suhaerrhe StenoM — This is a very uncommon 
condition and is the result of a developmental 
®^i®nialy which produces a narroiN'ing of that port 
^ the left ventricle situated immediately below 
the aortic cusps The \Tilve8 themselves are not 
^■oK*ed and the stenosis docs not os a mlc, inter- 
fere with the normal egress of blood from the left 
■ventricle Therefore, except for the murmur 
*wne of the peripheral signs or symptoms of ac 
•luired aortic stenosis ore present The svstobc 
Murmur is loud and rough, associated with a 
shrill, it IS best heard over the second right inter 
(Tig 1) and is transmitted to the neck. 

^e X ray and electrocardiograph are normal 
*^^■^51^0*18 is good This is not amenable to sur 
eery 

Cyanouc Types of Defects 

Tulmonorv -Stenosw (Fig 6) —This defect is 


most often part of that well-defined entity known 
as the tetralogy of Fallot, which consists of foop 
components stenosis to atresia of the pulmo- 
nary artery a patent mterventricnlar septum, 
dextroposition of the aorta, and hypertrophy of 
the nght x’entricle It is the most common com 
bumtion of defects to be found in the srHsiIled 
‘ blue baby ’ 



Fio 4 AorticcoarctafioahifttKoK'e-j'oar-oldbov 
Note notching of ribs on nght ride absent aortic 
knob and dilated internal carotid artery on left 
ride. 
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PDL.^0H^RY ST^’iCSIS ( TETHjiLOGY OP ialLOT ) 



Fig 5 Normal-sized heart \nth absent pulmonarj bulge 


In this syndrome both conditions i' hichmahe for 
cyanosis are present The stenosed pulmonary' 
artery prevents the blood of the right ventricle 
from going to the lungs, and the large septal 
lesion permits a constant admixture of venous 
blood in the artenal chamber Dunng systole, 
because of the hypertrophied nght ventricle and 
the aorta oven-ndmg the nght chamber, the 
venous blood is being directed mto the artenal 
stream, the result bemg an early, and usually 
mtense, cyanosis with clubbmg of the fingers and 
toes 

The stenosis produces a loud systohe murmur 
over the second left mterspace (Fig 2) and a 
softer, more blowing murmur along the border of 
the sternum because of the septal defect The 
pulmonary second sound, P2, is dirmnished or 
absent 

The electrocardiogram shows a marked nght 
axis deviation The \-ray reveals the coeur en 
sabot or boot-shaped heart due to the enlarged 
nght heart, elevating the apex of the left \ entncle 
producing a double apex The heart itself is nor- 
iiuil m size or only moderately enlarged with a 
characteristic absence of the pulmonary arch 
Because of the pulmonaiy stenosis, there is a 
deficient cuoulation m the lungs and, therefore, an 
unusual absence of pulsations m the hilar vessels 
This IS entirely different from the hilar dance of 
the patent ductus artenosus The blood picture 


shows a marked mcrease in the number of red 
blood cells with a very high hemoglobm content 
The general outlook is poor However, sur- 
gery' increases the pulmonary circulation and 
produces a most miraculous rehef to the patient 
Large Patent InkrDenincidar Septum — In this 
case signs and symptoms depend upon the size of 
the defect The larger the opemng, the greater 
the tendency to adnuxture of venous blood in the 
left chamber with consequent increased cyanosis 
and clubbmg The systohe murmur also lanes 
with the size of the lesion The smaller the open- 
mg, the louder the murmur and x’lce versa In 
the larger defects there is a soft systolic murmur 
along the sternum without a thnll bemg present 
The \-ray reveals a large bottle-shaped heart 
with no distinct pulmonary' bulge The electro- 
cardiograph shows a nght axis deviation The 
general prognosis is fair 

In the patent interauncular septum defect, 
there is a flow of blood from the nght auncle to 
the left auncle, producing cy'anosis and clubbmg 
Because of poor contractile pon er in the auncles, 
only a soft murmur, at best, may be heard at the 
base X-ray of the heart shows a large pulmo- 
naiy artery, probably a larger pulmonary con- 
vexity than in any' other of the congemtal lesions, 
together with enlarged lung hilar shadows The 
electrocardiograph shows a nght axis deviation 
This condition frequently is associated with a 
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pondoxio cmbolm, a wtimtion produced l)\ the 
paffage of emboli from the ■\Tins or n^lit Qunde 
through tlio aunculor defect into tlio artcnnl cir 
colabon. Tlio prognosis is poor 
^atho^ the patent intcra*entnculnr nor tho 
mlcrauncular septal defects ran be reincdio<l bj 
Burgeiy 

The Etsenmenger Complex — Tlua is bomewliat 
lunllar to the tctmlog> of Pnllot except that there 
h no stenosis of the pulmonary nrton The largo 
patent intcnentriciilar septum o\’er ndmg aorta 
and h^’pertrophied right \entnclc nrc sufficient 
ause for a dclajTdoj-anofnsnnd clubbing Tlicro 
B a soft systohe murmur o^xir tho sternum with 
an accentuated pulmomc second sound On 
r*ray one sees a heart which a sliglitlj enlarged 
with a greatly enlarged pulmonary arch due to 
hypertrophy of tho conus and dilatation of tho 
pulmonary artery The hilus sliadou’3 arc In 
creased and show a Inbr dance Right axis 
demtion la present 

This condition la not common and the progno- 
w fair Surgery is of no avail 
Tranipott/itm of ihe Ortal — Tlds 

defect u probably tho most frequent congemtal 
cardiac condition causing death In early irifancy 
In this case tho aorta arises from the nght \'«n- 
tncle and the pulmonary artery from the left 
^’hen awodated witli other cardiac defects life 


may bo prolongcfl slightly In tho pure typo of 
disorder no arterial blood reaches the ay^Btomic 
circulation, and the infant is mtensely cyanotic 
from birth Life is inentably brief A case of 
this tvpo may be auapocted wiien the infant is 
markedly cyanotic from birth and no murmurs 
aro heard Clubbing is usually absent Tho 
x-rny rc\eals nothing unusual and the electro- 
cardiograph shows a nght axis deviation Sur 
goiy IS of no value 

Summary 

Realizing tho necessity of a better recognition 
of congenital heartdefccts I Imve presented a sim- 
plified plan for the differential diagnosis of the 
moro common tjqies of these defects Bydmdmg 
the conditions into two groups those without 
cyranosis and those with cyanosis, the various 
types of defects can be arranged sy^ematlcally 
Under these general headings four lesions of the 
acynnotic and four of tlie cyranotic are discussed 
bnefly with important pomts of dlfTorentiation 
presented Those defects which may be reheved 
or corrected by surgery are stressed 
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GLUTAinC ACID 

la »cvoral article* recently puhllsbod in 
Periodicals experimentation with glutaniic Md om 
aeen itroniHv ^mnh&jHxinr its effects in 


in eiperimentai medldno L«- -- -- -- 
effects concerning which tho Joicmal of 
-iKmcon Medical A uoaaUon has warned repeatedly 
le« desirable. Even vast araoants of patamio 
will Dtit enable morons to approach genius over 


nlAt 

Pressure of *patlcnt opinion may force phjw 
to prescribe products still m an early experv 
"«ntal stage In recent years Utent Iddnoy danu^ 
ype ared from the use of Bulfonainide compounds 
«nrtatatb and allordc reacUon from antibiotics un 
laycr^le reactions from raceme ampbet-amine 
( Tieniodrine sulfate ) proscribed too fr^oent^ 
in excessive amounts ana toxlo reactions from the 
wiUblstamine druea. , ,, , 

in human subjects the administration of oi-ftlu- 
acid wa* tried in conjunction with other known 


anticonvulsant therapy with groups of patients hav 
Ing grandma! petit mal, and psychomotor discharge 
types of aUacKS. Psv^omotor and petit mid at- 
tacks were defimtely decreased in frequency and in- 
creased mental and physical alertness of patients was 
observed. Grand mal seixuree were unaffected In 
all cases tolerance to dZ-clutamlc acid hydrochloride 
was high. Gastrointcstmal reaction was minimal 
and other untoward symptoms abeent. 

nie results thus far reported with ^utamlo aad In 
tho type* of casoe mentioned are considorod oxcel- 
ient However experiments arc stni under way 
The truly miraculous progress of modicino in recent 
j ear* has stimulated a^blic attitude of expectancy 
that many medical problems now unsolved will soon 
bo fathomed. Inevitably disappolntmont will result 
m several instances. Most advances result from pro- 
grearivo accretion of knowledge over a number of 
yean. Occasionally what appears to bo definite 
progress turns out to be merely insufficient and un- 
oontrolied experimontaUon —7 A MM December 
t7 m? 
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MICROBIOLOGIC ASPECTS OF SALMONELLOSIS IN CHILDREN 
Erwin Neter, M D , F A P H A , Buffalo, New York 

(From the Children’s HospUal and the Department of Bacteriology and Immunology, University of Buffalo) 


I N contrast to typhoid fever, which, as a result of 
progress made m modem samtation and the 
avadabihty of an effective immumzmg agent, has 
become a relatively rare disease, only httle has 
been accomphshed m the control of salmonellosis 
Renewed mterest in the chmeal aspects of para- 
typhoid infections has been stimulated by the 
mvestigations mto the antigemc stmeture and 
ecology of Salmonella organisms It is now 
generally agreed that salmonellosis occurs much 
more frequently both here and abroad than was 
suspected even a decade ago , This report deals 
with the microbiologic aspects of sporadic salmo- 
nellosis m children and is based on data obtamed 
from 33 consecutive cases 

Bacteriologic Diagnosis of Salmonellosis 
Smee the chmeal syndromes encountered m 
Salmonella infections are not characteristic 
enough for diagnosis on chmeal grounds only, it 
becomes imperative to establish the cause of the 
disease by means of microbiologic studies The 
most rehable method available is the isolation and 
identification of Sahnonella orgamsms from the 
patient The recovery of paratyphoid bacilh 
from blood, pus, and unne does not present seri- 
ous difficulty 

The isolation of Sahnonellae from feces, how- 
ever, 18 somewhat more compheated The diffi- 
culties encountered m bacteriologic examination 
of fecal specimens have been largely overcome by 
the use of the rectal swab techmc and the intro- 
duction of selective culture media, which sup- 
press the grondih of the saprophytic bacilli and 
support the growth of the pathogens Salmo- 
nella-Shigella (SS) agar (Dico Laboratories), 
desoxycholate-citrafe agar (Baltimore Biological 
Laboratones), Elauffmann’s bnlhant green agar, 
and, for certem strains at least, bismuth-sulfite 
agar yield a substantially higher percentage of 
positive isolations than the old-fashioned differen- 
tial culture media, such as Endo agar In addi- 
tion, the fecal specimen should be placed m an 
ennching flmd It is essential that the specimen 
be seeded on the culture media immediately after 
it has been procured Otherwise, it should be 
placed m a preservmg flmd 
In order to be able to furnish the chmcian as 
soon as possible with a prehmmary diagnosis, 
nonlactose-fermentmg colomes may be seeded 
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mto tnple sugar iron agar, Neter’s 1 per cent 
lactose-5 per cent sucrose-1 per cent sahcin- 
phenol red broth, tryptophane, and urea media 
and used for serologic identification with a multi- 
valent Salmonella serum Alternatively, the 
serologic identification may be accomplished on 
the followmg day by using the organisms grown 
on the tnple sugar iron agar slant A rehable 
diagnostic Salmonella serum is being supphed by 
the Division of Laboratones and Research, New 
York State Department of Health In our 
expenence, this serum causes rapid agglutination 
of the vast majonty of Salmonella strains It 
must be empliasized that for the final identifica- 
tion of any isolated stram, the cultural and biCH 
chemical characteristics must be estabhshed and 
a detailed antigenic analysis must be earned out 
Since the determmation of the precise type of a 
stram reqmres the use of a number of typmg sera 
and can be earned out only m specially eqmpped 
laboratones, all strains isolated m this laboratoiy 
are being forwarded to Dr Ench Sehgmann, New 
York Salmonella Center, as well as to the Divi- 
sion of Laboratones and Research, New York 
State Department of Health 

Incidence of Salmonella Types 

Table 1 summarizes the data on the distnbu- 
tion of the vanous Salmonella types, encountered 
in 33 consecutive cases of salmonellosis m chil- 
dren between March, 1943, and March, 1947 For 
the sake of companson, the respective figures 
compiled from Sehgmann’s senes are mcluded “ 

It IS worthy of note that m the present senes 
not a single case of S paratyphi A infection was 
encountered S typhimunum was responsible 
for disease m more than half of all cases Group 
B, represented by 4 different types, accounted for 
approximately two thirds of all infections It is 
also of mterest to pomt out that members of 
group D were isolated less frequently than those 
of either groups C or E 

Included m the senes are 2 instances of sal- 
monellosis due to rather unusual types, namely, 
a case of enterocolitis in a sLxteen-day old infant, 
due to the London type, and a case of enterocohtis 
m a four-month old baby, caused by the St Paul 
type During April, 1947, S neiiungton was 
isolated from a seven-day old mfant suffermg 
from colitis 

In order to establish the incidence of the van- 
ous Sahnonella types presently encountered m 
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TABLE 1 >— Ttfe DimistmoK or Su.vomelui STBAiirs ttr 33 Oaiu or Eiuiokcli.o«i» iir CnaoBcif 





Sedas of SeUxmsan 

Typs 


Number of Cases 

et #/ 


0 


Ca. a? per cent 

B. schoUmopUpri 



Cs. Sper cent 

37 per oent 
(3s, 3 per cent 

Ca, as per oent 
Cs. 3 per sent 

8. typUntorlam 

B. sp. (DerW tjrpp) 

B in, (8t rtol In*) 

8. coolermpaali 

10(cs.aTpercent)| 3 (^s. W per 0«t) 

3> 

B sp. (Montrrldpo type) 

1 

& (cs. 13 per cent) 

Cs. 6 per cent 

6 ip O^rellly Ijpe) 

8. ip, ^aasms type) 

1 \ 
1 

1 (rs. 4 per cent) 

Cs. 3 per eent 

1 per eent 

Cs. 0 35 per oent 
Cs. 0 per cent 

B ip. (London type} 

8. snstli 

il 

4 (es. 13 per cent) 


TABLE 2.*-Pi:»nKEJrr FruDruo* i* 0 Ca«e« or Salmojtiujl BAcmutA 


Ac« c4 
WUral 

J'/i mr» 
7rmt 

10 yoAT* 

4 tadotha 

3 DQQtha 

4 yrw* 


Clinic^] flndlOCT 

fVp^U and oitromi'rtitU 
Bae(arraiU eomplimtloK 
toanlDitoeoecie racaiorit^ 
Baer«r«tiua eon pUeatinc 
•trfrptocoeelfl aore tbroat 
Enteroeotlti* 

LnteroeoUtii 
Bepflj and oHolnciib 


Typo of 

BslmooeUs 

Outeome 

B. t^bitnoduro 

8 oDOIerseeuU 

Beeoreted 

Rotoreird 

8. ebolrrsesoh 

Rsoovsred 

B. typhioodum 

Died 

a typhimndum 

8 cholersesuls 

Dted 

DWd 


western New York, tWg etudy should be extended 
to ambulatorj patients, food handlers, contacts 
of patients, and to healthy individuals and it 
ihould be supplemented by reports from otlier 
Iflbora tones 

5/ood Cuffurw —Blood for cultural examina 
two was obtained from 12 patients SLx of these 
Wood cultures were positive for SaUnonellne and 
Cwerestenle Table 2 summanfes the pertinent 
^Bdhigs m the 6 cases of Salmonella bacteremia 
Mention may be made of the fact tlmt in 2 of 
these cases the Salmonella Infection occurred 
ooncurrentl} with, or as a sequela to, another 
malady namclj meningococcio meningitis and 
•treptococclc sore throat The relationship be- 
twe^ simultaneously existing BalmoncUosis and 
other maladies has been discussed recently 
n vial Te»l — For obvious reasons the ^ idal 
tost B of limited xmlue in the diagnosis of acute 
®dmonellods Antibodies usually do not appear 
before the fifth to eighth day of the maladj 
Negative results maj bo obtained even in the 
presence of spemfio agglutinins, If suitable Sal 
monella suspensions aro not employed 

the present series Widal tests were camw 

out on serum specimens from 16 patients Signifi 

cant ogglutimn titers wore obtained m 7 Instances. 
Indubitably, a higher percentage of positive re- 
unite would have been obtained had serolc^ 
^^^minationa been made repeatedly over a period 
nf one to three weeks 

In Order to render the Widal teat of greato 
value, diagnostic laboratories should have avail 

*ihle, as antigens those types or representatives of 

Pnupa of SalmoncUae encountered in a particular 
at a particular tame Obviously such anti 
K®® must be tested with respect to their agglu 


lioabiUty by sera of healthy individuals ns well 
as of patients suffonng from salmonellosis and 
other maladies Several such antigens have been 
prepared in this laboratory and are now included 
in the Widal test 

ScoM/nal Duinbutxon — The data on tlie sea 
sonal distribution of the present cases has been 
eummanxed In Toble 3 It is evident that there 
is no seasonal peak during the summer months 
in fact, 10 cases were observed during the warmer 
season between May and Beptember, while 17 
cases were observed between October and April 


TABLE 3 — BcAtOHAi. DuTUBtmoif op 33 SALUOMUXOfti 

Cases 


blontb 

Number 
of Csm 

Jsnnsry 

6 

Febmsry 

S 


1 

AprQ 

M«y 

3 

4 


4 

July 

3 

AHflMt 

0 


a 


3 

Noeeraber 

3 

Deosmber 

2 


Age Dutnhution — ^The age distribution of the 
patients la recorded m Table 4 It la worthy of 
note that of the 33 cases 23 or approximately 70 
per cent, were one year old or leas including Q 
under the ago of three months. The youngest 
patients were respectively, twelve and sixteen 
da>'B of age at the time of the onset of the illness. 
Dunng April, 1947, salmonoUosia in a seven-day 
dd infant was encountered 
The fact that Salmonella Infection wns seen 
predominant!} in Infants need not necessarily be 




NEUROLOGIC PROCEDURES IN PEDIATRIC PRACTICE 
Bronson Crothees, M D , Boston, Massachusetts 
{From the Children's Hospital, Boston, Massachusetts) 


T he pediatncian is committed to an ambitious 
program which cannot easily be realized In 
effect, he claims that he is a general practitioner 
for an age group He can readily subtract a few 
of the responsibihties of the practitioner among 
adults No one expects him to conduct obstetno 
procedures or to supervise the degenerative dis- 
eases of elderly people On the whole he does 
not need to concern himself with the hazards 
mvolved m mdustnal occupations To compen- 
sate for these considerable concessions he needs 
to acquire special skills m regard to the problems 
of growth Through necessitj he must adapt the 
techmcs of numerous specialists to his special 
purposes In this discussion I wish to suggest 
methods by which he can select neurologic skills 
for his purposes 

Everyone is laguely aware of the fact that 
traditional medical nomenclature is based on 
Greek and Latm The two special groups which 
have retained traditional language are the derma- 
tologists and the neurologists, and it is easy to see 
why they find this convement On the whole, 
both specialties developed in a tune when syn- 
dromes were reliable, because treatment or modi- 
fication was difficult It is, of course, true that 
contmuous progress is being made, but the 
descnption and identification of reliable sjm- 
dromes is still an interestmg, useful, and highly 
sophisticated occupation 

In pediatnc practice degenerative disease is of 
neghgible importance, and one of the least valu- 
able assets to a pediatrician is an ability to 
identify Charcot-r^Iane-Tooth progressive mus- 
cular atroph}’^ of adolescence orTaj^-Sachs’ amau- 
rotic family idiocy The problems of children, 
particularlj those of j oung children, are largely 
due to processes which threaten orderly growth 
rather tlian to those nhich are accompamed by 
degenerative changes 

It IS possible, I believe, to meet most of the 
neurologic, and perhaps most of the psychiatnc, 
problems of children if we start with the pedia- 
tncian’s chief assets, a competent interest m nor- 
mal growth and de\elopment and concern about 
deviations from expected progress 
A fen generahties and defimtions may make 
later discussion less confusmg First, the child 
m our culture is a dependent mdindual The 
activities and the attitudes of the people who,^ 
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rightfully or by usurpation, control or try to con- 
trol him are factors in estabhshmg his phjuiologic 
and psychologic structure 
Second, development begins at conception and 
not at birth 

Third, the effect of any lesion which causes 
distortion of orderly development will be more 
devastatmg m proportion as the child is less 
mature 

Fourth, recox erj' and convalescence are verj' 
different m adults and in children In adults 
recovery means restitution to an established 
status, whereas in children it imphes unimpaired 
capacity for development 
The causes of neurologic disease in children are, 
of course, vaned, but they are certainly very dif- 
ferent from those m adults The adult chmcs 
are largely resorted to b} patients who hax^e been 
battered by life’s experiences or who are old or 
are the nctims of sjqihihs Degenerative disease 
IS rare m children and sj^philis of the nervous sys- 
tem, although constantlj searched for, is an al- 
most neghgible condition in my expenence The 
major problems are due to a vast vanety of infec- 
tions and to trauma, inth a scattenng of tumors 
and a bafflmg collection of convulsive states and 
deviations from developmental effectiveness 
which we cannot yet understand 
The way to approach neurologic appraisal is to 
think m physiologic terms If antenor horn cells 
aredamaged, abobtion of function occurs If sen- 
sory impulses are cut off, the results can be an3 - 
thmg from anesthesia to bhndness or ataxia to 
lack of recogmtion of form 

H the cord is transected, the result is isolation 
of the part of the nervous system belou the lesion 
If the lesion iilvolves much of the cerebral hemi- 
spheres, the result is what amounts to physiologic 
decerebration with the pmmtne patterns of be- 
hanor which are seen in artificiallj’’ decerebrate 
animals 

Cerebellar disorder leads to a senes of phe- 
nomena, dommated b}' uncertamty of control, 
ataxia, d}'smetna 

Lesions of the basal gangha upset associated 
movement and produce tremors and athetosis 
Fmallj, cortical lesions produce difficulty in 
controUmg voluntarj’’ motion 
"With the phj-siologic picture m min d we go on 
to psychologic appraisal Fortunately, this part 
of the problem is not confused by exotic vocabu- 
lai^"^, and pediatncians, if thej are wise, will try 
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to keep up with the parent teacher groups who 
are supen^ng patients no longer under medical 
care. 

Finally, the last element is the appraisal of the 
adults who make such admirable and probably 
meffectivo efforts to control the development of 
the children for whom they are responsible ITie 
advantage of such a pitx^ure is that It allows 
the pediatrician to stato his idea of deficits and 
also points out the remaining assets. This cer 
talnly is worthwhile, smco doctors ore dependent 
on deficits for classification of disease, whereas 
parents are ohiefiy Interested in assets. 

With the phyiiologio picture in mind, with the 
psychologic material also defined, and with the 
adult environment under control, all the pediatri- 
cian must do Is to plot hia prognosis on an ascend- 
ing scale of development and arrange the necca* 
sarj modifications of education In other words, 
he deals with neurology as part of pedratrics 

Recent advancce in pediatrics have led to 
increasing awareness of prenatal development 
From the nourologlo point of view the recognition 
of German measles In the early weeks of preg 
nancy, of toxoplasmosis etc,, la Important, The 
aavlng of very young premature babies will prob- 


ably result in a new group of blind babies with 
rotrolental fibroplasia and mental defect. Again, 
the rescue of babies with eiythroblostosls will 
allow certain irreparably damaged children to 
8urvi\u Obviously, the process of labor will 
always be perilous 

More and more the specifio neurologio prob- 
lems of children will, I beheve, vaiy from those of 
adults, afid the pediatrician will always have to 
meet injuiy and infection and anoxia m the ner 
vous 8>'stem, as well as elsewhere. 

The specific tools are familiar to most of us 
The ophthalmoscope is withm our means, both 
financially and intellectually There is no 
pediatrician who shrinks from lumbar puncture, 
and from there- It is on easy step to the pneumo- 
encephalogram The electro-encephalogram is, 
for the moment, in the hands of experts, but only 
for the moment 

My plea is a simple one. If we recapture a 
physiologio approach, neurology need be no more 
forbidding than any other specialty of medicme 
I think the pediatfiaans* problems are so different 
from thoee seen by adult neurologists that the 
pediatricians must select rather than wait for a 
digest from the neurologists 
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ROUTINE EXAMINATION OE CEREBROSPINAL FLUID 
Albert H Harris, M D , and Carl Lange, M D , Albany, New York 
(From the Dwmon of Laboratories and Research, New York Slate Department of Health) 


C EEEBEOSPINAL fluid contains tbe bu- 
moral and cellular material which the central 
nervous system releases into it Samples of this 
flmd reveal distmguishable active processes m a 
variety of pathologic conditions, hut they can do 
so only if optimal methods of examination and 
interpretation are employed 
Indications for the Examination of Cerebrospinal 
Fluid — ^Mamfestations of central nervous system 
involvement as, for example, in acute febnle 
memngitis, are usually so significant and often so 
alarmmg that the mdications for obtaming cere- 
brospmal flmd are obvious In syphilis, however, 
the situation is altogether different, smee the 
pnncipal indications are not chmeal ones On 
the contrary, defimte clmical evidence of neuro- 
syphihs must be prevented, if possible, smee 
symptoms and signs due to neurosyphihs often 
mdicate irremedial damage The responsibihty 
of the general practitioner m this regard is con- 
siderable, for neurosyphihs is bebeved to begm, if 
at all, in the early sta^ of the disease, when the 
patient is most apt to be under bis care The 
active process m the central nervous system needs 
to be halted by adequate therapy dunng the 
asymptomabc sts^e, which usually lasts an 
appreciable time before clmical signs supervene 
Fluid must be obtained for laboratory exami- 
nation between six and twelve months after 
begmmng therapy to determme evidence of cen- 
tral nervous systm lues Preferably, a specimen 
should be subimtted both at the six- and the 
twelve-month stages If evidence of neuro- 
syphihs exists, a tap must be made at regular 
mtervals as a control of treatment FoUowmg 
conclusion of general antiluetic treatment, the 
final examination should be made, at the earhest, 
twelve to fifteen months after infection, when one 
may feel reasonably sure that if neurosyphihs is 
gomg to develop, mdications will already have 
appeared 

In summary, it can be said that compellmg 
chmeal signs and symptoms of central nervous 
system disorder furnish the mdications m most 
diseases of the brain and spmal cord However, 
m syphilis, flmd must be exammed, not on the 
basis of clmical manifestations, but accordmg to a 
time schedule 

Method of Obtaining Cerebrospinal Fluid and 
Certain Precautions to Be Observed — Cerebro- 
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spinal flmd, obtamed by lumbar puncture, con- 
tains cells that have settled by gravity There- 
fore, especially m syphihs, slight abnormahties 
are most readily demonstrated m flmd from the 
lumbar region 

Every effort should be made to avoid accidental 
contamination of the cerebrospinal flmd with 
blood dunng the puncture The use of a sharp 
needle with the patient m a sitting position 
decreases the possibihty of contamination 
When such an accident occurs, however, the 
needle should be withdrawn and a different one 
inserted m a higher space The practice of allow- 
ing flmd contaminated with blood to flow until 
visibly clear does not jueld an optimal specimen 
If, for any reason, a second puncture is imprac- 
ticable, as clear a specimen as possible should be 
submitted 

Under no cucumstances should the erythro- 
cytes be removed from the flmd m such casra, 
smee then presence, whether mtact or hemolyzed, 
furnishes an mdicataon of the amount of blood 
contamination Whether or not useful informa- 
tion can be obtamed from such specunens de- 
pends on the degree of contamination and the 
seventy of the abnormal changes m the flmd, 
the less the contamination and the more marked 
the abnormahty, the more apt such specimens are 
to be of some value 

^Likewise, bacterial contamination must be 
avoided, if possible Spmal flmd pressure meas- 
urements are, as a rule, not mdicated m syphihs, 
smee they rarely provide information of value 
They mcrease the habihty to contamination and, 
therefore, should be omitted 

The amount of flmd required for routme exam- 
ination IB from 3 to 5 cc It should be allowed 
to flow duectly through the needle mto a sterile 
tube The stopper should be removed just long 
enough to catch the flmd and should then be re- 
placed No flmd should be removed with a 
pipet, especially after the specimen has stood 
awhile, smee the distnbution of cells will be 
uneven, and subsequent counts will be inaccurate 
The dippmg mto the flmd with a cell-counting 
pipot, containmg acetic acid, is a disastrous proce- 
dure 

Siibmission of Cerebrospinal Fluid Together 
with a Specimen of Blood — Cerebrospinal flmd 
obtamed for bactenologic exammation is best 
exammed m the nearest laboratory approved for 
bactenologic procedures, because promptness m 
exammation and reportmg is essential m cases of 
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acute bacterinl memngitia However, in the case 
of Bpinal fluids that require complicated and ox 
actmg tcdimcs, as is the case with most of the 
specimens that are clear and colorless, the sped 
men should be sent to a central laboratorj or to n 
near-by local laboratory approved for undor- 
tAbng complete cerebrospiiial fluid exomina 

tlODS,* 

Unfortunately, some changes can occur in 
transit Althou^i the round cells are fairly roeist- 
ant, polymorphonuclear Icukocj'tcs and red 
blo^ cells are ensdy lysed This fact is ngrnfl- 
cant when the fluid contains polymorphonuclear 
leutocyies in very low concentration, as in early 
tuberculous meningitis, since their detection la 
important to the diagnosing of syndrome. Any 
accidental oontammation with bactena is opt to 
render a mailed specimen unsatisfactory, since 
the time mterval may cnoourage bacterial growth. 

The submission of an aocompony'ing specimen 
of Hood IS Important, because, except in cases of 
acute bacterial meningitis, syphilis olmost olway's 
eaters into the differential diagnosis. While 
provided a satisfactory quantitative method is 
used, a specific reaction indicating lues is roroly 
found In the cerebroapmal fluid when no reaction 
occurs In the blood, the converse is frequently 
tree, that Is, in many ayndromes in which the cere- 
brospinal fluid IS abnormal yet foils to react in 
the quantitative complement fixation test for 
syphihs, the blood gives a poeith'S reaction, thus 
indicating the luetlo nature of the pathHogic 
process in the central nervous system. Further 
more, when a diagnosis of ncurosypluUs has been 
established, it is necessary to know the titere of 
reactions in tiie complement fixation test on both 
■pinal fluid and blood as a guide to therapy 
An outfit containing two tubes, one with a 
conical base for the cerebrospinal fluid and one of 
the usual typo with needle for the blood specimen, 
is datribot^ for submission of specimens to the 
UivisJon of Laboratories and Research (Fig 1) 



Fia 1 Cerebrosplnjd fluid and blood outfit. 


Submwxon of Hxslory and Clxnxccd Data . — 
Pertment facts from the history and ohnical data 
must accompany the specimen, this information 
is essential for an Intelligent interpretation of the 
findings In somo pathologio conditions of the 
contra! norvous fly's! em, the laboratory findings 
add notiiing to the understanding of the case 
In otliers, the history and clinical data are not 
helpful In the vast majority of cases however, 
the clinioal and laboratory findings must be con- 
Hulercd together for ns comprehensive an under- 
standing of the case os is po^ble. 

B<mc Certhrospxnal Fluid Examxnaiiom — The 
types of e-xaminatJons to be performed, when the 
specimens of cerebrospinal fluid and blood reach 
the laboratory, depend upon the history and 
cbnical data and on the appearanco of the fluid 
If the Iiistory indicates tlmt the spmal flmd may 
contain pyogenio bactens, or if the fluid is poru 
lent, a cultural study Is obviously indicated, for 
example, the presence of a cobweb clot requires 
exarainaUon for tubercle baoiUi 

Much more challenging to the diagnostic labora 
tory are spmal fluids that are normal m appear 
anco, that a clear and colorless All such fluids 
require study by 5 bosio examinations ‘ 

(1) The appearance is noted os clear and 
colorless 

(2) A diflerential ceU count is made with 
particular attention to mononuclear (round) 
cells, polymorphonuclear leukocytes and erythro- 
cj'tes The term mononuclear is used to include 
all cells other than granulooy’tes and erythrocytes 

The cells are stained with polychrome methyl 
ene blue and are counted in a Fuohs-Rosenthal 
counting chamber With this large chamber 3 
cu. mm of spinal fluid can be examined and the 
results can be axpresed as the number of ccCs/3 
Howe\'er the routine report from this laboratory 
at the present time gives the number of cells per 
cu mnL After the ceils liave been counted the 
fluid IS centrifuged at high speed The sediment 
is then fixed on a glass slido and stained with 
niothylene blue. An examination of this material 
serv'cs ns a check on the cell picture and may 
demonstrate bacteria that are present either ns 
pathogens or as fortuitous contaminants 

(3) Tlio total protein concentration is deter 
mio^ by the sulfosalioyhc oad method, m trhlch 
a photoelectnc colorimeter is employed 

(4) The colloidal gold test, valuable m differ 
cntiatmg protein patterns, is performed The 
citrate gold sol now employed is carefully stand 
ardiied and checked for sensitivity and repro- 
ducibflity by turbidimetry and by reactions with 
a test Add This sol has been found superior to 
the origmal formol gold sol and tlie vanous col 
loidal substitutes. 
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C EREBROSPINAL fluid contains the bu- 
moral and cellular nmtenal which the central 
nervous system releases into it Sample^ of this 
fluid reveal distinguishable active processes m a 
vanety of pathologic conditions, but they can do 
so only if optimal methods of examination and 
interpretation are employed 
Indicalxonsfor the Examination of Cerebrospinal 
Fluid — ^Manifestations of central nervous system 
mvolvement as, for example, m acute febnie 
memngitis, are usually so significant and often so 
alamung that the mdications for obtaimng cere- 
brospinal flmd are obvious In syphilis, however, 
the situation is altogether different, since the 
pnncipal mdications are not chmeal ones On 
the contrary, defimte clmical evidence of neuro- 
syphihs must be prevented, if possible, smee 
symptoms and signs due to neurosyphilis often 
indicate uremedial damage The responsibihty 
of the general practitioner in this regard is con- 
siderable, for neurosyphihs is beheved to begm, if 
at all, in the early stages of the disease, when the 
patient is most apt to be under his care The 
active process in the central nervous system needs 
to be halted by adequate therapy dunng the 
asymptomatic stage, which usually lasts an 
appreciable time before climcal signs supervene 
Flmd must be obtamed for laboratory exami- 
nation between six and twelve months after 
begmnmg therapy to determine evidence of cen- 
tral nervous systm lues Preferably, a specimen 

should be submitted both at the six- and the 
twelve-month stages If evidence of neuro- 
syphihs exists, a tap must be mode at regular 
mtervals as a control of treatment FoUowmg 
conclusion of general antiluetic treatment, the 
final examination should be made, at the earhest, 
twelve to fifteen months after infection, when one 
may feel reasonably sure that if neurosyphihs is 
gomg to develop, mdications will already have 
appeared 

In summary, it can be said that compelhng 
clmical signs and symptoms of central nervous 
system disorder furnish the mdications m most 
diseases of the bram and spinal cord However, 
m syphilis, flmd must be exammed, not on the 
basis of chmeal manifestations, but accordmg to a 
time schedule 

Method of Obtaining Cerebrospinal Fluid and 
Certain Precautions to Be Observed — Cerebro- 
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spinal flmd, obtamed by lumbar puncture, con- 
tains cells that have settled by gravity There- 
fore, especially m syphihs, shght abnonnahties 
are most readily demonstrated m flmd from the 
lumbar region 

Every effort should be made to avoid accidental 
contammation of the cerebrospinal fluid with 
blood dunng the puncture The use of a sharp 
needle with the patient m a sitting position 
decreases the possibihfy of contamination 
When such an accident occurs, however, the 
needle should be withdrawn and a different one 
inserted m a higher space The practice of allow- 
mg flmd contanunated with blood to flow until 
visibly clear does not yield an optimal specimen 
If, for any reason, a second puncture is imprac- 
ticable, as clear a specimen as possible should be 
submitted 

Under no circumstances should the erythro- 
cytes be removed from the flmd m such oases, 
smee their presence, whether mtact or hemolyzed, 
furnishes an mdication of the amount of blood 
contamination Whether or not useful informa- 
tion can be obtamed from such specunens de- 
pends on the degree of contammation and the 
seventy of the abnormal changes m the flmd, 
the less the contamination and the more marked 
the abnonnahty, the more apt such specimens are 
to be of some value 

^Likewise, bactenal contamination must be 
avoided, if possible. Spinal flmd pressure meas- 
urements are, as a rule, not mdicated m syphilis, 
smee they rarely provide information of value 
They mcrease the habihty to contamination and, 
tberrfore, should be omitted 

The amount of flmd required for routme exam- 
ination IS from 3 to 5 cc It should be allowed 
to flow directly through the needle mto a stenie 
tube The stopper should be removed just long 
enough to catch the flmd and should then be re- 
placed No flmd should be removed with a 
pipet, especially after the specimen has stood 
awhile, smee the distnbution of cells will be 
uneven, and subsequent counts will be inaccurate 
The dippmg mto the flmd with a cell-countmg 
pipct, containmg acetic acid, is a disastrous proce- 
dure 

Submission of Cerebrospinal Fluid Together 
with a Specimen of Blood — Cerebrospinal flmd 
obtamed for bactenologic examination is best 
exammed m the nearest laboratory approved for 
bactenologic procedures, because promptness m 
exammation and reportmg is essential m cases of 


418 



Fobruary 16, 1W8I 


FXAMINATJON OP CEREBROSPINAL FLUID 


410 


acute bacterial jnemngifaa. However, in the case 
of gplnal flmda that reqiuro complicated and at- 
acting technics, as is the caao vcitb most of tlio 
specunons that are clear and colorless, the apod 
men ehould be sent to a central labomtor} or to ii 
near-by local laboratory approved for under 
taking complete cerebroepitud fluid examina 
tions • 

Unfortunately, some changes can occur in 
transit. Although the round cells are fairly reast- 
ant, polymorphonuclear Icukocj’tea and red 
blood cells are easily lysed This fact Is signifl 
cant when tlie flmd contains polymorphonuclear 
leukocytes in very low concentration, os in early 
tuberculous meningitis, since their detection is 
important to the diagnosing of syndrome. Any 
ac<^ental contamination with bacteria is apt to 
render a mailed specimen unsatisfactory, since 
the time mtcrval may encourage bacterial growth 

The submission of on accompanying specimen 
of blood is Important, because, except in cases of 
acute bacterial meningitis, syphilis almost always 
enteiB into the dllFerential diagnosis While, 
provided a satisfactory quantltati\'e metliod ii 
used a spodfio reaction indicating luca is rareJy 
found in the cerebrospinal fluid when no reaction 
occuis in the blood, the converse la frequently 
true, that is, in many syndromes in which the cere- 
brospinal fluid ta abnormal yet fails to react In 
the quantitative complement fixation test for 
syphnif, the blood gives a positive reaction, thus 
mdlcathig the luetic nature of the pathologjo 
process m the central nervous system. Further 
more, when a diagnosis of neurosyphflls has been 
tttabliahed, it is necessary to know the titers of 
reactions m the complement fixation test on both 
spinal fluid and blood as a guide to therapy 

An outfit containing two tubes, one witli a 
wmcal base for the cerebroepinal fluid and one of 
the usual type with needle for the blood specimen, 
w distribute for submission of spedraens to the 
Uirinon of Laboratories and IlcBearch (Fig 1) 



1 Ccrebrosphud fluid and blood outfit. 


Submunan of Htsiory and OUntcal Dala . — 
Pertinent facts from the lustoiy and chmcal data 
must accompany the specimen, tliis information 
is essential for an mtolhgont interpretation of the 
findings. In some pathologic conditions of the 
central nervous system, (ho laboratory findings 
add nothing to the understanding of the cose 
In others, the history and chnical data ore not 
helpful In the vast majority of cases, hoerever, 
the clinical and laboratory findings must be con 
sidcred together for os comprohensi\'e an under 
standing of the case as is possible 

Baste Cerebrospinal Fluid Ezamtnaiwnt — The 
tyi)C8 of examinations to bo performed, when the 
specimens of cerebrospinal fluid and blood reach 
the labomtory depend upon the history and 
clinical data and on the appearance of the fluid 
If the history indicates that the spinal fluid may 
contain pyogenic bacteria, or if the fluid is puni 
lent, a cultural study is ob\iouBly mdicated, for 
example, the presence of a cobweb clot requires 
examination for tubercle baciIU 

hluch more cballengiDg to the diagnostic Inborn 
toiy are spinoi flmds that are normai m appear 
once that is, clear and colorless. All such fluids 
require study by 6 basic examinations > 

(1) The appearance is noted as clear and 
colorless. 

(2) A diilerential cell cfount is made with 
particular attention to mononuclear (round) 
cells, polymorphonuclear leukocytes and erythro- 
oytes The term mononuclear is used to moludo 
all cells other thnn granulocytes and erythrocytes 

The cells are stained with polychrome methyl 
one blue and are counted in a Fucbs-Rosenthal 
counting chamber With this large chamber 3 
cu mm. of spinal fluid can be examined and the 
results can bo expreesed ns the nwnber of edls/d 
However, the routine report from this laboratory 
at the present time gives the number of cells per 
cu mm After the cells have been counted the 
fluid is centrifuged at high speed The sediment 
Is then fixed on a glnss slide and stained with 
methylene blue. An examination of this material 
serves as a clieck on the cell picture and may 
demonstrate bactenn that nre prosent ofthor as 
pathogens or as fortuitous contaminants 

(3) Tlio total protein concentration is deter 
mln^ by the sulfosahcjj ho add method, in which 
a photoolectno colorimeter is employed 

(4) Tlie colloidal gold test \*nluab!e in differ 
ontwting protein patterns, is performed The 
citrate gold sol now employed is carefully stand 
nithtcd and checked for sensitivity and repro- 
ducibility by turbidlmetry and by reactions ^rith 
a test fluid This sol has been found supenor to 
the onginal fonnol gold sol and the various col 
loidal substitutes. 
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TABLE 1 — Bibultb op Cebebbospinai. Fluh) Eiauinationb — Eiauples ot Ttpicai Findinqb 
T xrBBiD OB CoEOBED SpiNAE Febtbs (Abnobmae Appeabahce) 





Cell Picture* 

Total 



No 

Clinloal Dal* 

Appearance 

Mono- 

nuclears 

Poly- 

morpho- 

nucleare 

protein 

(M^/^100 

Bactenologic 

Examination 

Interpretation from tbo 
Complete Syndrome 

1 

Acute febnle 

Purulent, sUglitly 

87/3 

3400/3 

648 

Culture bemolytic 

Streptococcus meningitis 

2 

meningitis 

Vague signs of 

yellow, coarse 
branching clot 
Ground glass,’ 

186/3 

634/3 

274 

streptococci 

Ziebl-Neelaen stam 

Chronic tuberculous 

3 

meningitis 

Fracture of 

trace of yellow, 

cobweb-like 

clot 

“From’s syn- 

2/8 

0/3 

1450 

of bbnn clot 
add-fast bacilli 
seen 

meningitis 

Sobaraebnoid block 


vertebra 
with com- 
presslon 

drome ' i e., 
xantboobromia 
complete co- 
agulation 





• Fraction* indicate the number of cells in the 3 cu mm. examined. In routine report* issued by the Diidsion of Labora- 
tories and Eesearoh cell counts are being expressed m the number per on mm. to the nearest integer 


The reaction of the gold sol with the serial 
dilutions of cerebrospinal fluid must be permitted 
to take place in a medium m which the pH and 
ion concentration have been carefully adjusted 

(6) A quantitative complement fixation test 
for syphilis is essential, and, as has already been 
stated, it must be performed not only on the 
cerebrospmal flmd but also on an accompanymg 
specimen of blood.® Unless the complement 
fixation test employed is quantitative, and unless 
it IS high m sensitivity, specificity, and reproduci- 
bflity, the results will be of infenor value 

Typical Examinaaons and Findings 

Speamem Exhxbdvng an Abnormal Appear- 
ance {Table 1) — ^The choice of ex-ammations is 
determmed by the appearance of the cerebro- 
spinal flmd Flmds exhibitmg an abnormal 
appearance are handled on an mdividual basis 
Determination of the cell picture and the total 
protem is routme, but other procedures, such as 
a imcroscopic examination of the sediment 
stamed by Gram’s method, culture m appropriate 
media, and ammal moculation, are performed as 
mdicated by the particular specimen under ex- 
amination 

Specimen 1, a purulent spinal fluid from a case 
of acute febrile memngitis, required a bacteno- 
logic examination, no bacteria were seen m the 
stamed sediment, but hemolytic streptococci 
were isolated on culture 

In specimen 2, the cobweb-like fibrm clot mdi- 
cated an exammation for tubercle bacilh, stamed 
with Ziehl-Neelsen stam, acid-fast bacilh lyere 
found When the history or appearance of the 
specimen suggests bactenal meningitis, appro- 
pnate bactenologic exammation generally fur- 
nishes a specific diagnosis Under such circum- 
stances, other types of examination are of rela- 
tively httle significance m the mterpretation of 
the completB laboratory findmgs 

Specimen 3 furnishes an example of From’s 
syndrome complete coagulation and xantho- 
chromia When it IS present, the appearance of 


the flmd alone is pathognomomc of subarachnoid 
block. Contrary to the syndromes of specimens 
1 and 2, From's syndrome does not provide a 
final diagnosis, smce block is merely a comphca- 
tion due to compression or adhesions associated 
with a fundamental pathologic process When 
From’s syndrome is ehcited by a pachymenmgitis 
cervicahs syphihtica, for example, the luetic 
nature of the process cannot be determmed by 
examination of the lumbar cerebrospmal flmd, 
smce it IS BO heavily contaminated by mfiltratmg 
blood proteins that the basic picture is obscured 
The syphihtic cause of the meningitis can only be 
demonstrated by an exammation of the cisternal 
flmd, which, m the absence of plasma proteins, 
will yield results m the five basic tests that are due 
only to the local process m the central nervous 
system 

Specimens Exhibiting a Normal Appearance 
{Tcj)le S) — Cerebrospmal flmds exhibiting a 
normal appearance fall mto a different category 
They form the major portion of the routme ma- 
tenal m a laboratory performmg complete ex- 
aminations of spinal flmd Contrary to abnor- 
mal appearmg flmds, which are considered on an 
individual basis, all flmds that are clear and color- 
less are subjected to the five basic examinations 

Of these five, only the quantitative comple- 
ment fixation test for syphilis can, by itself, yield 
information of etiologic value However, even 
though a significant reaction m the complement 
fixation test for 83 q)hih 8 , performed on the spmal 
flmd, IS indicative of syphilis, it does not prove 
local ongm of the reagm Information m this 
regard is fur nish ed by the nonspecific colloidal 
gold reaction which demonstrates the presence or 
absence of plasma proteins m the spmal flmd, 
thereby estabhshmg or excludmg the possibihty 
that some or all of the reagm is of hematogenous 
ongm. 

The nonspecific gold reaction also serves to 
differentiate the parenchymatous and nonparen- 
chymatous forms of neurossqihihs In the ex- 
amination of spmal flmds from cases of multiple 
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sclerosis, the only positive results are nonspecific 
ones 

When the results of the five basic tests are 
integrated, however, and are viewed in the hght 
of clinical data, a characteristic syndrome 
cmei^es Thus, although specific and nonspecific 
tests provide entirely different types of informa- 
tion, m a ma]onty of instances both are mdis- 
pensable to the establishment of a complete 
sjmdrome 

Specimen 4 yielded the syndrome of normality, 
charactenzed by normal values m each of the 
five basic examinations Most important among 
the findmgs were the normal protem concentra- 
tion and the normal colloidal gold curve type A 
This particulat syndrome was found m.a case of 
paresis treated with pemcilhn It demonstrates 
cure So far, no relapse has been reported m 
cases m which the cerebrospinal fluid furnished 
values so cbmpletely normal 

Specimens 5 and 6 ehcited the colloidal gold 
curve type B, formerly designated as the “syphi- 
litic” cunn This curve reflects the type of pro- 
tein pattern resultmg from dismtegration of 
numerous cells shed into the cerebrospmal flmd, 
occupying penvascular spaces dunng the active 
stage of diseases m which penvascular infiltration 
is a cardinal feature The curve is encountered 
in neurosyphihs, multiple sclerosis, and m the 
stage of recovery from an acute virus infection 

In specimen 5 the history of syphilis, the abnor- 
mal cell count and mcreased total protem, and 
the gold curve tj^ie B, are mdicative of nonparen- 
chymatous neurosyphihs, the reaction m the 
complement fixation test of the blood, despite the 
absence of reaction m the cerebrospinal fluid, 
supports a diagnosis of neurosyphihs 

In specimen 6 the abnormal cell count, mcreased 
total protem, and gold curve type B were not 
accompamed by any reaction m the complement 
fixation test for syphilis on either spinal flmd or 
blood The history stated that the flmd had been 
obtamed three weeks after the acute stage of 
mumps In the absence of any evidence of sig- 
mficant parenchymatous mvolvement, one could 
anticipate that later examinations would reveal 
the syndrome of normahty 

Specimens 7 and 8 ehcited the colloidal gold 
curve type C, formerly designated as the "men- 
mgitic” or “hematogenous” curve This curve 
IS found when there is abnormal commmucation 
between blood and cerebrospmal flmd, resultmg 
m a seepage of blood protems mto the cerebro- 
spinal flmd In syphihs, blood reagm may thus 
fflter mto the spmal flmd, confusmg the patho- 
logic picture The type C curve is found m 
exudative inflammation, m the acute mitial stage 
of virus mfection, m subarachnoid block, and 
m hemorrhage It is not encountered m chrome 


neurosyphihs, as long ns the penneabihty remains 
normal 

In specimen 7 the marked mcreases in mononu- 
clear cells with occasional poljTnorphonuclear 
leukocytes and m the total protem concentration, 
together with a strong colloidal gold curve type C, 
are compatible with the physician’s clmical 
diagnosis of encephahtis lethargica Similar 
findmgs may occasionally be observed m tuber- 
culous memngitis However, no bactenologic 
evidence of tins latter disease was found m this 
particular flmd As often happens in the acute 
phase of illnesses preseiltmg similar pictures, the 
final diagnosis awaited a follow-up examination 
which IS desenbed under specimen 11 

In specimen 8 an mcrease m mononuclear cells, 
the presence of polymorphonuclear leukocytes, 
and the colloidal gold curve type C are m marked 
contrast to the protem concentration, which is in 
the low normal range In spite of the normal 
protem values, the cell picture and gold curve 
establish a syndrome of exudative inflammation, 
m this case mdicatmg an aseptic meningitis of 
mmimum degree, undoubtedly mduced by the 
mastoiditis Such findings are not prognostic 
Follow-up exammations may reveal decreasing 
inflammation or an overmght change in the pic- 
ture to one of purulent bactenal memngitis 

Specimens 9, 10, and 11 elicited the colloidal 
gold curve type D, formerly designated as the 
“paretic” or “parenchymatous” curve This 
curve IS associate with inflammatory processes 
similar to those that induce the type B curve, 
except that, m addition, there is more or less 
extensive parenchymatous degeneration, which 
may or may not be climcally apparent Because 
this type D curve is regularly found when late 
clmical signs pomt to degeneration of the paren- 
chyma, from the practical standpomt of progno- 
sis and therapy the curve is generally considered 
by syphilologists to mdicate such degeneration 
before clmical evidence of it becomes manifest 

Sjmdrome 9 is the so-called paretic formula, 
more properly a strong syndrome of parenchym- 
atous neurosyphihs The sjmdrome is charac- 
terized by a marked mcrease m round cells and in 
the total protem concentration, a strong colloidal 
gold curve type D, and high titers in the comple- 
ment fixation test for syphihs ivith both spinal 
flmd and blood 

In sjmdromes 10 and 11, the cell picture, the 
total protem concentration, and the protem pat- 
tern as reflected by the gold curve are all similar 
to those m sjmdrome 9 The histones are alto- 
gether different, however, and there is absence of 
complement fixation reaction m both cerebro- 
spmal flmd and blood 

Sjmdrome 10 is typical of progressing multiple 
sclerosis the active mflammation is mdicated 
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by tho nboorraal cell and protein findings, tho 
progressive paronchjTnatous degeneration b 
reflected in tho gold curve type D These find- 
ings are suflicicnt to confirm the clinical diagno- 
sis 

Syndrome H was encountered m cerebrospinal 
fluid from tho same patient na specimen 7, three 
months later Cells and total protein had de- 
creaBod considerably, while the gold reaction 
wluch was typo C du^g the acute initial stage, 
was now typo D indicating parenchymatous 
degoneratloiL The poeaibflity of tuberculous 
meningitis, which previously entered Into the 
differential diagnosis, was excluded by these 
latter findings They indicate that tho clinical 
diagnosis of enccphabtia lethargica was correct 
and that the disease hod passed mto tho chronic 
phase 

Cooclosion 

In conclusion, the following points are re- 
emphasued C^brospmal fluid la precious and 
deserves examination bj the best methods avail- 
able. ffhe significance of results vanes m differ 
ent conditions In some cases, the laboratory 
semination furnishes the diagnosis In others, 
the cUmcal findings are sufficient In most 
c&Ks however, the diagnosis ts made on the basis 
cf the clinical and laboratory findings ooosidored 
together os a complete syndrome 


Tho results of laboratory e.xaminations nlso 
servQ as a guide in prognosis and therapy Kot 
the least important Is the fact that they may 
estabUsb tho normality of a specimen of cerebro- 
spinal fluid which in treated neurosyphihs pro- 
>ndes tho demonstration of cure. 
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Cbapttr n 

RocoUtlon 9 Pbralclnn to ctibmh »p*cfintiu for Itbora 
tory oTifnlmUoa in UMt or nipoeltd cns«i of cortain com 
omnJcablo dlatotM. A pbytldaD In attAsduot oa a porton 
oS*«t«d wltb or •oarwoiod of b«fnx afloottd with any of Iht 
diaeuca mmUoned In thia rtculaUon ahaJl tnbmlt to an ap- 
proved laboratory or to the laboratory of the etat* depart- 
ment cl health for eranlnaUoo etieh epeolmeita aa tnay be 
dealenattd by tbe atata comm, lad ooer of n^th, tocather with 
data cooMr^ny Uia hlatory and oUnical manlfeataUona per 
tloaot to the examinaUoo arpbUia 

Dlroctfona Ooramlnc Sebmlaiien of Spadmana 
Sjphnia 

4 When eeatral oerroua ajntem aypUUa k auapeeted or 
bafora any aypbllltle patient U dboharyed aa arraated or 
eorad 5 mLof oarabroaplna] floJd for tba eoaplatoast Station 
(Waaaaimann} t«at and other teata for abnonDalUka. Serd 
with eaah apedman c4 rtrabrtaplBal Said 10 aL of tba pa 
tianla blood Ulan at tba tlma tbaapaalmaB of carebroapljut 
Said w«a obtained for examinatios (ootSt for Uood and 
eafabroapinai SuJd) (ESaetira Deecmlm 17 1940 ) 


BERIOUSXKDG shortage in medical RESEARCn 


^oiUcal natlonwklo ihortago of labonttorv oni- 
Partloularly dogs, for medical research has 
been hl^Jirhted bj an announcement from the Uni 
of Denver that taro scientists Drs, F D 
and F R, Blood have developed technics for 
wiw use of rats In experiments and instruction 
°hioe rats cannot replace dogs for many expciv 
however there looms an incrensingly lu^nt 
for more experimental dogs in the great medi 
oftheeountry The shortage of dogs is at^ 
to several factors among them the fact that 
population of tbe nation is not increasing 
apparently is being materially reduced by the 
of tbe antlvivfeooUonist cuIL In one largo 


dty more than thirty thousand dogs are killed each 
year by antlviviaecUonist eocletlos acconiing to sta 
tistica released by them 

The increasing cost of apodaDy bred laboratory 
dogs Is pladng a strain on mcdicaJ reaeftroh budrota. 
It now IB estimated that It costs at least to itw a 
dog from a pup to tbe point where can perform his 
valuablo port In medical research 

In expanding the role of tho rat In teaching and ro- 
•oarch tbe Don\Tir doctors have bdped to rchevo tbe 
principal research bottleneck but there are many 
types of exMriments for which nitS are basically un- 
suitable. — ^A^ofroTwf Soad!/ oj Medical Research 
Janvarj/IB 1048 


BACILLUS PROTEUS MENINGITIS 

H Lepow, M D , M Friedenthal, M D , and D Jaefe, B S , New York City 
{From the Medical Service and the Ldboraiones of the Lincoln Hospital) 


TIACILLUS proteus, formerly regarded as a harm- 
less saprophyte, is now known to be pathogenic 
It has been recogmzed as the causative agent m 
vanous infections Pierson and Honke reported an 
incidence of 12 per cent in their senes of unnary 
tract infections ^ Epidemic gastromtestinal dis- 
eases are caused often by consumption of meat de- 
composed by these organisms, and B proteus has 
been isolated m summer diarrhea of children It 
has been frequently reported as the primary infec- 
tive agent m cases of acute and chrome middle ear 
and mastoid infections 

Our mterest in this subject was aroused on the 
recovery of B proteus from the cerebrospmal flmd 
both dunng life and from the mastoid on postmortem 
exammation 

The members of the genus proteus are gram-nega- 
tive organisms, highly pleomorphic and subject to 
great variation m size Taylor identified 53 strains 
isolated from varied human sources, of these he 
classified 22 as defimtely pathogemc, 24 as nonpatho- 
gemc, and 7 as of doubtful pathogemcity ’ Bergey 
classifies 8 species of the genua proteus * * McKee 
states that Proteus 'vulgans and mirabihs are the 
most important members of the proteus group from 
a olmical standpomt ■* 

McKee reviewed the hterature and noted 18 cases 
of B proteus menmgitis reported up to the year 
1941 Of these cases, one (t^t of Neal and Abram- 
son)* was a mixed infection caused by Staphylococ- 
cus aureus and B proteus This case is excluded 
from our review We add the case of Ohlmacher 
(1897), which IS the first case rejiorted m the htera- 
ture,* and 3 additional cases, those of Meltzer,’ 
Sugar,* and Myers “ This makes a total of 21 re- 
ported cases to date (See Table 1 ) 

The table reveals that 13 of the 21 cases were 
secondary to otitis media Alm ost all of these were 
chronic otitis media of long standing with recurrent 


episodes of purulent discharge In 7 of the cases 
tabulated, the focus from which the menmges vere 
infected could not be determmed One case was 
secondary to a B proteus pentonsillar abscess 

Seven of the cases bad other comphcations 
Bacillus proteus septicemia occurred m four, in one 
of which there was a hver abscess as welL The 
other three developed B proteus bram abscesses 

The mortality rate of aU cases reported to date is 
76 2 per cent 

Case Report 

This was the first Lmcoln Hospital admission of a 
54-year-old Italian housewife to the surgical service 
for pain in the left car and left pqstauncular region 
The patient claimed she had suffered from pam and 
discharge from the nght ear since infancy Dunng 
the week pnor to her admissiom the pam became 
sharper and more unbearable She refused suifon- 
amiae medication presenbed by her physician 
and took codeme for rehef from pam She famted 
on the mommg of admission to the hospital 

Physical exammation showed a well-developed, 
obese, white woman m a senustuporous condition 
On admission the temperature was 102 2 F , pulse 
100 per min ute, respirations 26 per minute, blood 
pressure 180/70 The white cell count was 19,600 
per cm with 85 per cent polymorphonuclears 
There was exquisite tenderness over the left mastoid 
remon, marked nuchal ngidity, and droopmg of the 
left side of the mouth The left pupil was larger 
than the nght Both reacted sluggishly to light and 
accommodation There was moderate ptosis of the 
left upper hd Exammation of the nght drum re- 
vealed no abpormahty The left drum was per- 
forated and a thic^ creamy, yellow discharge cov- 
ered its surface The normal landmarks were ob- 
hterated 

No pathologic reflexes could be ehcited All 
the deep reflexes were somewhat exaggerated The 
remamder of the physical exanunation revealed no 
unusual changes 


TABLE 1 — Data fbou 21 Gabes of B froteob Meningitis on Record 


Observer 

*Ohlmaoher* 

Row» 

Goebol'i 

Bauer“ 

Andemoni* 

Anderson^* 

Keman^* 

Biaohoff and Brakenfcld** 
Bewlej and Horgani* 
Neal and Abramson* 
Kortenhaus^’ 

Paglnw'* 

Catbala and GabrieB* 
Pangalos and Doucos** 
Calhoun*! 

Mouquin** 

Keter** 

CragK*^ 

Meltier* 

Sugar* 

Myera* 


Year 

Cause 

Complioations 

Result 

1897 

Otitis media 

Brain abscess 

Died 

1912 

OUUb media 

None 

Died 

1914 

Undetermined 

None 

Died 

1918 

Otitis media 

None 

Died 

1921 

Undetermined 

None 

Died 

1921 

Undetermined 

None 

Recovery 

1922 

Peritonsillar abscess 

Brain absdess 

Died 

1926 

Undetermined 

None 

Died 

1927 

Undetermined 

None 

Died 

1927 

Undetermined 

None 

Died 

1930 

Otitis media 

Septicemia 

Died 

1932 

Undetermined 

Bepticemia 

Died 

1933 

Undetermined 

None 

Died 

1936 

Otitis media 

None 

Died 

1930 

Otitis media 

None 

Recovery 

1939 

Otitis media 

None 

Recovery 

1940 

Otitis media 

Septicemia 

Died 

1941 

Otitis media 

Septicemia and 
liver abscess 

Recovery 

1941 

Otitis media 

Brain abscess 

Died 

1944 

Otitis media 

None 

Died 

1944 

Otitis media 

None 

Recovery 
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The dlnlcal dUmoses on admission were aeato 
and ohronlo left oUtb media, acute mmdent men- 
inritis and kfl ocoulomotor and fadaj nareeia. 

Examination of cerebrospmal fluid showed a 
turbid, greenlsb-j'ellow fluia under 280 mm HtO 
pretfure. It contained 392 cells por cm. 05 percent 
of which were poiymorpbonuclcara. No or^nlsms 
were seen on direct amear but culture grow tbo D 
proteus. 

The sp^l fluid sugar was too low to bo meas- 
ured. The total protein in tho fpinal fluid was 600 
mRDcr ITOcc. 

urine on admission was cloudy \'ellow and 
bad a speofle ^vity of 1 016 It contamed 4 plus 
albumin 4 plus gluooae 4 plus acetone and 10 
kukoQies Ingh power field 

Tbe patient was ^ven penicillin intratbecallv and 
intramuscularly as well as sodium tulfadiaxlnolntra 
Tenouslv She roceirod Insuliru and on the socond 
hospital da> the urine showed 1 plus glucose and a 
trace of acetone. Tho blood sugar was 173 rag per 
100 CO. 

Tbe temperature on tho second hospital day hov 
ered between 100 and 101 F The therapy provi 
ooilr described was continued Tbe blood sulfon- 
amio^lerel was reported as 11.8 mg. por 100 co 
Another spinal tap revealed the some of fluid 
the total protein was 228 mg por 100 oc. the sugar 
was too low to be determined, and B proteus a^in 
was grown in pure culture. Bacillus proteus was 
recovered from culture of tbe discharge 01 thelohcar 
Blood culture was negative A bod-eide x raj 
thowed areas of rarefaction of the mastoid on tbo 
Wtidde. 

Streptomyem wtu given Intrathecally in 100,000 
umta at the end of tho second hospital daj and 
100,000 units intramuscularly for thr^ doses 

bUstoldectomy was contemplated but postponed 
heeause of tbe patient s poor condition She failed 
rapidly despite the ohemotberapj and supportive 
treatment and died on the morning of tno third 
baspHalday 

It was the Impression of tbo neurologwt that In- 
mvement of the left ociflomotor and facial nerves 
indirated that infectious process had spread to the 
P«bixa portion of the temporal bone 

Postmortem examination revealed thick turbid 
flakl In tbe eubaraclmold space over tbe surface of 
the hemispheres, particularly marked over tbo fron- 
tal and ocapital lob^ Tlie posterior fossa of tbe 
Jkufl contained a large quantl^ of thin brownish 
foabsmeUing purulent fluid fHis drained through 
the left internal acoustic meatus around tho ei^Ui 

nerro 

petrous portion of the left temporal bono 
opened and the mastoid antrum exposed Tbe 
“ooy structure was necrotic and contained foul- 


. ^o*tiaortem culturea taken from t^ posterior 
and from tbe petrous portion of tne temporal 
grew B pBoteim to pure culture This orgnn- 
^ras gram-negative and motile pw to Ir 
J^lar spreading ooloniee on agar liquefied golatto, 
ur^ produced HJ3 and fermented dextrose 
but failed to ferment lactose, mannite 
It, therefore is idontifi^ as the 
Proteus iTilrAhiHii 


Treatment of B protens Meolaglds 
Since tlie advent of chomotberapj 6 cases of B 
proteus racnlngiUs secondary to oUtb media havo 
been reported m tho htoraturo, our caso being tho 
fe\'onth Of this total, threo rocovored and four 
diod, Uio mortality rate being 67 1 per cent. All of 
these cases received sulfonamide medication. Our 
case received In addition pcnidliin and streptoray 
cto totramuscularij and totrathecallj Surgical 
drainage was instituted in 0 of tliote cans and to tho 
seventh (our case) surgery was not perfonnod be- 
causo of the poor condition of the patient. 

Of tho 16 cases reported prior to tho advent of 
chemotherapy (7 of which were secondary to oUtis 
media) there were two recoveries and thirteen 
death^ amorlahty rate of 86 7por cent. One of tho 
cases which recovered was that of a proteus meningi 
(isaccondarj to otitis media. 

Despite the paucity of cases reported chomothor 
apy appears to offer a definite improvement in 
prognosis. 

Summary and Coocliulon 

1 Tlie 21 cases of Bacillus proteus meningitis 
reported In the literature are reviewed. 

2. An additional case is reported, caused by 
Proteus rairabiUa. 

8 Of all cases of B proteus meningitis, 02 per 
cent are secondarj to otlus znodJa. 

4. Tho case records suggest Uiat chemotherapy is 
beocficlal in tho treatment. However no oondu 
sions cam bo drawn because of tbo paucity of cases 
thus far reported 
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MEDICAL NEWS 


' State Health Head 

• 

P LANS for decentralizing the State Department 
of Health to make public health facihties more 
readilj a\ailable to the people by operating on a 
basis of counties rather than the distnct system, 
were presented January 23 by Dr Herman E 
HiUehoe, State Commissioner of Health 
Dr HiUeboe addressed the midwmter meetmg of 
the Pubhc Health Association of Neir York City 
The first step m the reorganization mil be to re- 
place the 18 distnct health offices mth six regional 
offices The regional offices were to be m operation 
by February 1, he said, and the distnct offices closed 
Regional offices are to be m Buffalo, Rochester. 
Syracuse, Albany, and New York New York mil 
have two regional offices. Dr HiUeboe said, one to 
serve the surroundmg counties and one to serve the 
city 

Under the Btx regional offices, county health offices 
are to be established m each of the fifty-seven coun- 
ties, m addition to city health offices 

“These regional offices will have for their pnncipal 


Outlines New Plan 

purpose the provision of consultation service to the 
staffs of the city and county health departments 
mthm their regions, assistance m program plan- 
rung, development, and operation^” he contmued 

“No distnct services will be gn en by any of the 
personnel assigned to the regional offices, except to 
people m the counties that have not yet orgamzed a 
health department ” 

Dunng the first year of operation of this system, 
Dr Hdleboe addedL the State Droartment wdl con- 
centrate on estabhsnmg county offices m seven to ten 
counties At the end of the y ear, he said, the whole 
State health situation wdl be re-evaluated and effort 
shifted to other counties 

“It is our smcere hope that over a penod of five 
years we can develop a county health department m 
every coimty which has the need and is wiUmg and 
able to proceed,” he said “Those remammg must 
be regrouped and receive sernces from neighboring 
county and city health departments, or temporanly 
from the State ” 


Surgical Supplies for Europe Sought 


D r ALLEN 0 Whipple, professor ementus of 
surgery at Columbia UxuvetBity, has been 
named chainnan of a group to make a national 
appeal to doctors and hospitals for medical and sur- 
gical supplies needed m war-devastated areas, the 
Medical and SurgicaJ Rehef Committee announced 
recently The comnuttee is seeking §250,000 m 
direct gifts of supphes and money to cany on its 
work this year 

The appomtment of Dr Whipple, who is clmical 
director of Memorial Hospital, was disclosed by 
Admiral William F Halsey, president of the com- 
mittee, which m the last seven years has shipped 
overseas more than 81,000,000 worth of medical and 
suwcal supphes 

Dr Whipple said that sixteen promment medical 
men had agreed to serve mth him on a Medical Ad- 
visory Council The council wiU help to form com- 
mittees m the Dhited States and ask all doctors, hos- 
pitals and pharmaceutical concerns to donate dnigs, 
medical, surgical, and dental supphes and pubhca- 
tions for shipment overseas 


These matenab will be sent to hospitals, physi- 
cians, and dispensanes that give free care to the 
needy 

“ftactically anydhmg we can spare, they can use 
effectively to prevent suffermg and death," Dr 
Wimple explamed 

“Thev need all typee of drugs, anesthetics, 
gauze, hospital ware, surgical instniments, pem- 
ciUm, sulfa compounds, vitamins, and virtually 
eveTythmg which will help a doctor to serve his 
patients efficiently ” 

Another outstmidmg need is for recent medical 
and surgical textbooks and yournals, he said, addmg 
that “some doctors m war areas haven't even seen a 
medical journal or textbook prmted smce 1939, and 
arc woefully uninformed of many of the latest medi- 
cal advances ” 

The New York City members of the council, who 
will assist Dr Whipple are Dr Henry Cave, attend- 
mg surffion of the Roosevelt Hospital, and Dr 
Carnes Weeks, attendmg surgeon of Bellevue Hos- 
pital 


Miss Fillmore Appointed NOPHN General Director 

A NNA Fillmore of New York, has been appomted cessively as staff nurse, supervisor, mdustnol nurs- 
YA. general director of the National Organization mg consultant, and a‘?sistant director 
for I^bhc Health Nursmg to succeed Ruth Houlton, Pnor to 1940, Miss I^illmore was director 
accordmg to an announcement by Ruth W Hub- of the Bureau of Public Health Nursing, Utah 
bard, president of the organization State Health Department and also the assistant 

Miss FiUmore has been mth the Visitmg Nurse director of the American Nurses Association, New 
Service of New York smce 1940, havmg served sue- York. 

{Coslmned on page 42S] 

426 



427 



IN AN ADDITIONAL POTENCY 

to meet the requirementi 
and rcffuciti mant^ ph^itciand 


THE NEW STRENGTH 


|-7^ gr enteric coaled green 
tablets with gr phenobarbital has been formulated 
for physiaans wishing to prescribe the same effective 
amount of Theobromine Sodium Acetate but with less 
amount of sedative 


PLUS THE OTHER POTENCIES OF 

fir entcnc-costcd t«Wet» with or without H jr 
phenobarbital 

3^ er enteric>coated tsbIeU with or without ^ |r 
phenobarbital 

5 er enteric-coated tablet* with 2 jr potatrium iodide and H Bf 
phenobarbital 

and capiule* (not entenc-coated) in tame potende* for lupple 
mentary medication 


PROVIDES A WIDE RANGE OF AN EFFECTIVE MEDIUM 
FOR TREATMENT IN CORONARY DISEASE 


for iUtraiuro aad aamp/a* wrtim to Saht end Snrvfr* Oapf 




Phnrm«eattl»c»* 
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BREWER & COMPANY, Inc. 

wmcEsm 4, MISS., u. s. i. 


MEDICAL NEWS 


State Health Head Outlines New Plan 


P LANS for decentrtaizmg the State Department 
of Health to make public health facihties more 
readily available to the people by operating on a 
basis of counties rather than the district system, 
were presented January 23 by Dr Herman E 
Hdleboe, State Commissioner of Health 

Dr Hdleboe addressed the midwmter meetmg of 
the Public Health Association of New York City 
The first step in the reorganization, will be to re- 
place the 18 district health offices with sex re^onal 
offices The regional offices were to be m operation 
by Pebniaiy 1, be said, and the district offices closed 
Hegional offices are to he m Buffalo, Rochester, 
Syracuse, Albany, and New York New York will 
have two regionm offices. Dr Hilleboe said, one to 
serve the surroimdmg counties and one to serve the 


city 

Under the six regional offices, county health offices 
are to be established in each of the ^fty-seven coun- 
tieSjin addition to city health offices 

“^ese regional offices will have for their principal 


purpose the provision of consultation service to the 
staffs of the city and count} health departments 
withm their regions, assistance in program plan 
nmg, development, and operation^" he conlmu«l 
"No district services will he given by any of the 
personnel assigned to the regional offices, except to 

S cople m the counties that have not yet organiied a 
ealth department ” 

During the first } ear of operation of this system, 
Dr Hilleboe added, the State Dwartment will con 
centra te on estabhshmg county offices m seven to ten 
counties At the end of the j ear, he said, the whole 
State health situation will bo re-evaluated and effort 
shifted to other counties 
“It 18 our sincere hope that over a penod of five 
years n e can develop a county health department m 
every county which has the need and is willmg and 
able to proceed,” he said “Those remammg mns! 
be regrouped and receive scrvuces from neighbonng 
county and city health departments, or temporanh 
from the State ” 


Surgical Supplies for Europe Sought 


TNR. ALLEN 0 Whipple, professor omentus of 

' surgery at Columbia Umversitv, has been 
named chmrman of a group to make a national 
appeal to doctors and hospitals for medical and sur- 
guml supphes needed in war-devastated areas, the 
Medical and Surgical Rehef Committee announced 
recently The committee is seekmg $250,000 m 
direct gifts of supphes and money to carry on its 
work this year 

The appomtment of Dr Whipple, who is clmical 
director of Memorial Hospital, was disclosed by 
Admiral William F Halsey, president of the com- 
mittee, which m the last seven years has shipped 
overseas more than $1,000,000 worth of medical and 
sumcal supphes 

Dr Whipple said that sixteen promment medical 
men had agreed to serve with him on a Medical Ad- 
visory Council The council wdl help to form com- 
mittees m the Umted States and ask all doctors, hos- 
pitals and pharmaceutical concerns to donate drugs 
medical, surgical, and dental supphes and publica- 
tions for shipment overseas 


These matenals null be sent to hospitals, physi 
cians, and dispensaries that give free care to the 
needy 

“I^cticall} anythmg we can spare, they can use 
effectively to prevent suffenng and death," Dr 
Wimple explamed 

“They need all types of drugs, anesthetics, 
gauze, hospital ware, surgical instruments, pe^ 
cdlm, sulfa compounds, vitamms, and virtuMy 
everythmg which will help a doctor to serve ins 
patients efficiently ” , 

Another outst^dmg need is for recent 
and surgical textbooks and journals, he said, addiiig 
that “some doctors in war areas haven’t even 
medical journal or textbook prmted smee 1939, ^ 
are woefully uninformed of many of the latest medi- 
cal advances ” , 

The New York City members of the counciv’^j 
will assist Dr Whipple are Dr Henry Cave, 
mg surgeon of the Roosevelt Hospital W 
Carnes Weeks, attendmg surgeon of BelloTOB n®- 
pital 


Miss Fillmore Appointed NOPHN General Director 


A NNA F^ore, of New York, has been appomtec 
general direeter of the National Orgamzatior 
for Public Health Nuremg to succeed Ruth Houlton 
accordmg to an announcement by Ruth W Hub 
bard, president of the organmtion 
Miss Fdhnore has been with the Visitmg Nursi 
Service of New York since 1940, havmg served sue 


cessively as staff nurse, supervisor, mdustnal nurs 
mg consultant, and assistant director , 

lYior to 1940, Miss Fillmore was dirK^ 
of the Bureau of Public Health Nursing, 
State Health Department, and also 
director of the American Nurses Associstinn, 
York 


[OottUnued on psge 428] 
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IN AN ADDITIONAL POTENCY 

to meet the tequiremcnti 
and rct^uciti mani^ phifiictani 


THE NEW STRENGTH 


• ly, gr entenc coated green 
tablets with yi gr phenobarbital has been formulated 
for physicians wishing to prescribe the same effective 
amount of Theobromine Sodium Acetate, but with less 
amount of sedative 


PLUS THE OTHER POTENCIES OF 

7^/i Er cntcnc-eoflted tablets with or without y gr 
phenobarbital 

Er cntenc coated tablet* with or without gr 
phenobarbital 

5 gr cnteric^coated tablet* with 2 gr pot««*Juro iodide and ^ gr 
phenobarbital 

and capmlet (not enteric>coated) in tame potendet for aupple 
mentary medication 


PROVIDES A WIDE RANGE OF AN EFFECTIVE MEDIUM 
FOR TREATMENT IN CORONARY DISEASE 
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MEDICAL NEWS 


IN Y State J M 


[Continued from page 428] , 

Dr Hawley Heads National Plans 


A NNOUNCEMENT has been made of the ap- 
pomtment of Dr Paul R Hawley, former 
chief medical director of the Veterans’ Admmistra- 
tion, as chief executive officer of the National Or- 
gamzation of Blue Cross Hospital Service Plans and 
Blue Shield Medical-Surgical Plans 
Dr Hawley will take over his new post on April 1, 
1948, with headquarters m Chicago He wiU direct 
the activities of the Blue Cross Commission of the 


To Submit Program on 

A SEVEN-POINT program desimed to establish 
a measure of protection for all chddren placed 
m foster homes will be submitted to the State Legis- 
lature this month by the Special Committee on So- 
cial Welfare and Eehef, accordmg to a recent an- 
nouncement by Assemblyman Harold C Ostertag 
The program is part of a thoroughgoing revision of 
New York’s public welfare system on which the 
Ostertag ^mmittee has been engaged smce 1945 
The legislative proposal, Assembl 3 rman Ostertag 
said, will correct madequaoies m existmg law relatmg 


American Hospital Association Coordinating Agency 
for the 91 approved nonprofit hospital service plans 
m the Umteu States and Canada, and the 48 non- 
profit medical-surgical prepayment plans included 
in the program. 

In the New York area the affiliated Blue Cross and 
Blue Shields orgamzations are the Associated Hos- 
pital Service of Now York and the Umted Medical 
^rvice, Inc 


Foster Care for Children 

to foster care of children and n ill e limin ate certam 
undesirable practices, such as fee-takmg in connec- 
tion with placements by unauthonzed persona or 
agencies The proposal should further establish, for 
the first tune m State history, an index of the number 
of children under seven now receivmg care away 
from their own homos Under present laws, no 
records exist as to the number of children placed 
away from their own homes with the exception of 
those placed by authorized agencies or brought into 
court for adoption 


Commumty Service Society Appoints Seven Psychiatrists 


A STEP toward enlargement and consolidation of 
its psychiatnc services has been announced by 
the Commimity Service Society of New York 
City « 

Anna Kempshall, director of family service, dis- 
closed the appomtment of seven psychiatric con- 
sultants, to a ork as part-time staff members givmg 


direct consultation to professional workers m the 
ten CSS district offices 

Dr Peter B Neubauer wiU head the new umt 
The consultants are Dr Viola Bernard, Dr Inge 
Bogner, Dr Richard W Burnett, Dr Paul M 
Faergeman, Dr Marcel Herman, Dr Philip Weiss- 
man, and Dr Gertrude Werner 


MEETINGS 

PAST 


Long Island Surgical Society, Internauonal 
College of Surgeons 

Dr Charles Gordon Heyd, attendmg surgeon at 
the New York Post-Graduate Hospital, spoke on 
“Surge^ of the Colon” at a meeting of the Long 
Island Surgical Society of the International College 
of Surgeons, held at the Long Beach Memorial Hos- 
pital on December 16^ 1947 

Long Island physicians and members of the staffs 
of Long Island Hospitals were mvited to attend the 
session 

Albany Soaety for ttie Advancement of Psycho- 
somatic Medicine 

Parents of children who have received help from 
physicians m psychological problems were guests of 
the Albany Society for the Advancement of Psycho- 
somatic Medicme at a symposium on 'Tsychoso- 
matic Pediatncs” held January 17 m Mbany 
Dr Otto A Faust, director of the dmartment of 
pediatrics, Albany Medical School, and Dr Marjorie 
F Murray, associate professor of pediatrics and con- 
sultant on psychological problems of childhood, were 
m charge of the meeting Speakers mcluded Dr 


Chnton P McCord, Albany, Dr Edith B Jackson, 
associate professor of pediatncs, Yale Umversity, 
and Dr Geraldme Pederson-Erag, New York City 
Receipt of an anonymous contribution of $10,000, 
to estabhsh a fund for research m psychosomatic 
pediatrics, a as announced by Dr Faust at the meet- 
mg 

Saranac Lake Medical Society 

Dr Carl Muschenheim, associate professor of 
medicme, Cornell Umversity^ Medical College, spoke 
on ‘Tulmonary Manifestations and Complications 
of Cardiovascular Diseases” at a meetmg of the 
Saranac Lake Medical Society on January 14 at the 
Saranac Laboratory 

On January 29, Dr Frank W Cotm, associate 
professor of experimental surgery, New York Uni- 
versity, College of Medicme, spoke on “Recent Ad- 
vances m Protein Nutation ” 

Mount Sinai Hospital 

Five scientific papers i\ ere presented at the clmical 
conference held at hlount Smai Hospital January 19, 
noth Dr Arthur S W Touroff actmg as chairman 
[Continued on page 430] 
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Speakers and their topics included Dr Ealph L 
Citron, “Recurrent Subluxation of the Cervical 
Spme,” nuth discussion bj Dr Robert IC. Lipi)- 
mann, Dr Alas EUenberg, “Intermittent Diabetes 
Precipitated bj Recurrent Cholecystitis,” discus- 
sion by Dr Herbert Pollack, Dr Abraham Kaplan, 
‘Tarasa^tal Memngioma,” discussiom Dr Ira 
Cohen, Dr Harry L Jaffe, “Coronaiy Occlusion,” 
discussion. Dr Aiihur M Master, and Dr R M 
Berne, “Case for Diagnosis,” discussion. Dr I 
Snapper 

New York City Public Health Association 

Dr Bert R Boone, semor surgeon of the Umted 
States Pubhc Health Service, discussed the work of 
the service m developmg a program for control of 
heart disease at the midwmter meetmg of the Pubhc 
Health Association of New York City% January 22 
m New York 

Also speakmg at the sessions were Martm Allen 
Pond, assistan^rofessor of Mbhc health, Yale Um- 
versity. Dr Herman E Hdleboe, State Health 
Commissioner, Dr Harry S Mustar^ New York 
City Health Commissioner, and Dr E H L Corwm, 
executive secretary of the committee on public 
health relations of the New York Academy of Medi- 
cme 

Manhattan and Bronx Chapter, Long Island 
College of Medicine 

Re-estabhshment of the Manhattan and Bronx 
Chapter of the Long Island College of Medicme was 
completed at a meetmg of alumni held Janua^ 20 
at the ofiBce of Dr Ehas Rauch, New York City 

Guest speaker was Dr A W Martm Marmo, of 
Brooklyn, president of the Alumni Association 

Chapter ofiBcers elected are Dr Benjamm Jab- 
Ions, president, Dr Nathan Magida, vice-president, 
Dr &uch, secretaiy, and Dr Phdip Kassen, trea- 
surer 

The next meetmg wdl be held late m February 


Brooklyn Urological Soaety 
Dr Frank C Hamm was elected president of the 
Brooklyn Hrolomcal Society for 19^, at a meeting 
of the group held m Jantiary Servmg with him are 
Dr Lawrence L Lavalle, vice-president, and Dr 
Harold B Hermann, seoretaiy-treasurer 

New York Academy of Mediane 
Dr Edward J Stiegbtz, Suburban Hospital, 
Washmgton, D C , gave the fourth lecture to the 
laity of the 1947-1948 series at the New York Acad- 
emy of ^Iedlcme, on January 22 His topic was 
“On Bemg Old Too Young ” 

American Social Hygiene Assoaation 
Dr Thomas Parran, IJmted States Surgeon Gen- 
eral, was the prmcipal speaker at the regional con- 
ference on social hygiene of the American Social Hy- 
giene Association, February 4, m New York City 
His topic was “Are "We Stampmg Out Syphilis?” 

At the afternoon session on clmical and social as- 
pects of venereal disease. Dr Harry S Mustard, 
New York City Health Commissioner, presided 

Eastern New York Eye, Ear, Nose and Throat 
Assoaation 

Dr Fred W Dixon, assistant professor of oto- 
laiynTOlogy at Western Reserve Aledical College, 
Cleveland^ Ohio, spoke on 'TJnusual Nasal Smuses 
and Their Relationship to Ophthalmology and Oto- 
laryngology” at the meetmg of the Eastern New 
York Eye, Ear, Nose and Throat Association, on 
February 6 m Troy 

Women’s Medical Soaety of New York State 
Plans for the annual meetmg of the Women’s 
Medical Society of New York State, which mil be 
held at the Hotel Pennsjlvnma, New York City, 
May 16 and 17, were made at the midy ear meeting 
of the CTOup February 7 and 8, m New York 
Dr Helen Walker, president of the Society , w ns m 
charge of the councillor’s meetmg 


FUTURE 


John T Mather Memonal Hospital, Port 
Jefferson 

A teachmg day on kidney disease has been ar- 
ranged by the Council Committee on Pubhc Health 
and Education of the Medical Society of the State 
of New York for the staff of the John T Mather 
Memonal Hospital, Port Jefferson, on February 19, 
begmmng at 11 30 a m. 

T akin g part m the program wiU be Dr Louis F 
Bishop, assistant professor of chmcal medicme. New 
York umversity. College of Medicme, who will speak 
on “Hypertension and Hypertensive Renal Dis- 
ease,” Dr Edward Craig Coats, instructor m sur- 
gery, Cornell University^ Medical Cohere, “Sup- 
purative and Calculous Diseases of the Kidneys,” 
and Dr Wdham Goldrmg, associate professor of 
medicine. New York Umversity, College of Medi- 
cme, “The Chmcal Aspects of Glomerulonephritis ” 

American Otorhinologic Soaety for the Advance- 
ment of Plastic and Reconstructive Surgery 

The next regular meetmg of the American Oto- 
rhmologic Society for the Advancement of Plastic 


and Reconstructive Surgery wdl be held at the 
County Medical Society Bmldu^, Philadelphia, 
Pennsydvania, on February 26 The session will 
begm at 8 p M 

New York and Brooklyn Fracture Committee, 
American College of Surgeons 
The thirteenth annual Fracture Day, sponsored 
by the New York and Brooklyn Fracture Com- 
mittee of the American College of Simeons, will bo 
held February 28 at the Lenox Hdl Hospital, New , 
York City, with Dr Preston A Wade aotmg as 
chair man Dr Frank E Stmchfield is chairman of 
the committee for the program 
Speakers at the mommg session and their topics 
will mclude Dr Robert H Kennedy, “Mechamcal 
Problems m Open Reductions”, Drs Lester 
Breidenbach and Jere W Lord, Jr , “Management 
of Arterial Inyunes Associated with Fractures and 
Dislocations”, Dr Russell Patterson, “Thrombo- 
phlebitis Associated with Hip Fractures”, Dr J 
Lawrence Pool, “Neurosurgical Aspects of lecture 
(Continued on page 432] 
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Dislocation of the Cervical Spme” , Dr Thomas W 
Stevenson, “Importance of a Well Nourished Skm 
Covenng for Bones, Jomts and Tendons”, Dr 
David M Bosn orth, “Posterior Fixation of the Fib- 
ula Behind the Tibia m Fractures of the Ankle 
Jomt”, Dr William H Cassebaum, ‘Tostwar Ex- 
periences m Treatment of Compound Fractures with 
Use of Internal Fixation,” and Dr Charles W 
Lester, “Eecogmtion and Treatment of Lung Lac- 
erations Secondary to Severe Thoracic Cage Dam- 
age ” 

At the afternoon session Dr WiUiam Darrach 
will mtroduce Mr H. Osmond-Clarke, London, 
England, who wdl ^ve the Clay Hay Murray Me- 
morial Lecture, by mvitation Other speakers will 
be Drs Henry Jordan and Walter Galland, “Treat- 
ment of Fractures by Means of Roger Anderson Pm 
Fixation,” Dr Hamson McLaughlm. “Treatment 
of Long Bone Fraetures by Open Renuotion,” and 
Dr Edward Wmant, “Treatment of Long Bone 
Fractures by Means of Traction ” 

Cornell University Medical College 
The fiftieth anmversary of the Cornell Umversity 
Medical College is bemg celebrated this j ear, and on 
March 11 a special Alumni Day program will be held 
at the College 

Included on the program wiU be registration, 
luncheon at the Nurses Residence, a busmess meet- 
mg, and conferences m all departments A d inner 
dance at the Roosevelt Hotel wdl conclude the day's 
program 

Long Island College of Mediane 
Its fifth postgraduate course m mdustnal medicme 
will be presented by the Long Island Collera of 
Medicme dunng the two-week period from April 5 to 
April 16, under the auspices of the department of 
preventive medicme and commimity hemth 

Mam objective of the course is to provide physi- 


cians engaged m full or part tune mdustnal practice 
an opportumty to become acquamted with the most- 
recent developments m the field of mdustnal medi- 
cme 

Mommg demonstrations and afternoon semi- 
nars wdl be held at the College and m representative 
mdustnal plants each day dunng the two weeks, and 
wdl cover such topics as “Health Services for In- 
dustrial Workers," “Occmational Health.” “The 
Industrial Phjaician and Health Insurance," “Man- 
agement of Medical and Surgical Emergencies m 
Industry,” “Rehabditation of the Injured Worker,” 
“Occupational Diseases,” “Respiratory Infections 
m Industry,” and “Surmcal Problems of Impor- 
tance to the Industnal Physician ” 

Tuition for the entire course will be $75 In- 

S 5S should be addressed to Dr Thomas D 
m. Department of Preventive Medicme and 
Commumty Health, 248 Baltic Street, Brooklyn 2, 
New York 

American Academy of Pediatrics 
The area meetmg of the American Academy of 
Pediatncs will be held at the Statler Hotel, Buffalo, 
from Aprd 29 to May 2 Members of state medical 
societies are mvited to attend 

Advance r^stration may be made by wntmg to 
Dr C G Grulee, secretary-treasurer, Amencan 
Academy of Pediatrics, 636 Church Street, Evans- 
ton, nimois, enclosmg a check for SIO for registration 
fee and banquet, or registration may be made at the 
tune of the meetmg 

Amencan Dietetic Assoaation 
The 31st annual convention of the Amencan 
Dietetic Association will be held m Boston, Massa- 
chusetts, from October 18 through October M, it has 
been announced 

Meetmgs m coimection with the convention wull 
be held m the Hotel Statler, and exhibition space has 
been arranged for m Mechanics Hall 


PERSONALITIES 


Honored 

Dr S Edward ILmg, chief of medical service at 
HaUoran Veterans Administration Hospital, Staten 
Island, recently decorated with the Bronze Star 
Medal for services m 1944 m the European Theater, 
entered mihtary service m 1942 and was discharged 
in 1947 with rank of colonel, served as chief of medi- 
cal service at various hospitals m ETO, mcludmg the 
117t^ 103rd, and the 300th general hospitals, 
while m Mediterranean theater, received Army 
Commendation Ribbon and Order of Ejoight Officer, 
Crown of Italy 

Appointed 

Dr WiUiam A Brumfield, Jr , Dehnar, duector of 
the New York State Department of Health division 
of venereal diseases, as deputy State Commissioner 
of Health, effective January 1 Dr Henry W 
Cave, New York City, as a vice-chairman of the 
men’s committee of the 1948 Salvation Army appeal 
Dr Alvah R Davignon, Loudonville, as a mem- 
ber of the three-man medical board of the State 
Employes’ Retirement Sy^stem Colonel John A 
Evans, phy^cian and radiologist at New York Hos- 
pital, assigned to 377th Evacuation Hospital, Or- 
ganized Army Reserve, the Bronx. 


Colonel Robert T Fmdley, New York City, 
assigned to 320th General Hospital, Organized Army 
Reserve, New York City Colonel Theodore 
Golden, New York City, assigned to 333rd General 
Homital, Organized Army Reserve, New York City 
Colonel Benjamm Lubitz, New York City, as- 
signed to 445th Ship’s Complement, Organized 
Army Reserve, Brooklym 
Colonel Robert D McKay, Brooklyn, assigned to 
376th Evacuation Hospital, Organized Army Re- 
serve, Brooklyn Colonel Amraham Norman, 
chief medical officer, Veterans Admmistration re- 
gional office, Brooklyn, assigned to 334th General 
Hospital, Orgamzed Army Reserve, Jamaica. 

Dr Berwyn F Mattison. director of the Yonkers 
Tuberculosis and Health Association, as first Ene 
County health commissioner, for a term of slx years, 
begmnmg January 1 Dr A J Zaia, Oneida City 
Hospital, former president of the Madison County 
Medical Society, as a member of the Oneida Board 
of Health 

Elected 

Dr James D Tyner, president of the Newark 
Doctors Association, succeedmg Dr Evan Tansley 
[Oonticued on p&ge 434] 
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also elected were Dr Jacob Cohen, vice-president, 
and Dr Joseph J Kaufman, secretaiy 

Speakers 

Dr Arthur J BedeU, Albany, at the Pan-American 
Congress of Ophthalmology m Havana, Cuba, 
January 8, where he read a paper on “Hypertensive 
Fundus ” Dr Bedell was recently named a member 
of jthe Cuban SocieW of Ophthalmology Dr 
Hennan E Bblleboe, New York State Health Com- 
missioner, one of the lecturers m the senes presented 


by the George Washmgton Umversity School of 
Medicme, Washmgton, D C 

New Offices 

Dr Melvm Harbater, New York City, who served 
more than five years m the Army IViedical Corps, 
practice of ophthalmology m Hticai Dr Wilbur J 
Manley, former captam in Army Medical Corps, 
practice of internal medicme m Clean Dr ^Iden 
T Wfihams, Jr , formerly of Warsaw, New York, 
now m general practice m Attica 


COUNTY NEWS 


Albany County 

Dr Robert R Linton, associate m surgery. Har- 
vard Medical School, was the guest speaker at the 
meeting of the Albany County Medical Society 
January 28 at the Albany College of Pharmacy 
His topic was “The Surgical Treatment of H 3 rper- 
tension.” 

New officers of the group are Dr John J Clem- 
mer, president, Dr Edward S Goodwin, vice- 
president, Dr Albert Vander Veer, 2nd, secretary. 
Dr Frances E Vosburgh, treasurer, and Dra Ray- 
mond F Kircher, Claude C Nuckols, and Chnsfio- 
pher Stabler, delegates New members elected m- 
clude Drs John K. Meneely, Jr , Ray E Trussell, 
James B Roberta, Irvmg Gordon, Daniel E Leater, 
and John C O’KeeSe 

Allegany County 

On the recommendation of the Allegany County 
Medical Society, Dr Dorothy Gray, Belfast, was api- 
pomted by the board of supervisors as a member of 
the County Bacteriological Laboratory Board 

Broome County 

Dr J C ZiUhardt, chief of staff of Charles S 
Wilson Memorial Horoital, Johnson City, was re- 
elected president of the Broome County Medical 
Society at the annual meetmg December 9 m Bmg- 
hamton 


Dr William B Aten, chairman of the rheumatic 
fever committee of the Broome County Medical So- 
ciety, discussed commumty services available for 
rheumatic fever victims at a staff meetmg of the 
Bi^hamton Health Bureau’s pubhc health nurses 
in December 


F^tabhshment of a cancer information center in 
connection with the new cancer prevention and de- 
tection program of the Broome County Tubercu- 
losis and I^bhc Health Association has been an- 
nounced. The center wdl be located m Bmgham- 
ton 

Chautauqua County 

Dr Everett 0 Black, Fredoma, was elected presi- 
dent of the Chautauqua County Medical Society at 
its annual meeting m Jamestown Other officers 
are Dr William L Kmg, Jamestown, first vice- 
president] Dr Samuel Patti, Dunkirk, second vice- 
president, Dr Edgar Bieb^, Dunkirk, secretary, 
and Dr C E Hallenbeck, Dunkirk, treasurer 


Guest speaker at the meetmg was Dr Leshe H 
Backus, Buffalo, who discussed plastic and recon- 
structive surgery 

Chenango County 

Dr John H HoUis, Norwich, was re-elected presi- 
dent of the Chanango County Medical Society at the 
annual meetmg December 14 in Norwich Other 
officers named are Dr Newton Brachm, Greene, 
vice-president. Dr John Stewart, Norwich, secre- 
tary-treasurer, and Dr J Mott Crumb, South 
Otsehc, delegate 

Dr Robert Earns, assistant director of the State 
Department of Health, spoke on the problem of 
pohomyehtis, and led a group discussion Another 
guest speaker was Dr Robert Hannon, executive 
officer of the State Medical Society, who discussed 
medical legislation , 

Cortland County 

New officers for the Cortland County Medical 
Society, elected at the annual meetmg December 19 
m Cortland, are Dr Robert Heniy Kern president. 
Dr Warren J Pashley, vice-president. Dr Edward 
F Higgins, secretary, and Dr Frank F Somberger, 
treasurer 

Delaware County 

Members of the Delaware County Medical Society 
have voiced unanimous disapproval of the proposed 
county hospital and health plan which has been ap- 
proved by the board of supervisors foUowmg a report 
of the State Department of Health recommendmg 
the plan 

Suggested by the Hospital Survey and Plannmg 
Commission of New York State, the plan recom- 
mends a $603,000 county hospital expansion pro- 
gram at Sidney, Delhi, and Hancock, and the estab- 
bshment of a county health department and labo- 
ratory with headquarters at Sidney 

The County Medical Society voted to petition the 
board of supervisors to reject the plan as not work- 
able for the county, argumg that m a centralized 
hospital patients would be beyond reach of their 
fan^es, and that their regular physicians would be 
unable to give them any regular care, thus burdenmg 
local phj^icians The County Society plans to offer 
alternate recommendations to the county as soon as 
possible 

Fulton County 

Dr Malcolm McMartm, Johnstown, was elected 
president of the Fulton County Meditil Society at 
its annual meetmg December 18 m Gloversville, suc- 
cebdmg Dr Francis Hyland, Gloversville 
[Continued on pace 486] 
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Other officers elected are Dr Herbert Hageman, 
Gloversville, vice-president. Dr Wdliam Raymond, 
Johnstown, treasurer, and Dr Robert Lenz, Glovers- 
ville, secretary 

Genesee County 

A new basic fee schedule, effective January 1, has 
been adopted by four Le Roy physicians, after due 
consideration of mcreased costs, it has been an- 
nounce A similar proposal to estabhsh rates for 
other communities was discussed at a recent meetmg 
of the Gienesee County Medical Society, but no ac- 
tion taken 

Minimum charges announced are office visits, 
$2 50, house visits from 7am to7pM,$3 60, 
7 p M to midnight, $4 60, and midmght to 7 a m , 
$5 60 

Jefferson County 

Dr Gray H Twombl^ assistant professor of can- 
cer research, Columbia Uiuversity, College of Physi- 
cians and Surgeons, spoke to members of the Jeffer- 
son County Medicm Society at then meetmg Feb- 
ruary 12 m Watertown fiis topic was “'Recogm- 
tion and Treatment of Pelvic Cancer,” and the pro- 
gram was postoaduate mstruotion arranMd ^ the 
State Society Council Committee on Pumio Bfealth 
and Education 

Kings County 

Louis I Dubhn, Ph D , statistician for the Metro- 
piohtan Life Insurance Conmany of New York, 
spoke on “Longevity and Mortahty of Amencan 
Physicians 193&-1942’' at the meetmg of the Kings 
County Medical Society January 20 at the Medicd 
^ciety Budding 

Dr A, W Martin Marino, new president of the 
group, gave his inaugural address, '^Tro Bono Pub- 
lico,” at this meeting 

Topic for the February 17 meetingis "Medicme at 
the Crossroads” and will be discussM by Captain R 
Harold Draeger of the Medical Corps of the XJ 
Navy Former executive officer of the Naval Medi- 
cal Research Institute, Captam Draeger was selected 
to direct the medical and biologio research at Bikmi 
durmg the atom bomb tests 

Montgomery County 

Dr Raymond E Wytrwal, St Johnsvdle, was 
elected president of the Montgomery County Medi- 
cal Society at the annual meetmg m December 

Other officers named are Dr R R Violym Am- 
sterdam, vice-president. Dr David W Childs, 
secretary, and Dr Fred F Pipito, Amsterdam, trea^ 
surer 


Niagara County 

draper on “Pulmonary Embolism” was presented 
by Dr John Ambrusko, North Tonawanda, at the 
meetmg of the Niagara County Medical Society on 
January 13 m Loclqiort Dr W W Pierce, Bock- 
port, newly elected president, was chairman 

The Society voted a donation of $500 to the 
National Physicians' Committee to assist m the fight 
against compulsory health insurance The mem- 
bers were urged to contmue then mdividual contri- 
butions. 


Orange County 

Dr 'Theodore R Proper, Newburgh, was elected 
president of the Orange County Medical Society at a 
meetmg attended by 146 members December 10 in 
Middletown Other officers elected for 1948 were 
Dr Arnold Messing, vice-president. Dr E G 
Waterbury, secretary-treasurer, and Drs M A 
Stivers and W W Davis, delegates to the State 
Society 


Otsego County 

Elected president of the Otsego County Medical 
Society, succeeding Dr Charles B Kieler, Coopers- 
town, 18 Dr Edward J Keegm, Oneonta New 
vice-president of the Society is Dr John W Latcher, 
Oneonta, and Becretary-treasnreT is Dr John M 
Constantme, Oneonta 

Richmond County 

Topics and speakers for the March Friday after- 
noon sessions of postgraduate instruction, arranged 
for the Richmond County Medical Society by the 
State Society m cooperation with the State Depart- 
ment of HealthjWill be 

March 5 — “The Management of the FaUmg 
Heart,” Dr Hany Gold, professor of climcal phar- 
macolo^, Cornell University Medical College 

Marim 12 — "Gastromtestmal Hemorrhage,” Dr 
Albert F R Andresen, professor of climcal medi- 
cine, Long Island College of Medicme 

March 19 — “The 'Treatment of Bums and Hand 
Infections,” Dr David Goldblatt, associate clinical 
professor of surgery. New York Post-Graduate 
Medical School 

March 26 — “Cancer of the Stomach," Dr George 
T Pack, assistant professor of clmical surgery, Cor- 
nell Umversity Medical College 

The lectures begm at 4 30 p m , and are held m the 
auditorium of the Umted States Marme Hospital, 
Stapleton, Staten Island 

Schenectady -County 

“The Use of Cell Smears m the Early Diagnosis of 
Cancer” will be the topic of a lecture m post^duate 
instruction to be presented by Dr Geora N 
Papanicolaou, professor of clmical anatomy, Cornell 
Uffiversity, Medical College, at the meetmg of the 
Schenectady County Medical Society April B at the 
EUis Hospital, Schenectady 

Sullivan County 

Dr PYedenck N Marty, assistant professor of 
clmical medicme, Syracuse University College of 
Medicine, will ^eak on "Plasnia 'Therapy and 
Whole Blood Transfusion” at the meetmg of the 
Sulbvan County Medical Society February 25 m 
Liberty 

The program ispostgraduate instruction arranged 
by the Council Committee on Public Health and 
Education of the State Society 

Westchester County 

"The Present Status of Vagotomy m the 'Treat- 
ment of Peptic Ulcer” was discussed by Dr Julian 
M Ruffin, associate professor of medicine, Duke 
Umversity, at the meetmg of the Westchester 
County Medical Society January 20 in White Flams 
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Digitaline 
Nativelle 
puts out 
the "cat” 


Douse by *'cxii unUs*^ is eliminated by 
pretcnbing Digitaline Nativelle^ the 
chief active principle of digitalis pur 
purea Digitaline Nativelle affords 
simplified dosage and uniform car 
diatonic action is therefore a 
preparation of choice tohenever digi 
tails therapy is indicated 

DliHlallne Nativelle 

alTorda 6 odvantaKes 
1 Uniform potency by vreigbt. 

2, Identical dosage and elTect when 
given intravcnoasly or by moutb. 

3 VirUifll freedom from gastric up* 
sets and untoward side eilects< 

4 Uniform rapid absorption and ac 
tloD, determinable by the clock. 

5 Active principle indorsed by lead 
mg cardiologists. 



Extraneous substances and their un 
toward side effects, so common with 
the use of crude preparations, are vir 
toslly eiimmated by prescribing DIgi 
taline Nativelle, the chief active prJn 
eiple of dlptalis 


Uapto DiciTALtzATtoN 1.2 mg. in 
equally divided doses of 0 6 mg at 
three hour intervals. 


MAiNTENAnce 0 1 or 0.2 mg, daily 
depending upon patients response. 


CnAKCE-ovER 0.1 or 0.2 mg. of Dig! 
lalJne Nativelle may advantageously 
replace present mamtenance dosage 
of 0 1 gm or 0.2 gm of whole leaf 


For faster uniform action tedih less **reec 
tfan” prescribe Digiialine Nativelle 



BmppUtd sU b* 

0 1 «t0 plate tahUtt end 0.S mff wtilU 
tabUlM — in thCiUn •/ 40 siul 150 In 
ampnitB •/ 0.1 mg (1 ec ) end 0 4 
(t ««.)— fa padbaffa* of $ or U. 


Digitaline 


active glycoside 


VAEICK PHARMAOAL CO., DJO- (DiwUton of £. Fonfforn * 


Nativelle 

of digitalis purpurea (dipitoxin) 

lae.) n Varick St., Mew Tort. M T 




HOSPITAL NEWS 


Alcoholic Center 


A PROPOSAL that the State accept responsibility 
for treating anh rehabilitating alcohohob and 
^tabUsh an eTOerimental hospital of not more than 
fifty beds for their care n as made m January by the 
We^hester Jomt Committee on Alcoholism 
The ]omt committee, compnsed of medical, cmc. 
and rehgious leaders, recommended that the "pilot” 
hospital should be established near a heavily popu- 
lated area where the incidence of alcoholism is high 
The proposal was made to the subcommittee on the 
problems of alcohol of the New York State Inter- 
dep^mental Health Council in Albany 
Dr I Jay Brightman, chairman of the subcom- 
mittee on the problems of alcohol, said m Albany 
that his group would "take the Westchester report 
under senous consideration ” 

Dr Brightman said the subcommittee would give 
to the Health Coimcil a plan for mtroduction mto 
the Legislature 


Urged for State 

The Westchester committee said in its proposals 
that an estimated 6 6 per cent of adult males and 
1 6 per cent of adult females are chrome alcohohes 
Nevertheless, the committee saidj present knowl- 
edge of treattog alcohohes is so limi ted, it w ould be 
preferable to start on a modest scale and add to it as 
knowledge advanced 

The committee proposals, makin g a plea for con- 
sidermg alcoholics as ill persons rather than as crimi- 
nals, recommended that the State social hygiene law 
be amended to provide for the certification of alco- 
holics to pubhc mental institutions 

The Westchester committee, whose chairman is 
Paul R Bro-yn, warden of the Westchester County 
Pemtentiary at East View, was started a year ago by 
the V^te Plains Rotary Club It includes the 
Westchester Medical Societ 3 ^ the Mental Hygiene 
Association of Westchester County, the Salvation 
Army, and Alcohohes Anonymous 


General Hospital Beds Planned for Madison County, 


AyTADISON County needs at least 130 new g^eral 
IVJ. hospital beds — ^70 of them in or near Hamil- 
ton — accordmg to official New York State statistics 
released recently 

These figures were received by Dr William Liddle, 
chamnan of the Pubhc Health Committee of the 
Board of Supervisors as part of the long-awaited 
survey by the New York State Department of Health 
and the Jomt Hospital Survey and Plannmg Com- 
mission requested liy supervisors 

Additional hospit^ beds for Madison County was 
only one aspect of the over-all health needs of the 
county dealt tvith m the survey, which mcluded 
recommendations concermng a county laboratory 


and pubhc health department In discussmg the 
need for hospital beds, nowever. State officials stated 
“It is believed that the 130 additional general hos- 
ital beds for Madison County can be obtamed best 
y adding 60 beds to the existmg 80 beds at the 
Cmeida City Hospital, providmg a total of 140 beds 
m the city of Oneida, and by the construction of a 
new general hospital of 70 beds m the vicmity of 
Hamilton Village 

“The Hamilton commumto, m the southern part 
of the county, is a logical place m which to locate 
general hospital facilities to serve the central and 
southern sections of the county and the borders of - 
adjacent counties ” 


Bronx Hospital Admits General Practitioners 


A PLAN to provide hospital affihation for quah- 
fied generm practitioners, who now are largely 
excluded from hospital staffs, was announced re- 
centty by the Bronx Hospital, the Bronx, through its 
director, Dr Aaron A Karan 
Under the plan Bronx Hospital will add to 
its staffs a general-practice section, the first of its 
kind m any voluntary hospital m New York 
Most hospi^s m New York are staffed entirely 
by specialists 

“Bronx Hospital is glad to pioneer this effort m 
New York,” Dr Karan said 'There are approxi- 
mately 2,100 physicians m Bronx County, of whom 


L600 are members of the County Medical Society 
Well over half of these have no hospital affihation in 
the borough and cannot obtam hospitalisation for 
their patients except m propnetary institutions ” 

In the past. Dr Karan explamed, voluntary hos- 
pitals have excluded general practitioners from their 
staffs, and it was necessary for these doctors to take 
their patients to more expensive private hospitals 
Only doctors who are members of hospital staffs are 
allowed to use the hospitals’ facilities, thus making it 
almost impossible for a general practitioner to treat 
a patient m a voluntary, nonprofit institution, where 
costs are less than at private hospitals 


[Continued on page 440] 
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Capable Hands 

for your Patient 





Your paucnt at the Spa is In capable hands The 
treatment which you )ouc8clf presenbe for him 
IS fiiithfuUy earned out by a v. ell trained staff 
Here m a restful setting of great nanicaJ beauty a 
person suffenag from cardiac, vascular dr rheumadc 
disorders ofa chrome nature finds mental and phys- 
ical relaxaaoQ which enables the Spa s naturally 
carbonated raioeral waters to exert their full measure 
of therapeutic benefit. 

Thus the Spa lightens your heavy burden, with 
added relief in the assurance that your paucnt will 
receive the best of care to prepare him for your 
conunued medical direcuon. 

Capablc physicians arc available m Saratoga Spnngs 
for consultation with your paucnt on the deoils of 
the program. 

"PHYSKIAH, GIVE HEED TO THINE OWN HEAITH 
Many physicians have come to the Spa for the 
same kind of treatments that have helped their 
pauents here After a restonmve cure at the Spa, 
you, too will return to your practice refireshed — 
rcMtalized — ready for the busy days thatheahead 
For profastoruil ptthUcattom of the Spa, ami pbysman's 
iamplt carton of bottltd wattn with tbeir analym 
tfTtte IT’ S. AlcClcilan Af D , i^itdtcal Director 
Saratoga Spa, 153 Saratoga Sprtnp Neu York. '' 

by lha Cemmlttaa on Amtricon HaoIHi 
Raforta of the Amarkon Madlcol Auodotloo 


The empire state's contriiution to the medical profession 


440 


HOSPITAL NEWS 


[N Y State J M 


[ContlDned from page 488] 

NEWS NOTES 


A clinic for pcMheral vascular diseases has been 
opened by the Hospital for Joint Diseases, New 
York City, according to an announcement by Jamce 
Sebgman, supervisor of the outpatient department 
The chmc, which meets Monday and Friday mom- 
mgs from 9 to 11 a m , is headed by Dr Isador 
Mufson 


Dr John Pastore, executive director of the Hos- 
pital Council of Greater New York, spoke at an open 
meetmg of the Health Council Division of the Brook- 
lyn Council for Social Planmng on February 6 Ehs 
topic was “The Master Hospital Plan as It Affects 
Brooklyn ” The meetmg was hold at the Brooklyn 
Bureau of Social Services 


Dr Thurman Boyd Givan, director of jiediatncs 
at Cumberland Homital, associate professor of 
pediatncs at Long Island College Hospital, and 
semor pediatncian at Norwegian Hospitm, Brook- 
lyn. was guest speaker at the Februaiy 18 meeting 
of the staff of Doctor’s Hospital m Queens His 
subject was “Prophylactic Measures m Pediatncs ’’ 


Dr George R Stuart and Dr Raymond P Sulli- 
van, retinng as directors of the first and second sur- 
gical divisions, respectivelyj and Dr Stanlw Brady, 
retired director of pediatncs, aU of St v^cent’s 
Hospital, New York City, recently received gold 
medals and illuminated scrolls from Francis Cardi- 
nal Spellman at a testimonial dinner 

Dr Stuart has been associated with the hospital 
smce 1908, Dr Sullivan smce 1909, and Dr Brady 
smce 1926 All are contmumg as members of the 
semor considtmg staff of the hospital 


Expansion of the proCTam to develop specialists, 
m hne with a trend evident throughout the nation, 
IS under way at the Syracuse Medical Centen ac- 
cordmg to a recent announcement by Dr H G 
Weiskotten, dean of the College of Medicine at 
Syracuse Umversity 

Dr Weiskotten pomted out that there are twenty- 
four doctors serving as assistant residents at the 
medical center and nine more as full-fledged resi- 


dents m various categones of medicme, mcludmg 
surgery, mtemal medicme, obstetncs, gynecology, 
and pediatrics 

As an example of the trend toward specialization, 
he cited the fact that the department of mtemal 
medicme has had more than 100 applications for 
the four residencies it provides 

However, the CoUp ge of Medicme, while m stnde 
with specialization, has taken cognizance of the need 
for better p^ared general practitioners, and next 
July, Dean Weiskotten said, will imtiate four resi- 
dencies m general practice 


Plans for improvements to Cohoes Hospital and a 
closer affiliation of the staffs with officials of the 
institute were discussed at the December meeti^ 
of the executive committee and the medical staff 
Dr A J Vmci, president, and Dr Francis M 
Noonan, vice-presiaent of the medical staff, attended 
the conference 


The regular chnical conference of Hillside Hos- 
pital, Queens, was held at the hospital on February 
8 'The progmm was on “Contrastmg Mechanisms 
in Two Patients with Obsessive Compulsive Neuro- 
sis,” and was givto by Dr Hans IQemschmidt and 
Dr Gabriel de la Vega 


The first Samuel Strausberg Memorial Lecture 
of the Beth-El Hospital, Brookljm, was delivered by 
Dr WiUiam Goldnng, associate professor of medi- 
cme at the New York University, College of Medi- 
cme, on February 18, at the Kmgs County Medical 
Society Bifildmg 

Dr Goldnng’s topic was “The Present Status of 
Medical and Surgical 'Treatment of Hypertension ” 
The lecture was m memory of Mr Strausberg, re- 
cently deceased, who was president of the hospital 
from 1941 to 1946 


The Isidore Fnesner Lecture of the Mount Smai 
Horoital, New York City, was given on February 2, 
by Dr Job6 Trueta His subject was “The Renal 
Circulation ” 


PERSONALITIES 


Appointed — Dr Ward L Ohv^ Cobleskill, as a 
mem^ of the Albany Regional Hospital Plannmg 
Council To the position of adjunct attendmg 
physician on the medical service of Staten Island 
Hospit^ Richmond County, Dr Theodore Talbot 
Dr Henry Bnggm, formerW assistant surgeon, to 
associate orthopeoio surgeom St Vincent’s Hospital, 
Richmond County Dr Herbert C Fett, who 
interned at the Long Island College Hospital from 
1913 to 1915 and jomed the staff as orthopedic sur- 
geon m 1917, as head of the orthopedic department 


Elected — ^As vice-president of the National Com- 
nuttee of Mental Hygiene, Dr Wilham L Russell, 
consultmg psychiatrist at the New York Hospital 
As directors of the board of St James Mercy Hos- 
pital, Homell, Dr Otto K. Stewart and Dr J 
Ka^ond KeUy 

Dr Moms Eber, Marne, as president of the Endi- 
cott Ideal Hospital’s staff, succeedmg Dr Roger D 
Mead As vice-president and secretary of the 
Ideal Hospital staff. Dr John M Mallory and 
Dr Michael J Maggiore 
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Lhtothehm^ 5 


j the important 
X vitamins in the 
nutritional orbit 
. . . in potent, balanced 
Economical, easy-to-take 
N^apsules 


Rich or poor, young or old, farmar or 
ally dweller, people of above-average 
Intelligence, even phyilctani— the diet 

of every itrota of the U S population ha> been 
weighed In the nutriltonai balance and found 
wanting in heallh-etientlal vHamInt 
Daflclenciei are almoet alwoys multiple ' 

more vigorous health may be derived by potlenle 

with vltamln-poor menui, by fortifying their dleU 

once dally with ^ 




ONE SMALL 

OCTAPLEX 

CAPSULE 


B000TJ^J> Unlh 
see UiP UnH. 


AlcorUc Acid [Vitamin C) 

j Thlamina HCI (Vitamin Bi) „ 
.y Riboflavin [Vitamin B-) 

Pyridoalna HCI [VHamln Ba) . 
Calcium Pantotlianata„^ -_™, 


So easy to take youngsters swallow them readily— so high In 

potency and easy on the purse, patient apppeelote their economy 
e BOTTLES OF 100 CAPSULES 
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ICAPSULES UPON REQUEST 
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AMERICAN PHARMACEUTICAL COMPANV 

MANUfACTUeiNC CHtMISTS NEW YORK 18 N Y 





CORRESPONDENCE 


The Hysteric in 

To the Editor 

I wish to comment on the ve^ informative edi- 
tonal you published in the New York State Jour- 
nal OF Medicine of November 1, 1947, under the 
title, “The Hysteno m General Practice ” In this 
editorial you discussed an article by the same name 
written by an English phyaician. Dr Wilfred Lester, 
which appeared m the Bntish medical journal, The 
Praclxtumer 

AU praise to Dr Lester for his painstaking piece 
of work- I feel sure that Dr L^ter would agree 
that his article shows what a “mere doctor without 
special psychiatno traimng can do ” But I 
wonder what he would think of your final sentence 
“If he were practicmg under socialized medicine ho 
could not even try ” 

I feel sure that he would be shocked if not dis- 
gusted, because he hunself practices m Great Bntain 
where a form of what you choose to call “socialized 
medicme" has been in effect for some thirty-five 
years! Apparently the panel system of Great 
Bntain has not m any way mterfered with Dr 
Lester’s abihty to cove with an hystencal woman 
And if, as you say. Dr Lester is a general practi- 
tioner without special psychiatnc traming, the 
chances are that he himself is participatmg in that 
vey panel system 

So, as I say, your editorial comment was ve^ 
informative, but not m the way you envisioned. It 
shows to what extremes the Amencan medical pro- 
fession IS willmg to go to bhnd itself to facts, even to 


General Practice 

the pomt of making itself ludicrous in the eyes of the 
Amencan and Bntish medical practitioners in order 
to prevent compulsory health insurance m this 
country 

I wonder how long the doctors of this country' wll 
be content to lot this distorted typo of nonsense 
appear in their official medical journals 

(Signed) Martha Mendell, M D 
201 West IGth Street 
New York, New York 

November 17, 1647 


We pubhsh Dr Mendell’s comment on our edi- 
tonal (New York State J Med. 47 2280, Nov 1, 
1947) smce we think it may represent the opimon of 
a few others of the medical profession, who find in 
“socialized medicme” no bar to the mamtenance of 
quahty m medical practice In this particular 
instance, however, we would call the writer’s atten- 
tion to the lUuminatmg book by Dr A J Cromn, 
The Citadel It may ehange her pomt of view as to 
the “benefits” associated with the English Panel 
System of practice We do not seem to remember 
that these benefits mcluded the leisure necessary to 
make detailed study of individual cases On the 
contrary, the system as desonbed by Dr Cronm 
seemed to promote the pdl and bottle type of prac- 
tice of which “The Hystenc m General Practice” is 
the exact opposite, bemg a most pamstakmg 
study — The Editors 


NECROLOGY 

[Continued from page 442] 


the town of Cornwall He had been radiologist at 
Cornwall Hospital smce 1931 He was a past presi- 
dent of the Orange County Medical Society and a 
member of the American Medical Association and 
the New York State Medical Society Dr Thomp- 
son was graduated from the New York Homeo- 
pathic Medical College m 1908 

Paul Henry von Zierolshofen, M D , of Croghan, 
died on January 20 He was eighty-four years of 
In 1887 he was graduated from the New York 
University College of Medicme He had practiced 
medicme m Lewis County for sixty-one years and 
was health officer for the Town of New Bremen 
and the Village of Cioghan He w as on the staff of 
the St Lawrence State Hospital m Ogdensburg and 
the Lewis County Hospital in Lowi^le Dr von 
Zierolshofen was a member of the Military Surgeons 
of the Umted States, the Amencan Medical Associa- 
tion, and the New York State and Lewis County 
medical societies 

George Barclay Wallace, M D , of New York 
City, died on January 15 at the ap of seventy-three 
Professor ementus of pharmacology at New York 


Umversity, Dr Wallace was semor member of the 
faculty at the Umversity’s College of Medicme, pnor 
to his retirement m September, 1946, and chairman 
of the department of pharmacology, which he or- 
ganized He had been associated with BeUevue Hos- 
pital since jommg the college faculty in 1902 He 
was also consultmgphysician for Harlem Hospital, 
New York City He received his medical degree 
from the Umversity of Michigan m 1897 

Dr Wallace conducted extensive research on the 
biologic effects of alcphol, caffem, and anesthetics 
Recently he had been engaged m the studies of 
water metabohsm 

He helped organize several professional groups, 
mcludlng the Society of Eicperimental Biology 
and Medicine, the Harvey Society, and the 
Amencan Society of Pharmacology and Exrori- 
mental Therajieutics, servmg as managing editor 
of the journal of the latter society He was also a 
member of the Amencan Medical Association, the 
New York State and County medical societies, the 
Academy of Medicme, and the Amencan Society for 
Climcal Investigation 
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TOWNS TREATMENT for ALCOHOLISM and NARCOTIC 
and HYPNOTIC ADDICTIONS 

E*tablUhed 1901 Note Generally Accepted 

PROVIDES (1) An Amrance of o DeflnllQ Medical Result 

(2) An AararaiKe of Len^h of 71010 Required and Exact Cost 

(3) An Atsnnnce of Ainolute Privacy 

Oor ■‘SYMPOSIUM OF MEDICAL OPINION Includes cue blftoria of 
dlls soctestfol nraoneot eodorted by uuoy pfaysldtns^ Copy on request. 

CHARLES B TOWNS HOSPITAL 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

COMPLETELY REOECORATEXI AND MODERNIZED 

293 Central Park West, New York 24, N Y Tel SChuyler 4-0770 
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MODERN NURSING HOME 

HOLBROOK MANOR— Tor llie car® of ConTalo»c*nU, 
Chxonlcallx 111, IsTallds. and Agad and mild paychoncuroUca* 
Hog Kurt® 24 hrt. a day Fhytlciana may treat tlioir own 
patients Privato— Semi private rooms Five aciea of ptn®- 
w<x>ded grounds 

O L FRIEDMAN, M*D , Medical Director Gr 5-4875 
HOLBROOK, LONG ISLAND 

Near LaLe HonkonLoma Phone Bonkankoma 8651 


BRUNSWICK HOME 


A PBIVATE SANITJUannO. Convalescents, posloper 
atlve, aged and infinp, and those with other chronic and 
nervous dlsordera. Separate accommodations for nervous 
and backward children. Physicians' treatments rigidly 
followed. C. L. MARKHAM, hLD., SnpL 
Kway & Louden Ave , AmitywRlo, NT, TeL 1700, 1, 2. 


BRIGHAM HALL H OSPITAL 

AT CANANDAIGUA, N Y 

FOR MENTAL AND NERVOUS PATIENTS. An nn- 
institutional atmosphere. Treatment modern scientific. 
Individual Moderate rates. Licensed by dept, of Men- 
tal Hygiene. (See also our advertisement in the Medical 
Directory of N V , N J and C^nn ) Address inquiries to 
MARGARET TAYLOR ROSS M D PbytirUm-ntCk^* 


THE MEDICAL POWER 

for Peptic Ulcer Therapy 

Physicians Everywhere Are Prescribint 

CA-MA-SIL 

— for — 

DUODENAL and gastric ULCE 

Unexcelled for Gas pains~-Heartbum sour-upset stoma 

Longer and Greater adsorptive powa 
No Aluminuna Hydroiade 
No Soda — ^No Acid Rebound — 
Quick Rebel — Rapid Healing 

Does not Induce Anorexia Phosphate or Iron deficiency 

Nearly normal meals 
No between-meal feedings 
Excessive use of milk avoided 

Magnesium Silicate Special (not trisHicate) 
Calcium Carbonate Diammonium Hydrogen Phosphate. 

CA-MA-SIL CO , 700 Cathedral St , Balto 1, M 

SEND FOR CLINICAL SAMPLE 


PAHKWAY HEALTH RESORT 


Moore t Mills, Ihitchess County, K Y 
Lovely 20-acre estate Small Lake— 3 Waterfalls 

FOR REST AND RELAXATION 
Spedal Diets — Hollywood Steam Cabinet 
GUESTS AND CONVALESCENTS 
Polder Upon Request 69 miles from NYC. 


LUvd D. H^riis, M.R.C.S., (Eng.) L.R.CP. 

Resident Medical DiiccUf Telephsne; MiHbr®®k 7fi0 


COPIAGUE GENERAL HOSPITAL 

Scparalc AccoramodtUoni (oi 

CONVALESCENTS and CHRONICS 

with added facilities of • General Hospital 
Located In tranquil countr/ area 
on South shore of Long Island 

H R Blanchard/ Adm Tcl Amityvilic 71 , 72 
Cedar Court Copiaguc/ N V 


SUPERIOR PERSONNEL Assistants and ®z®ou 
Ut®s In all fialds of medicine — young physicians, department 
heads, nurses staff personel, seoretarlef ana«rthetisfs, 
dletlolaiis and teohnlolans 
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/ F«r Rapid Response 

I iR HYPOCHROMIC ANEMIAS! 
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1 MNJICTAILE) 

I • EfftdiT# ih»r«py fw hypochromk an* 

f mla uiaalTy raaolrai mora than Iron 

I admlnlttratlon alont Tha baUnctd ra 

* — ilonal formtda of Farrollrron B not 

only ororldai rtadlly avarfablt (ron 
Ito ginareut qaantitlai of attars 
Ifat B complai vitamtnt ptvt frath llrar 
(at flvW concanfrata) 

* Eactil ta, of FarrelhrrM B centatni 

Itrtr Extract tOOmgm. 

(10 USP UnH»-1n(*cfobUl 
ColioWal Iren 

Hr<1rext<l« ._]p 1 fTagm. 

^ KhKlmroWa JO mfim. 

\ Pyridoxin* 

\ Kydredilerld* OJ mgm 

\ fitbofkrrln — .. . - QJ tegm. 

\\ Phtfwl 0J% 
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\ For Irframiicafor at* J 


Swp^tM U JO «* fWi 
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HARMON CHEMICALS, Inc. 




amJATION TT ANTED 


li.^ ■•T W. TaUran, Diplomat* dlacnoaU and 

sTikf? ospertaneo, ipeelaltT timlnlof foreoKwt 

wLtlnjia^tatlottt State* and abroad teaofUac, admlnl** 
boa^taU, dedran aatoelathra with 
««P<U 1. cUnlo. ntdioloitit. Box 113. N Y 8 l Jr Mod. 





IIOSTITALS AND SANATORJA FOR SALE 


opp^ttolty for d«tor lotenated lo phyatoaJ 
OTCT atUeal lortlUition adminlauSQJt 
ftl^^yaJoeJairtrio tMaatrat yahuW# ad|«et ta arthritlL 
IndoitrtaJ and beaJU 
poopa wiilpp^ for 100 eaaea daflyi aarrlai madical pn>. 
feaaloa 47 yean Nav York Cltr: iieT. 


ujuuiu-iaj ana oeaiia 
a*« daflyi aprlat madical pro. 


iemioa 47 yean New York 
Taatory Tafoe. Boa 007ft. : 


A wet! agolpped office located in Wnt mid tan aeetJon nf 
Hooratobaarranaad. 


praatlea.maln wnw loeaUoo, Jm- 
PwlTahonae.BajrParkway.Brooklyn. IjCarloafOTbiiltiL 
FlTe mm rooder^yetHdppod office and fuecoaifulptaatlo* to 

gnkUydfapoaeot. Begin NY 8L Jr 


CoaamJh t, H, POLACHEK, 

Hcf. Pataet Attorney 

1S84 Broadway (at 3 Ul) N Y LOa«aen ft-40S8 


TMIHED HEDIOAL PEKOHNa 

WtW tkoreeik trafadoy In haamatotevy vtactyd* cfl 

pkamef»edIca{rt«Mar*pky itcy cod Mdleal wadbci 
■j^c* P*la* hUll tndntM tnthh MiJstanli. Oat free 
WeewMat icrtl** offl b*fp ye* led li« rigU ftrL 




lOOtFMAn N««yoHttt 
S*. 11194 

UtaandbySWaefN Y 


^oei yauA. Medical /JuuIohI 
Need Addtitanal ^IfiaUtituf? 

Sh# can rogiiier now for wronlng cotoot# 

In laboratory taoliniqnM and Z Ray 
Oar 12 monlh* day cor ua e inchtdaa Inten- 
•1 t 8 training In laboratory taolmIgneiL pbyiio- 
tharapy apparaitu X Ray nortlng tauinlqaM 
and madical itanography 

GRADUATES AVAILABLE FEBRUARY IS 

Ma*uil School 

1034 Broadway — NYC Qrcla 7*3434 

Lioanaod by tba State of Naw York 


^ B O A Syeci«/iifn9 in fhc Manufacture at 

TCUA LOW-VOLT and 
HYDROGALVANIC GENERATORS 

Writ, t.r TECA COHrOlItTIOH. 220 W. 42< STREET, HEW YORK II, N. Y. 



Safeguarded constantly by scientific 
tests, Coca-Cola is famous for its purity 
and wholesomeness. It’s famous, too, for 
the thrill of its taste and for the happy 
after-sense of complete refreshment it 
always brings. Get a Coca-Cola, and get 
the feel of refreshment. 

The pause that refreshes 




^ith this 
in hand 
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Digitalis 
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y lyt^endTUi 
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j tnc. trfl t ct, Ltt. 
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'S.J, 

QardiologisP-^ 

is assured of ^ 

Dependability in Digitalis Administration 

•g •« TK 

Being tlie powJered leave5 made mto 
pliysiologically tested pilL, 
nil tkat Digitalis can do, tliese piUs -wtU do 

Thai package and lucralure smt to physicians on request. 

DAVIES ROSE & COMPANY, DmitcJ 

Mnmifacturjng CliemutJ, Boston 18, Massacliusetts 
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in weight reduction - 
new evidence of the 
efficacy of Dexedrine 

Excerpts from a recent study entitled, THE MECHANISM OF AMPHETAMINE- 
INDUCED LOSS OF WEIGHT A Consideration of the Theory of Hunger and Appetite 
— hy Hams, S C , Ivy, A C , and Searle, L M JAMA 134 1468 (Aug 23) 1947 

experiment 1 Does 'Dexedrme’ Sulfate, by controlling appetite, 

decrease food mtake and body weight m human subjects’ 

results " our obese subjects lost weight when placed 
i on a difet which allow'ed them to eat all they ■wanted 

three times a day ...” 

experiment 4 Does the rather prolonged administration of Dexedrine 
cause any evidence of disturbance of tissue functions’ 

results "No evidence of toxicity of tlie drug as employed in 

these studies was found no evidence of deleterious 
effects of the drug was observed ” 

Dexedrine' Sulfate 

for {dextro-amphclamine sulfate, S K F ) TablStS EliXIF 

control 
of appetite 

in weight *T 

reduction 

Smith, Kline & French Laboratories, Philadelphia 



lExpejienee is the Best lhaelier 



It’s true in medicine— 

John Wilham 
Ballantyne 

(1861 1923 ) 

proved it in 
obstetrics 


B allantyne, m kis early 

Btudiea of anatomical and 
pathological conditions found m 
the nev, bom, sensed the value 
of routme prenatal care m ob 
stetnes As a pioneer for pre- 
natal care he was the first to es- 
tobhsh a clinic for the expectant 
mother World wide acceptance 
of Dallantyne s concepts quickly 
followed his successful expen 
cnees u prenatal supennsion 

Experience is the best 
teacher in choosing 
a cigarette, too! 


MORE PEOPLE ARE SMOKING CAMELS 
THAN EVER BEFORE 1 


Yes, eocpcncnce « the best teacher In choosing a cigarette. 
Millions of smokers who have tried and compared differ 
ent brands liave found that Camels salt them best As 
a result, more and more people ore smoking Camels as the 
"choice of experience.” 

Try Camels, See If your own taite doesn t appreciate 
the nch, full flavor of Camels See if your own throat 
doesn t welcome Camel s cool mildness. 

Let your own experience tell you why more people are 
smoking Camels than ever before. 


Aeconling io n Aationtrltio Murcfgt 


More Tractors Snwhe €1 A]M[XJMjS 

than any other eiyarette 

113^97 JcMiAn from ro*»t to cwm — In erery field of meillrlM — were tilced by three lodrpeedrot 
ercinU 4 tloQ« to name the cJserttte ibey imoked more deciers Darned Camel tbri any other brandl 
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QoOD Will and T^eace 



JN every quarter of the world there is a sense of social responsibility such 
as was never seen before Every man, every nation, is coming to 
understand that NEIGHBORS are to be found not only next door but 
across the widest ocean Your conmbutton wtll help an tndtgent Doctor 

PHYSICIANS’ HOME 

Chas Gordon Heyd, M D , Prestdent 
52 East Sixty-sixth Street, New York, 21 
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IT’S mSofm 
DIATHERMY! 

AVAILABLE IN VARIOUS 
APPLICATOR COMBINATIONS 

Here’s maximum flenbility, safety 
and operating economy all rolled 
into one superior diathermy unit! 
Made by the makers of the famous 
Bovie Electrosurgical Umt, the 
Model SW 227 features the pat 
ented L F Hinged Treatment 
Drum, Air Spac^ Plates and 
other accepted appbeators. No 
Lmitation on ^es of treatment 
“Wavemaster” Frequency Control 
guarantees operauon within au 
thorized frequency channels 
F GC. Type Approval No D-472. 

V/RITE FOR FULL DETAILS 


^ :%gLIEBELHiiBFLi>RSHBlHt%. 


DEIT N, 


CINCINNATI 2, OHIO 
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THR£SHoiLD...FOR TWO 




During Pregnane/ md Laetotlon 

OBroQ— the first preparation to 
supply such Inrge amounts of cal 
aum phosphorus, Iron and etsen 
dal vitamins In a single capsule-- 
presents o more convenient and 
effective means of meeting the in 
creased antridonal needs of the 
mother and rapidly growing fetus 


Now for tho first time 


CALCIUM I 


PHOrPHOtUS I 


0 


^Dteokim Phoiphot*, Anhyrfrottf 758 ag. 
Ftnout Sulfa)* U,$.F 54 6 mg. 
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VDomin B| fTWenIrt* HydracNoridt) 2 mg 
YBomh 01 (filboScrvVj 2 mg. 

VHamln 6| fPyrldeiin* Hydrochlertd*) 0 5 ng 
Vltomln C 37*5 mg 

Nlodnorntd* 20.0 mg 

Catdwn Pontotfitno)* 3 0 mg. 

*lEqwtre1*n} ie 
15 Cfoln* DMd** 
ft— pho*t OOiy^reH) 


I , , \ OB/TUK 

,--a ROERIO /t^ta^afton- 




I ^ V 

J B ROERIG AND COMPANY 536 Lak* Sbor* DHv* * Chtcag* 1] tninoU 
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RELAXATION 



Teaching poHerth how Jo relax I» a primary comWeraHoo In the 
manageqtenJ of arterial hypertenrioo. In many Irtttonce* thh b 
not a rimple tork but It can often be made easier by 
wpplemenhng common seme fawtructlonj with Theomlnal. This 
slow-Qcrtng vasodilator tedotive helps to bring about a groduot 
reduction of blood pressure and through Its gentle sedative 
effect reinforces reloxoHoo. 
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When dysmenorrhea is due to myomc na] hy^ierlonicity or ex 
cessiie uterine contractions prompt simptomalie relief maj he 
obtained by the administration of — 

PAVAITKBBSE with PHENOBARBITAL 

Paratnne, a safe non narcotic antispasi iodic agent is unique in 
Its combined neiirolropic and musculo wpic relaxing effect on 
smooth muscle spasm The inclusion of the mild scdatiie pheno 
barbital tends to augment and prolong he spasmolytic action of 
Pavatnne thereby pronding more effco i\ e relief 

Other clinical indications include pyh rospasm gastrointestinal 
and bladder spasm 

S E A ES Ei E Research in the Service of Medicine 

Paroirine M tfu ttg^tUrrd tndtmark 
of O D Storit ct Co Oiuaoo 80 IU\noU 
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In Congestive Heart Failure 



iheophylllne-calclum sallcylalB 



A well -tolerated, 
quickly acting diuretic and myocardial stimulant 

DO^E I tablet (4 grains) two to four times a day 


BILHUBER-KNOLLCORP. 


ORANGE, 
NEW JERSEY. 
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YOU 
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WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


Yoo wn dtpMd on tu>r drvg 

pro*e# ft of 6«r* t^^* oce« 


mf ^ 


Noah was in at the birth of this s/mbol Since | 
In almost all lands it has come to mean onej 
ihingj Hope See a rainbow in the sky and youj 
see a prombe of days lets laden with trouble 
The familiar Rexall sign Is a modem symboh 
Up and down the land displayed proudly by 
about 10 000 independent and reliable drvg 
stores It signals an Important message to the 
millions. Here is a symbol It soys that assures 
the highest pharmaccl skill In compounding 
your pretcrlptfon It meons further thot all 
drugs used are potent pure and uniform 
all laboratory tested under the rigid Rexoll •, 
control system | 

REXALL DRUG COMPANyJ 

LOS ANOIIII CALIFORNIA ^ 

FHARmCtUIlCAl CI1E1IIS75 F0» BORE THAN <5 TEARS ( 




a SPENCER for 


intervertebral disc 


In both conservative and surgical treat- 
ment of mtervertebral disc, the apphca- 
tion of a back support is usually mdi- 
cated 


We mvite the physician’s mvestigation 
of Spencer as adjunct to treatment Each 
Spencer is mdtvidually designed, ctit, 
and made for each patient — after a de- 
scription of the patient’s body and pos- 
ture has been recorded and detailed 
measurements taken Thus, mdividual 
support requirements are accurately met 
The Spencer Spinal Support shown above 
was mdividually designed for this man 
Note outside pelvic bmder for added 
pelvic stabihty. 



For a dealer in Spencer Sup- 
ports look in telephone book for 
“Spencer corsetiere” or “Spen- 
cer Support Shop,” or write 
direct to us 

■^Barr, Joseph S , Ruptured Inter- 
lertebral Vise and Sciatic Pant, Jr 
Bone and Jomt Surg , 29 429-457 
(April) 1947 


SPENCER, INCORPORATED 
129 Derby Ave , New Haven 7 Conn 
Canada Spencer, Ltd. Rock Island, Qua 
Englandt Spencer, Ltd Banbury Oxon 
Please send me booklet, ■'How Spencer 
Supports Aid the Doctor's Treatment ' 

Name 

Street 

City & State C-3 48 

SPENCER SUPPORTS 

® FOR ABDOMEN.BAGK AND BREASTS 


May We 
Send Yon 
Booklet? 


M.D 
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Vast areas of tlie coxmtry would have to be 
considered wasteland, so far as buman nutri- 
tion IS concerned, were it not for the abihty of 
livestock to feed on the grasses and roughage 
growing in the many areas which do not lend 
themselves to cultivation 


The Seal of Acceptance 
denotes that the nutri- 
tional statements made m 
this ad\ ertisement are ac 
ceptable to the Counal on 
Foods and Nutnuon of the 
Amencan Medical Asso 
aaaon. 



Our livestock population turns many plants, 
in themselves inedible by man, into mfeat 
man's preferred protein food 

Thus livestock makes land, which otherwise 
would be useless for human nutrition, produce 
an outstanding protein food for man This is of 
added importance today because of the world- 
wide scarcity of high-quahty protein foods 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO MEMBERS THROUGHOUT THE UNITED STATES 
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SuHacfloxln* Dwfcvf Tablets, 

015 Gm. ami OJ On. 

lolfolbtnal* Tabich, 

0J3 On. 

Wtfam«rfliln« DiJett Tabkti, 
OJ Gm. 

DInolbiaO Mctt Tabl«h. 

0.5 Om. (Compound S<r1- 
fodkrxln* 0 15 Om. and 
Sidfothlcnef* 0.15 On., 
Abbon) 


three reasons why a child ld.es candy — the 
same three reasons why a sicl. chdd will readdy 
accept a Du/al Tablet, the accurately medicated 
sugar tablet that resembles dehaous candy m 
appearance and taste » OiUdren thmk Dulat 
Tablets ate candies and seemingly enjoy every 
dose — even when the tablets ate medicated 
with such potent drugs as the sulfonamides DuUtt 
Tablets contaming these agents are standardized 
and will produce the same therapeuBc results 
as other tablet forms, when used at the same level 





of dosage • Whichever compound you desire — • 
sulfadiazine — sulfathiazole — sulfametazme — or 
the new mixture, Diazolme — you will find it 
available at your ptescnpuon pharmacy in Du/ctt 
Tablet form On your next prescnption for 
a didd pauent, be sure to specify Du/al Tablets 
Abbott Laboratories, North Chicago III 



ACTTON (Hours) 


more 
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:wittttot over sedatil^^^^ 


• •ivithimf "‘*'*‘* *•“•** 

M 
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Chorl illustrating inltici] response 
and prolonged action ol r BARWUif 
as compared vrlth amlnophylllne 
odministered orally, intravenonsly 
or iniramuiculaily 



S 10 IS 20 3S so 
INfTIM RiSPONSE (Mlnurtj) 


AMINOPHYLLINE 
Oral ■! 
Intravenous • 
Inframusculor 
TBARDRIN 


A stable combination of ephednne and 
theophylline, with adequate sedation, 
highly effective m a greater percentage 
of BOTH ASTHMA AND HAY FEVER 
CASES especially in patients who 
are "epinephrine fast " 

rOBMVlA 

Each T-Bordnn suppository contains 
Pentobarbital sodium 0 05 gm 

Phenobctrbitai sodium 0 05 gm 

WARNING May be habit-forming 
Theophylline 0 40 gm 

Ephednne hydrochlonde 0 05 gm 

Benzocame 0 06 gm 

in a cocoa butter base 

T-Bordnn (Angier) may be employed 
therapeutically or prophylactically Ad 
ministration f may be made at the onset 
of an acute attack, or routinely should 
the patient expenence the NOBMAL 24 
TO 36 HOUR PERIOD OF RELIEF 

Sampi^s and iurther information Suzmshed 
when requested on professional lettorhead 

ANGIER CHEMICAL COMPANY 

Boston 34, Massachusetts 


.. i , 
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^HE MODERN ANTISEPTIC AND PALLIATIVE 
V, \ -FOR MOUTH AND THROATl 


lORAKON* h AnH$*ptta Ccctainloc ben talk on Him 
chlortdo (1 4000) and gljrcedn in an arofflatize^ 
•Us^tly alkallna tpcdaQy piapniad Uotc clc aqueous 
vehicle— iORAXON U^ilgbly potent against tlz of the 
more CDminon patbotanlc raicro-oryank go 
harboted in mouth and throat (UndQuted, h it 
bacteridda] and funglddal within 15 aecondiu) 
IORAKON It 5or/oc»«Acflvai Ita dinEinf^ foaming action 
produce* Immediate and prolouffed contact with 
mouth and throat area*. LORAKON b highly mitdble 
with aallva and naaopharyngeal tecretioca. 
LORAKON i» Nen4rrtlo>lnp It it hannUas to tissues, 
and aUghtly alkaline —derirahle ior protection of teeth. 
iORAXON h Socihing; It elds in rtlieymg Irritation 
throu^ its emollient and cUofiDf pro p e ns ity 
LORAKON is also refreahing and deodorant, with 
a pleasant taste and mildly aromatic fragrance. 
Indlcofetf; As gargle mouthwash, rinse, spray 
or for imgatkm In minor affections of the 
oroj^Miyngcal area and following pharyngeal 
surgery Should be used (oil strength. 
SvppJhd: In 8 fluldounce and pint bottles. 
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easy transition 



Prescribe 


OVOFERRIN 




Palatable, easily assimilable and 
without distressing side effects, 
OVOFERRIN IS the ideal hematimc 
for both children and adults 
A colloidal form of iron, 
OVOFERRIN IS practically unaffected 
by the gastric jmces is easily 


absorbed in the intestinal tract 
is non-astringent and does not 
stain the teeth This combination of 
advantages makes it especially desir- 
able for the prolonged iron therapy 
frequently necessary in hypochromic 
anemia Pleasant to take 


NOW — Bridge the gap between iron deficiency and effective 
iron therapy with OVOFERRIN — in 1 1 -oz. bottles. 


MAINTENANCE DOSAGE 

For Adults and Qiildren One 
teaspoonful 2 or 3 times a day 
m water or milk 


THERAPEUTIC DOSAGE 

ADULTS One tablespoonful 3 or 
4 times daily in water or milk 
CHILDREN One to 2 teaspoon 
fuls 4 umes daily in water or milk 




Made oniy by Ihe 

A C. BARNES COMPANY • NEW BRUNSWICK, N J 

Ovoferrtn ts a nzistertd trait mark^ tbt proptriy ef A C. Barms Company 
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RAPID, SUSTAINED 
BENEFIT in 
TRICHOMONIASIS 


TRICHO]\^AL 


J 




-\ 


V 
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Antiseptic Acid Foaming Tablets 


Prompt and auatamed benefit m tncho- 
moniasis, leukorrhea, and vanons types 
of vaginitis may be conveniently secured 
by local administration of TRICHONAL* 


nyio 

Tabl 


ets 

TRICHONAL achieves the desired thera 
pentic results by means of 

• LACTOQUINOUNE— brand of oxyquin 
ohne lactate — powerful but safe anti 
septic; 

• KAOLIN in colloidal state — assures 
prolonged effectiveness of medication 
through adherent property, 

• DEXTROSE — provides stimulus to 
growth of beneficial lactic aad-produc 
mg bacteria, 

• FOAMING BASE — gradual effervescence 
mds diffusion of medication througliout 
entire vagmal tract. 

OTHER FEATURES! 

• Simplicity of administration • Estab- 
lishes normal vaginal acidity • Nontoxic 

• Nonimtating • Pleasing odor 
• Economy 

Each TRICHONAL Tablet contains 3^ 
mam of lactoqumoline and 3 grams of 
dextrose. 

SUPPLIED Bottles oflOO and 500 com 
pressed tablets. 

*£xe](ulra tradenurlc of BafnQgtoD*B Incu 





BUFFINGTON’S, INC. 

(Phoraiacew/lcol C/iemJifi S/nee 1865 
' WORCESTER 8, MASS 
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the pure corpus luteum hormone 

identmal in action icith the 

progestational principle isolated from 

‘ the mammalian ovary 

> 
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pROLUTON* proTldes Irue roplacomrat 
therapy Chcroicolly pure, Prolutov 
( pr«ge*terone) rapidly induces a secretory 
phase of the endometrium, m the saint 
manner as produced by tiie hormono of the 
nonpally functioning corpus luteum of 
the female- Progesterone thus is “extremely 
eifective * in controlling functional 
uterine bleeding Flulimonn* slates tliot 
progesterone given intramuscularly in 
daily doses of 10 zng- for several days 
"invariably” leads to a cessation 
of the bleeding 


Because the corpus luteum homiono Is a “powerful uterine relaxant,”* 

PROLUTON 


has had bnibant succesa in forestaUmg threatened and 
habitual abortion * and In rebeving d)‘8menorrhca.^ Aa 
PnoLUTON IS corpus luteum hormone, it is innocuous even 
in large dosage-* 


PACXACIffC I oUt I 1 S, 

9 *fiaiDS bor«oI9.S ulSO ap*! i (aU f 10 or roni lu g £S af 

^ ro bo* It «L Pt < lifcrOroliTtJro«x jKnfrMrTM**) laht I ol I VT 10 

M Iro r* (rf 70. 40, 100 tS4 ulil<U( ul IS bo n •< 10 ud IM ut)Wlt- 


BiBunciurnT (i) c. r lasssr loir (i) fmk. 

R T U, Qhi- aS«T mi (J) It/obk- L„ u4 Ht4Ti», ; XL 
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CORPORATION BLOOMFIELD NEW JERSEY 

IN CANADA SCHERINO CORPORATIOK UXimX) SIONTPEAL 



'Must 

. INCREASED IRRITATION 

follow 

INCREASED SMOKING? 

P eople are smoking heavily . far more than ever before 
To fntmmtze nose and throat irritation due to smoking, 
may we suggest the cigarette proved* defimtely and measur- 
ably less irritating . . Philip Morris 

This proof of Philip Morris superiority is dependent not 
only upon laboratory evidence, but on climcal observation as 
well Research was conducted not by anonymous mvestPgatorSf 
but by iecogntzed authonttes . . and pubhshed m leading 
medical journals 

' The fact is Philip Morris advantages result directly from 
a dtsUnctive method of manufacture described in published 
reports 

^Laryngoscope, Feb 1935, Vol XLV, No 2, 149-154, Laryngoscope, Jan 1937, 

Vol XLVII, No 1, 58^0, Proc Soc Exp Bsol and Med,, 1934, 32, 241f 
N Y State Joum Med , VoU 35, 6-1-35, No. 11, 590-592 



Philip Morris 

Philip Morris & Co , Ltd , Inc. 

119 Fifth Avenue, N Y 


TO THE physician WHO SMOKES A PIPE We suggest an unusually fine new blend — Countr' 
Doctor Pipe Mixture. Made by the same process as used m the manufacture of Philip Morris Cigarette; 
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BorJan'f prcgcriptwn gpacialtm ore flaxthly aJaplabla io cope offoHtvaly 
uiili iha gharply meraagaJ numbar of your infant faaJing problamg. 


BIOLAC-a complete infant formula (only 
vitamin C supplementation needed) for Infanta 
deprived. of mothers mllK 

DRYCO— a powdered high protein low fat 
moderate carbohydrate milk food Ideally suited 
for all formulas. 

BETA LACTOSE— an ex&ptlonally palatable 
highly soluble milk sugar for formula modi 
ficahon 


MULL SOY-a hypo allergenic emulsilied soy 
food for infants and adults allergic to milk 
proteins. The 1 1 standard dilution approxi 
mates cow’s milk In fat, protein, carbohydrate 
and mineral content. 

KLIM— Bspray-driedwhole milk with soft curd 
properties essential in infant feeding and 
special diets. Particularly valuable when avail 
ability or safety of fresh milk is uncertain 



BorJgm prggenpUim pmJiKU or* mmlUtJe gl m!l Jrua gtOTgg, 
Comptrig p r o f g a tanat njargiolton mag ha ohiahaj ea ratpigat 
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^ BORDEN’S PRESCRIPTION PROODTrS DIVISION 350 MADISON AVENDE NEW YORK iJj { Y 



vehicle in extemporaneous 
prescriptions For a collection 
of useful cough prescriptions, 
write to our Professional 


syrup of thiocol 


ROCHE 
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S-M-A* builds husky babies 

Protein xn S M A i» comptcle •nd adequoie Ii b present In the tame pro- 
portloD M In breast millL Protein In S M A it ulUiscd for ga^cfA 

Because the ftt and carbohj-drale In S M A are perfectly balaucod 
(m in haman milk) to tnpplj necettary energy tie protein eicmcnt ha 
the fonnult it tTalltbIc for itt own ipeciaJ purpoee — the buDdiog of tlatne. 
Tliut growth factors are not robbed to supply caloric reqnirtmenu, 

S M A dosciy approximate* mother * mi/Au 

Tfc». 5-V A f^rm /• I ir U mtfd tm | a. fl 

M•W0(r«liM. m Ih pkrtMmm mmy I K^J/I VtO- 1 

wi»A, /»r p*rtml /rrdlme prmkfi-mi^ » 
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LECKmiaue 



When pregnancy is contraindicated 
maximal protection is assured bj the new 
Lanleen technique The mechanical 
protection afforded by the Lanteen Flat 
Spring Diaphragm is combined intli the 
spermatocidaL activity of the 
Lanteen Vaginal Jelly 


Compkle description of the New Technique and physiaan's package mil be sent upon request 


LANTEEN FLAT SPRING DIAPHRAGM 

Easily Fitted — Collapsible m one plane 
onlyi Lanteen Flat Spring Diaphragm is 
easily placed intbout the aid of an mserter 

Long Lasting — Made of finest rubber, 
Lanteen Diaphragms are guaranteed against 
defects for a period of one year 


LANTEEN VAGINAL JELLY 

More Effective — Lanteen Jelly gives greater 
protection by combining spennatocides m a 
jelly readdy miscible wth vaginal secretions 

Non-irntating, Non-toxic — Lanteen Vag 
inal Jelly is bland, safe, soothing and is rapidly 
destructive to spermatozoa 





Ethically Promolad—AdverlUed only 
to ths medical profettlon 


awieen 


LANTEEN MEDICAL LABORATORIES, INC 
900 North Franklin Street 
Chicago 10, Illinois 
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Intake of alkalies and large omounts of fluid 

Is recognixed at effective In promoting 
excretion, combating acldoilt and 
reducing cryitalluria of drug Intoxlcotton: 
t tulfonamidet tallcylotei ocetanllld 

V ^ ^ clnchophen bromides etc. 

vicHYld#v-" '""i"' 


'75 .i,\ ’ f-v' . 

1 CELESTINS VICHY Is recognized by 
' physiclorw the world over os a pleat 

ont ond effective od|unct 
In the relief of dbtress 
ossoclated with water 
pnd mtr>eral imbalance 
Hove you received this 
booklet? — ^ 


.’A'" -1 
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When pregnancy is contraindicated 
maxima] protection is assured by the nen 
Lanteen techmque The mechanical 
protection afforded by the Lanteen Flat 
Spring Diaphragm is combined wth the 
spermatocidaL activity of the 
Lanteen Vaginal Jelly 


Compleie descnptwn of the New Technique and pin staan's package mil he sent upon request 


LANTEEN FLAT SPRING DIAPHRAGM 

Easily Fitted — Collapsible m one plane 
only, Lanteen Flat Sprmg Diaphragm is 
easily placed ivnthout the aid of an inserter 

Long Lasting — Made of finest rubber, 
Lanteen Diaphragms are guaranteed agamst 
defects for a period of one year 


LANTEEN VAGINAL JELLY 

More Effective — Lanteen Jelly gives greater 
protection by combining spermatocides in a 
jelly readily miscible vuth vaginal secretions 

Non-irritating, Non-toxic — Lanteen Vag 
mal Jelly is bland, safe, soothmg and is rapidly 
destructive to spermatozoa 



ElhKally Promotad— Adverllsad only 
to lha medical profeiiion 


unieen 


LANTEEN MEDICAL LABORATORIES, INC 
900 North Franklin Street 

* 

Chicago 10, Illinois 





Tirue I — DARK ZONE 
OP INHIBITION pjo 
docrl by DIAPCNE 


Tbc treatznenc 0/ amroontt dcrnunni (dupcr mh) heft 
h« been • botbertome tad umvdliojg roaone of 
Doric tad rini« and rapid chao^ of wiled diapco. 
«uillr tbe malo ha»e beai 
tJOtttufaaafy — even with 
the Bse of blchlofide of mer 
cury because of the rbk of 
“creone poisoning. The high 
focidencc of diaper rash 
therefore emphailxes the 
need ior a more advanced 
therapy 

Coolce^ demonstrated that 
<lw CUIK of dUpa lub It 
*“®<wua liberated in the wef 
by bacterial decotnpO' 
imon of urinary urea. The 
odor of ammonia is readily 
detected in diapers wet with 
vHnt. 



CULTURE PLATE OP 
BacQlta Iwlwrf freca BlC 
(Sw Fla 3) a cue ol 
Dhper Rnh (AaaMla 
Deratuka) 


MfPORT/lNr I— DIAPENE IS as basically neces- 
*“0 M baby oil powder or olotment, because 
off beat, allergy rashes, etc, arc 

^ ^ “figravated by ammoniacal unne. dia 
is a prophylactic must for every baby I 
RffBttNCU 

* * Betoaeraatra Pmtkt of Pediattlo 4: Cbtp- 

tfi-. *5t45 a 

«tLj Pod. Jlr Oet, ip47 




riaoTt 2— 

clinical PICTURE 


DIAPENB — impregruted 
into the ianndered diaper 
merely by rinsing — mhibiti 
and destroys growth of the 
tapfopbytic gram positive 
l»cfllos responsible for the 
ammonia prod u ttjom DIA 
PENE, therefore prevents 
and rclirres daper rash hy 
tUmimstimz tht c*mjf With 
eiimjnacxm of the cause 0/ 
ammonia dermatitis the 
eruption — wbetber crythe 
matus or papulovesicular — 

diMPpon rapidly UlcrraUom of eilcrml unnirv 
mraius rapood quiddy tu DIAPENE-uraied dl?^ 



P‘‘l^ K«l> 

with Dimailmi clewed 

with DIAPENE In lit 0 dije. 



Foe pe.vtnilon, rntdle.l. only "nlglit dl.p„w 
For (ra.Im.nt m.dle.l. .11 (I,, dl.p.rw 

On* tablet to 1 immrt, trater a rln*. for • dtapera 
Unit pocVogti of 20 ond tO lobUln 


MAIL TODAY 


HouuAKm PeonucTS CoinmATiox wti 
380 Second Arc., New York 10, N "i * 

dtap.r r..h (onr^S, d.;iiSf52)” 

Aiir^ _ ■ ' 
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Ike /Ikt/, /i/m-/MAt S/pec^ic ^ot 

SCABIES AND PEDICULOSIS 







ari""* 



With Kwell Ointment, scabies and pediculosis are 
completely eradicated in most patients by a 
single application This new and unique para* 
siticide IS thoroughly nonlrritant and does 
not lead to dermatitis or other skin reactions 
The active ingredient of Kwell Ointment 
Is the gamma isomer of 1 ,2,3,4,5,6-hexachlorocy- 
clohexane In the concentration used 
(1%), it IS harmless to man but quickly lethal 
for the Sarcoptes of scabies and the pediculi 
responsible for pediculosis pubis, corporis, 
and capitis Kwell Ointment is compounded 
with a vanishing cream base, hence is 
greaseless, odorless, and nonstaining 
to skin, clothing, or linen Safe for 
use on Infants' skin and tender skin 
areas of adults Available on prescription at 
all pharmacies, in 2 oz and 1 lb |ars 




A DIVISION OP 

COMMERCIAL SOLVENTS CORPORATION 
17 1 42nd ST, NEW YORK 17, N Y 
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ANNOUNCING 

THE 1948 

CONVENTION 

ISSUE 
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WILL BE THE 

APBIL 1st ISSUE 


• CONTENTS • 

• COMPLETE SCIENTIFIC PROGRAM LISTING ALL 
GENERAL AND SECTION MEETING PAPERS 

• HOUSE OF DELEGATES DATA 

• OUTLINE OF SUBJEaS FOR "TEACHING DAY" 

• SCIENTIFIC EXHIBITS SUAAMARIZED 
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• ANNUAL REPORTS 

• WOMEN’S AUXILIARY PROGRAM 

• WOMEN’S MEDICAL SOCIETY PROGRAM 
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We are proud to announce 

Acnomel 

a significant advance, 

clinical and cosmetic, 
in acne therapy 

Now, for the first time, you have a preparation which fulfills the hvo prune 
requirements for the successful treatment of acne 

1 Therapeutic excellence An exceptional vehicle assures the elTec 
tiveness of Acnomel’s tried and proved active mgredients — sulfur 
and resorcinol 

2. Cosmetic excellence Delicately flesh tinted, Acnomel not only 
harmonizes so well with the skin as to be virtually invisible, but it 
also masks unsightly lesions This, plus its pleasant odor, inU make 
your patients like to use Acnomel 

Acnomel s therapeutic superiority will please the physician, its cosmetic supen 
only iviU please the patient It is available, on prescnption only, m Iki oz tubes 

Smith, Kline & French Laboratories, Philadelphia 




a new formula t,f the wafer-soluble vitamins 


” Deficiencies of the water soluble vitamins 
tend to be multiple in nature,^^^ and effective 
treatment or prophylaxis recjuires adminis- 
tration of all the B vitamins plus ascorbic acid 
Capsules Perabeta* plus Vitamin C is a new 
Sharp & Dohme formula providing all the 
water-soluble accessory food factors in bal- 
anced, adequate quantities, and in convement, 
readily assirmlated form 
ri Each capiule contalnit 


j Thismlne hydrochloride (vitamin B,) 3 0 mg 

Riboflavin ^llamln Bi) 3 0 mg 

Pyridoxlna hydrochloride (vitamin B,) 0 I mg 

] Nladnamlde 20 0 mg 

Caldum pantothenate 3 0 mg 

and other natural factors of the B complex from 84 mg 
of dried liver Indodlng traces of biotin folic add 
and Inositol 

‘ ' Ascorbic add (vitamin C) 50 0 mg 


As recommended by Jolhffe’, the entire vita 
nun B complex is provided in the form of 


dned liver concentrate, not so much because 
It contains thianune, niacm and nboflavin, 
"but rather as a source of other B complex 
kiutnents not yet synthesized ” 

Indicated for prevention or treatment of 
water soluble vitamin deficiencies. Capsules 
Perabeta plus Vitamin C are also useful diet- 
ary adjuncts m pregnancy, surgery, febrile 
States, convalescence, diarrhea and diuresis 
Dosage of Perabeta Capsules is one or more 
daily Supplied in bottles of 100 and 1000 
Sharp & Dohme, Philadelphia 1, Pa 

■1 Spies TJ)^ & Stone, R.E.r Souibora Med. J dO 46 1947 
^2 Registered trsdemarfc. Sharp A. Dohme, 3 Jollide, N 
i29’6l3 1945 
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Editorials 

The Annual Meeang 


The JoDENAii again urgea all who can to 
plan to attend the annual meeting to be held 
this year at the Hotel Pennsj Ivania, New 
York City, Mdy 17 to 21 Reserve your 
hotel room now if you have not already done 
BO, since accommodations are apt to be 
limited 

Our readers will note that this year our 
April first number wiH be the Convention 
Issue To date the commercial exhibits 
will be the largest m number ever set up for a 
medical meeting at the Hotel Pennsyl- 
vania — 132 exhibit booths occupied by some 
116 firms all displaymg the latest m phanna- 
ceutlo products and the most modem eqmp- 
ment manufactured for use m the field of 
medicine Large scientific exhibit sections 
will bo set up for the first time at either end 
of the Hotel Pennsylvanians main ballroom, 
allowing by this arrangement a much more 
comprehensive scientific exhibit than has 
been possible m previous years 


The registration desk will be located, as m 
1946, conveniently near the center of the 
meeting, assuring easj access to nil pomts of 
activity Our good friends, the exhibitors, 
who, year after busy year, cheerfully help 
to make possible our annual meetmgs by 
uuderwntmg at least part of the cost, de- 
serve your attention and patronage They 
bring for your inspection and informatidh 
the most recent developments m scien- 
tific apparatus, therapeutic modalities, 
the latest pubhoations, and iviU cheerfully 
answer any and all queitions about their 
products. 

This year make it a pomt to come 
Watch for the Conienbon Issue of the 
JoUBNAn, Apn} 1, for aimounoements of the 
scientific programs, the proceedmgs of the 
House of Delegates, the aimual reports of 
committees Plan now to attend, and, 
above all, be sure to make your hotel reser- 
vabona now, if you have not yet done so 


The Chiropractic Bill 

like the traditional bad peimy, tho bill again. Despite numerous unsuccessful at^ 
to license and legaluo the practice of chiro- tempts to throw a mantle of legahtj about 
practic m New York State has turned up their “profession,” the chiropractors have 

iS7 
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marshalled their forces for another effort to 
achieve their objective This time, accord- 
ing to all mdications, they mtend to brmg 
to bear more pressure thaii ever 

On January 21, a bill was mtroduced m 
the legislature by Assembljunan L P 
Noonan, of Cattaraugus County, which 
would amend the education laws to provide 
for a State Board of Chiropractic Examiners 
whose function it would be to license chiro- 
practors and to regulate their practice As 
this 18 written, there is a prospect that the 
Noonan Bdl may » be replaced or supple- 
mented by another and that a compamon 
biU will be mtroduced m the Senate In any 
event, the pnncipal aims will be the same 

The stand of the medical profession on this 
controversial subject is clear It holds that 
the basic theory of chiropractic is false, and 
m this it has the support of every scientific 
scholar It maintains that, m deahng with 
human hfe and well-bemg, it is the duty of 
those men who have been given official 
authonty by the State of New York to prac- 
tice the heahng arts to insist upon adequate 
standards of qualification Chiropractic is 
the practice of medicme, no matter what the 
chiropractors say about it The courts of 
the State of New York have ruled that it is 
If chiropractors practice medicme, they ob- 
viously do so without proper qualifications, 
because of the fallacy of their philosophy 
The hcensmg of an unqualified person does 
not change by one iota the fact that he re- 
mains unqualified 

There are many more specific objections 
to the Noonan Bill, or its counterparts 
The biU would open the door wide to permit 
practically all present chiropractors to ob- 
tam a hcense without any examination The 
well-known “grandfather clause” does noth- 
mg to winnow the wheat from the chaff, but 
hcenses anyone who has been “chiefly en- 
gaged” m the practice of chiropractic m the 
State for at least one year out of the past 
three How many death warrants wdl this 
sign for credulous people with senous dis- 
eases who rely upon the “treatments” of 
correspondence school graduates? What of 
the betrayal of the trust of the unsuspectmg 
patients to whom a hcense is an assurance 
of qualification? 


The hcensmg of chiropractors would be a 
backward step m the steady progress of 
the heahng arts The high st^dards set 
forth m the education law would suffer a 
severe blow To argue that chiropractors 
have gamed a followmg among certam mdi- 
viduals and, consequently, ought to be 
licensed is poor logic Fortune tellers and 
astrologers flounsh, yet no one senously pro- 
poses to give them a hcense to operate The 
fundamental question is adequacy of tram- 
mg Let the chiropractors fulffil the re- 
quirements of the existmg law m this respect, 
and no person wdl lift a finger to “discrimi- 
nate” against them, as they often charge 

With these and numerous other objections 
to the Noonan Bill to pomt to, the medical 
profession mi^t rest confident m the as- 
sumption that the measure will never suc- 
ceed This would be a mistake Past 
fadures on the part of the chiropractors to 
wm legislative support for their bdls give no 
assurance that the present bdl will also fad 
On th^ contrary, the present mood of the 
chiropractors is to bnng about the adoption 
of the bdl at all costs Vigilance and ag- 
gressive action are necessary to ward off this 
threat 

To make their opposition to the bdl ef- 
fective, all physicians should make it their 
busmess to write directly to their legislative 
representatives expressmg their views Let- 
ters to the majonty leaders of the Senate 
and Assembly and to the members of the As- 
sembly Committee on Pubhc Education, to 
which the bdl was referred, also would help 
Assemblyman Wheeler Mihnoe of Madison 
County IB chairman of this committee Let- 
ters should be written now They may be 
addressed to the legislators either at the 
Senate or the Assembly Chamber, State 
Capitol, Albany, New York 

This IS a matter that cannot be left m the 
hands of a few people The voice of the 
medical profession m all New York State 
must be raised m loud protest against such 
harmful legislation 

The chiropractors are floodmg the mmlH 
with then- side of the story Every physi- 
cian concerned with the future of his pro- 
fession should jom his fellows m domg the 
same 
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Current Editorial Comment 


A Correction, In our November 16, 
1947. issue* we referred editorially to an 
article published in the Noiv "i ork Times of 
Juh 27, 1947, wluch '‘reported, together 
with other matters, grants for scholarships in 
psychiatric fields recently made available bv 
the National Mental Health Act and ad- 
ministered through the U S Pubho Health 
Service ” The quotation is from a letter 
received from Dr John Romano of Roches- 
ter, a member of the National Advisory 
Mental Health Council^ an ad^dsory body of 
six phymaana who advise, consult with, and 
make recommendations to the Surgeon 
General on matters relahim to the activities 
and functions of the UE PubUc Health 
Service m the field of mental health 
Dr Romano calls to our notice that in our 
editorial we unmtentionally misrepresented 
facts, an act which we rej^t and hereby 
rectify Oiu* eitonal said that “Appar- 
ently the Surgeon General of the UE Pubho 
Heolth Service proposes, accordmg to the 
New York Times for July 27, 1947, to devote 
on appropriation of some $4,660,u00 to the 
further psryohjatno training of social work- 
ers." This, as Dr Romano pomta out, is 
only part or the story as reported and signed 
by Murray Ulson The complete report is 
reprinted herewith 

Scholarships In Psychiatric Fields 
With a grant from the National Mental Health 
Act, four competitivo fellowships valued at 
$9,600 will be awarded for the first time by the 
New York School of Social Work, Columbia 
TJmvendty for postgraduate training In speaal- 
Ixed psydiiatric fidds it became known yester- 
day 

Carrying a total appropriation of $4,OCO 000 
the mental heolth measure recently adopted by 
Congrtas and approved by President Truman is 
designed primarily to help overcome the aento 
shortage of persoimel in the varioue mental 
health specialty fields. The program calls for 
the establishment of training u^ts in psychiatry, 
chnical psychology, p^chiatrlo nursing and 
psychiatric social work. It provides for gronts- 
in-nld to states for establishing needed psychia 
tno services. Additional sums were appropriated 
also for psychiatric research. 

Severn social work schools throughout the 
country are to share an allocation of $200,000 
to reinforce the training units in peychiatrio 


* CdUorlal. row Conlmc p. 3400, 


pocml work under the new mental health plan 
it was learned At the New York School of 
Social Work, which is a division of the Commnn 
ity Senoce Society, two such training units will 
be established for second-year students attending 
the institution There will be eight trainees in 
each unit 

Additional Funds 

To expand its psychiatric social work program 
in bne with the aims of the National Mental 
Act, the New York school already boa been 
granted a sum over $25,000 Part of the olloca 
Uon wdll go toiTsrd fonning the two additional 
training units. The remainder will be used to 
finance the four competitive scholarshipe 

According to Dr Walter W Pettit, dean of 
the school, the awards will carry a stipend of 
$2 400 each and will cover on entire academic 
year beginning with the graduate school’s wmter 
quarter in January, 1948 The instHotiem has 
set November 1 as the closing date for filing 
applications for the fellowshipa. 

Candidates roust be graduates of an accredited 
school of social work ai^ must have had at least 
three years' practice in the profession. The post- 
maduate fellowship program, Dean Pettit dis- 
posed, will consist of advanced courses in psy- 
chlatno socinJ work and case work, combmed 
with a specified number of hours to be given to 
Bpcaalued field work. 

In addition to the Ckilumbia Unlveraity school, 
two other graduate institutions have received 
grants under the act for the fellowship courses. 
They are the Pennsylvania School of Social Work 
of the University of Pennsylvania and the 
School of Applied Sciences, Unlvereity of Pitts- 
burgh. 

Ration-Wide Program 

The training umta to be started in the various 
graduate schools conform to a plan now bdng 
developed by the Umtod States Public H^th 
Service for a comprehensive nation wide mental 
health program under the recently enacted 
measure. The Public Health Sarice's Mental 
Hygiene Division, directed by Dr R, H. Felix, 
htf been anthori^ by Congress to allocate the 
training funds to tho several degree-granting 
institutions. 

Terming the recent passage of tho National 
Mental Health Act “most heartening,” Dr 
Felix pointed out that the legislation ' givee us an 
opportunity to cope on a nation-wide scale witli 
one of Amenca's major public health problems— 
the eoourge of mental Qlneas.” 
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“The greatest current bamer to the develop- 
ment of mental health programs as a whole,” 
he said, “is the lack of sufficient and well-tramed 
personnel It is futile, for example, to consider 
the establishment of chmcs or the expansion of 
mental hospitals unless there will be tramed 
personnel available to help staff them ” 

Mxjrrat Illson 

Male Hormone Therapy The mcreas- 
mg employment of these preparations, often 
m an mdiscnminate fashion, should direct 
attention to a valuable presentation re- 
cently made by C W Dunn of Philadel- 
phia, of which the following is a summary '■ 

The chmcal results obtamed with testos- 
terone therapy m all age groups of males 
and certam age groups of females mdicate 
that the most valuable and desirable effects 
of testosterone are related to its action on the 
constitutional state A deficiency m the 
constitutional state is the basic and the pn- 
mary defect existmg m testosterone defi- 
cient patients All other features, subjee- 
tive and objective, excludmg the under- 
developed external gemtal state and the 
disturbance m endocrmous mterrelationship 
present m the chmactenc, are aftermath 
effects and/or are related to the degree of 
the testosterone deficiency which the m- 
dividual patient presents Even m these 
patients, as the e^reme degrees of the de- 
velopmental effects are overcome, the con- 
tmuance of therapy is based upon the mam- 
tenance of the constitutional state at a satis- 
factory level Therefore, mitiaUy and fi- 
nally, we must evaluate the effect of testos- 
terone preparations on the constitution of 
the patient The value of testosterone to 
the human must not be based upon its ability 
to develop the perns or to activate the wan- 
mg or the disappeared sexual or psychosex- 
u^ stimuh There are many other causes 
for sexual mcapacity or absence of hbido 
TTie use of testosterone to stimulate sexual 
activity m an otherwise normal mdividual is 
not advised, and if used, it wdl be found to 
be meffective therapy 

The administration of testosterone prepa- 
rations should be restncted to patients ex- 
hibitmg chmcal and/or laboratory signs of 
testosterone or androgen deficiency In 
patients with a testosterone deficiency it acts 


' Dutin, C W CluucB 5 4 (1947) 


as specific therapy only withm the limits of 
its physiobiologic activity 

It appears that underdeveloped testes will 
mcrease m size under certam circumstances, 
namely, youth, the presence of the anl^enor 
growth hormone, and the admimstration of 
testosterone preparations at a dosage level 
which only corrects the state of testosterone 
deficiency ^ 

Leap Year The year 1948 is leap year 
This may have senous consequences for , 
some young medical men who may be 
caught unaware by more alert desigmng 
females of the species It seems only fair, 
and possibly our editonal duty, to sound a 
warmng note to our young male readers to 
be on then- guard against surpnse proposals 
of marnage by the opposite sex It’s an 
old custom 

These may come during the wmter, when 
the young man’s fancy is supposed to be 
hibematmg and sluggish — a splendid oppor- 
tumty for a surprise attack from ambush 
unless secunty is mamtamed at all tunes 
Recent mditary traimng can be a great 
asset to the young male Let him not for- 
get the prmciples he has learned 

Now as the year advances mto spnng and 
the male hibematmg season comes to a 
close, the danger is greater Then the 
young man’s fancy turns to thoughts with 
which the predatory female has been toymg 
all wmter, and which the songwriters be- 
labor ceaselessly as any one may verify, for 
who can escape the radio crooner or the 
juke-box moaners? It is all a well-planned 
campaign to undermine mascuhne defenses, 
whatever else it may be called 

Ah, sprmgl That wmter Imgers m the 
lap of, ah, sprmg m leap year, ^visible by 
four and dangerous to the unwary Young 
men take wammgl If you have come 
safely and unattached through January, 
watch yourselves m February It’s a short 
month, but don’t count too much on that, 
look at the ahnanac, full moon on the 
twenty-fourth, 29 perilous days and the 
sap beginning to run m the sugar maples m 
an early spnng thaw 

This is merely a fnendly word of warn- 
ing We don’t expect it wdl do much good 
But our sense of duty is strong, and we 
suspect that the human female may exert 
her customary leap year prerogatives as m 
the past — despite that new look 
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COUNTY HEALTH DEPARTMENTS 
Edward S Godfrht, Jr M D , Albanj^, New York 
{From, iht New 1 orJt SUxte DepiSTiment ef JJeaWi) 


T he year which haa elapsed aiiice the aigning of 
Chapter 1000 of the liws of 1040, amending 
the laws relating to the oatabUshment of county 
health departments and State aid to countiee for 
health work, has seen the most general interest of 
local ofEoalfl m the development of county health 
departmenta smee the original permissi\'e act of 
1021 While there may liave been more discus- 
sion of the subject two decades ago this was bo 
controveraal m nature that political bodies and 
thedr leaders were loath to take action, and only 
six county health departments were established 
In twenty-five years. 

By contrast, the post year has been marked by 
what may be called an eagerness on the part of 
political leaders and boards of supervisors to take 
advantage of the new law This bos been abetted 
by the prondse of federal aid for the construotion 
of hospitals under Public Lew 725 the so-called 
Hll Burton Act, and State aid to the larger cities 
and for tubercuIoBis. 

'Hie increase m State aid from a straight 60 per 
cent to 76 per cent for the first S100,000 expended, 
while of r^tivdy httle Importance to the larger 
and wealthier countiea, is a matter of moment to 
the vast majority It is estimated that the State 
win meet three-fourths of the total expenses 
needed for a competent health department m 
about 76 per cent of the coimtiee — a department 
meeting conaiderabiy higher standards than thoee 
proposed by the Subcommittee on Local Health 
Umts of the American Public Health Association 
In many other countiea the State's contnbutioa 
will be three-fifths or more of the total, and these 
counties will be the ones to obtam additional 
State funds through reimbursement for the hos- 
pital care of the tuberculous. For the most port, 
these patients have not been included m the areas 
served by the State tuberculosis hospitals, and 
while It la expected that the savings will bo ad 
dressed primarily to intenfdfied effort to eradicate 
tubercnloeU, recognition should be given to bet- 
ter organiied and intensified local health service 


ti» 141.1 Amnod Wfetior of th* M»die*l 
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as being perhaps, the most effective instrument 
for that purpose. 

Only 2 counties, CattaroogUB and Colombia 
suffer financially through these lawB, and they 
had been treated with epecial favor m the past 
That is, they had been granted one-half the oper 
ating expenses of their tubereulosis hospitals in 
addition to one-half the cost of their countj 
health departments 

In addition to providing the larger grant of aid. 
Chapter 1000 sought to remove certain provisions 
of the county health department law which had 
been obstacle* to the establishment of county 
health departments in the past The most im- 
portant of these proviaona was the elimination of 
the mandatory abolition of health officen of 
towns and villages below 3 000 population, con- 
tained withm a county health dnrtriot. 

This provision had been added to the law 
through an amendment passed in 1029, in answer 
to a complaint that such health officois burdened 
certain jurisdictions with taxes for their support, 
as well as for the county health deportment, and 
that they performed no commensurate se^ce. 
It was the habit of the time to behttle the per 
fonnance of the part-time health officer in the 
attempt to obtain full time service, and there 
were enough "homble examples” to lend cred 
Ibllty to the opinion. 

The potentjahties of the part-time health offi- 
cers as obstructionists were entirely overlooked, 
however, and in my opinion their potentialities 
for useful service were not recognised There 
were and are, too many of them, but this program 
was neodlaasly dmstio The present law n com- 
pletely pennifflive The local pohtical umts are 
rehev^ of both the mandate to keep thArn and 
the mandate to lot them go The decision is 
entirely with the smallest unit of government. It 
is home rule earned to the ultimate. 

It seems to me there is an advantage m having 
a considerable number of on-the-spot practi 
tioners who have had a modicum of special train 
ing in public health work, who are alert to local 
health haxards, and who have a professional, as 
well as financial, interest In the health affair* of 
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the commuiuty The development or mainte- 
nance of that alertness and professional interest is 
one of the affairs of the county health commis- 
sioners 

Another impediment to (or perhaps “excuse 
for” would be better) the relegating of pubhc 
health to smaller umts of government has been con- 
flict between rural and large city supervisors In 
certam counties of the State, city supervisors 
equal or outnumber those from the towns, and it 
has been alleged that those from the city either 
frustrated the desire of town supervisors to form 
a county health distnct exclusive of the city or 
that they were bent upon throwmg the cost of 
their city health work on the county as a whole 
The ostensible opmion of the town supervisors 
was that city health departments mamtamed cer- 
tain services (diagnostic and treatment chnics, 
restaurant and food inspection, etc ) which were 
of httle importance to the rural areas but added 
materially to the expense of operation 
It 13 difficult to assess either the vahdity of 
these objections or the venty with which they 
reflect the real reasons for mertia At any rate, 
it was recogmzed that, although a county health 
distnct might represent only that part of a 
county, exclusive of its contained cities, and al- 
though the costs were only levied on the tax umts 
mcluded m the distnct, the entire board of super- 
visors voted on the proposal and on the annual 
budget of the department 
A further development of the home rule pnnci- 
ple was therefore proposed and was adopted by 
the legislature This permits the supervisors of 
that area of a county outside cities of 50,000 popu- 
lation to veto a county health distnct, mcluding 
such cities, or to vote a distnct exclusive of such 
a city or cities If the supervisors of such a city 
reject a proposal for such a part-county distnct 
voted by the outside supervisors, the city is 
penalized by beconung mehgible for State aid 
It remains to be seen how influential this factor 
has been I am of the opmion that, for the most 
part, it has been a cover for partisan and fac- 
tional nvalnes, for fear of State domination, of 
mcreased taxes, of State failure to make good on 
its aid, of opposition from medical men, and pos- 
sibly of other less tangible thmgs The fact that 
the three counties containmg cities (one of them 
over 50,000) that have established county health 
departments this past year have mcluded the 
entire county m their health distncts seems to 
behe its importance The more recent action of 
Ene County and the City of Buffalo is further 
evidence m this direction 
Along with the removal of obstructions there 
are several factors, contnbutmg to mcreased m- 
terest and action, that deserve mention 
There can be no doubt that high among these 


m importance is the mterest and strong leadership 
of Governor Dewey He virtually imtiated the 
committee which reviewed the status of local 
health orgamzation m the State and recom- 
mended the legislation which was later passed 
His admimstrative staff gave untmng assistance 
m draftmg the bills, and his strong support as- 
sured their passage 

I think it not improper to say that the fact that 
the Governor and the Legislature are of the same 
pohtical party, and that this is the majonty party 
m nearly all upstate counties, has certamly been 
a weighty factor m the improved attitude of 
boards of supervisors It has given an assurance 
of State support which, heretofore, may have 
been felt to be somewhat doubtful 

The State Department of Health has been, 
smce my association with it, as clear of pohtics as 
any instrument of government can be Cer- 
tainly, I encountered no pohtical mterference m 
appointments under the two governors responsi- 
ble for my appomtments as Commissioner 

It will be understood, therefore, that I speak m 
no partisan sense when I make an acknowledg- 
ment I think due the party responsible for passmg 
this outstandmg advance m legislation and for 
making it effective I would do the same for the 
opposmg party if it had done and were domg the 
job 

Backipg this legislation, there had to be, of 
course, a considerable body of favorable pubhc 
opmion This has been ably fostered by the . 
State Chanties Aid Association and its local 
tuberculosis and pubhc health committees 
Throughout the years they have sponsored im- 
provements m health legislation and have worked 
for the establishment of county health depart- 
ments From tune to tune they have received 
an Bstomshmg amount of cnticism which they 
have borne with equanimity 

This was especially pronounced dunng those 
stormy days of the Cattaraugus County demon- 
stration and the troubled aftermath The Asso- 
ciation’s linkage with the demonstration, by some 
cunous transference, was supposed to Imk them 
with the demonstration director’s ideas on health 
insurance 

At any rate, among other objections leveled at 
county health departments were that they would 
be run by the State Chanties Aid Association and 
that they would be an opemng wedge for what Dr 
Frank W Laidlaw, State Distnct Health Offi- 
cer, used to call “state medsun ” It has taken 
a good while to free the medical mmd of these 
delusions and to recognize the true worth of 
the local committees and its central office They 
constitute a powerful force m molding pubhc 
opmion for the good against the bad and m ob- 
teimng effective action 
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Another force back of the logUlation was the 
favorable attitude of the medical profession 
The Medical Society of the State of New Yoric 
had passed a resolution favoring county health 
departments some years before^ I believe, during 
Dr George Gottis* term as prudent, but I had 
a feelmg this represented adherence to Br Gottis 
rather than any real belief in the doctrine Its 
reiteration by the House of Delegates, in 1044, 
ga\’e strength to it and mdJoated a oontmuing 
favorable interest. 

The fundamental reason for the emting favor 
able political and medical attitudes lies in the 
satisfactory experience with the county health 
departments that have been operating The 
youn^st of them is now nine j’ears old, and with 
the exception of the early years of the Gattarau 
gus County demonstration they have hved up to 
the expectations. E%’on in the darkest days of 
the early 1030 s, when budgets were being out 
universally, those of the county health depart- 
ments suffered less than most of the unorganised 
counties in their nursing service Even in the 
darkest of those days, there was no movement to 
revert to the former part-time system 
This record has c^e its impressiOQ on the 
supervisors of other counties I bebeve I am cor- 
rect in saymg that every supervisors committee 
that has visited county health departments has 
been favorably impressed by what they saw and 
heard regarding the establishment of the de- 
partments. Although this has rarely led to ac- 
tion at the time, its effect is being demonstrated 
now Actual performance by going concerns has 
served not only to allay earlier suspicion but to 
demonstrate true worth. 

This comment applies also to the improvement 
and expansion of our district offices. As I aaid 
nearly three years ago, they are ''demonstrations 
of the worthwhileness of qualified personnel and 
full time service.” The quobty of the men and 
rromen that the State Department of Health has 
been able to recruit and train over the post fifteen 
years has had a large shore in setting the stage 
for autonomous fuD thna service for the whole 
State 

The better control of water and milk supplies, 
the bettor directed and supeivfsed nuredng serv- 
ices, and the improved handling of venereal dis- 
eases and tuberculosis through the district offices 
have been visible throughout the State. These 
offices have given a wider spread to an under- 
standing and appreciation of full-time, qualified 
service than woiUd be possiblo throu^ a smaller 
number of county health department 
To those who have served In thcee offices, to 
thoee who have dealt with them, and to those who 
have benefited by their work, theee offices need 
no juxtificatlon. Apparently, they do need to be 


defended olsewbere — among theorists more con- 
cerned with orgnnixation than performance 
Admittedly, compared with county health de- 
partments, these offices have shortcomings, os 
they have been financed and developed m this 
State. 

We are aware bf these shortcomings, some of 
which Dr V A Van Volkenburgh Assistant 
Commissioner of Health, recently enumerated In 
his paper at Ann Arbor, Michigan * But to 
display a map mdicatmg New York as a be- 
nighted territory with only three dispersed areas 
(outside the large dties and the district adjacent 
to New York City) havmg health service worthy 
of mention tends to become Imteting 

It IS true that the Subcommittee on Local 
Health Units givta a fair picture of conditions in 
its written description of New York and supplies 
a word of cantlon "agninsl drawing quahtetivo 
conclusions from these quantitative data,” but 
the uncritical are quite likely to do Just that 
I think it is not only unfair to the State but Is, 
especially, unfair to the men and women who have 
bc«n and are performing health services that com- 
pare favorably with those given In states plas- 
tered with ”3- and 4-piece units.” 

I do not look with favor on another item in the 
Subcommittee's report, i e., that one recommend- 
ing multi-county distnots. I think It is much 
more sound to accept established minor civil 
dhiflJons as they are, until more pervasive reasons 
cause them to be changed The rates of consoll 
dation and separation among such districts should 
be investigate and reported before being adopted 
as a policy The distnete shown on the map of 
this report represent n desirable number of State 
dhtnete, not autonomous multi-countj "units,”* 
The difficultice in obtaining agreement m the first 
Instance, the foreseeable contentions as to head- 
quarteiB personnel, and budget, and the confu 
idon arising from a divorce seem more formidable 
and more wasteful thafi attempting to find good 
use for a fuH-time health commissioner in a 
county of less than 60 000 

Dr Van VoDcenburgh indicated 3 lines of de- 
velopment which would not only benefit the 
peoplo of the county but would be satisfying to a 
qualified health officer * I quote from his paper 

"One method is to establish a county general 
hospital with State and federal subsidy which 
would also house the county health deportment 
and county laboratory fadhties, the health officer 
to serve in a dual capacity as supenntendent of 
the hospital, with the old of an assistant supers 
intendont. Such an arrangement should provide 
desirod coordination between proventi^ and 
curative services in the county At least 8 of 
these coimtiea lack satisfactory hospital bed fsefli 
tics. For 1 bf these counties, a plan, complete In 
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all details, has been prepared m accordance with 
the above suggestion 

“Another method is the combimng of the school 
medical inspection and nursmg service with the 
work of the county health department School 
services m this State are provided by local school 
boards through contract with local physicians and 
school nurse teachers Such contracts could be 
made with the county health department 

“Still another method is mtensification and 
more umversal provision of pubhc health serv- 
ices It has been our expenence that these small 
population rural counties have greater need of 
pubhc health services and require more personal 
attention than do more populous and prosperous 
counties 

“It is beheved that every effort should be made 
to develop smgle county health distncts and avoid 
multi-county umts m New York State The 
economic factor has largely been removed by 
State aid smce such counties now can be reim- 
bursed 75 cents for each dollar expended on health 
work. If more financial aid is necessary, it is 
possible to supplement further with federal funds 
granted to the State '' 

These functions would brmg the health depart- 
ment and especially the commissioner mto closer 
relation with the pubhc and the practitioners of 
the county It should materially improve the 
quahty of the medical examinations and the fol- 
low-up exammations of children with defects, 
and, most of all, it should obtain a larger propor- 
tion of corrections of defects than has been usual 
The special services provided by the State De- 
partment of Health would be used earher and 
more frequently, and I feel sure that arrange- 
ments would be made with the coimty medical 
societies for the use of the staff and facihties of the 
county hospitals to the advantage of both pa- 
tients and practitioners It seems to me to be a 
challengmg opportumty to one with smcenty, 
diplomacy, imagmation tempered with common 
sense, and ambition controlled by good judg- 
ment 

Up to April 1, 1947, 5 county boards of super- 
visors had voted to establish county health de- 
partments, 7 had requested surveys looking to- 
ward such an action, and 10 had shown an mterest 
which may be translated into action m the not 
too distant future The State admmistration 
has mdicated its nilhngness to spend §14,000,000 
m aid of local pubhc health work, mcludmg hos- 
pital care for tuberculosis The State Depart- 
ment of Health is ready with whatever techmcal 
assistance it can give and is ready to aid m the 
difficult task of finding suitable personnel to give 
the quahty of service the State deserves 

It IS hard to see how the State can go much 
further Its most effective propaganda will 


probably be m contmumg good health work, im- 
provmg it if possible, and m confemng with 
key people m the cities and coimties that will be 
affected The agitation and the imtiative should 
come, as defimte action will have to, from the 
people who will pay the local share of the cost and 
who will profit most by the service 

Discussion 

W A. Holla, M D , White Plains — would like to 
discuss this paper from an angle Somewhat different 
from that usually followed You haVo heard from 
Dr Godfrey how the situation appears from his 
vantage point Let me explain how this same 
problem appears to one who is admmistermg the 
actual operation and attemptmg to carry out the 
instructions from the Albany office, and how these 
two viewpomts vary 

These comments are based upon seventeen years 
of expenence m a county health distnct, operatmg 
smce 1930, under State aid with State Health Office 
distnct supervision The county health distnct 
population exceeds 300,000, and population densi- 
ties range from 61 persons per square mile to over 
11,000 persons per square inile, with an average of 
711 The area IS 426 square miles The location is m 
the New York City metropohtan area The county 
program is affected by proxmuty to New York 
City and about 40 per cent of our wage earners work 
m that city Frequently, the New York City pro- 
gram IS at variance with state pohcies 

The fqllowmg are the chief criticisms as seen here 

I Authonty for local control of realty sub- 
divisions by county health department is without 
adequate basis m State law Local county control 
legislation was passed m 1934 Paragraph 89 of the 
Pubhc Health Law, enacted m 1933, does not apply 
in Westchester 

n The State pohcy relatmg to Article V, Pubhc 
Health Law, entitled “Potable Waters,” needs to be 
revised 

(A) The State is uncertam as to apphcabihty to 
nonpotable waters 

{B) The apphcation to mdustnal waste is not 
clear 

((7) The County samtaryengmeers are not always 
consulted regardmg approval of plans for 
sewage treatment 

(Z?) The apphcation of the law to discharges of 
wastes “to the waters of the State” has been 
mterpreted to mclude ground waters This 
IS not necessarily correct, since the law further 
Imuts such control to such discharges “m 
quantities injurious to the public health ” 
This county issued 800 permits, m 1946, for 
small sewage disposal systems not approved 
by the State None of these discharge 
directly mto streams or natural bodies of 
water, yet our authonty to issue such permits 
has been questioned 

(E) Chapter VH of the State Sanitary Code 
should not reqmre State approval of camp 
sewage disposal facihties by the State m 
counties or cities having samtary engineers 
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(fO The new condition of State Bowage diecharge 
permit attempts to control Industrial wastes 
by Inferring their Inclusion In the category of 
“sanitary and domestic sewage. ’ 

(1) The county health department wants to 
consorve millions of dollars of Investr 
mente in sanitary sowers designed only 
for sanitary sewage, not Including In 
dustrlal wastes. 

(2) The State has proposed discharge of li^ 
dostrlal wastes to such sanitary sewers, 
rather than to natural bodies of water, 
afUJ suitable treatment. TUa docs not 
appear reasonable slnoe 

(o) Sanitary seknoo can doviso any d^ 
gree of treatment needed for the pro- 
tection of natural bodies of water 
(5) Tto State has long maintained an 
nffinift ] attitude of Indifference to the 
broad problem of Industrial wastedls- 
posal If this policy Is being 
changed local health units would 
appreciate the opportunity to discuss 
t^ local aspects of such problems 
((7) The Slate laws relating to approval of public 
water supply systems should bo consolidated 
under public health laws. 

(1) Existing laws aiTectlng such systems In 
elude the Public Service Commission 
Law Stale Conservatloa Law Public 
neallh Iaw Sanitary Code and 
State town, village, and city laws 

(2) Existing laws requiring local regulations 
to provide adequate public health pro- 
tection have loopholes or are not en 
forood. 

HI Sanitary control of milk and milk products 
(/I) State Department of Health control should 
not be subordinate to other laws, sudi as 
agriculture and markets or New York City 
Westchester County to obtain an inbmc 
tion In 1946 to keep New York Qty from 
grabbing more than their share of the milk 
eupidy 

(B) The State Department of Health pracUcaUy 
ignores animal dtsaase control In dahy herds 

(1) The present agriculture and markets 
program on masUUs Is not coordinated 
with health dex^rtmont work. 

(2) The local county veterinarians * are 
employed under agriculture and markets 
law not health law There are no 
voterinarlana, employed as such, In the 
Stato Department of Health. 

(C) There Is no Btate-wldo dairy farm faxspoollon 
control pr o gram 

(1) The development of a large number of 
adequately staffed county units may 
obviate a State-wide dairy inspection 
law but the coordination of control 
should bo thro nfrh or by the Stato De- 
partment of Health 

I\ Sanitary control of f(k)d production 
(ri) The Stato Dopartment of Health has no pro- 
gram, except for restaurant sanitation, a 
relatively niinor phase of this work. 


(B) Local health units cannot Ignore problems 
rather they must work out Iboir own pro- 
gram without Stato support and must 
aoblove cooperation with other agendcs, such 
as Stato agriculture and markets labor and 
education dopartments, Federal Food and 
Drug Admlnlfltration, U.8 P Health Servioo 
(abellBsh), and tbo Stato Conservation De- 
partment (shellfish) Such agencies fre- 
quently shrink from contacts with local 
health departments because of the many mis- 
takes and misunderstandings which have 
arisen as a result of the lack of uniform State 
food and drug control and the lack of support 
from tho State Department of Health 

(C) Heoognltion of quaUfioatlons for eanltatlon 
personnel In the field of food control is ex 
pccted in the proposed Section G Chapter 
XI of the Stale Sanitary Code which will 
probably be adopted shortly by the Public 
Health Council. 

(D) Local food control programs are needed for 
the following purposes 

(1) To provide Information relative to food 
sources and sanitation of premises when 
it is necessary to Investigate food-borne 
illness. 

(2) To maintain sanitary control of food 
plants to prevent outbreaks of food 
borao Illness. No outbreaks of Illness duo 
to faul^ bakery sanitation have occurred 
since 1934 In our ooonty This is be- 
lieved to be due to a number of factors, 
not the least of which Is tho inspection 
service, main tain od by the Health 1^ 
portment. A similar parallel exists ^ 
the drastlo reduction In sewage over 
flows which fifteen yoars ago were tho 
princlpsl source of complaint to tho de- 
partment. This reduction baa been 
obtained by requiring approval and in- 
spection of all small sewage disposal 83 rs- 
tems as they are Installed. 

(3) To control food plant sanitation by 
other agenclee, putioularly the State 
Department of A^culiure and Markets, 
is not adequate in our area. Numerous 
'aotkms” have bean undertaken by the 
county health unit It may be Interot- 
mg to note that there Is evidence that 
watering of mUk has been Increasing 
during recent years. Although this 
practice has been censidored only as a 
violation of egncnlture and markets 
laws, the fact remains that the bacterial 
quality of milk, doliverod to consumers 
has steadily dechned since 1942 

V Integration of State Department of Health 
policies with local health programs 
(A) Under State aid certain local actIviUes haw 
been listed as not reimbursable, Le., Insect 
and pest control weed control, contrd of air 
pollutka) and poaslbly other projects, such 
as participation in loc^ bouaing programs or 
the cetabliahment of local food analytical 
laboratories. 
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(5) Chapter Vili, State Samtary Code, relating 
to nuisances, is obsolete and impractical, 
yet it was the subject of a number of ques- 
tions on a recent Civd Service examination 
for samtary engmeers 

( (J) Local health umts are rarely advised of pro- 
piosed amendments ,to State laws, directly 
affectmg them, until the bdl is passed 

VI The State Department of Health is urged 
to recover much of the jurisdiction over environ- 
mental sanitation which appears to have been lost to 
other State agencies It is beheved that the State 
Department of Health should have sufficient 
authonty to 

(A) Control all tsqies of sewage and mdustnal 
waste discharges 

(B) Detenmne the adequacy of and specify re- 
quired treatment of all pubhc water supphes 

(C) Estabhsh a State-wide control of food and 
drugs, sufficient to supplement the Federal 
Food, Drug, and Cosmetics Act, with pro- 
vision for local umts to supplement local 
health programs 

(D) Estabhsh State-wide coordmation of local 
health programs and provide hason between 
local umts, and between local umts and aU 
State or federal agencies with which they 
must coordinate their activities 

"Wendell R. Ames, M J) , Olean — Dr Godfrey 
has very mcely summanzed the new legislation, re- 
gardmg the estabhshment of county health depart- 
ments and State aid to counties, and he has de- 
Bonbed the new impetus that has been given to the 
formation of coimty health districts m New York 
State Most or all of us who work m counties so 
orgamzed are stimulated by these events and denve 
a certam sense of satisfaction from them After all, 
we would not be m that type of organization unless 
we felt that it had somethmg substantial to offer m 
the way of service to the commumty The county or 
full-time city health department is, of course, 
primarily a service orgamzation 

Those of us who operated small or medium-sized 
county health departments under the old pro- 
visions of the law find ourselves m the peculiar 
position of not noticmg a great deal of change re- 
sultmg from the new legislation This, I behove, is 
due to the fact that the new legislation did not 
affect us much, except financially The moreasmg 
costs of operation and the demand for new or in- 
creased services were counterbalanced, at least in the 
small and medium-sized departments, by the m- 
crease m the reimbursement rate But I wonder 
what pressure we would now be under if that mcrease 
m revenue had not become avadable when it did? 

I do not feel able to comment on some of the other 
legislative changes In Cattaraugus County only 
the 2 cities, and 1 village which happens to he partly 
m an adjacent county, contmue to have their own 
part-time health officers Wo have an excellent 
relationship with all 3, and I agree with Dr Godfrey 
that there is a defimte place for part-time health 
officers I would emphasize, however, that full-time 
service bna not yet been established and used enough, 
m spite of the excellent recent progress reported 


There seems to be a certam amount of conflict 
between the urban and rural areas of many coun- 
ties, and between adjacent counties Limiting the 
basic health distnct to a smgle coimty and providmg 
for optional mclusion of the urban center or centers 
recognizes this mtangible but very real situation 

I would comment on another perhaps mtangible 
but real situation. The present legislation can bo 
still further improved, m my opimon The object of 
the estabhshment of a county health department is, 
as I see it, to centralize the major pubhc health 
services of the local government umts mto an agency 
with the hope, usually realized, of gettmg better 
service Tuberculosis hospital and pubhc health 
laboratory services may bo mcluded, often they are 
not "Whether to mclude them is a decision that 
must be made locally in the hght of the available in- 
formation But the ceihng on State aid for both of 
these services is embarrassmg to the administrator if 
he has the resjionsibihty for them Obviously, it is 
easier to secure appropnations for items that are re- 
imbursable at 76 pier cent than for items reimbursed 
at 60 per cent or less The present law that provides 
for State aid to laboratones makes it possible for a 
city laboratory to contract with a county, and, 
jointly, they may secure 316,000 m State aid, 
whereas if the laboratory becomes an mtegral part of 
a county health department, only 37,600 m State aid 
may be secured Larger counties establish branch 
laboratones and m so doing circumvent this diffi- 
culty Smaller counties, however, may have this 
difficulty Where study shows that a laboratory 
should be an mtegral part of a county health de- 
partment, the department should not be penalized 
for makmg a progressive move It should be 
assisted 

Dr Godfrey mentioned the present favorable 
atmosphere — medical and pohtical — for county 
health departments and commented upon the effect 
of existmg county health departments and the effect 
of the State distnct offices m creating this atmos- 
phere The distnct officers, particularly, should be 
commended for their excellent work The difficult 
job of coordmatmg several health services, or- 
ganized at different levels of local government under 
different bodies, or entirely outside of the govern- 
mental framework, and then steppmg m to fill the 
deficiencies, requires much more than ordinary 
trammg, abihty, and mitiative 

A word of wammg and a request Dr Godfrey's 
remarks about the stormy days of the Cattaraugus 
County demonstration mdicato that all is not always 
sweetness and hght 1 beheve that a great deal of 
similar difficulty will be avoided by building our 
pubhc health program on a sound basis of popular 
understandmg It should not be sold to one or 
another powerful group m the co mmuni ty I would 
also hke to see a much closer workmg relationship 
developed between the State Department of Health 
and the local full-time departments 
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WILMS’ TUMORS 

Hans R Sadba, M D , Buffalo New York 

{From ihe DepaHmenl of UroioQy of the RotweU Park Mentonal ImiiitUo) 


TT YILMS tumora are the moet commonly 
VV encountered renal neoplnatna of child 
hood, and it may bo assumed that with a few 
exceptions Iddney tumors of children, deaenbod 
as sarcomas or carcinomas, belong to this type of 
raolignant new growth. The complexity of the 
histologic picture accounts for tho confusmg 
terminology which includes terms like adeno- 
earcoma, erabrjronal sarcoma, teratoma, miro- 
chondro-, rfaabdo-, or myxosarcoma and othom. 

Numerous theories have been advanced as to 
the orlgm of Wilms’ tumors. It was Wilma idea 
that these tumors arise from scattered nests of 
undifferentiated germinal tissue which ore de- 
posited In the Iddney anlage during the earliest 
period of embryonal Ufa.* In contrast, Emng 
assumed that films’ tumors are derived from the 
renal blastema or nephrotome after tho organ lias 
been separated from the rest of the urogenital 
ndge of the embryo * A theory advanced by 
Been and Pock is of particular interest because 
of Its dmical and prognostic implications,* Tliej 
believe that Wilins’ tumors may originate at 
various developmental periods of fetal Lfe. Tlio 
formation of smooth or striated muscle fibers, 
cartilage, fat, as weU as tubular and sarcomatous 
ceU elements, Is attributed by them to the multi 
potency of ^ urc^enitoi ridge, while primitive 
glomemh or primitive renal tubules may be idonti 
fiod if the higher developed nephrotome is the 
predominant constituent source of the tumor 
Although Wilms’ tumors may be found m onj 
portion of the kidney, they ore most frequently 
encountered m its lower pole. They ore best com 
pared to biologic parasites which cause destruc- 
tion of the host organ within a short space of 
Ume During the early stages of the disease the 
tumor is surrounded by a dense fibrous tissue 
capsule which separates it from the kidney pa 
renohymo. This capsule is intimately connected 
^rith the renal substance, makmg it Impoeablo 
to sepaiat© the tumor from the kidney without 
tearing away some of tho renal tissue Rapid 
enlargement with pro gi 'c aal vo compresdon 
a^phy of the remaining kidney parenchyma is 
the role. Some of these neoplasms may attain 
enormous proportions, and, although located 
*^Irepcntonealiy, they may occupy the entire 
WDdomen with resultant displacement of intes- 
tlnes, liver, or spleen. Elevation of tho dia 
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phragm on tho pffoctod side is common. 'Wilms’ 
tumors weighing over 30 pounds have been re- 
ported* However, these monstrosities are ex 
ceptional, and tumors of infant bead sue repre- 
sent the dimensions more frequently encountered 
(Hg 1) 
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Rupture of the tumor capsule may occur falriy 
eariy, but m some instances ihe tumor attains 
considerable sue before the continuity of the 
capsule Is destroyed As soon as the capsular 
bamer has been broken, rapid a ggressive Inwision 
of the neighboring structures occurs. Involve- 
ment of the remaining kidney substance, kidney 
pelvis, and hilus with its blood and lymph vessels 
IS common, as is invasion of the adjacent organs, 
such as the duodenum, peritoneum, vena cava, 
diaphragm, and even the ureter Distant metas- 
ios^ usually blood-borne, occur, olmoet Invari- 
ably a short time after the tumor has perforated 
tho capsular barrier Metastatic Involvement of 
lungs and liver is most common, but any organ, 
includmg the aldn, may be the rite of metostaUo 
lesions. 

On section, Wllmri tumors present a glistening 
appearance. They are grajdsh-pink in color 
In large sue tumors discoloration of the growth, 
duo to hemorrhages and necrosis, Is frequent. In 
these advanced stages, the neoplasms are bluish 
red in appearance, and they are of grumoos or 
gelatinous consistency with interspersed areas of 
cjwtic degeneration 

Although Wilms’ tumors compnse apprend 
mately 20 per cent of all malignant neoplasms in 
children, their occurrence is rather uncommon • • 
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By way of illustration, Memorial Hospital re- 
ports only 80 cases, Children’s Hospital, Boston, 
60, and the Mayo Chmc, 39, 52 cases were col- 
lected by Campbell from the services of vanous 
New York hospitals Our records reveal 16 
children with Wilms’ tumors admitted to the 
Rosv'ell Park Memonal Institute dunng a thirty- 
3 ’ear penod This represents an mcidence of 
only one case m about 3,500 patients admitted 
A study of our comparatively small senes of 
cases mdicates essential agreement with statistical 
data presented by some of the aforementioned 
authors There was no significant difference m 
sex or the side mvolved Nine of the 16 patients 
were boys and 7 were girls The left kidney was 
the site of the tumor m 9 patients, as compared 
with 7 patients having nght^sided lesions The 
average age m our group of cases was thirty-five 
and eight-tenths months at the time when the 
first symptoms of the disease became manifest, 
with 9 of the patients rangmg from two to four 
years of age The youngest patient was a new- 
born infant with metastatic tumor groi\i;h (Fig 2) 
and the oldest patient was eleven years of age 



Fig 2 

Signs and symptoms of the disease are almost 
mvanably absent dunng the early stages of 
Wilms’ tumors Encapsulation of the neoplasm 
18 the reason fof the absence of hematuna, the 
most constant early symptom in cases of adult- 
type renal tumor By the time a Wilms’ tumor 
produces symptoms, it is almost always well- 
advanced 

Visible enlargement of the abdomen or a mass 
felt m one side of the abdomen represents the 
usual first mamfestation of the disease Such a 
mass may be detected accidentally by the mother 
or by the physician when examinmg the child for 
apparently unrelated symptoms 


Insidious growth of the tumor is the rule, but 
overmght development of a mass, due to massive 
hemorrhage mto a previously undetected tumor, 
may occur occasionally ° As the tumor m- 
creases m size symptoms develop as a result of 
compression or actual mvolvement of adjacent 
structures There may be pain, vomitmg, jaun- 
dice, and changes m bowel habits, such as diar- 
rhea or obstructive symptoms Fever, either of 
the mtermittent or of the high contmuous tj'- 
phoidal type, is fairly frequent m occurrence 
Tortuous, dilated superficial abdommal veins, 
commonly associated with ascites and rapidly 
progressmg cachexia, mdicate the approach of the 
terminal stages 

Hnnary symptoms such as hematuna, fre- 
quency, or dysuna, occur mostly durmg the more 
advanced stages of the disease Hematuna 
need not ongmate m the tumor proper but may 
ensue as a result of congestion of the remaining 
kidney parenchyma “ * 

The occurrence of hypertension as one of the 
sjTnptoms of renal embryomas has been descnbed 
more recently by vanous authors This 
sjunptom IS attnbuted to the hberation of pres- 
sure substances by the tumor, but may also be the 
result of renal ischemia ® * 

The sjTnptoms encountered in our senes of 16 
cases were, m the order of frequency mass in 
lorn, 13, aMommal pam, 8, gastromtestinal dis- 
turbances 3, fever 3, hematuna 3, and metastatic 
skm tumor, 1 Six of the 16 patients had demon- 
strable distant metastases at the time of diagno- 
sis, and 8 of the remammg 10 cases had far- 
advanced primary lesions 

The diagnosis of Wilms’ tumors is rarely made 
dunng the early stages of the disease As long 
as the growth is confined to its capsule and to the 
kidney, there are usually no local symptoms and 
the patient’s general condition jemains unim- 
paired Only m isolated cases is early recogni- 
tion of the disease possible, such as when sus- 
picion 18 aroused by an acute mcident as hema- 
tuna, sudden hemorrhage mto the tumor, or pam 
due to torsion of the kidney pedicle 

In contrast, comparatively httle difficulty is 
encountered m recognizing the tumor after it has 
progressed far enough to produce symptoms 
w hich warrant investigation The presence of a 
mass m the kidney region is often sufficient 
evidence to arnve at a diagnosis of Wilms’ tumor 
Wule m some cases the tumor may be so large 
that it can be readily detected on inspection of the 
abdomen, there are others m whom exammation 
under anesthesia is necessary before the tumor 
can be palpated Urologic mvestigations con- 
sistmg of excretory urography or cjetoscopy with 
kidney function tests and retrograde pyelograms 
are essential to confirm or disprove the diagnosis 
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Also bonum enemas and x ray studies of the 
pistrolntesUnal traot am of diopiosUo xxiluc Inoa- 
muoh os such an examination may rex'eal dis- 
placement or obstnioboD of the bon'cls duo to 
involvement by tumor growth 
It cannot bo eraphaslred enough that one 
should not resort to aspiration biopsy, needle 
puncture, or ciploratorj biopsy, because such a 
procedure must cause destruction of the con 
tinuity of the tumor capsule, thus roduemg the 
chance* for possible cure On the other hand, 
biopsy from a readily acccsablo metastatic lesion 
fa not harmful, and its use should be ad\'ocated 
m certain cases as an easy method to establish the 
diagnocia. As an illustration, removal of a mota 
static skm lesion, the only logn of tlie disease in a 
newborn infant, confirmed the diagnosis m one of 
our cases sever^ weeks before the pnmar} tumor 
was palpable. 

Other signs and B}'mptoms of renal embryomas, 
such as fe\’cr or hypertension, arc not oharactens- 
tio of this disease alone and thus are of limited 
dingnoetic value Diagnostic aid can bo expected 
from Papanicolaou stains of the urinary sediment 
only m certom cases, namely after the tumor has 
bvoded the kidney pelvis. In these cases it fa 
possible to make a patbologicaily confirmed 
diagnosis. However, it must be kept in mind 
that such a method cannot yield resets os long 
as the tumor u confined to Its capsule 
Rapid progresaon of the lemon after onset of 
symptoms is the rule This accounts for the 
fact that comparatively httle time elapses m 
most of the coses botyr^n uutlal symptoms and 
recogmtion of the lemon In our series of 16 
patients, the average duration of symptoms up 
to the time of dmgnoms wna only two and a half 
months In 13 (81 per cent) of them, diagnosis 
was made In less than two months oft^ onset of 
symptoms, and in the renudning 3 cases, symp- 
toms persisted for three, nme, and thirteen 
months before the diagno^ was made Yet, in 
spite of comparatively little delay In diagnosis, It 
was found that 7 of the 16 patients hod metas- 
tases at the time of diagnosis. 

These data are In agreement with those of 
Campbell, who foimd that the time interval be- 
tween onset of symptoms and diagnosis was less 
than twomonths In ^ (78 per cent) of 47 patients.* 
Yet, m spite of tlio shortness of time elapsed be- 
tween initial symptoms and diagnosis, it must be 
understood that one cannot consiHcr these ‘ early** 
diagnoses It has to be kept in mmd that, with 
feis exceptions, every case of AMlms tumor is 
more or leas advanced os soon ns it changes from 
the asymptomatic to the symptomatic stage 
This, together with the fact that renal embryx>- 
mas consist of embryonal cells nhlch possess on 
inherent property for rapid and destructive 


growth, account for the poor prognosis in any 
case of Wilms' tumors 

Figures presented by various autlior* indicate 
an ultimate mortality rate of more than 90 per 
cent with the duration of life lastmg from five to 
eighteen months from the time of diagnosis.*-** ** 
SbgUtly better results oro reported by Pnestley 
and 6(^ultc, who reported a five-year cure rate 
of 16 per cent (39 cases) * Ladd and White claim 
ouree in approximately 25 per cent (60 cases) of 
their patients.* Tlio resuite nccompUsbod in our 
senes of cases ore most discouraging Fifteen of 
our 10 pationte died of the disease, and only one 
patient has remmned alrvo and well for more than 
ton jmrs The average duration of life in 14 
oases m whom the time of death could be deter 
mined was seven and eight-tenths months after 
diagnoma Eleven of them died within tlie first 
SIX months and 3 patients died after fifteen 
twenty -seven, and thirty three months, respec- 
tively 

It fa obvious that the unsatisfactory results 
obtomed are most chaliengiDg to the medical 
profession While no disagreement seems to 
e.xist at the present tune os to the pathologic 
oharactenstics, diagnosis, or chmeal course of the 
disease, there fa persatent controversy regarding 
the mort promising method of treatment of Wilms’ 
tumors Among the common forms of therapy 
employed ore (1) nephrectomy alone (2) irradia- 
tion alone, (3) irradiation followed by nephrec- 
tomy, (4) nephrectomy followed by irradiation 
ond (6) nephrectomy preceded and followed by 
irradiation. 

It 13 difficult, if not impossible to state which 
method of treatment should bo gix'on preference 
or in which order a combmation of treatments 
should be earned out. Tlie number of cases 
roceiviDg Identical treatments which form tlie 
basis for vanous statistics Is too small to permit 
conoluflloDB as to the superionty of any one pro- 
cedure. ladd and White, who believe that their 
unusually high five-year cure rate was due to 
employment of early ligation of the pedido while 
carrying out transperitoneal nephrectomy with 
out preliminary irradiation, have remained undup- 
heated by previous or subsequent statistics, 
based on a substantial number of cases. It can- 
not bo determined at the present time whether 
their favorable results sliould be nttnbuted to 
coincidence or to the method employed. It is of 
interest In this connection that Tktai attained an 
identical five-year cure rate m 6, or 26 per cent of 
20 paticnte who received irradiataon alone. 
These quite controversial observations indicate 
that coincidence may play a part in influencing 
the author's opinion, and caution should be 
employed m accepting conclusions as long as they 
must bo based on a limited number of patients. 
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It seems best to be less dogmatic about the 
method of treatment m Wilms’ tumors One 
should consider each case mdividually with a 
view toward selectmg that kmd of therapy which 
appears most promismg for a particular case 
Factors such as size of the tumor and apparent 
rate of growth are equally as important as the 
patient’s general condition ahd the surgeon’s 
skill and expenence in handhng this type of le- 
sion Regardless of the method of therapy to be 
employed, it remains the object of treatment to 
accomplish removal or complete destruction of 
the neoplasm before metastases occur Meta- 
static spread of the disease is a constant danger 
and cases are on record m which metastases de- 
veloped durmg the course of a short clmical 
mvestigation Once the tumor has metastasized, 
the prognosis is hopeless, and no more than pallia- 
tion can be expect^ from any form of therapy 
We beheve that immediate removal of the 
dumor, followed by postoperative irradiation, 
should be attempted m all patients with small, 
and apparently still encapsulated, Wilms’ tu- 
mors Preoperative irradiation in such cases is of 
doubtful value, and delay of surgery may pemut 
metastatic spread However, m patients with 
fairly large or apparently moperable lesions, pre- 
operative irradiation may reduce the size of the 
tumor to such an extent that it becomes operable 
In decidmg whether or not preliminary irradia- 
tion should be employed, it must be kept m mmd 
that a Wilms’ tumor is usually found to be more 
extensive at the time of operation than was 
anticipated durmg the preoperative examma- 
tion If preoperative irradiation therapy is 
employed, no fame should be lost m attempfang 
surgery as soon as the neoplasm has regressed 
sufficiently to justify operation. The transpen- 
toneal approach is preferable, because it offers 
not only better exposure, but it makes it possible 
to hgate the pedicle before the tumor is manipu- 
lated Postoperative irradiation should be em- 
ployed m all these cases If, however, a tumor is 
found to be moperable, it is not feasible to carry 
out partial removal of the growth. Such a pro- 
cedure would not benefit the patient, but rather 
would mvite disaster 

It IS m the group of moperable tumors that 
radiation should be employed to the limit of 
tolerance Treatment is given through 3 por- 
tals, usmg anterior, lateral, and postenor fields, 
starfang with daily mcrements of 60 roentgens to 
each portal with a view toward mcreasmg the 
daily dosage, if treatment is well tolerated If 
possible, a total of 4,000 to 6,000 roentgens 
should be dehvered mto the center of the tumor, 
but the patient’s general condition and possible 
ill effects from treatment may often necessitate a 
change m the plan of therapy with regard to daily 
mcrement or total dosage Yet, m spite of all 


efforts, it must be understood that success or 
failure of radiation is only partially determined 
by dosage and techmc employed The immedi- 
ate and remote results accomplished depend also 
upon the degree of radiosensifavity or radio- 
responsiveness of the tumor Each Wilms’ tumor 
presents mdividual vanafaons m its response to 
irradiation For mstance, a tumor composed of 
immature cells can be expected to respond more 
satisfactorily to uradiation than a tumor consist- 
mg predominantly of adult-type cell elements 

Unfortunately, there is no way of predictmg 
the degree of response which can be anticipated 
from the use of irradiation therapy in each case 
Only success or failure will supply the answer 
But the possibihty that any Wilms’ tumor might 
be radioresponsive or radiosensitive always justi- 
fies an att^pt at irradiation therapy By way 
of illustration, the followmg case will be reported 
briefly 

Case 1 — ^Baby P G , white girl, aged two, was 
admitted on August 31, 1937 At the age of tCn 
months, the mother discovered a mass m the left 
upper abdomen, which moreased rapidly m size 
One month later, hematuna and abdominal pam 
developed A transpentoneal exploratory opera- 
tion revealed an moperable Wilms’ tumor Biopsy 
was made and the diagnosis confirmed Followmg 
the exploratory operation, the child received an 
undetenmned amount of radiation therapy, which 
resulted m temporary improvement Later, on 
admission to the Institute, the patient presented a 
large nodular tumor which occupied almost the 
entire left abdomen Although ascites was present, 
no evidence of distant metastases was demonstrable. 

Treatment consisted of 200 kdovolt radiation, 
given through an antenor, postenor, and lateral 
field From August 31, 1937, to January 6, 1938, a 
total of 4,826 roentgens were dehvered to the tumor 
by daily mcrements rangmg from 60 to 131 roent- 
gens Durmg the course of treatment, there was 
slow but steady improvement The tumor re- 
gressed m size and two months after irradiation thei^ 
apy, the ascites had disappeared. X-ray films of the 
abdomen revealed complete calcification of the 
tumor which continued to feel hard and nodular 
(Fig 3) The patient gamed weight and felt well, 
but m September, 1939, another eourse of irradia- 
tion treatment was given, smce renewed activity of 
the tumor was suspected because of anorexia and 
weight loss From September 11, 1939, to October 
27, 1939, 200 kilovolt radiation was employed, and a 
total of 1,446 roentgens were dehvered to the tumor, 
usmg an antenor and a postenor field with daily 
mcrements of 94 roentgens 

Ever smce, the patient has remamed m good 
health. She was exammed last m January, 1947, at 
which time she felt well Her general physique was 
that of a girl of her ago (twelve years) On palpa- 
tion of the abdomen, there was stdl a hard, fixed, 
nodular tumor felt, which occupied a large part of 
the left upper abdomen A flat film of the abdomen 
revealed no change m the size and shape of the calci- 
fied tumor, and a banum enema showed no displace- 
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mcnt or caeroaduMQt on tho tnuisverae or defend 
lug colon CFIg. 4 ) 

Thii patient represent* a ten-year cure, follow 
ing Irraifltaon therapy alone. Thla proves that 
an attempt at radiation treatment may be well 
worth while In some coses of extensive but non- 
metastatic ‘Wilms’ tumora. If metastasae have 
occnrred, irradiation treatment Is of little value, 
booonse raj^d development of new lesioiis is the 
rule, even while treatment is being directed 
against one metastatic tumor 

Summary 

Althou^ 'Wilms' tumors comprise approxi- 
mately 20 per cent of all malignant neoplasms In 
children, their occurrence is rather uncommon. 
Only 16 children with this type of tumor were 
adi^tted to tho Eoswell Park Memorial Institute 
duiTOg a thirty year period. This represents an 
Incidence of only 1 case in about 3 600 admls- 
slona. 

Pathogenesis, clinical course, aymptonis, and 
d iagnos i s of tho disease are discussed. 

The prognosis of Wilms’ tumors is poor with 
an ultimate mortality rate of close to 90 per cent. 
The duration of life averages lees thfin one year 
after the dlagnorfa is made. 

Removal or complete destruction of the tumor 
before development of metastasea Is imperative. 
No dogmatic rules should bo followed in deter- 
P^lnin g the method of treatment, bat whatever 
fonu of therapy is best suited for each individual 
case should be selected. 


Immediate rorgery followed by postoperative 
irradiatioD Is advocated in small, movable tumors. 
Preoperative irradiation is advisnl^e In fairly 
large or apparently Inoperable lesions, thereby 
attempting to attain su/Bdent shrinkage to make 
the tumor operable. Removal of the tumor In 
such casee should be followed by supplementary 
postoperative irradiation. Inoperable Wilms' 
tumors should be treated by radiation alone 
Favorable results and even cures may be accom 
pUshed by irradiation in certam radiosensitive and 
radioresponaiTe Wilms’ tumors. 

A ten-year cure of inoperable ‘Wilma’ tumor, 
following Irradiation therapy exclusively, Is re- 
ported. 

303 Hiohland Avenui 


References 

1 WUmt 11 I MbebcMohwQtbt* der Nten, 

Lelwic. OvOTse TU«n)*, ISOO. 

X BiHnc.J: NeoplMUe IMiniii, PhlUtUlphU, W B. 
8«niid«n Oo. 

a. Dua. A. Zfc Jr and Pack. 0 T i 08] 

10(1031) 

L Ladd. W E. aad WUta, R, R-i J.A.H.A. 117 
wirtity J mud febnlt. T L.i J UroL 47i 7 

(10^ CaiBPbaO, M l Padlatrio Urolofy Nrw York, 
Co- 1037 Vol 1^353. 

7 Arch. Wtb. 42t MO (1MB) 

8* Bradlar J ^ aad PloeoSa. U. C i Aon. lot. MmL 
Hi ISIS (1938} 

0 Da^WE.] BoaUukL J nilOU J10S9) 

10. BraaMh. W WaltCTB. W aod TitmmT XL J i 


JjLMJl. II5» 1837(1040) 
11 RIoN«m, W H. 


Jr aod Qdlkts A. J J End. 

_ . Tartbook or P 
ooden Co 1041 p. CS8. 


is. Mitobdl, A. Q t Tertbook ot Pedtatriw, FUU 
ddphla, W B, * '' "■ 



ENDEMIC FEATURES OF RICKETTSIALPOX 

Morius Greenberq, M D , New York City , 

{From the Bureau of Preventable Diseases, New York City Department of Health) 


M ost of the nckettsial diseases are charac- 
terized ohmcally by the occurrence of 
fever, headache, and o&er acute symptoms, and, 
m addition the appearance of a rash which is 
macular, maculopapular, or petechial 
Durmg the summer of 1946, an epidemic oc- 
curred m a housmg development m Queens, m 
which the chmeal picture resembled the one des- 
cribed above A nckettsial disease was sus- 
pected, although there were many differences 
from the known nckettsial diseases 

The illness of most of the patients began with a 
primary lesion, a papule which grew m size until 
it was Vs 4o 1 Vj cm m diameter on an eiythemat- 
ous base, the cehter became veaiculated and 
then dned, forming a black crust which dropped 
off about two and a half £o three weeks later, 
leavmg a small scar Regional l 3 miphadenopathy 
was usually found About a week after the 
begmnmg of the primary lesion, there was an 
abrupt onset of fever, chills or chilly sensations, 
sweats, headache, and backache, followed m one 
to four days by a rash over the body, sometimes 
sparae and sometimes profuse The rash was 
characteristically papulovesicular m character, 
the vesicles firm and surmountmg the papules, 
later drymg and fallmg off The acute symptoms 
and the rash lasted about a week each After the 
fall of the temperature the patients made a rapid 
recovery There were no compheataons and no 
deaths 

Laboratory data were generally negative ex- 
cept for leukopema durmg the acute stage of 
illness Blood cultures were sterile, sedimenta- 
tion rates were normal or shghtly elevated, urme 
specimens were normal except for some albumm 
in the first days of illness, blood sugar, nonpro- 
tem mtrogen, chlorides, and cholesterol were 
withm normal hmits, and Wasserpiaim tests were 
negative Biopsies of skin lesions showed a 
vascuhtis, similar to the findmg m other nckett- 
sial diseases 

In the epidemiologic mvestigation of the 
Queens outbreak it was shown that age, sax, and 
occupation were not important factors m explam- 
mg liie cause or spread of the disease, nor were 
water, milk , or food supphes mvolved Domes- 
tic ftmmfllR were readily ruled out as resenmirs 
Ticks were not found either m the houses or m the 
neighborhood, and the only msects found, m some 
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of the basements and m an impoundment, were 
mosqmtoes (Gulex pipiens) The two constant 
features were the presence of mice m the apart- 
ments, storage rooms, and picmerators, and the 
presence of mites on the walls of mcmerators, m 
stored objects such as boxes and couches, and 
as ectoparasites of the mice 

The results of the mvestigation have been pub- 
lished m a senes of papers It was shown that 
the disease to which ^e name nckettsialpox was 
given was an acute infection caused by a hitherto 
undesenbed nckettsia, named Rickettsia akan 
This organism was recovered from the blood of 2 
patients early m the disease, as well as from 6 
pools of bloodsuckmg mites (AUodermanyssus 
sanguineus) found m the buildmgs where the out- 
break occuired, and also from one of a number of 
mice (Mus musculus), trapped m the buildmgs 
Complement fixation trats, performed with 
serums from patients m the presence of nckett- 
sialpox antigen (a stram of R. akan recovered 
from one of the patients), were negative early m 
the disease but became positive about the second 
week, the titer mcreasmg durmg convalescence 
The reactions were specific, smee such convales- 
cent serums gave negative complement fixation 
reactions with antigens from a number of other 
viral and nckettsial diseases, the serums of 
normal mdividuals, as well as those of mdmduals 
with other diseases, gave negative reactions with 
nckettsialpox antigen An exception should be 
noted m the case of Rocky Mountam spotted 
fever, the sera of about 80 per cent of the cases 
gave positive complement fixation reactions with 
the antigen of Rocky Mountam spotted fever, 
but m lower dilutions 

Another characteristic of the disease was the 
negative Weil-FeLx reactions with convalescent 
serums ' All the other nckettsial diseases m 
which a rash is one of the clmical features give a 
positive agglutination reaction with one of the 
antigens of Bacillus proteus Epidemic and 
endermc typhus give positive reactions 'Mth 
OX 19, Rockj-^ Moimtam spotted fever and 
Boutonneuse fever with OX 19 and OX 2, and 
tsutsugamushi fe\ er or scrub typhus with OX K, 
but convalescent serums from cases of nckettsial- 
pox did not agglutinate any of the B pro- 
teus fractions except occasionally m very low 
titere 

It IS reasonable to beheve that the cycle was 
somewhat as follows Mice thnved and multi- 
phed m mcmerators and other parts of the build- 
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ingB where there was food and warmth, they 
acted as animal reservoir* for infected mUes 
which attached themselves to, and fed on the 
mice. The infected mites were aocidentolly 
btroduced bto human dwelUngs, probably by 
the mice, and obtabod a blood meal from the 
humans when they were unable to get it from the 
f>nimni reservoir iliekottabo were introduced 
bto the humona either by the bite of the akand 
or by the rubbing of his fccca bto the akin As a 
result, a primary lesion occurred at the site, and 
the clinioal symptoms of rickottedalpor followed 
At the beginning of the bveatigatlon in Queens 
the epidemic appaired to be sharply delimitod to 
one KTTiwIl group of houses No cases occurred in 
the immediate vicinitj, nor were any heard of b 
the rest of the borough. Soon, however, as 
phymeiana learned of the syndrome, reports of 
suspected cases began coming In from widely 
scattered parts of the mty TTieso wore all 
mvestigated At present we have records of 64 
definite cases, all unrelated to the Queens epi 
deraic. They are spotted on tlie accompanying 
map ORg 1) An examination of the map shows 
the wide distribution of cases b the city They 
were found b four of the five boroughs often for 
removed from each other As a matter of fact 
the first cases that were seen b the city, aside 
from the Queens outbreak, were b a group m the 
northeastern part of the Bronx a distance of 



Fia I Rictcttrialpox spot map of New York City 
(Staten Island omitted) 


about 25 miles from the region of the outbreak 
across the East River The physician who notl 
fied us luid seen 10 cases over a ponod of a few 
years b one large apartment house and had heard 
of Beveral more Since then, 2 more cases have 
occurred there On the map only 4 coses are 
bdicated, amco these ivero the only ones ob- 
served by us In addition to typical clinioal 
symptoms, all 4 liad a positive complement fixa- 
tion test for nckottsbipox. In this house, as in 
the Queens houses, mice were abundant, and 
mites (Allodermonyssus sangumeus) were found 
b large numbers on bebemtor walla Mice 
wore trapped in this house, and the blood serum 
of one of them gave a positive complement fixa- 
tion reaction for rickettsialpox m a htor of 1 64 
Although the cases ore tfistributed over a wide 
lemtory, they tend, nevertheless, to group In 
Manhattan, there are 6 groupings On the lower 
west Bide 6 cases occurred over an area of about 
10 square blocks b the middle west section, 7 
cases were seen b a sunilor area, on the lower 
east Bide, 5 cases were observed in an area of 0 
square blocks, and an additional 3 oases can be 
added if tho area is extended a little b the 
middle east section of the borough, 10 cases were 
bvesti gated b an area of about 25 square blocks, 
with smaller groupings within the area, at the 
northern end of the island 2 cases were reported 
withb a few blocks of each other 
The groupmgB b the Bronx are also readily 
seen on the map In the northwestern port are 4 
cases in 1 buildbg, with probably 8 more b the 
same buildbg, reported to, but not seen by us. 
This group has already be^ discussed In the 
lower middle part of the borough 3 cases were 
seen b 1 building a probablo fourth case was 
not seen by us during the ilbess and a blood sped 
men for complement fixation was refused The 
case has, Ihorcfore, not been spotted on the 
Three oriier groups of 2 cases each are readily 
observed 2 m the northern section of the borough 
and 1 mthe lower western part. 

Only 8 cases were reported b Brooklyn, and 
these were widely spread In Queens only* 1 
case was found In addition to tho cases which 
occurred m the outbreak previously reported 
This case is m a part of the borou^ for removed 
from the rite of the outbreak It is bterestbg to 
note that cases occurring b different houses had 
no relationship to each other except propbquity 
In some of the houses, however, multiple cakes 
did occur b families This was quite marked b 
the Queens outbreak and has been discussed 
elsowhere, it was observed m three instance* b 
Manhattan and the Bronx, where 2 cases oo- 
curred m 1 apartment b each instance.* 

The diagnosis of the cases was basfcd chiefly as 
in tho epidemic in Queens, on the typical chmcal 
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findings In about two thirds of the cases it was 
confirmed serologically by a positive complement 
fixation reaction for nckettsialpox with serams 
taken from patients durmg the convalescent stage 
A further serologic test showed the absence of 
agglutimns for JB proteus OX 19, OX 2, and 
OX K m such serums In some of the cases it 
was possible to obtam a specimen of blood m the 
acute stage and another durmg convalescence 
The results m 13 such cases are shown m Table 1 


TABLE 1 — CoupLEUENT Fixation Tebts por Rickett 
BIALPOX ON SeETTUB TakEN EaBET AND LaTEB IN THR 
Diseabb 






Titer of 


Date of 

Date of 

Complement 

Name 

Onset 

Bpecunen 

Fixation 

D G 

Ang. 10, 1946 

OoL 

23, 1946 

1 

32 



JaiL 

14, 1947 

1 

8 

I M 

Aue. 20 1946 

Aug 

30 1946 

1 

32 



Sept 

11 1946 

1 

32 

S J 

Sept, 24 1946 

Sept 30 1946 

0 




Nov 

18 1940 

1 

128 

M C 

Sept 27,1946 

Oot, 

3 1946 

1 

128 



Oot 

16 1946 

1 

128 



Nov 

6 1946 

1 

8 

M D 

Oot. 1 1946 

Oot. 

8, 1946 

0 




Oot. 

26 1948 

1 

260 

C R. 

Oot, 18 1946 

Nov 

3 1946 

0 




J&XL. 

8 1947 

1 

32 

W H, 

Oot. 21,1948 

Oot. 

30 1946 

1 

4 



Nov 

16i 1946 

1 

612 

F K. 

Oot. 21,1946 

Oot, 

24 1946 

0 




Nov 

26, 1946 

1 

612 

D 0 

Nov 7, 1946 

Nov 

13 1946 

0 




Jan, 

11 1947 

1 

266 

P R. 

Nov 11 1940 

Dec. 

9 1946 

1 

10 



Jan. 

8. 1947 

1 

32 

A. A, 

Nov 20 1946 

Nov 

26, 1946 

0 




Deo 

9 1946 

1 

04 

L.Z 

Nov 26 1946 

Jan 

2 1947 

0 




Jan. 

22, 1947 

1 

128 

M T 

Jan. 26 1947 

Jan. 

31 1947 

0 




Mar 

12 1947 

1 

32 


It will be noted that m 6 instances no comple- 
ment fixmg antibodies for nckettsialpox were 
present m the first specimen, taken durmg the 
first week of illness, but that significant titers had 
been achieved when the later specimens were 
taken In 1 instance (M C ) a specimen obtamed 
on the sixth day of illness already showed a titer 
of 1 128 In another case (W R) a blood speci- 
men obtamed on the mnth day had a tit^r of 1 4 
which rose m two weeks to 1 512 In a third 
case (P R.) a specimen, taken twenty-eight days 
after onset, had a titer of 1 16 which rose to 
1 32 a month later In still another case (I'M) 
a blood specimen, obtamed ten days after onset 
of symptoms, had a titer of 1 32 which had not 
changed twelve days later On the other hand, 
complement fixmg antibodies for nckettsialpox 
were not present m C R m the first specimen, 
taken sixteen days after onset, but were found m 
serum taken two months later, and m L Z the 
complement fixation reaction was negative five 
wee^ after onset, but was positive m a titer of 
1 128 ten days later 

Our data do not mdicate how long high titers of 
complement fixmg antibodies are mamtamed 
That the titers may deolme after several months 


was indicated by D G , whose serum titer was 
1 32 two months after onset of illness and 
dropped to 1 8 some three months later In the 
Queens epidemic there was also a small number 
from whom a specimen was obtamed several 
months after the illness, and here, too, a declme 
m titer of complement fixmg antibodies was 
noted 

It has bfeen shown that blood obtamed from 
mice in the Queens epidemic showed significant 
titers of complement fixmg antibodies for nckett- 
sialpox, although no such antibodies were found 
in laboratory mice nor m those trapped m Vir- 
gima ‘ We have begun to trap mice m the 
houses where cases occurred m the other bor- 
oughs To date, mice have been trapped m only 
3 of these houses In 2 of them sigmficant titers 
of nckettsialpox complement fixmg antibodies 
were found m the mice 

Comment 

The occurrence of isolated and small groups of 
unrelated cases of nckettsialpox m widely scat- 
tered areas of the city indicates that the disease 
IS endemic m New York City Epidemics like 
the one m Queens probably depend on a number 
of factors, among which are the presence of food 
and warmth on which mice can thnve, a sufficient 
number of infected mites, and a large group of 
susceptible humans Incmerators played a part 
m keepmg the outbreak ahve m Queens This 
was due to the fact that food was almost always 
present m them, so that mice were attracted to 
them and acted as animal reservoirs for the mites, 
found m large numbers on mcmerator walls, and 
as ectoparasites on the mice The filing of the 
mcmerators did not disturb either the mice or the 
nutes unduly, smce there were sufficient openidgs 
between the bncks hnmg the mcmerators for the 
animals to escape mto the wall spaces It is 
mterestmg to note that a smular situation existed 
m the Bronx where about a dozen cases were seen 
by a physician m 1 house A fair percentage of 
the other houses where cases occurred had mcm- 
erators 

It should not be inferred that mcmerators play 
a necessary role m the spread of the disease No 
mcmerators were found m a number of the houses 
where cases existed The home m the lower 
Bronx where 3, and possibly 4, cases occurred was 
an old-fashioned tenement house without an 
elevator or an mcmerator However, there were 
plenty of mice m the cellar, halls, and apartments 
There were also several uncovered garbage cans 
m front of the house which had apparently been 
there for a considerable time 

There are many old-hne tenement houses m 
New York City, and mouse harborages can be 
found m most of them Remnants of food are 
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freqtranUy recn in haHa, cellam, and yards The 
col^ction oC garbage is taken care of in one of 
sereral ways the tenant brings his pail dovm to 
the cellar and empties it into large cans, or the 
janitor goes throu^ the house collecting the pafls 
at each apartment, or the tenant sends his pail 
down to the cellar on a dumbwaiter Whatever 
method is used, garbage is spilled and becomes a 
good food source for mice* What often is noC" 
realiied is that in modem houses which ore kept 
fairly clean, mouse harborages maj exist In indn- 
eratore which are not fired frequently and com- 
pletely At any rate, in all houses where cases 
occurred, mice were plentiful In some instances, 
tenants had not seen any In their own apartments 
buthadseentbeminthecellaror halls, in others, 
mice had been seen repeatedly In the apartments 
It is quite probable that the disease has existed 
m endemic form for some time in New York City 
Several physicians to whose attention the eyn 
drome was brou^t recalled seeing several coses 
b the past few years which they were unable to 
diagnose, or which they called Brill's disease or 
atypical clfickenpox, and which in retrospect 
appeared to be cases of rickettsialpox Whether 
such cases exist In other parts of the state or 
country, we shall probably soon learn. 

An epidemiologic method for discovering the 
extent of Inftetation in any community consists 
In making eun’cyi of mioo. They con be trapped 
^Ibe in various sections of the community and 
thdr bloods MammAfl for complement fixing 
antibodies for rickettsialpox At present this 
plan has been put In operation In New York CSty 
To make a diagnosis of a case of rickettsialpox 
one should observe the clinical symptoms de- 
scribed, an initial lesion, followed in about a 
^^cek an acute onset irith fever chiUa, head- 
ache and backache, and a papulovesicular rash. 
The Wood specimen should be taken during 
convalescence and tested for complement fixing 
antibodies of nckettalalpox and for agglutina- 
tion with B protcus. Wherever possible, 2 
Bpocimerta of blood should bo t^knn, i early in the 
dl«ase and 1 in convalescence In thfa way a 
rising titer may bo demonstrated. 

Control measures should be undertaken where- 
®ver the disease occurs, such as the sealing off of 
“^jhorages, possibly the trappmg of mice, cam- 
paigns to keep garbage mn* U^tly covered md 
to exercise earn in the conveying of garbage from 
^ tenant s apartments so that none is spilled in 
hallways and collars In houses where inciner- 
ators are used, care should be taken that they are 
properiy lined, that there is no accumulation of 
food in the compartments, and that firing is com- 
frequent. At present the public h^th 
*®peeb of rickettsialpox are not s^ous enou^ 
to require drastic meaauree Should occa- 


sion arise, thought should be given to the develop- 
ment of a prophylactic vaceme and to the use of 
DJ)T in the homes ond on mdividuals expoced. 

Stunmary 

The clinical features and laboratory findings of 
rickettsialpox are discussed An analysis is made 
of 64 endemic oases in New York City It is 
pomted out that the cases were widespread in 
different sections of th® city but tended, n6ve> 
theless, to group A method of survey is indi- 
cated, and control meaauree are discuss^ 

Discnssioii 

Philip J Rafle, M D , Nrw York Cxly — I am 
pleased to open the discussion of Dr Greenberg^s 
ptestnlatlon of Endemic 'TUckettsialpox," because 
this new subjoct should be of interest to phyricianB 
and health officer epidemiologists. 

Occftsionally we bear generaliiatlons to the effect 
that oommunl cable disease control is attaining a 
place of minor Importance in public health practloe 
Even though then has been appreciable control of 
some of the more common preventable diseases 
there are etiU unoxplc^ed and unexplained oon- 
ditions obviously communicable to which the epi- 
demiologic approach and new laboratory technics 
need to be applied. I have in mind the problem of 
the atypical pneumonias and diarrheal disease in the 
Q«vb<^ it needs no emphasis that as the commoner 
conditions are brought under control we will have 
to direct our attention to those not weU-deficed or 
woU-undersiood diseases. These arc largely In the 
field of diseases transmitted from animals to mAn, 
Communicable dlseaso control is and will continue 
to be fondamental and baslo In orgaolxed public 
health practice Tberefore; it la gratif3rlng to have 
evidence of such epldeonlologlo approach to an 
entity such as rickettsialpox presented to us In 
support of this belief 

Kloksttsial disease is not a rarity in New ork 
State. Endemic typhus or Brill s disease has been 
deaerfbed and reported In New York City There Is 
some question as to Ita origin, and it is believed that 
the disease, as manifested in New York City was an 
exacerbatW of old world typhus. This Is based to 
some extent on the observation that the individuals 
so affected were Central Europeans and bad acquired 
their primary disease prior to emigrating to the 
■DniledBlates. 

Since 1018, Rocky Moontain spotted fever has 
been recognised as endemic in eattem Lcmg Island. 
There has been slow progress In its spread we stwa rd 
on Long bland, but last summer a case, indigenous 
to Brooklyn, was recognised in Brooklyn. The dog 
tick, Dermaqsntof variabUis has been Involved in 
this rielcsttaial disease. There li evidence that dogs 
In the endemic area have a high Uter of eomplement 
fixing antibodies against Rocky Mountain spotted 
fever rickettsia] antigen. To tbe nracUthmers of 
medicine in aoutheostem Suffolk County Hooky 
Moontain spotted fever presents no partiealar 
difficulty in Its dlagnoeti, but in other areas in which 
it occurs infreqaently the dlecase Is often confused 
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with, other conditions presenting “rashes ” As 
pointed out by Dr Greenberg, the Weil-Felix reac- 
tion with certain strains of B proteus are nega- 
tive early m the disease but increase in titer m the 
second week. The Wed-Felix reaction offers a 
means of differential diagnosis from nckettsialpox. 

Durmg the oommg spring and summer season the 
State Laboratory will perform the highly specific 
complement fixation test on positive agglutinations 
by Weil-Felix reactions, thus makmg available to us 
an additional aid for chmcal differentiation It is 
strange that m the face of the fact that Rocky 
Mountam spotted fever has been observed on Capo 
Cod and the Atlantic coast south of Long Island, 
It has not originated, as far as we know, on the mam- 
land of New York. Ticks capable of transmitting 
the disease are present, at least to my knowledge, m 
Westchester County 

This bnngs to pomt that often we have seen 
eruptive fevers that are puzzhng On the basis of our 
knowledge of the exanthemas, I feel we have been 
mclmed to descnbe them as atypical of the disease it 
most closely resembles Rickettsialpox was con- 
sidered by some as atypical chicken pox 1 am sure 
that we have had similar exjienences in classifymg 
the unkn own as atypical this or that Sometimes 
these missed diagnoses come back to haunt us, as for 
example, smallpox I beheve that it was Dr B S 
Godfrey who stated that the essential prerequisite 
for an epidemiologist is that he must possess more 
than a modicum of skepticism I feel that, perhaps 
when we approach these apparent atypical manifes- 
tations, we should be more skeptical of the con- 
clusion, we should approach the problem epidemio- 
logioaUy, and we should utilize the newer tech- 
nologies developed m the laboratory I t hink we 
wdl be rewarded by chsclosure of conditions expected 
to occur in the tropics or other remote places rather 
than in New York City 

F R. Weedon, M D , Jamestown — It is a rare 
pnvilege to witness the discovery of a new disease 
It is a gratifymg thmg to observe the smooth pattern 
of efficiency with which many groups of specialists, 
private physicians, and government experts have 
worked systematically to solve an intncate problem 
which presents so httle primary data for study 

A large number of people have worked on this 
situation private practitioners, health officers, 
epidemiologists, immunologists, pathologists, ento- 
mologists, bacteriologists, virologists, and many 
others 

The difficulty of recognizmg man’s enemies ap- 
pears to mcrease with the decrease in size of those 
enermes Any cave man knew enough to stay away 
from the head end of a woolly rhmoceros, but we 
need a physician and a bacteriologist to avoid the 
tmall baaUus properly 

Rickettsial diseases have followed the curve A 
further step down m size has resulted m a large in- 
crease in man’s expert body guards It seems to me 
that this is logical and must be accepted 

If you agree with me m this generalization, you 
may accept the probabibty that laboratory proce- 
dures win also become more mtricate in study of the 
rickettsial diseases Of his early cases Dr Green- 


berg says that laboratory data were generally nega- 
tive except for the complement fixation reaction 

The complement fixation test is, we beheve, the 
most practical diagnostic laboratory proce^dure 
available m study of nekettsial disease, and our ex- 
perience with typhus fever has convmced us that the 
quantitative complement fixation test of Wads- 
worth, Maltaner, and Maltaner is by far the most 
jiromismg techmc of this test It is more elaborate, 
to be sure, but it is so much more precise and at the 
same time so much more flexible that we feel that, 
m the mtricate work of diagnosis of rickettsial 
disease, this form of the test is of the greatest value 

Florence M Varley — ^Titration of the antibody 
content of serum, as measured by the complement 
fixation test developed by Wadsworth, Maltaner, 
and Maltaner, is based upon the pomt of 60 per cent 
hemolysis of the sheep cells used as mdicator The 
amount of complement which wdl hemolyze half the 
cells can be figured from any degree of partial 
hemol 3 ^is obtamed, because ^ter proper adjusts 
ment of reagents an 8 curve results from vaiying 
amounts of complement 

This means that with constant amounts of antigen 
and antibody the amount of complement which will 
hemol 3 T!e 60 per cent of the cells bears a constant 
relationship to the amount that yields 40 per cent, or 
60 pier cent, or any given degree of partial hemolysis 

La our work with typhus fever, as well as m past 
work with syphilis, the need for refinement of the 
antigen was demonirtrated With crude extracts the 
relationships do not hold, the S curve cannot be 
obtained, and results are not reproducible Fluo- 
tuatmg results also occur if the amounts of antigen 
used are not titrated with antiserum to yield maxi- 
mal fixation of complement This pre liminar y work 
must be done carefully 

In the work with typhus, aU this was followed 
through We found our relationships and were able 
to reproduce results Nevertheless, different senes of 
antigen gave very different titers with the same 
antiserum, while all evidence that this might be due 
to strain variation was lackmg Even the difference 
between epidemic and endemic typhus tended to dis- 
appear 

It nught be that further study of nckettsialpox 
with more strains and different preparations of 
antigens will reveal either a closer relationship to 
Rocky Mountam spotted fever or even greater 
differences between the 2 diseases antigemcaUy 

We beheve that the quantitative complement 
fixation test is the most practical and most promising 
of all the laboratory tests for the study of the 
comphcated field of virus and nekettsial diseases 
which we seem to be entermg 
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COUNTY TUBERCULOSIS HOSPITALS 

Robert E Plunkett, M D Albany New York 

{From the Tuberculoni Control Dmtton Nev> ItorL Slate Department of Health) 


I N dlsaiBBing coxmty tuberculosia hospitals, a 
word picture of the circumscnbed hospital 
program limited by the 4 walls of a hospital build 
ing and concerned only with the medical care of 
patienlfl may be presented In Now York State, 
however, a prefientatlon of this sort would fall far 
short of ft true portrayal of the actual services of 
the county hospital and its contributions to the 
tuberculosis control program- 
For more than three decades the auperlnten 
dents of many of the county hospitals have pio- 
neered In the development of services which not 
only have emphaweed in the minds of the people 
the importance of the county tuberculoms hos- 
pitals, but also have enlianced the community's 
contribution to tuberculosia control If the bene- 
fits realised from these semcea had been limited 
spedfically to tuberculoma, the funds expended 
and the woii. performed would have been more 
than justified, but throughout the yeara other 
aspects of both personal and public health have 
b«n favorably Influenced Medical practice, In 
general, has been favorably bfiuenced, either 
directly or Indirectly, by the services of the 
county tuberculosia hospitals. Such services 
embrace the partidpatian of the supermtendents 
in county and state medical sociaty programs in- 
cluding graduate education, the chest consulta- 
tion service avidlable m many counties and not 
limited to tuberculosiB diagnosia and the devel 
opment of a reciprocal service between the prao- 
tiding physicians and the county sanatorium 
The development and gr o wth of publlo health 
nursing is In part built upon the foundation laid 
by the tubenmlosia nurmng service From the 
viewpoint of health education, it is impossible to 
estimate how far-reaching bAs been the influence 
of the hospital and clmio service of the county 
hoBpltalB. 

From the viewpoint of the pubhc, the buildings 
ftud service of a tuberculosis hospltd are symbols 
of disease prevention and health conservation. 
The public has come to realise to an appreciable 
degree that one of the main purposes of a tubercu- 
losis hospital is to segregate a poison with a con 
tagious disease. This awareness of the man on 
the street that certain diseases are "catching*' 
cannot help but influence pereonal hygiene favor 
^ly The health teaching, too, as informal as it 
may bo at many chest clinics, deserves mention 
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One measure of stewardship is the death rate 
from this disease. In 1009, when coimties first 
were given authority to establish tuberculosia 
hospitals, the tuberculosifl death rate for upstate 
New York u as 146 7 per 100 000 population. In 
1946, the provisional resident rate was 50,2 This 
represents a decline of about 79 per cent In 
spite of this deolme, the fact that more than one- 
half of the deaths occur during the most produc- 
tive yeara of life presents a senous challenge 

Consideration also must bo given to the influ 
enco of improved health on our social and eco- 
nomic structure Obviously, the cost to society 
of tuberculosis with all of its Intangible by prod 
nets, cannot actually be measured by any known 
yardstick. Although the tuberculosia hospital is 
a major factor in contributing to the improve- 
ment in health by preventing tuberculo^, its 
service favorably Influences other health prob- 
lems, In the field of scientific progress, medicine 
including that concerned with che^ dlkases, has 
assumed a conspicuous place Fhyaiciana, in- 
cluding chest spemahsts, liave been provided with 
Bcientafio toots which have made it possible for 
them to replace emplridam and passive methods 
of expectancy in the treatment of tuberculosis with 
the appheation of saentifically known preventive 
diagni^c, and therapeutic measures. 

New and promising bonsons have been opened 
in the field of publio or community health. The 
masses of people are better informed on matters 
of health conseiration. Public opinion has as- 
sumed a more positive oharacter about commu- 
nity needs for the prevention of disease, More and 
more people not only recognise these needs, but 
also actively promote and support pubho ofRrlAlB 
ID im pr o vin g environmental sanitation and other 
publlo health services New dlscovenes and ad 
vancos in chemistry, bacteriology immtmology, 
epidemblogy, and pathology, together with 
progress m the Bodal fences and an encouraging 
renaissance in the practice of the art of medicine, 
complete this mosaic of prevention and cure. 

Since pubho health is but the composite of 
personal health, it Is essential. If progress is to be 
roabted that wo Integrate more completely the 
practice of medicine with the administratis of 
public health- The tuberculosis hospital in this 
state has shown the way, and It is apparent in this 
Bpeaaliied field that tb^ is a constantly grow 
better understanding between the pnvate 
practitioner of medicine and the practitioners of 
publlo health. 
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In the organisation of a tumor clinic one of the 
first requirements is that there be an earnest de- 
sire on the part of the hospital staff to conduct a 
clmic In addition, such a project cannot be 
successful unless it receives the full support of the 
entire staff The members of the tumor chmc 
staff should consist of a surgeon, mtemist, radiol- 
ogist, and pathologist Members of the other 
specialties, as well as the entire staff membership, 
can and should participate m the tumor chmc 
conference Every member of the staff should 
consider himself an mtegral part of the tumor 
chmc, because everyone has somethmg to con- 
tnbute 

The chmc should be conducted m a hospital 
because of the facihties available for diagnosis and 
treatment A room of the hospital, eqmpped so 
that the exammer can do a complete physical 
exammation, is necessary Facihties for biopsies, 
blood tests, and blood counts should be provided 
There also should be a waiting room, a hall can 
be utihzed for this purpose Some clmics require 
that all patients be referred by physicians, while 
others allow patients to come to the chmc and 
send a report of the findmgs to the physician of 
the patient’s choice The referrmg physician al- 
ways remains m control of the patient, the advice 
of the chmc can be accepted or rejected as the 
referring physician deems wise The services of 
a nurse and secretary also are required In a tumor 
chmc The nurse can aid m the preparation of 
the patient for physical exammation as well as m 
performmg biopsies and other required nursing 
services The secretary can make and keep the 
records, make appomtments, transcnbe follow-up 
notes, prepare and send reports to the referring 
physicians, and perform all secretarial duties per- 
tammg to the chmc 

Histones and physical exammations can bo 
obtamed by a resident of the hospital or one of 
the younger physicians practicmg m the com- 
mumty The time of the tumor chmc group, 
usually composed of busy practitioners, should 
not be occupied by routmo physical exammations 
and history takmg Such duties can bo per- 
formed the day before or just pnor to the confer- 
ence The salient pomts can be enumerated to 
the chmc group, but the group should examine the 
patient and each give his opmion as to diagnosis 
and the treatment mdicated If the diagnosis is 
not readily apparent, it is the responsibihty of the 
tumor dime staff to suggest and order those 
diagnostic procedures which will permit a positive 
diagnosis The patient who has been treated 
should return to the dime for follow-up observa- 
tion This IS as important as 18 the mitial diagno- 
sis and treatment It is a safeguard for the pa- 
tient and also allows the physician an opportumty 
to evaluate the type of treatment which was 
given 


It 18 thought by some that a tumor dime is 
only for mdigent patients That is erroneous 
The chmc renders a consultation service to the 
phymcian and the patient whether the patient is 
mdigent or otherwise. Some cLmics require a fee 
for the services rendered, whereas most extend this 
service to the patient without charge, considenng 
it a servnie of the staff and hospital Added 
diagnostic procedures sometimes required to make 
a diagnosis are borne by the hospital, welfare 
organization, or the patient Thus, local control 
of administration of the mdividual chmc is main- 
tained, and problems are solved m accordance 
with existmg local conditions 
There is no defimte rule as to the hours for the 
dime conference, but it should be given senous 
consideration The time of the meetmg should 
be that which will enable the largest number of 
physicians to attend. The number of meetings 
per week or month will depend entirely on the 
case load Some of the large clmics meet 4 times 
a week, smaller ones twice a month In many 
dimes the schedule of cases is posted on the bul- 
letm board for the information of the staff and as 
a reminder of the meetmg 
The mimmiim standards for approval, enumer- 
ated before, must be adhered to before approval 
can be given This is not as diflBcult as it would 
seem Most of the hospitals possess the neces- 
sary personnd to organize a tumor dune There 
IS an urgent need for competent pathologists m New 
York State, but some commumties have solved 
this problem by havmg one pathologist service 
an entue county The county health laboratory 
and its pathologic service have many advantages 
The pathologist, too, can benefit by such consul- 
tation At times it would be the means of rend- 
ermg a more accurate diagnosis When more 
pathologists cgn be procured, every hospital or 
co mmuni ty should attempt to obtam such service 
The personnel of a dime, perhaps with the excep- 
tion of the pathologist, is available m most hos- 
pitals It IS merely a matter of orgamzation 
and bnngm^he staff members together to form 
the dime While "dime” is a word that numer- 
ous physicians have come to fear and dislike, the 
tumor dime can aid the physician and the hos- 
pital by rendering the cancer patient better facih- 
ties for diagnosis and treatment 
The purpose of the cancer dune is to insure 
better care for cancer patients Cancer is be- 
heved by some to be the nation’s foremost pubhe 
health problem The mcidence of cancer is m- 
creasmg, and every commumty should be pre- 
pared to render adequate service to these pa- 
tients, not only to the patient with early disease, 
but also to those with advanced cases There 
are always a certam number of the latter who do 
not receive adequate care Such care can be 
provided m the home, hospital, or nursing home 
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Tho tumor chmo \nll provide consultation by 
those well \ creed in tho various methods of 
diagnosis and treatment In tho beginning, per 
haps, a consultant, qualified m tho dla^osls 
and treatment of cancer, can be brought to 
the clinio. Howo\’er, this orrangeraent can bo 
a detriment as well os an aid to a tumor clmio 
Patients from tho communitj in whicli the tumor 
dime 18 conducted may ignore the local facilities 
ondgototheconsultant sofficoorhospital fording 
nosis and treatment Tins has actually occurred 
and caused fnotlon between tho staff of tlie tumor 
clinic and tlie consultant As a rule after a con- 
sultant Ims regularly attended a dime for two or 
three years such sendee is no longer necespsory 
If his sernecs ore still required the consultant is 
not Q good teacher or the staff members are re- 
luctant to become interested and assume their 
rightful responsibility 

The staff of the tumor dinic will conatitulo a 
definite organisation of members sdccted for 
their nbihtj m tlie various specialties of medicino 
and will provide a continuity of service for the 
cancer patient This serve as a means of 
providing postgraduate fadiities in the study of 
cancer to the members of tho staff The dmg 
nosis made by the tumor dime group will be more 
accurate because m most instances it u ill be based 
on pathologio findings Then too the given con- 
dition can be dtscussed freely from a patiioiogic 
surgical and radiologic point of view with an 
evaluation of tho raent of various types of 
therapy at tho disposal of the members of tho 
dinlo 

Follow up of the patient is very important It 
ia generally conceded that the dime patient has 
better follow-up than does the private patient 
The reasons for this are obvious to all of us who 
ha\o practiced prirate medicmo Tbe foilow-up 
service can be provided in the tumor dime by a 
staff familiar with the cancer problem The 
follow-up examination should not bo a cursory 
ono, rather the tumor clinic group should bo pre- 
pared to seek and recognixe metastatic fed at 
sites of predilection This could be occompUshod 
not only by physical examination but also by 
dugnoetlc x ray and laboratory tests Often 
these facibties are not available In a physician s 
oIIic<^ and if the physician was not interested and 
coolant of tho behavior of the various types of 
m^gnanej with which Iio IS confronted he might 
fail to rccogmie the extension of the cancer to 
orpins nearby or to tlioec moro distant 

j ^2^0 clinic a planned program for therapj 
wuld be earned out and the various methods of 
therapy could bo properly evaluated This 
could take tho form of clinical research mduding 
a record of the types of mahgnanaca seen at the 

clime and how these responded to therapy Fur 


thormore, the clinic staff v, ould have tho oppor 
iunity of notmg whether the patients are suffermg 
from late or early disease. This could havo a 
direct bearing on tho educational program which 
was necessary for tho given commomty 

To b© more spodfio, tlie tumor dime is bonefi 
dial to tho patient physician and hospital Pa 
tients, as a rule, refrain from leaving their own com 
munity for m^cal services, but manj hospitals 
and phywobns force patients to go elsewhere be- 
cause of lack of faoflltlcfi, fashion, and personal 
prejudices The tumor dime will provide ado- 
quato facilities for diagnosis and treatment, and 
if, in the given clinic, the facihtlcs are not ade- 
quate, these can always bo supplemented Tlie 
average patient has a great doM of confidence m 
his personal physician, his visits are awaited with 
a great deal of anticipation hia advice is always 
eagerly sought when cancer is encountered If 
the patient is receivmg care in his own com- 
mumtj , that patlent-phj’sician relationship is not 
disturbed However if the patient is sent to 
another community for treatment, it Is impaired 
The family physician con aid the gpeomlist in the 
care of the patient by asaruming some of the re- 
sponsibnit} and by reassuring the patient about 
the treatment wlUch Is being Jvem Tho patient 
recemng foUow-^p treatment and observation is 
more apt to keep tho appointments, due to the 
pracimity of tlie clinic Tills will bo more condu 
cive to the immediate detection of metastasos or 
recurrences and more effective palliative treat- 
ment will bo afforded the patient all of which 
will result m longer life and a longer period of 
useful economic activity 

Through the tumor clinic tho phj*8icmn can aid 
in the diognoeis and outUmng of treatment for 
the patient and observe and care for lum while 
treatment is being given. The patient remains 
under his direct supervision and control It also 
affords the ph^-Hician an opportunity to partiol 
pate m postgraduate cancer education by obeerv 
ing groupe of cancer patients at the tumor clmic 
Bettor records are kept by the physician concern 
mg his cancer patients Clinical research will be 
correlated “With laboratory research By poobng 
the knowledge of the tumor dime group, more 
accurate diagnosis and better therapy will be 
institute 

Once a tumor dime has been established in a 
hospital, that hospital n reluctant to discontinue 
tha act^^^ty It completes the service rendered 
by the hospital to the community Tho dinlo 
will be the means of increasing the number of hos- 
pital dajre, it will be directly responsible for in 
creased case load in the x-ray diagnostic x ray 
therapeutic, surgical, and laboratory depart- 
ments It may seem as a casual observation, 
that the tumor clinic la a liabibty, but upon cloee 
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scrutiny and evaluation of all of its advantages 
to the patient, the physician, and the hospital it 
18 seen to be a definite asset 

The tumor clinic program m the State of New 
York has become more effective, smce the staff 
members of the respective tumor climcs have 
orgamzed the Tumor Clime Association of New 
York State Regular meetmgs and cbmes are 
held to aid m the conduct and operation of the 
climcs m rural communities as well as m the large 
hospitals Such collaboration and exchange of 
ideas has improved the tumor clmic service This 
orgamzation is interested m every type of problem 
confrontmg tumor climcs and has done much 
toward formulatmg pobcies to govern the conduct 
and activity of these cbmes 
Aid m the operation of the tumor cbmc can 
come from many sources Some hospitals have 
assumed full responsibibty for the cbmc, even 
gomg so far as to assume the entire cost of diag- 
nosis and treatment of the mdigent patient when 
the payment for these services cannot be obtamed 
from other sources The Department of Welfare 
mil aid m defraymg the expense incurred by the 
mdigent cancer patient The private patient 
will pay for tumor cbmc service, smce he expects 
to pay for this service as he does for any other 
hospital service The remuneration obtamed 
from patients may not be sufiBcient to defray all 
expenses The New York State Department of 
Health through the Division of Cancer Control 
will furnish secretanal aid to a cbmc This is a 
part-time position and the work of the cbmc is 
performed outside of regular duties Such a 
secretary will receive 40 cents an hour and will be 
liimted to forty-eight hours a month This has 
proved sufiBcient for most dimes Funds for 
other secretanal service for special projects are 
also available 

Chmcal aid for the medical preparation of pa- 
tients for presentation at the tumor dime can dso 
be arranged This is usually granted to a resi- 
dent or to a young physician who is mterested m 
the tumor dime The physician for this service 
IS chosen by the staff and is under the junsdiction 
of the tumor dime staff The compensation paid 
for these services is SIO per cbmc session 

The federal government has allotted New York 
State a sum of §219,000 for cancer control These 
funds can be used for radium for loan to tumor 
dimes and also for the payment of consultants for 
tumor chmes The fee has been placed at §50 
per day plus travehng expenses Provisions have 
been made for chmcal and nursmg aid m cancer 
detection chmes and also for one to three months 
postgraduate trainmg for physicians m various 
phases of the cancer problem 

The Amencan Cancer Society through the 
New York State Division also grants funds to aid 


tumor chmes in New York State To date, 
projects totalhng §248,791 88 have been financed 
by this orgamzation to vanous hospitals through- 
out the state These funds can be used either for 
a service or an educational program Funds have 
been granted for the purchase of diagnostic and 
therapeutic equipment, as well as for the purpose 
of providmg physicians an opportumty for post- 
graduate study at other recogmzed chnics A 
study IS also being made of the cost of canng for 
advanced cancer patients This is a costly pro- 
cedure and only limited funds can be supplied for 
this purpose, but it is bemg tned out as an expen- 
ment 

Anj”^ tumor cbmc which is desirous of receiving 
funds from the Amencan Cancer Society must 
have the project approved by the Cancer Com- 
mittee of the local county medical society The 
request is then submitted to the office of the 
Amencan Cancer Society, New York State Divi- 
sion, Inc , Terminal Buildmg, Rochester, New 
York The nature of the project will determine 
its referral to the semce or the educational com- 
mittee After careful study by either of these 
committees, it is approved or disapproved as the 
ments of the project mdicate If it is disap- 
proved, the reasons are given, and when the proj- 
ect is returned, recommendations are made con- 
cermng the faults of the project On the other 
hand, if it is approved, it is presented to the execu- 
tive committ^ which confirms the project, and 
the money is granted This procedure does not 
consume much time, but all these projects must 
be studied carefully and granted through their 
own ments, smce this money was contnbuted by 
the people of the State of New York voluntarily 
for the control of cancer All of this money 
must be put to the use of the cancer patient, our 
chief concern 

The Roswell Park Memonal Institute, which 
IS the New York State Cancer Hospital, has an 
important role m the tumor cbmc program of the 
state At its last meeting the Tumor Cbmc 
Association designated the Institute as the 
“mother cbmc " The staff of the Institute has 
accepted this responsibihtj 

There is need for a state cancer hospital and 
also for the tumor dimes The Institute should 
be and is prepared to care for patients who can- 
not receive care at the local tumor dime All 
cancer patients cannot be treated at the local 
dime, but the local cbmc should have some in- 
stitution where necessary diagnosis and treatment 
are available to which the patient can be referred 
Forty-five per cent of the patients referred to the 
Institute have benign disease These should all 
be diagnosed and treated m the commumty 
m which these patients reside This would re- 
lieve the case load of the Institute and allow' more 
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time for the cancer patient Physicians aliould 
knoiv their limitations, if a cancer patient cannot 
bo treated at a given clmio, the patient should be 
referred to the Institute or some other dime 
where smtoblo treatment can bo given Tho 
staff mombers of some clinics are unable to per 
form difficult and prolonged surgery required for 
the complete reraovnl of cancer of the mouth, 
esophagus, stomach, cheat, larynx, bovrel, oto 
At times these patients ore not afforded tho 
opportunity of this surgical treatment, because 
It cannot be obtained at tho local clinic Tho 
Institute IS able to furnish this service, and that 
is one of its important roles If a patient upon 
laparotomy, is found to have a malignancy be- 
yond tho skill of tho operator that patient should 
be sent to the Institute or elsewhere in order that 
the patient may be gi\'en the advantage of a 
more experienced or skillful surgeon The same 
spphes to radiation. The appbcation of radia- 
tion is an exacting science. Therapeutic x ray 
IB a potent therapeutic agent, its use must not 
onlj be understood but properly applied \ ray 
therapy at times has come into disrepute because 
of improper application. A 200 kilovolt machine 
will not be suitable for all types of malignancies 
The X ray therapeutist should not only recognise 
hts own hmitatiOQS but also the limitations of his 
X ray machine. The 200 kflovolt machme has a 
nghtful place in the thorapeutlo armamentarium 
but alone it is not entirely sufficient Many pa 
tients require treatment with higher voltages in 
order to apply homogeneous radiation to the 
cancer If the higher voltages ore Indicated and 
not available, that patient should be sent to a 
clinic where such ti^tment is available. The 
same holds true for radium therapy In order to 
have a successful tumor clinic program in New 
"iork State the Institute must woric with the 
tumor clinics prepared to supplement services 
which cannot be obtained in the local clinics 
The Institute, through its reorganisation and aug 
mented program, is able and ready to give these 
ser\ ices. Lock of beds at the Institute Is hinder 
ing our program at present, but it is hoped that in 
the future a new hospital will afford more beds 
for cancer patients. 

The responsibility of offering treatment to 
approximately 37 000 cancer patients in upstate 
New "iork is the responsibUity of the Medical 
Society of the State of New York, the Tumor 
Clinic Association, the New York State Depart- 
ment of Health and the American Cancer Soci 
ety, New York State Division 

Summary 

1 The nunimuni standards for tumor obmes 
as adopted by tho American College of Surgeons 
are enumerated 


2 Tliero are 407 fully approved tumor cllmcfl 
In tho United States 

3 New York State, axclusive of New York 
City, has 41 tumor clmics, 34 of which are ap- 
proved 

4 A definite distmction exate between a 
tumor dime and a detection or preventive clinic 

6 The orgaiuiation operation, and purpose 
of a tumor chnlo ore discussed 

6 The benefits of such a clmio to tlie phj'si- 
man, to the hospital, and to the patient ore 
enumerated 

7 The program of the Tumor Clinic Associa- 
tion is mutated with that of the Roswell Pork 
Memorial Institute 

8 Tumor dimes and physicians have lumta 
tions regarding the diagnosis and treatment of 
cancer patients These must bo recognized 

G33 North Oxk Street 

Discussion 

Archibald S. Dean, M J> , Buffalo — Dr Kress has 
proeented a comprobonsive and dynanuo summary of 
the status of tumor clinics in New York State The 
medical pxofeseion has made remarkablo progress 
smee 1930 m the development of tumor clinics, but 
the high incidence of cancer calls for greater utiliza- 
tion of such faeilltaos 

Public health odministraters are becoming lo- 
creasingly eoncemed with the control of cancer 
The development of county health deportments and 
of tho health servioos of large aties with State aid 
win provide more admmbtrstive and pubho health 
nursing personnel to assist in the campaign for the 
early du^oeis and adequate treatment of malignan- 
cies 

The minimum standards of the American CoUege 
of Surgeons for tumor dimes os given by Dr Krees, 
state that a social worker shall bo avaikblo for the 
puTpoecs of the dmio and that patients shall receive 
periodic examination for a period of at least five 
yearn foil owing treatment 

Social workers in tho Buffalo region are not gen- 
erally avnOabk) for home calls outside the munid 
m vrhlob the tumor clinics are located 
Pubho health nurses however serve tho rural as 
well as the urban area. Tumor dlnio patients who 
fail to return for the completion of diagnosis or 
therapy after tettora have boon sent lo them should 
be referred to publio health organizations for visita- 
tion by public health nurset The nurso sometimes 
finds that the patient is too HI to get to the clinic 
Vonoua hindrances to dlnio attendance may be mot 
and solved by tho publio health nurso who rnakes tho 
home visit. Dressings and other core and instruction 
when nccossaiy can bo given to tho concor patient at 
homo when there aro sulHcaont public health or 
visiting nurses 

When other measures for persuading tumor clinic 
patients to return for periodic craminatiem follow- 
ing treatment, have boen exhausted, public health 
nurses in localities adequately supplied with per 
Bonncl may assist b> visiting tho patient in his home 
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The extent of such service will depend upon the 
wishes of the tumor clinic staff and the comprehen- 
siveness of the local public health organization Dr 
Holla, Westchester County Commissioner of Health, 
has informed me that his county pubho health 
nurses make many home calls to tumor chnic 
patients before and after treatment 

The State district find local health services which 
maintam rosters of reported cancer patients receive 
monthly from the State Division of Cancer Control a 
hst of persons who have died of cancer Each tumor 
dime may receive each month from the distnct or 
full-time local health officer a hst of the deaths of 
persons who were reported as cancer patients by the 
tumor clmic The report to the tumor dime mcludes 
the name and address of the pierson, the date of 
death and the primary and secondary causes of 
death by code numbers The tumor chmc physi- 
cians appreciate this service from health officers 

Dr Kress has differentiated between tumor 
chmes and the so-caUed cancer prevention or cancer 
detection clinics to which persona without symptoms 
of neoplastic disease may go penodically for ev- 
ammation The primary objective of the cancer de- 
tection center is to detect sooner than would other- 
wise be discovered, early cancer, precancerous 
lesions, or areas of chrome imtation which may 
bo follow ed by cancer 

The Amencan Cancer Society stated in March 
that whereas oply 15 cancer detection centers were 
reported in operation m the United States last year, 
there are now 118 The Amencan Medical Associa- 
tion has approved of the cancer detection center 
standards of the Amencan Cancer Society, while the 
Amencan College of Surgeons has announced plans 
for a nationwide survey and approval of cancer de- 
tection centers The Marjland State Department 
of Health and the Maryland Division of the Amon- 
can Cancer Society, jomtly, wnth the cooperation of 
medical societies and local health departments have 
recently estabhshed cancer prevention centers 

Health officers generally are convinced that 
x-raying the chests of all supposedly w ell adults is an 
effective w ay of discovenng tuberculosis early In- 
cidentally, the x-raymg wnth 70-mm film of the 
chests of 85,000 persons by the Buffalo and Ene 
County Tuberculosis Association dunng the past 
year disclosed that 42 persons — or 1 among each 
2,000 x-raj ed — had suspected neoplasm in the chest 

Public health officials may well cooperate with the 
rest of the medical profession in supporting tumor 
diagnostic and treatment clinics and m evolving 
vanous acceptable plans for lessemng the tune 
interval between the development and the discovery 
of cancer 

Morton L Levm, M D , Albany — The tumor 
clinic as a means of improving community facihties 


for meeting the chnical problems of cancer has, from 
its inception, had the firm support of the Amencan 
Medical Association, the Amencan College of 
Surgeons, and the Medical Society of the State of 
New York Since the tumor dime is a speciahzed 
form of group practice, cancer is the first major 
disease recognized by the profession as requiring 
some form of group practice to secure the fullest 
apphcation of medical science Under the leader- 
ship of James Ewing m 1939, the New York State 
Legislative Cancer Commission recommended the 
estabhshment of more tumor clmics m this state as 
the preferable alternative to the creation of special- 
ized cancer hospitals Thus, as a test of the sound- 
ness of that recommendation, the tumor chmc has 
been, and stdl is, on tnal as a method of meetmg the 
needs of cancer patients 

At present approximately 15 per cent of new 
cancer patients are referred to tumor dimes in the 
upstate area How well each chmc meets the de- 
mands upon it depends on the quahty and traimng of 
its staff and the support which it receives from the 
other physicians of its hospital and commimitj 
These factors vary considerably It should 
noted, however, that regardless of its imtial value, 
the tumor chmc acts ns a constant educational ex- 
penence for its staff and for those physicians who 
attend its meetmgs Thus, their proficiency in 
meeting the special problems of cancer patients m- 
creases faster than if they rehed solely on their own 
practices for such expenence In some instances the 
teaching value of the chmc is increased by the 
regular attendance of a consultant, usually a grad- 
uate fellow of a recognized cancer center Although 
not many such consultants are now available m the 
upstate area, in the next few j ears their number will 
probably mcrease 

There is httle doubt that a well-organized, properly 
staffed, and fully supported tumor dime is a 
medical facihty valuable to the hospital and the 
community I^ether tumor chmcs alone can meet 
the full demands of the general practitioner for con- 
sultation and assistance m providmg the most 
modem technics of diagnosis and therapy for 
mahgnant tumors remams to be seen One of the 
factors which wnU mfluence the result is the extent 
to which tumor chmcs receive the full support of the 
practitioners of the commumty 
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PENICILLIN IN GONORRHEA 

Experiences with Various Preparations and Technics 

Adolph Jacobv, M D , Ajlthd*. Oixswano, M D Jdles Freund, M D and 

Theodore Rosenihal, M D , New York City 

{From the Soctal Uyoxcnc CUnxc* DtpaHmeni of Health and Public Health Raearch IntliiuU of (he 
City of hew York Ine) 


T he pcDJcilJui therapy of gonorrhea, in tho 
period when penicilim WTia a restneted com- 
raodity, was limited ongmally to patients resis- 
tant to suEonamido treatment * A ^uo'lng 
number of injections of penicillin dissolved in 
R ater, were given every two or three hours This 
particular treatment required hospitalisation of 
the patient according to our knowledge ah tho 
time 

A practical ambulatory method of treatment 
was introduced in the venereal disease dimes of 
the Isew York City Health Department m 
August, 1&44 using an aqueous solution of pemcil 
hn administered by rntrorauscular mjection every 
two hours for three mjections * Our ambulatory 
methods of treatment date from this time 
Type ofPalicnti — The ages of patients ranged 
from eleven to sixty years Tlvey were of many 
natwoalities and of both sexes All stages of 
gonococcic infections from acute to chronic were 
Included and treated by the aamo techmc 
Dtagncgls — The diagnosis was based on the 
positive bacterlologic findings m smear and cul- 
ture of the discharges The culture medium 
employed In our laboratory is that dmised by 
Peiser * 

A aarologio test for syphibs was performed on 
all patients on admiasion Where the tcet was 
negative, it was repeated every month for thfoe 
months We have encountered no Instance of a 
masked syphilitic infection in a patient treated for 
gonorrhea with peniciUim 
Cnlena of Cure — No patient was considered 
cured for purposes of tins study until clinical 
symptoms had disappeared and until three sue 
ceesive smears and cultures, taken at weekly 
intervals from the urethra and prostate in the 
men patients and from the urethra and cervix m 
tlie women patients were negative Patients 
who were not observed long enough to meet 
these criteria were eliminated from the final 
evaluation of this form of therapy 

Treatment 

In the eiolution of pemclllm therapies a single 
injection method, using first a wnter-in-on cmul 
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Sion and, subsequently an oily mixture, was 
employed originally Inter, sovoral prepara- 
tions of pemciUin administer^ orally were used 
Our experience with tljcse different preparations 
and methods is heremth detailed (Table 1) 


TABLE 1 — Puionxur u< Gohomwu 


Typ* aikI SI*tbod 
AqutdaMlBUoD 

3 do*c* 

Dmai* 

Number 

Pu- Cent 

UtUta 

Men omea 

Mon Women 

100 000 

390 

58 

AT 

83 

3 doM* 

1SO.OOO 

075 

178 

80 

88 

1 do*e 

W*tcr-4i>'oQ omul 
aloB 

ISO 000 

101 

16 

71 

75 

1 dote 

150 000 

1 (HD 

611 

78 

80 

1 dove 

OUy mixlorv 

too 000 


4S4 

so 

87 


160 000 

3 617 

89^ 

65 

84 

Oiml— TebkU 

8oaooo 

255 

S3 

93 

07 

PUla 

400 000 

13 

0 

46 

0 

AJam-Buffem) 

400 000 

9t 

8 


75 

LJpold>Ba0ered 

400 000 

46 

6 

70 

100 


Penicillin tn Water — The first practical cm 
bulatory method for treating patients with 
gonorrhea consisted of dissolving tho required 
dosage of penicillin in 6 cc of water and injocting 
2cc of this solution mtramusculiirly m the gluteal 
region every two hours for 3 doses 
Fix-e hundred four patients were treated 
using 100 000 units of peninillin In water m 3 
divided doses Of these, only 454 patients 
consisting of 396 men and 58 women could be 
followed and observed, 87 per cent of the men 
and 83 per cent of the women ^“ere cured 
One thousand cighty-eight patients were 
treated usmg 150,000 units of pcnicUlm in 3 
dmded doses- Of these, 863, compnamg 076 men 
and 175 women were observed for the proper 
study period 86 per cent of tho men and 88 per 
cent of the women were cured 
One hundred seventeen cases were treated 
with 160 000 units of penlcfllm dissoh-ed m 2 oc 
of water and injected intramuscularly m a single 
dose There were 101 men and 16 n'omcn- 
Sexenty-one per cent of the men and 76 per cent 
of the women were cured 

FenictTZm Etnufstons * — The matenal was pre- 
pared by dissolving the required dose of pemculUn 
m 1 4 cc- of water and emulsifying the solution in 
3 1 cc of a mixture of 11 porta folba and 20 parts 
of peanut oil The total amount, 4 6 cc , was 
Injected intramuseulariv m tho gluteal region 
method was first used m August 1045.* 
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The doses of penicillin used and the results were as 
follows 

1 Pemcilhn water-in-oil emulsion — 150,000 
units 2,986 patients uere treated with this 
preparation It was possible to follow 2,160 
cases, 1,649 men and 511 women Seventy- 
eight per cent of the men and 86 per cent of the 
women were cured 

2 Pemcilhn vater-m-oil emulsion — 200,000 
umts 2,467 patients uere treated ivnth this 
preparation, and 1,810 were followed for a suffi- 
cient penod There were 1,326 men and 484 
women, 80 per cent of the men and 87 per cent of 
the women were cured 

Pemcilhn Oil Mixture — ^This preparation con- 
sisted of very finely ground pemcilhn thoroughly 
dispersed m a mixture of 11 parts falba and 20 
parts of peanut oil / The treatment consisted of 1 
mtramuscular mjection of the entire dose of 
pemcilhn m 1 cc of falba peanut oil mixture 
The use of this preparation was begun m June, 
1946 

1 Pemcilhn oil mixture — 150,000 umts 7,151 
patients v ere treated with this dosage, and 4,409 
of these were observed for a sufficient length of 
time for defimte conclusions There were 3,517 
men and 892 women, 65 per cent of the men and 
84 per cent of the women were cured 

2 Pemcilhn oil mixture — 300,000 umts 278 
patients v ere treated with this dose, of whom 188 
were observed for the proper study penod There 
were 155 men and 33 women, 93 per cent of the 
men and 97 per cent of the women were cured 

Oral Pemcilhn — Three preparations were 
evaluated The first was an alum-precipitated 
pemcilhn buffered with 0 3 Gm sodium benzoate 
The second was crystalhne potassium pemcillm G 
buffered with glycendes and sodium s^ts of fatty 
acids * The third was crystalhne potassium 
pemcilhn G unbuffered * It was found that a 
minimum of 400,000 umts, given m 4 divided 
doses everj three hours, was required for oral use 

Thirteen patients were treated vith unbuffered 
crystalhne potassium pemcilhn Seven of these 
failed, and further use was discontmued 

One hundred cases were treated with alum 
precipitated tablets There were 92 men and 8 
women, 88 per cent of the men and 75 per cent 
of the women were cured 

Fifty-two cases were treated with tablets of 
crystalhne potassium pemcilhn G buffered with 
glycerides and sodium salts of fattj' acids There 
were 46 men and 6 women, 76 per cent of the men 
and 100 per cent of the women were cured 

Discussion 

Patients who failed to be cured by any of the 
above methods of treatment were re-treated with 

* Supplied bj Commercial Solvents Corporation 


the same preparation using double the dosage for 
the second course Re-treatment was, m some 
instances, necessaiy 3 or more times Failure of 
treatment was noted if the smears and cultures 
were postive within one week after treatment 
Thus far we have failed to encounter any pemcil- 
hn-resistant infections The majority of the 
patients who failed to stay under observation for 
the required number of laboratory exammations 
were, in all likelihood, cured, smce many of them 
had one or two post-treatment negative smears 
and cultures before being lost from observation 

Our first ambulatory treatment usmg 3 mjec- 
tions of pemcilhn aqueous solution every two 
hours resulted m from 83 to 88 per cent cures 
Our next preparation, water-m-oil emulsion, gave 
practically a similar range of cures However, 
an aqueous solution of pemcilhn, injected as a 
single dose, gave considerablj’^ fewer cures, 71 to 
76 per cent It is, therefore, evident that retard- 
ation of absorbtion by oil mixtures or repeated 
mjections of water solutions give similar thera- 
peutic results The smgle mjection of a prepa- 
ration of pemcilhn m a retardmg vehicle is a more 
practical ambulatory method 

Our first dosage level with water-in-oil emul- 
sions was 150,000 units This gave us from 78 
to 86 per cent cures Thinking that an mcreased 
dosage would mcrease the percentage of cures, we 
used 200,000 umts Our cure rate, however, was 
practically the same, between 80 and 87 per cent 
Inasmuch as there was no greater therapeutic 
effect, we returned to our ongmal dosage of 150,- 
000 umts 

When we employed a mixture of pemcilhn with 
an absorption retardmg agent, ehmmatmg thfe 
water, our early results, usmg 150,000-imit dos- 
age, were approximately the same as those with 
emulsion or with water solution m repeated doses 
TOthm the past year, cures with 150,000 umts m 
this mixture became fener and fewer There- 
fore, we doubled the dose for the imtial mjection 
The therapeutic results were greatly improved by 
this mcrease m dosage to 300,000 umts, ranging 
around 88 per cent We have, therefore, mcreased 
our dosage m routme chmc treatments to 300,000 
umts 


A senes of 14,756 patients was treated with 
different forms of pemcilhn, 10,156 of these were 
followed long enough for conclusive evaluation 
Ambulatory treatment, yielding cure rates be- 
tween 78 and 88 per cent, can be effected by mjec- 
tion of 3 divided doses of an aqueous solution of 
pemcilhn, or a smgle injection of pemcilhn mcor- 
porated m an absorption-retardmg oily mixture or 
emulsion, or by oral administration of properly 
buffered pemcilhn tablets For efficient medical 
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and public health control of gonococcic infection, 
the best practical method of treatment is a single 
mtramuscular Injection of an oily mixture of 300 - 
000 units of penicillin 
Discussion 

Robert S Westphal, M D , Rochetlrr — A few* 
months after Dr Itoj^tlml and h(s riRsocUtcs 
started using an aqueous Kilullon of ponieillin ox'ory 
two hours for thr« injections the State Depart 
ment of Ilcfllthbecaraoawnro of their procedure and 
it was promptly rpcommcnded for use In the clinics 
and bj the physicians of upstate New 1 ork Wo 
never hod any cause to feel that tl»o tcchnlc was not 
good for ainbulatorj treatment with penicillin In Its 
stage of development at the time 

I was particularly Interrstcd in tlio comment that 
they hod encountered no cane of masked syphilis 
in spite of the fact that over 10 000 patients were 
followed serologically for a mhiimura of throe 
months On tho basis of that information I would 
like to suggest that the VD control officer and 
nurses In the Rochester Health Bureau Clinic should 
discontinue this practice. If n*c can treat 10 000 
cases witliout fading a masked Infection our 
organisation should be able to proceed for some time 
without finding any However, wo will probably 
continue to follow them for fear of missing one. 
Perhaps in any event, they should be followed for a 
longer period* 

In trying to determine the therapeutic efficacy of 
a drug, it Is my opinion that se many variables as 
possible should be eliminated. Tho authors indl 
cated that their criteria for cure were 8 successive 
negative films and cultures taken at weekly Intervals 
Unless; the Now York City patients vary con 
aldcrably from tho Rochester patienU 1 or 2 rein 
fectlona could occur In that length of time and the 
canes might be eonridered treatment failures. I 
would prefer taking speclmeiw for microscopic and 
cultural tests at intervals not longer than two days. 
This would tend to rule out the variable of repeated 
infection, and if tho treatment Is at all effective tho 
laboratory testa should be negative In a few days at 
most. PurthennoTO It is much easier to persuade 
patients to return for testa for aix days than It Is for 


threo weeks. Thus fewer patients would bo kat by 
tho wa>*8ido. 

I note also that proetatio specimens were obtained 
from the men In determining cure Since usmg 
penicillin, I have felt this to be unnecesanry because 
prostatilis hns ceased to bo a common complication 
of gonorrhea This roaj bo true because \ve see 
patients earlier In the course of tho disease in fact 
we rarely soo a patient for the first time as long as a 
week after onsoL This opinion has boon confirmed 
b\ an unpublished report of over 200 negro men 
treated with penicillin In the follow up oxamlna 
tlon of these patients 3 methods wnro tied for ob- 
taining spocimons The specimens were taken from 
prostatio secretion, urine sediment aqd by inserting 
a small cotton swab approxlnmtoly 1 inch Into tho 
urethra In more than 200 patients there was no 
Instance of a positit'o film or culture from the 
proetatio sccrolion or urine sediment when the stvab 
method was not positive 

■\ ou may be Intanatod in a newer technic for ad 
mlolslcrlng penicillin wldch has been tried recently 
In Rochester A Rochester physician dc\dsod a 
handmade penicillin blower which administers finely 
powdered peniniUln in either powdered ^ucose or 
dry blood plasma. This is accompUsbed by blowing 
tho mixture Into tho patient s mouth wl^ he in 
hales decpl> It is said that by this method the 
peidoillln level in the blood Is more than twice as 
high ns when It Is cMiminJstcred Intmmusoularly and, 
thirty>eix hours after the one appUoation, the blood 
level is stOi above that required for therapeutic 
effect Of eouree, more work Is required on this 
regime but It is a simpk), cheap method and not un 
comfortable for the patlrat 
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B VITAMINS AND FOOD UTILIZATION 
An i mal experiments have Indicated that vitamin 
B complex deficiency Interferes seriously with the In- 
testinal absorption of glucose Such deficienoy also 
caus« marked loss of appftlto and consequently of 
weight. A striking Increase above normal was ob- 
served with respect to intostlnal absoiptUm of glu- 
co« food consumption, food utilisation and wei^t 
K^n in animals during rccove^ from such a de- 
a vitamin B complex supplement. No 
one moivldaal componeut of tho B complex was 
found to bo alone responsible for these effects. 


TUi&min was found to have tho greatest Influence 
on the digestivo functioM of the body during recov 
ery Pantothenic add and riboflavtD were 1^ of 
fective. Pyndcodne seemed to be least effective. 
The investigators stress tho importance of the vitamin 
B complex m the nutritional rehabilitation of war 
Btriolmn populations. They pobt out that since the 
B vitamins Increase the effid^cy of food utOlration 
the effect is virtually that of autmenting available 
food sources — Bcrden t Review o/ Nutrition Research 
January IQifi 



CHRONIC BENIGN PNEUMONITIS 

Its Discovery m Older Individuals with Diminished or Absent Gag Reflex 
Louis Schneider, M D , Mt Vernon, New York 
{From the Chest Clinic, Washington Heights Health Center) 


V ERY OTsely, chest x-ray surveys of the 
appaiently healthy population are being 
done in increasing numbers and frequency Thus, 
more and more of the older age groups are being 
reached This group will come also into roentgen 
focus as a result of the dnve to perform routme 
x-rays upon admission to general hospitals It is 
qmte natural that among these older people, some 
by-products of tuberculosis case-finding will 
cause the exammer a good deal of concern I 
refer particularly to the discoiery of persistent 
basal pulmonary infiltrations on the routme chest 
film, unaccompamed by symptoms referable to 
the lower respiratoi^' tract Even before chest 
surveys became a common procedure, such lesions 
have frequently been interpreted as representing 
bronchopulmonary neoplasm With the empha- 
sis on early surgical eradication of such new 
growths, and with the perfection of lung surgery 
techmc, such individuals have been and may con- 
tinue to be subjected to needless lobectomy and 
pneumonectomy ^ ^ 

It IS for the purpose of emphasizing the impor- 
tance of careful assay of asymptomatic basal 
pulmonary pathology, as disclosed by \-ray, that 
the followmg two cases are reported Complete 
proof of the diagnosis is not available because of 
the reluctance on the part of these healthy men 
to undergo the necessary confirmatory tests The 
writer 'would have hked to obtain bronchoscopic 
exammation and even aspiration biopsy to prove 
that we are deahng here with chrome benign 
aspiration pneumomtis • In the absence of so- 
called characteristic sputum findmgs, the careful 
case history, physical exammation, and \-ray 
appearance of the lesions, taken together, made 
up the diagnosis which apparently has been con- 
firmed bj’- the observation of time 

Case Reports 

Case 1 IT S , a sixty-two-j ear-old white man, a 
native of Itab^ who had hved m this country forty- 
four y-ears, was a retired realtor, hvmg in financial 
comfort His famil 3 histoiy was negative as well 
as his past history, except for longstandmg postnasal 
dnp and large left hydrocele 
As a result of a case-findmg \-raj m his com- 
mumty, a phthisiologist ordered this man mto the 
liospital with a diagnosis of “atelectasis due to new 
growth or unresolved pneumonia ” He appeared at 
our chmc for the first time on August 13, 1946, pro- 
testmg against this recommendation with which his 
bewildered fanuly had aimouslj'^ concurred 


On admission to the dime, ho insisted that ho felt 
as n ell as ever except for the slight discomfort due 
to the hj drocelc Phj'sical examination revealed a 
w ell-nounshed, well-preserved mdividual who looked 
3 'ounger than the stated 3 'cars Temperature, 
pulse, and respiration v ere normal Tlie following 
pertment data were recorded There were no re- 
markable throat findmgs The heart was negative 
The lungs were entirely clear There was no club- 
bing of the fingers There was a left hydrocele the 
size of a large orange 

The first chest \-ra 3 w as taken on April 30, 1946, 
and showed the same abnormal shadows as seen in 
the celluloid reproduction of June 17, 1946 (Figs 1 
and 2) Here we see a large, dense, ground glass 
lesion, confined to the right middle lobe, and a small 
irregular patch of hard density above the left mid 
dmphragm Sputum, obtamed with difficulty, was 
negative for acid-fast bacilli The blood cjunt 
showed a sbgbt secoudaiy anemia It occurred to 
us that this might be a case of nons 3 Tnptomatio oil 
aspuRtion pneumomtis Careful questiomng re- 
vealed that he had been taking imneral oil for con 
stipation for the past twent 3 }cars He was in. the 
Imbit of drinking tins product directl 3 out of the 
bottle, mgestmg several tablespoonsfuls mghtl} and 
sometimes during the dn 3 Hardl 3 a da 3 ’’ passed 

without his t skmg about tw 0 oun ces of the h 3 dro car 



Fig 1 ‘ The film taken Tune 17, 1946, shows a 
large patch of ground-glass densit 3 ’' adjacent to tue 
right heart border and a smaller patch above tno 
left diaphragm The bdaterabty of the basal lesion 
lea to the suspicion of mineral oil-aspiration pneu 
momtis rather than bronchial neoplasm 
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Fio 8 Tlie film taten ole\on months a/tor the 
Fia 2, An oblique new showing the lesion to fimt x-rev showing no ohango In tlio extent or 
be predominantly In the right mkidle k)bo character of the basal process 


bon Re-cxamlnation of the tliroat rovcnled almost 
complete obeonce of tho gag rodex The patient was 
otherwiso neurologicaUj'Dcgnti\e. 

In order to allay apprehension the patibnt was 
adrhsod that the pulmonary findings were not duo to 
malignancy but wero the result of Ins hixativo-taldog 
habH, Ho was adraxl to switch to pills for bowel 
control- Unfortunately ho could not bo convinced 
of the ncccsdt} for bronchoscopio examination or a 
lung asjdratlon biopsy to confimi our dinlo Iropros- 
»k»n- The sputum submitted did not show tho pres- 
ence of mineral oil by tbo U8\iall> recommended 
tests * ^Vlth some coaxing, ho was soon on a few 
occasions after the first visit the last examination 
being mado on March 27 1W7 After almost a year 
of observation, bo has romained as well as ever has 
even gained some weight and has liad no mlerour 
rent lUncsses Eleven-month sennl film follow-ap 
shows no change In the appearance or extent of tho 
basal IcsioM as originally scon (Fig 3) 

Ca$e t — E- 0 a white man, aged forty ulno wtis 
bom In the United States of Norwegian mctmction. 
Both family and past history were negative. 

This man is in good lieaJth. On December 21 
1046, a pro-employinent chest x-ray revealed a right 
basal lesion. Ho was sent to our clinic for an opin 
ion regarding these lung findings and was admitted 
for obeorvotkm on February 10 1047 He domed 
any symptoms whatever at that time and revealed 
no remarljible findings on physical examination. 
Tho lungs Were entirely clear and there was no club- 
bing of the fingers, \ ray of tho chest on admission 
re\'ealed a small patch of Increased density edja 
cent to tho right lower long root this was unchanged 
in extent or character from the area scon on the chest 
film taken three months earlier Further question- 
ing on his reappearance at tbo ehnie disclosed that 
this Individual has for tho past four yTors been 
•quHlng noosynophnno hydrochlorido Jolly (water 


solublo) Into his nostrils twice dalK This proce- 
dure would often bofollowed by a coughing and hawk 
ing spell as the preparation ontcrod his throat 
Etnnunatiun of tlio throat revealed a complete 
absence of t be gng rofiax- The patient has remained 
well for almost six months of otwirvat Ion, and donng 
this period all films have shown a stationary right 
basal lesion (Fig. 4) Ho was however ordered to 
discontinue tbo usr of nasal medicaments 








Fio 4. This film shows a small patch of in- 
creased density in right lower lung field the lesion 
di^vored on routino eurvoy of a man habituated 
to the use of nasal ioUv The patient has no symp- 
toms referable to tho lUngs and tbo procoai lias re- 
mainai stationary during six months of x ray ob- 
servation- 
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Comment 

The e^nsion of tuberculosis case-finding 
surveys makes it timely to call attention agam 
to the phenomenon of chrome aspiration 
pneumomtis and especially to emphasize its 
frequently asjunptomatic and bemgn charac- 
ter Most adult cases reported have been pa- 
tients m hospitals for chrome diseases or for the 
aged, and ha-ve been debihtated individuals or 
those having dysphagia due to an organic neuro- 
logic condition such as multiple sclerosis or 
hemiplegia ’> The fact that this condition can be 
found in healthy persons, however, must always 
be borne m mmd upon seemg silent basal lesions 
on x-ray film Then the exammer should embark 
on a searchmg inquiry not only concermng the re- 
peated use of nasal medicaments, but also con- 
cermng the longstandmg habit of takmg mineral 
oil for laxative purposes It has been shown that 
even m the presence of a good gag reflex, some of 
the latter substance may run mto the larynx be- 
cause it fails to arouse that reflex properly 

Cooper showed long ago that the experimental 
disposition of aspirated matenal is dependent 
entirely on gravity and inspiration suction * The 
location of this matenal is patchy and shows a 
tendency toward immediate aspiration mto the 
alveoh Accordingly, we would expect to see 
bemgn aspiration pneumomtis, as discovered on 
survey films, almost always confined to the nght 
middle or lower lobes In a state of more or less 
extended recumbency, as with chrome hospital 
cases, it IS not surpnsmg to see aspiration pneu- 
momtis m the upper lobes as well ^ 

From the chm^-roentgen viewpomt, differen- 
tial diagnosis of this condition should not be very 
difiicult Bronchiectasis with supenmposed 
pneumomtis may be ruled out by the paucity or 
absence of physical signs and symptoms and by 
the absence of clubbmg Active basal pulmonary 
tuberculosis does not give such an x-ray picture, 
as a rule, and will not remam stationary on senal 
follow-up, the absence of tubercle bacilh m 
sputum and gastnc contents m the presence of 
such pathology also speaks against tuberculosis 
We bear m mmd, however, that pulmonary 
tuberculosis, apical or basal, may occasionally be 
as much as moderately advanced on x-ray and 
yet give no respiratory or other symptoms 


The most important diflferential diagnosis to 
make is from neoplasm As is well known, early 
diagnosis of primary bronchial new growth is 
essential to its effective surgical eradication 
Here the combination of history, lack of symp- 
toms, and paucity of any chest signs in the pres- 
ence of basal involvement, pomt more to aspua- 
tion pneumomtis than to tumor Radiologically, 
the findmg of illdefined, dense, ground-glass 
infiltration, as seen in the first case, speaks more 
for the bemgn pathology under discussion, its 
bilateraht 3 ’’ also speaks against nea growth Of 
course, one cannot take a “wait-and-see” atti- 
tude, as was necessarj’- in these cases, letting tune 
rule out the possibility of the presence of neo- 
plasm 

Hence, when there is the shghtest doubt 
about the diagnosis, a thorough study is indi- 
cated, mcludmg bronchoscopy, sputum examina- 
tions, and even aspuation biopsy, so that bron- 
chial neoplasm may be diagnosed at the earliest 
operable stage 

Summary 

1 Two cases of asymptomatic bemgn aspua- 
tion pneumomtis m older individuals are re- 
ported 

2 The diagnosis has been confirmed cucum- 
stantially by the observation of tune 

3 The clmical-roentgen character of this dis- 
ease is emphasized 

4 Its differential diagnosis from bronchial 
neoplasm is considered most important 

5 It IS expected that more and more of these 
cases will be found — if properly diagnosed — as 
chest x-ray surveys proceed a pace 

311 South Thirb Avenue 
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ANNOUNCE OPHTHALMOLOGY EXAMINATIONS 


The Amencan Board of Ophthalmology has an- 
nounced that the 1948 practical examinations will be 
held m BaltimorCj Maryland, from May 20 to 26, 
and m Chicago, Hhnois, from October 6 to 9 
Written qualifying tests wiU be held annually, 
probably m January of each year Apphcations for 
the January , 1949, written quahfymg test must be 


filed with the secretary before July 1, 1948 

Officers for 1948 are Dr Everett L Goar, Hous- 
ton, Texas, chairman. Dr John H Dunmngton, 
New York City, vice-chairman, and Dr S Judd 
Beach, Portland, Marne, secretary-treasurer All 
commumcations should be addressed to the Amen- 
can Board of Ophthalmology, Cape Cottage, Maine 



THE ROLE OF CHOLINE CHLORIDE IN THE TREATMENT OF 
CERTAIN CASES OF DIABETES MEIXITUS 
Studies of Liver DysfuoctioD-I 

Louis pBLKEa, M D , Benjamin Davudson, M,D , Samuel Waldman, M D , and 
Robbet Maroous M D Brooklyn, New York 


A lthough the Uver plajE a basic role In 
carbohydrate metabolism it has been neg 
lected in the management of the diabetjc patient 
until verj recently 

Soeldn and his covrorkers stressed the impor 
tance of tlio hver m carbohydrate motaboliarp * 
They showed that (1) if depnnereatized animala re- 
ceived a constant rntrav'enoua Injection of msu 
lin, justsufRcient to mamtaln normal blood sugar 
administration of additional carbohydrate yields 
normal glucose tolerance curves, (2) if hepatecto- 
mised nniTTinb with intact pancreas are given a 
constant intravenous infusion of glucose just 
sufficient to maintam normal blood sugar ad 
ministration of additional glucose yields dmbetlo 
glucose tolerance curves, (3) when the liver is 
damaged by hepatotovio agents, a diabetic tjTie 
of glucose tolerance curve is obUuned From 
this experimental work it seems logical to deduct 
that the Uvor is of pnmaiy importance in carbo- 
hydrate metabolism 

Biskmd and Schreier pioneered m the treat- 
ment of diabetes by methods which apparently 
improved hver function * Diabetes lias been 
treated during the post twenty fire years m terms 
of insulin deficiency Biskind and Schreier sug 
gested another possibility that because of hver 
damage the patient may not be able to resjKjnd to 
his endogenous insulin Thus, the treatment 
may be earned out in 2 possible ways, by giving 
the patient exogenous insulm or by attempting 
to relrtore liver function. This maj be possible m 
only certam cases of diabetes. 

Many dmicians have long reolued that there 
are two lands of diabetes One type of patient 
devdope acidoais easily, and another type goes 
along for years without attention to his diet spills 
fairly lar^ amounts of sugar, and remains in 
comparative good health The first type may be 
due to actual trumlln deficiency and the latter 
type may be due to hepatic Insufficiency 
Biskmd and Schreier have used large dosee of 
vitamin B complex from Uver and from synthetic 
sources • The vitamin B factors included thla 
min, riboflavin, niacinamide pyndoxine, calcium 
pantothenate cholmo, Inositol, and folic acid 
Quod results have been obtained bj this method 
of treatment, but these usually become evident 



after nn extended period of time It appears 
that with such p largo number of therapeutic 
factors to be given, it is difficult to administer a 
Bufiicicnt quantity of the active factor 

Two of our patients who responded later to 
obolmo by mouth were given thrw to four injec 
tions a week of vitamin B complex without effect 
This therapy included enormous quantities of 
thiamin, nboflavin, niacinamide, pyndoxine, and 
calcium pantothenate but did not mclude choline 
clilonde 

We fed that the active pnnelplo m the B com- 
plex therapy of Bisldnd and Schreier Is cholmo 
and this orticle la a preliminary report on the use 
of potent quantities of chohne m some cases of 
diabetes m^itua 

Fatty liver is a rather frequent finding m pa 
tients with diabetes DepancreatUed dogs, 
treated with insulm, often develop large, yellow, 
fatty livers.* This condition could be prevented 
by the inclusion of raw pancreas in the diet 
Later, it was shown thatlecithin was just as effec 
tive, and it was finally proved that the acti\e 
con^tuent that prevents fatty Uver in depan 
creatned dogs was chohne Casern was also 
shown to have hpotropio activity, which was 
demonstrated to due to the methionme con 
tent Methionine acts by supplying methyl 
groups for the synthesis of chohne.* Experi 
mentally, other vitamin B factors besides chohne 
were ineffective in preventing fatty hver or cir- 
rhosis of the h\-er m flnimfllg 

It was difficult to determine beforehand which 
cases would respond and which would not respond 
to oholme The usual liver function tests were 
not helpful Results were usually obtained in 
middle-aged individuals whoso diabetes had 
existed for only a few years. However, We have 
several young diabetics who responded well. 

FourGm of choline were given each day One 
Gm was dissolved in 1 dram of water and ad- 
ministered bymouth four times aday If the treat- 
ment was successful improvement was usually 
noticed within two we^ The blood sugar 
level fell, the patient gamed weight and there was 
a mark^ irnprovement m well-being If the 
patient was on insulin therapy, coincidentally, the 
insulin dosage was reduced and finally ehminated 
entirely Some of the patients have now been on 
chohne for the past six months with salutary 
effect on the carbohydrate metabolism and with- 
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out ill effects on the body The diet used in this 
treatment was liberal, consistmg usually of 250 
Gm of carbohydrates, 95 Gm of protem, and 75 
Gm of fat (2,055 calones per day) 

Eighteen diabetic patients were successfully 
treated, while eight did not respond to the medi- 
cation Some very spectacular results were seen 

Case Reports 

Case 1 — A 50-year-old male vath recent develop- 
ment of diabetes, loss of weight, weakness, a blood 
sugar of 345 mg per 100 cc of blood, and 2 per cent 
sugar in the unne responded to 4 Gm of choline per 
day Within two weeks the blood sugar feU to 180 
mg per 100 cc of blood, and the unne became sugar 
free, although the diet desenbed above w as adminis- 
tered Subsequently, the blood sugar fell and con- 
tinued normal on the same regime over a penod of 
SIX montlis The patient feels well and has gained 
weight 

Case S — A 25-year-old man who had diabetes for 
eight years and whose mother is also a diabetic was 
taking 25 umts of protamine zinc insulin daily In 
spite of this, the blood sugar hovered around 200 
mg per 100 cc of blood Following the institution 
of this regime, “the blood sugar fell to normal on the 
same dosage of insulin, and subsequentlj stayed 
normal, even though the insuhn was discontinued 
entirely 

Case S — A 69-year-old female had lost a great 
deal of w eight over a penod of tw o j'ears The unne 
show ed 2 per cent sugar amd the blood sugar level 
was 200 mg per 100 cc of blood For more than 
one year she was given 18 capsules a day of a formula 
exactlj like that used by Biskind and Schreier 


Each capsule contained 5 mg of choline chlonde 
besides other vitamm B factors Her blood sugar 
level was constantly around 160 mg per 100 cc of 
blood, although subjectively she felt markedly im- 
proved The capsules were discontmued, and for a 
two-week penod choline chlonde was admmistcred, 
4 Gm daily by mouth Her blood sugar fell to 120 
mg per 100 cc of blood 

Other cases, equally dramatic, w'ere studied 
We want to emphasize that chobne chlonde is not 
a substitute for msulm but has been of aid m the 
management of certain cases of diabetes A 
method for selectmg cases which might respond 
would be of aid, but so far none is available It 
was noted that some of the patients who were 
benefited greatly have cholesterol deposits around 
their eyes Perhaps those diabetics with a high 
blood cholesterol may be the best subjects for a 
tnal With cholme chlonde Other vitamins 
should be included in the therapy, because dia- 
betic patients are often markedly deficient 

1352 Cahroll Street 
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PRIMARY FACE PRESENTATION 
SmoN Drodt M D Brooklyn, New York 


tJYPEnEXTENSION of the head before the 
onset of labor Lh verj rare Usuallj tills con- 
dition occurs after labor has cot m rceull ing either In 
a brow or face presentation DoLec states, ‘ As a 
rule, face presentations ore fuUj de\ eloped only 
after labor has been fuHy in progress for some 
tinm. But In four eases I distinctl) felt tbo full 
face lying over the inlot In the last month of prog 
nancy '* According to Beck, Trimar^ face presen 
tationa are extremely rare and in practice the poesl 
billty of its occurrence ts disregarded The author 
has seen but one instance of face presentation before 
the onset of labor, tbo diagnosis of which he was 
able to confinn hj x raN In tliat case spontaneous 
flexion occurred when the patient went Into labor 
and the child ^*aa bom as n \crtcx. • 

The report presented here is of interest since it was 
a case of hyponntension of tbo head, recoguUed 
about five weeks prior to dcllvco ®Dd confirmed by 
X ray findings It also poses tbo problem of the 
managemont of such a complication 


Case Report 

P S , a 25-year-old ^hite pnmigravida, was 
seen in consnltatioii on Ekximbor IL W6 Her 
last menstrual ponod was on January 4. IWO Tbo 
expected date of delivery was Novorober 7 1910 
Her past personal history was of no special signtfi 
eonce She started to menstruate at the age of tbir 
teen everj twenty four to thirlj days the periods 
kstmg four to five davs Tbo prenatal courao was 
uneventful X-raj examination on ^ovombor 8 
1940 (Fig 1) showed a faco presentation at the inlet 



Fio 1 Faco presentatJon os shown b> x-raj on 
NoiomberS 1040 


According to tbo measurements there was a slight 
disproporaon between the bead and pelvis In the 
opinion of the roontgenologist. spontaneous dollviiy 
r^ht ensue, should the licaa come through in its 
shortest diameter A tost of labor was Qd\i 80 <L 

On Docoraber 11 the patient wils still up and 
about. Fatal heaxt wunda were of good qualitv 
Membranes were intact and the patient had no 
complaints Tier urino wna essentially negative 
BhxM pressure was 112/80 Her blood was Rh 
positive typo A 

Another x rs\ study of the nolvia was made ac- 
cording to tho Caldwell and hlollov nwthod (Figs. 
2 and 8) Elimination of tho abdomen showed a 
elnglo fetus with tho faco presenting. Tho fetal 
apinc lay to the maternal loft side and tho faco vraa 
soon on the right ndo of tho pelvic inlet The head 
was markodlj overextended pelvis showed a 

fairly good Inlet predominantly of a gjnccoid con 
figuration with a truo conjugate of 13 4 cm. and tho 
widest transvorBo diamotor of 11 2 cm Tbo poa- 
torior 8a|^tal moasuremont at the Inlet was 5 cm., 
at the mldpelvio plane It was 5 cm Tho blsuchial 
diameter waa 9 cm Under norma! arcumstances, 
with a presentation of a more ordinary variet> 
delivery from bolow oould be aceompUab^ How 
ever ndtb the face presentation noted obot^ dc« 
livory from below bo dangerous for tbo fetus. 

Considering tbo fact that tlw patient was defi. 
nltel} poatmatuTO, with some c^bolopolvio dis- 
proportion and extreme byperextenaon of the head, 
further delay sccmKxi inadvisable and It waa dcoideo 
to deliver her b> section 

On December 12, a low flap cesarean section was 
perfonnod nt tbo Crown Heights Hospital under 
rractional spinal anesthesia. Upon opening tho 
atoms, the amniollo fluid was found to be meconium- 
stained A baby boy waa deliver^ without any 
dUDoulty He weighed 8 pounds 14 ounec^and 
was hvid. The sldn was meconium-stained. There 
was dolaj-ed respiration and there was no cr\ The 
head remained h>'perextended for some time and 
there was an Indentation between tho scapulae 
where the occiput was pressing agnlnst the ^Ino 
After suction of tho trachea and administration of 
oxj-^n, the baby began to breathe and crj but tho 
respirations wore irregular and the eo feeble 
The baby was placed in an incubator and given sup- 
portive treatment In spite of all efforts tbeinfant 
expired about twelve hours after delivery Vn au- 
topsy showed atelectasia of both lungs and dilatation 
of tho nght ventricle 

The mother made an uneventful rccowry and was 
disdiarged from tho hospital on tho ninth post 
operativo day 

Tho interesting feature of this case is tlio eadstonce 
of a faco presentation for at least five weeks before 
doUverj By Btud 5 Tng tbo baby s posture in utero 
as scon by the lateral \dew of the x ray plate one can 
rcalire thoextreroo hyporoxtonsionof the bead Re- 
maining m this abnormal posture for such a long 
ponod of thno Is probably Injunous to the fetus. 
This was shown bore by tho meconlum-stoined 
amnioUc fluid which v^-as a sign of fetal embarrass- 
mont and the pulmonary atelcctasissccondarv toil 
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Fig 2 Lateral view of an x-ray, taken on 
December 11, 1946, showing a face presentation 
still present five weeks later 

Pokner and Buch, m a studj of face and persistent 
brow presentation, showed that there was a higher 
mcidence of maternal and fetal morbidity and mor- 
tahty in cases of extension of the head * They 
advocated that cesarean section should be given 
greater consideration than heretofore, m cases m 
which face presentation is diagnosed early, especially 
in prmnpara ^ 

It would, therefore, seem advisable, m a case hke 
the one presented here, when the condition is recog- 
nized early, not to procrastmate, but to dehver the 
babj' by cesarean section as soon its viabihtj is 
certam 

In this way the danger of mtrautenne embarrass- 
ment to the fetus bj its long, abnormal position 
will be lessened, and the tragic consequences of the 
case reported here might be a\ oided 


ONLY 6 PER CENT FAIL TO GET POLICIES 

Nmety-five out of 100 apphcants for hfe insurance 
obtain pohcieSj the Institute of Life Insurance re- 
ports This is mdicated by an analysis of one j ear’s 
apphcations of compames representing approxi- 
mately one half of all ordinary hfe insurance pur- 
chased. The study, just concluded, shows that over 
95 per cent of the apphcants received pohcies, 85 per 
cent bemg standard rate pohcies and 10 per cent ex- 
tra rate pohcies 

Fewer than 5 per cent did not secure the hfe in- 
surance they applied for, and these failed to qualify 



Fig 3 Detail of the plate, taken on December 
11, showing the extreme hj perextension of the 
head 


Summary 

A case of pnmarj face presentation, diagnosed by 
x-ray five weeks before dehvery, is described The 
patient was dehvered by elective cesarean section 
The fetus suffered some mtrautenne embarrassment 
as evidenced by mecomuni-stamed ammotio fluid, m 
spite of the fact that the patient was not m labor and 
the membranes a ere mtact Respirations were 
delayed and irregular, and the crj was feeble The 
baby died at the end of twelve hours due to pulmo- 
nary atelectasis, ns proved bj autopsy findmgs 
This may have been caused by the precanous posi- 
tion m which the fetus remained for Such a long 
penod of time, as demonstrated by repeated, x-ray 
ejannnations taken five weeks before dehvery and, 
again, one day before dehvery 

Early mterference by cesarean section may be 
mdicated m such cases 

642 Eastern Parkway 
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chiefly because of senous physical rmpairments 
Heart trouble and high blood pressure constituted 
the chief causes of uninsurabihty , together account- 
ing for one half of all the cases 0 von\ eight w as an- 
other imjKirtant cause 

Fewer than one half of 1 per cent of all persons ap- 
plying for insurance failed to obtam it because of un- 
derwntmg quahfioations other than physical, m- 
cludmg occupation, location of residence, apphea- 
tion for too much life insurance relative to mcome, 
habits, or excessive drmkmg 



A PSEUDOMUCINOUS CYST OF THE OVARY WITH ASaTES AND 
HYDROTHORAX 

Saiiuix S Rosenfeld, M D , F A.C S , New York City 
[From the Department of Obetetna and 0]piecoiogy L^non Hospital) 


'T’HE triad of ovarian fibroma, aaatca and bjdro- 
thorax, dcacribod by Meigs and bearing his naino 
haa DOW been obaervod and reported upon manj times 
Lest praetitloDors, and oepedall} medical studonta 
come to bcllcvo that only ovarian fibromata aro 
capable of producing ascites and hjdrothomx, I be- 
lieve h of value to report cases In which nooplasms 
other than evanan fibromata uere the causative 
tumors 

Caimenson, Dockerty and Bianco report 9 cases 
Ofpotvio tumor in association ^sdlhascitos and hydro- 
tborax treated at the hla 50 Clinic from 1010 to 
104B of these, 5 were ovarian fibromatas ladcgen 
eratlng uterine fibromyoma 1 a fibromyoma of the 
uterus with pclvio inflammatory disease of the ad 
iwxae, I a granulosa cell tumor of the ovar^ and 1 
a complete teratoma of the ovary ‘ 

Fmnkenthal reported a case where a theca coll 
tumor of the ovary produced oadtee and hjxiro- 
thorax.* 

His report Is mada for the purposo of adding to 
the Uteratnre another case in which asdtes and 
hydrothorax were present not in eonjuDctlon with a 
fibroma of the ovary but wHh a massive peeudo- 
mudnous cyst 

Case Report 

Mrs. A. "D tffod 34 was admitted to the hospital 
because of twelung of the abdonMO which she had 
noted about five mont^ previously and which 
padoall^ Jnoreos^ In a uniform mannor There 
has been no pain or tendemeas associated with tho 
■welling. 

she haa noted shortness of breath, espe- 
c^ly on climbing stairs and coughing wlien she 
shifts her podtkin in bed. There has been no 
hemoptysis nor pain in the cheat. She Is occa 
rtonally dyspnelc Her appetite la poor and sho bo- 
Ikrves^o lost weight Bowel movements are regu 
bir She has never noted swelling of the anUes nor 
an^nlarged veins in the lower extremities 
The menses began at twelve and untfl five years 
ago the flow was moderate lasUnp fire days and 
at 28-day Intorvala. In the last five years 
bleoding occuTf every 28 da^ lasts nine da vs is very 
and accompoilicd by severe pam on thie 
dav of the period For tho last two months 
^ has been blccdine every fourteen days for seven 
^y*. She has ono living child, three years of Mge 
Jlohrc^ in the cifdith month of gestation. There 
« ^ frequency difficulty or pain on micturition. 

hy i m i na tion revealed a thin woman who evi- 
d^Uy had lost weight and who had a distonded 
abdomen Numerous moles aro scattered over the 
*wa, espodnlly largo orKa at tho lateral ends of the 
prides Tho thjToid is not palpable The heart 
« nonnab There is absence of breath sounds and 
vocal fremitus extending from the right base to tho 
■oventh rib posteriorly This area is fiat on percus- 
■wn. In the axillary lino these signs oxtemi to the 
apox of the axilla 


Tho abdomen is distended markedli Tho swell 
log is largo uniform and corresponos In alxe to a 
twenty-eight weeks pregnant uterus No fetal 
heart sounds ore heard. Small lymph nodes ore 
palpable m both groins There fa no swelling of tho 
anUes and no v^coso volns aro visfblo 

The blood count on adrmssion showed hemoglobin, 
110 Qm. rod blood count, 4 330,00(1 and white 
blood count. 6,660 

Differontml count was polyraorphonuclcars, 68 
per cent, lympbocvtes, 26 per cent band forms 5 
per cent, and mononuclears, 1 per cent. 

Sedimentation rate waa 65 mm. after one hour 
^oetergreen) Blood Wassermann was negative 
Blood i^mistry proopemtive showed sugar 66 
per cent nonprotcin nitrogen 31 mfr per cent 

Blood chemistry postoperative showen total pro- 
teins, 0.2 Qm. per cent albumin 3 7 Gm. per cent 
and globulin 2 6 Gm per cent. 

Tho urine on admission had a spocifio ^vity of 
1 032 and showed an ocmional rod blood coU and 
white Wood call 

Badiomphio examination of tho chest and fluor 
oscopy (UBcfoe^ pleural eflusion on the nght tide ex- 
tending to the level of the fourth rib in tho axiilary 
line No gross changes wore vislblo In tho left lung. 
There was no displacement of the cardiac shadou 

Thoracentesis was performed and about 1 200 cc, 
of clear yellow fluid obtained. Culture proved the 
fluid to be sterile. Microscopic oxamlnation faDcd 
to reveal any tumor cells 

The presumptivo diagnosis was multiple uterine 
fibroids associstod with either a papillary cystad 
enoma of the ovary or a fibroma of the ovary At 
operatioD a massive peoudomuanous cyst of tho 
ri^t ovary and a moderately onlargod uterus con 
Uunlng several intramural fibroids, was foundL 

Tbe ovanan tumor occupwd the greater part of 
tho abdominal cavity About two liters of free fluid, 
similar to that seen In tho cyst cavity was free in the 
abdominal cavity T^o left ovary appeared norraaL 
There were no penton^ Implants. Tho liver and 
gallbladder were normal. 

The cyst was removed m toto except that a small 
dau^tor cy’St apparently ruptured on the poetenor 
surface while the maae was being remov^ Tho 
abdoTDon was closed without drainage. 

Dr JoeephC Elirlich, the patbologfaf roiwrtedaa 
follom O^anon cyst, measuring ^ by 27 by 11 
cm was completely encapsulated except at ono end 
where there was a partial rupture about 3 Inches 
ocroBs. Mucinous fluid appeared to be looking 
through this rupture Tho capsule of tho cy'st had 
a smooth deeply congested appearance ivith a 
fow fibnn deposits but no evidence of papillary im- 
planla There was no necrosis nor hemorrham 
vidblo from the surface. Tho cyst contained m- 
numerable daughter oysts of VTuious sires The 
aggrecote oy-st content was calculated at about 
14 000 oc and conafated of thick albuminoid yellow 
fah materiaL All of the oy’sts axammed had a 
smooth lining There were no areas of solid tumor 
tfasue. 

Section revealed varkiua oysts lined by o ttogle 
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layer of columnar cells of the mucinous or goblet 
type The stroma of the cyst ivall was composed of 
rather cellular fibrous tissue which was qmte vascu- 
lar There was no histologic evidence of mahgnant 
character or mvasive tendencies 

Diagnosis — Pseudomucmous cystadenoma of the 
ovary 

Summary and Conclusion 

A case is reported m nhich asftites and hydro- 
thorax were associated mth a pseudomucmous cyst 
of the ovary and not a fibroma Cases exhibiting 
the triad of ovarian tumor, ascites, and hj drothorax 
can easily be confused with ovarian malignancy and 


metastasis It is essential, therefore, that a thor- 
ough study and evaluation of the case history, 
physical, and laboratory findings be made before a 
patient exhibitmg the triad is refused, or advised 
against, operation 

The convalescence was uneventful and at this 
wnting the patient is about ten weeks’ pregnant 

1882 GRANn Concourse 
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hnSSISSIPPI VALLEY MEDICAL SOCIETY ESSAY CONTEST 


The eighth annual essay contest of the Mississippi 
Valley Medical Society mil be held in 1948, ana is 
open to any member of the American Medical Asso- 
ciation n ho IS a resident of the United States 
A cash pnze of SlOO, a gold medal, and a certifi- 
cate of award are being offered by the Society for the 
best unpublished essay on any subject of general 
interest (including medical economics and educa- 
tion) and practical value to the general practitioner 
of medicme Certificates of ment maj also be 
granted to the phwicians w hose essays are rated 
second and third best 

The winner mil be mvited to present his contnbu- 


tion before the thirteenth annual meeting of the 
Society, to be held m Spnngfield, Ilhnois, from Sep- 
tember 29 to October 1, 1948, the Society reserving 
the exclusive nght to publish the essay m its official 
publication, the Misstssipm Valley Medical Journal 

All contnbutions^must be typewntten m English 
m manuscript form' subnutted in five copies, not to 
exceed 6,000 words, and must be received not later 
than May 1, 1948 

Further details concermng the essay contest may 
be secured from Dr Harold Swanberg, secretary, 
Mississippi Valley Medical Society, 209-224 W C U 
Bmlding, Qumey, Illinois 


ARMY MEDICAL CORPS HAS OPENINGS OVERSEAS IN SPECIAL FIELDS 


The U S Armx Medical Department announces 
the availability of opportunities for advanced train- 
ing and experience m the vanous special fields of 
medicine and surgerj m overseas Army hospitals 
These hospitals arc registered mth the Amencan 
Medical Association, and this trammg maj be ac- 
ceptable bj the speoialt}^ board £is part of the period 
usuall} reqmred to be spent m limited practice and 
expenence prior to adim^ion for examination 

Interested members of the medical profession who 
have completed the formal trammg requirements for 
certification m one of the special fields are ehgible 
to appl} for these positions Openmgs available, as 
of Jamiaiw 1, 1948, which wnll be kept open until 
filled, mclude eye, ear, nose, and throat, 7, ob- 


stetrics and gjmecoloRq 14, anesthesia, 7, ophthal- 
mology. 3, otorhmolaryngology, 3, neurosurgery^ 
1, orthopedic surgery, 6, thoracic surgeryq 1, 
plastic surgery, 1, radiology, 11, mtemal medi- 
cine, 24, dermatology, 3, neuropsychiatry, 16, 
pediatrics, 10, cardiology, 2, and pathology, 1 
Ehgible physicians are mvited to communicate 
with the Surgeon General, U S Army, Washington 
24, D C , for further mformation Inquines should 
mclude name, address, age, nationality, mantal 
status, dependents with age of each, medical school 
and graduation date, mtemship and date, details of 
graduate trammg, specialty and geographic loca- 
tion desired, contemplated length of service, and 
details of pnor military service 


special Article 

SOME ASPECTS OF THE PROBLEM OF THE NEW YORK STATE 
MENTAL HOSPITALS SYSTEM 

Report by the Committee on Public Heelch Relfttloos of the New York Academy of Medicine 
Prepared by E H L Corwin, Ph D and Toelma Pierce, New York City* 


'T'HE care of tho mentally ill la the outatandlng 
Emodlco-eocud problem of Now "iork Stale 
An indication of jta magnltudo is the fact that 25 
per cent of the annual operating budget of the state 
u ejq^dod for thts sendee, and even this sum is 
iDSumdont to meet adequately the needs of the 
state mental institutions ^Vhother there has bcon 
an actual Increase in the incidence of mental diseaso 
or whether the increased admiamons to mental 
boepitals indicate onl> an Inoreascd tendency toward 
hospitalitatJon cannot be stated with accuracy 
Tho fact remains that the state hospitals are caring 
for patients in excess of their rated capadtj, in 
some Instances by more than 80 per cent. 

That something must be done to relieve if not to 
remedy tho situation is apparent. Competent 
bodies such as the Amoncan Psychiatric Assoda 
tlon have prepared thou^tful long ranco plans for 
the unprov’ement of the state mental hospitals. 
^0 soundness of these plans U not to be questioned 
in point of (he goals to be attained. Unfortunately, 
the implementation of the plans is not of immediate 
po^uity, partly because of the expenditures In- 
volved and also because of the lack of the necessary 
trained personnel What is attempted in this report 
is not the delineation of an ideal but the formulation 
of practical suggestions for improvements which 
m^be feasible in thepronmate future. 

The experience and observation of the members 
of the Committee have been complemented by 
information secured from tho Commissioner of 
Mental Hygiene of the State of New York, from 

X jscntativo state hospital directors and from 
r sources These data have been combined with 
those obtained from the comprehensive bteratur© 
on tho snbjoct to form the basis for this report 


Prindpal Problems 

Ovtr^rtncding of ImUiulton* — Most of the problems 
of the state mental hospital administrators are 
aggmvated by the fact that the majority of the 
m^tutlons house more than their rated capacity 
Hic Annual Report of the Department of Mental 
Hj'ghne for tho j'ear ending March 31 1044. the 
p^ted report, stated that the number or pa 
ticnta In state mental hospitals was 14 6 per cent In 
excess of rated capacity At the present time the 
overcrowding is from to 35 p« cent in the in- 
fctllutkins ck^ to New York City 

Mmj factors have contributed to the over 
croi^Dg of the ho^tals. Not tho least important 
Of ibcso U the aging of the population which has 
mcreaacd the number of potential senile and artenc- 
•cicrotlc pationU. The lengthening lifespan wUi 
^Unue to contribute to this potential group 
-Dut perha ps the most Important reason for the 

* UiuUr th« cnUftDM of o aabcomcdtteo c o ni powed of 
Oonloo Hayd. Bl-D., elv*lrin»a Frwferick R, BafUr 
*l.Dv, Cut Blacvr ILD nobert 8. Ilowe II D and B. 
***™*rd 'Woftl*. M D 


incrcaso in tlte actual number of admissions of 
senile and arteriosclerotic patients is fundamentally 
aociologic. Vt itb tho exodus of women into business 
and with tho trend toward smaller living quarters 
tho care of the aged in tho homes of relatives has 
become well-Di^ impossible. Tho aged are being 
placed In stale hospitals if thoj exhibit even minor 
mental aympfoms. This baa resulted m crowding 
the wards of tho state hospitals with patients who 
primarily require suporvision- 

It has been suggested that separate units for the 
care of scnllo andartcrioeclerotic patients be estab- 
lished in conDoetioD with either state mental 
hospitals or general hospitals, county or voluntary 
These patients need a tyfio of care which dJfTers 
from that required by other mental patients 
Their mcntaldcmngement however doesnecessitato 
the employment of personnel exponenced in the 
care of mental lUnees For this reason 'homes for 
the aged’* would bo unsuitable In that they would not 
jiroviaesufficient protection for such patients. 

Dementia praecot patients, who mAko up tbo 
largest pereentsge of the mental hospitals popula 
UoD 66 per cent will probably continue to require 
about ti:« aame proportion of hospital care in the 
future as they have m the past rince the number of 
such patients on tho b^itals books has varied 
Utile in recent years. The uso of shook therapy 
and proventive measures maj reduce the sixe of tms 
group but the gain so obtained will not bo appreci- 
able until more effective preventive and thera- 
peutic technics ore devised and utllked Theso 
require spooialJi trained personnel in evorj state 
mental hospital 

It is regrettable that the experience with shock 
therapies is not being systemstfcally and cora- 

f >letel> reported In addition, rescardi in the blo- 
ogio physiologic ondocnnologio and psvchologio 
phaM of domentia prtecox u urEcntl> needed 
Adequate propTims for the studj of tMs problem 
should be underlakcn in the mental hospitals and 
proviaion should be made for stimulating contact 
with other research workers in this and alliod fields. 

Manic-depressive patients made up alxmt 6 
per cent of the first admledons to Now \ork State 
mental hospitals for the yeais 1040 to 1944 I\TiDo 
larn numbers of these patients were discharged 
either as recovered or Improved It is well known 
that the> form a high percentage of readmissions to 
the institutions IVeient-day knowledge of this 
disease does not Indicate great hope that the rira of 
tbfrigroup will bo reduced greatly Inthonearfuture. 

Tbere are however, two group* of patients who 
to a largo extent can be expected to disappear from 
the rolls of the state mental hospitals TLo first 
of these moups Is that of the general parotic pa 
tients. New methods of treating syphUis and the 
program of public education with r^imi to early 
treatment of this disease should make possible an 
almost complete climloation of general pare^ in 
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the not-too-distant future Should this be con- 
summated, there will be a release of 6 per cent of 
the existmg bed capacity for other types of patients 
The second group of patients who can be 
eliminated to a large extent from the mental hos- 
pitals are alcohohcs Few of this group require 
long-term care For the most part, alcohohc 
patients admitted to mental hospitals are suffenng 
from acute episodes and do not need the type of 
care which the state mental mstitution is planned 
and eqmpped to render With few exceptions, 
alcohohc patients can better be cared for m 
sliecial divisions of general hospitals A period 
of observation in the general hospital, of sufficient 
length to determme the probable duration of the 
aberration, would make it possible to eliminate 
from the state hospital rolls aU but those few al- 
cohohc patients whose mental illness is of a per-* 
manent character Proper methods of treatment, 
designed to reach the root of the difficulty ana 
earned out in a special umt of the general hospital, 
should make it possible for many alcohohcs to 
return to society, those who are irredeemable should 
be placed in appropriate farm colonies 
A procedure which could be expected to result 
m the reduction of the number of patients m the 
state mental institutions is that of tne re-examina- 
tion and possible rediagnosis of aU patients Too 
often patients who apparently require only custodial 
care are relegated to the "back wards” of the m- 
stitutions where they may not be seen by a com- 
petent psychiatrist for months and sometimes 
longer A certain percentage of these patients 
im^t, euth proper reconsideration of their condi- 
tion, be discharged, placed on “convalescent status,” 
or sent to “family care," a form of foster home care 
Any one of these dispositions would relieve the 
pressure on overworked staffs 

It IS recognized that the reclassification of aU 
state mental hospital patients is a gargantuan task 
and one which may weU be beyond the physical 
capacity of the psychiatnc staffs of the institutions 
It might be possible, however, to obtain the services 
of teams of outside psychiatrists to assist m this 
work of reclassification The over-all benefits of 
such a task might well justify the expense for such 
a service Staffs should be adequate to make 
periodic exammations of aU patients and thus 
obviate the necessity of undertaking such a task 
at a particular time 

The “family care” program of the state mental 
hospitals should be re-evaluated The remunera- 
tion of persons undertaking this type of responsi- 
bihty should be brought to a level which would 
make it possible to obtam smtable homes for the 
patients and which would mduce more f amili es to 
accept patients Many patients might be of service 
to farmers, for example, and the shortage of man- 
power m the agricultural field should interest farm- 
ers m taking on such helpers if the allowances 
were consistent with the present cost of hving 
The establishment of adequate clmics for out- 
patient care throughout the State would prevent 
the commitment of some patients by providing 
ambulatory psychiatnc service for them, it would 
make possible the release of patients who are 
now in institutions only because they need supportive 
therapy which at present they otherwise cannot 
obtam The sooner a mental patient can be re- 
turned safely to his commumty, the less is the danger 
of his becommg “institutionalized” and requinng a 
prolonged or permanent stay in the hospital 

At no tune should a patient remam m a mental 


hospital because of the contribution he may make 
to any service of the institution 

Understaffing — ^Wheqever it becomes necessary 
to crowd patients m an institution the task of canng 
for them mounts m a geometnc ratio The lack of 
sufficient space necessitates the use of recreation 
rooms as dormitones and thus makes more difficult 
the provision of proper exercise and relaxation for 
the patients The crowdmg of wards makes thor- 
ough cleaning a problem and adds to the likelihood » 
of fnction and untation among the patients 
These and other factors call for the employment of 
additional personnel Unfortunately, most state 
mental hospitals have available less than their 
approved quotas of all tjqies of personnel 
The low salanes paid by the state hospitals 
make impossible the attraction of attendants of a 
cahber able to contribute to a constructive recovery 
program Inadequate oxarmnations and the neces- 
sity of hirmg such personnel from Civd Service 
lists aggravate the proolem And mept handhng by 
an attendant can retard the progress of a patient 
for months, or even permanently ' 

If the psychiatrists provided for m the New York 
State budget were m service, the ratio of patients to 
psychiatrists would be 161 to 1, actually it is 187 
to 1 The lack of sufficient psychiatnc staff 
precludes proper psychotherapy for many patients 
Patients who receive shook therapy requue, for 
best results, complementary psychotherapeutic 
mterview^ These mtemews need not be lengthy 
but should be held daily to make certain that the 
patient obtains proper insight mto his condition 
and 18 thus m less danger of a relapse 

Low salanes, unsmtable housmg, and the poor 
quality of the food make state mental hospital 
work unattractive to ambitious and alert psychia- 
trists When to these factors are added a lack of 
contact with other medical disciplmes and a lack 
of a stimulatm^ program of treatment and research, 
the difficulties m obtaimng tramed psj chiatnsts for 
the state institutions are mcreased 
Those responsible for the administration of New 
York’s mental hospitals constantly appeal to the 
Legislature for additional funds wnth which to do a 
proper job, often without avail Even m the face 
of this handicap, it might be possible to attract young 
men and women if sufficient intellectual stimulation 
and a good work environment w ere offered 

A program which would provide additional 
hospital jiersonnel and which would be of benefit 
to all future physicians would be the inclusion of a 
three-month residence m a mental institution as a 
part of the regular rotatmg mternshm Such a 
plan pr^pposes a regular hospital staff competent 
to tram young men, an active program of treat- 
ment, and, wherever possible, researiii 
Those mental hospitals which aspire to tram 
psychiatrists must of necessity have adequate 
staffs and proper facdities for trainmg The 
number of psychiatrists needed m the Umted States 
IS estimated at IffiOOO at the present tune We 
have but 3,500 Only an active, forward-lookmg 
mental hospital program can meet the need 
The housmg and maintenance of state hospital 
personnel should be improved wherever it is below 
standard In those institutions m which there is a 
shortage of space, the possibfiities of temporary or 
permanent outside housmg for employees should be 
considered Attractive housmg of employees is an 
important factor, smee mamtenance constitutes a 
largeportion of then remuneration Apparently, it 
IS difncult or impossible to obtam additional money 
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ifSJ 'os ytl^H — noi:j>35itres jib jo nois 

-n9jx0 joj ^oadsojd jsaq jago ‘siBjidsoij jBjuata ptre 
BUOJBHBS puB ‘ffsiOBjjBq jBABu poB jCrejipui ‘snorjn jijs 
-m pnB Bjooqos sb uooa sjusuibojiaiis jaqjo m saipuja 
popoijnoQ noijBBijeaAin Japan ojBOSBa^trmnnq JO 
^naSB ajaqAi sauojBjoqBj qaJBasaj ptro 'epjBAi snoiS 
-Bjuoa pnB aujBtpad ‘smooj SinjBjado pjoiSjns ‘ a t 
‘noissitnsnBjj jo apoui jnBjJodnn ob si noijoajai aojoq 
-JIB ajaqAi sjaamnojiAua pajraiq uaj b oi asBasip jo 
pBajds aqj SuijnaAajd m jnjasn 9 jb asaq j, ajqopBAB 
ojB JIB JO noijoajinBtp aqj joj soinqoaj. SaijaaniSna 
QAijoaga jBqj piBS jmtoSnBT; jojooq ‘XjBimiins uj 

iCjIAIJOB 

JO spouad 2uijnp jib aqj inojj ajqBjaAOoai BuajoBq jo 
jaqtmia aqj m noijonpaj OAijBjijuBnb SarqujB b puB 
JIB aqj ui jsnp jo noijonpaj aiqisiA Xjpa'^jBoi sjoaga 
jj ^oBJjBq AjBjipai poB ‘sauojimjop ‘spjBM ibj 
- ideoq ni noissajddns jsnp jo poqjam jnaiopja ^pjaiq 
B SI souqBj jaqjo puB Sinppaq pnB ‘sjoop jo ButpQ 

suoijoajtn anjoqjsnp no joajga on jo anjq 
aABq niooj aq j jo sjJBd hb a jBauuad Xbui Aaqj 

jBqj nt J'^q jaioiABjjpi jaAo asBjiiBApB jonijsip auo 
QA'^ AaiJ j, lafonn jajdojp pnais oqj oj noijoB Jiaqj 
in pajnnq ojb osjb ‘jnajod jsoni aqj aq oj sjBOdQB 
[oo/iS enajiCqjaijj qolqAi jo ‘sjodva piojodficistQ 

jnaidioaj anj ^Cq painqin Sniaq ajojaq 
niB3B oAiop uaqj pnB jfB jaddn aqj ojni nosjad pajoaj 
-in aqj mojj ajnoj snojinojia aqj jaABjj qoiqAV lajonn 
jajdojp jfq pajmboB Baoijoajin esoqj ifpio jnaAOJd 
JO aonpaj [jm jCaqj ^Bqj gt sjq3q jajoiABJjpi mojj 
pajoadxa aq ubo jnqj umnnxBai aqj^ lajonn jajdojp 
jsoibSb jCpjHuiud aAijoaga st uoitmpDJui pioiaoj^fi 


sniooj SmjBJado 

TBOiSjns SB qons spjaq pazqBioads m jC[JB[noijjBd pnB 
amnoijipnoo jib jo pjag jBjanaS aqj ui noijBoqddB 
apiAi BBq jnq jib Saijoajntsip jo suBam b sq saoBds 
paidnooo jsoni m jnaiogjaui pnB jrannonoDaun 
81 poqjani siqx isnp pan ia[ann jajdojp jo iBAoinaj 
pajimq b saAaiqoB sjnajjno panojjnoo ni jib pajajnj 
ireajo JO noijonpojjai aqj Xq uoipqijw/J pootuTnpsj^ 

jnjasn jsoin 

pajapisnoo ajB soinqoa'). jo sadjf j jnoj qoiq \i jsuibSb 
— jsnp puB lapnn jajdojp — noijoajtn qans in paAjOA 
-m OJB BuiBinBqoani jomjsip oaij, jnaidiaaj aqq 
pnB aajnos aAijoajm aqj naaAijaq jaaj aajqj nnqj ajoin 
JO saonBjstp qjiM jib aqj qSnojqj asBasip jo uoissnn 
-suBjj aqj oj ‘painBjd\a jimnStre^ jojoo(j ‘pajaujE 
-aj aq ppioqs „noijoajui anjoqjiB,, nuaj aqx 

jsnp puB ‘lajonn jajdojp 
‘jajdojp ‘pBjnoD jaqjouB oj jBnpiAipni ano mojj 
jaABjj Xaqj qoiqji ifq sajnoj jnoj ajB OJaqj ‘jBjonaS nj 
snoijaajni jOBjnoa ^ oj jCjiBSjaArnn jsoni[B pajapis 
-noo naaq aABq sasBa^ amus asaqj SJBaX jCnBUi joj 
‘ja I snoijoajni pono^A poB mqs oj osjb puB sasBasip 
snoraBjnoo puB jtjojBJidsaj jo dnoj3 aSjBj b oj saqdde 
„uoijoajai aojoqjiB,, nuaj aqj ‘pasn iCpionraioo sy 

somqoaj SmiaaniS 
-na oj nnqj jaqjBj snoijBjnnq oiSoionnapida oj sajnq 
-ujjB aq noTjBnjiB srqj;, XjisjaAinfj sonjdojj snqof 
‘A3oioiinapida jo jossajojd ajBioossB 'jmniSuBq 
japnBxajv jq oj SnipjoDOB ‘pazqBuajBoi ja^C jon 
OABq sjpi^j ajajonoa jnq ‘jBaj3 aq oj jBaddB sasBS 
-sip snoijoajm pns jfjojBJideaj jo AjauBA opiAv b jo 
jojjnoo aqj m noijBjinBS jib jo saijqBijnajod aqx 

NOIXVXIKVS HIV HO SNOO QMV SOHd 


noijBioossy PW saijuBqQ ajBjg 

qjojt aqj jo eajjiunnoQ anaiSjtg; jBjnajy 

aqj SB qons ‘saionaSn ajBAud bb paAv sb ajBjs jo pre 
aqj qjm suosjad pagqnnb ApjSiq Aq pajoajip aq 
ppioqs SniqBjjapan jsba snijQ juanijBajj joj saq 
-qioBj poB “noijnaAajd sji 'ssanjp pqnaui Sinnjaa 
-noo panajqSqna aq ppioqs oqqnd aqx 9 

papaan ojb ‘AjJBinoqjBd ‘oijoqoAsd 
3anoA eqj jo ojbo poB ‘jnanquajj 'sisouSnip aqj 
joj saqipoBj jadojj uoqBpidod ajqna aqj joj 
0JBO oujBiqoAsd ejBnbapB apiAOjd oj sb jaqnmn 
qons m pnB saqqBOOi aiqBjins in paqsqqnjsa aq 
pjnoqs ssanjp '[Bjnani jo jnamjBajj puB 'sisonSBip 
’noqnaAOjd aqj joj soitrqo oujBiqoAsj g 

sjnapnjs 

jB0i3o[oaqj jo SnimBjj pioiinio eqj joj saijinnj 
-joddo apiAOjd ppioqs sniBjdBqo pauiBJj SniABq 
sjBjidsoq ■[JY sjBjidsoq psjnara joj snnqdBqo 
paniBjj niBjqo oj opBin aq ppioqs spiogjj f 


BjsidBJaqj 

-ojpAq puB ‘sjsidBjaqj jBuoqBOjoaJ ‘sjsidBjaqj 
-oi^qd ‘sjBjdBJaqj jBnoqBdnooo ‘sjsiSojoqoA^ 
ptaimio ‘sjaqjOM pnoos bb sjaqjOAi AjBirocnB qons 
JO aanauadxa jBOinqo aqj joj saqnmjjoddo pjogB 
ppioqs aoiAjas oujBiqoAsd ajBjs AjaAg; g 
sasjnn oujBiqoAsd jo Suiuibjj 
ajBnpBjS aqj joj apnui aq ppioqs snoisiAOjd piioads 
‘sasjnn jnapnjs pB joj SaimBj'} oujBiqoAsd apiAOJd 
oj sjBjidsoq -[BjanaS qjui paSoBjjB aq praoqs noq 
-Bippy Bojojui jBjanaa puB sjsujBiqoAsd SnnoA 
qjoq JOJ BinBj8ojd 3annBjj oAisnaqajdnioo apiA 
-ojd ppioqs aoiAjas oujBiqoAsd ojbjs jfjaAg g 

ptrini 

ni !)OBj siqj daaq ppioqs saibj Smnoz jo sjnanod 
-ojd aqj ‘pajBOOj ojb Aaqj qoiqM m Ajianmnioo 
aqj oj aoBnain b jon ojb sjBjidsoq jBjnam 
jBqj paziSBqduia aq ppioqs jj SJajnao nsqm 
ni pajBooj aq ppioqs poB azis ojBjapom jo aq 
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not include nny other pari of the liuman bodi The 

treatment of fracture* Bhall bo Umited to simple, un 
complicated fractorea of the phnlanpea The ubo of 
anesthoeia shall bo limited to local ancathotica for 
thernpoutic purpose* as ttcU ob for nnoathema, and 
tho right to 0*0 non narcotic poptopcratl^'o sedative* 
After discuasionj tl ires eoieri that tho Council send 
word to tho podiatrists through Dr Dattclbeums 
committee that if thov introduce kgislation within 
tho tramoHork of this and not exceeding it tho 
Medical Socictj will not oppose it 
Constitution and Bylaw*. — Dr HouUng chairman 
reported he had rocci\*ed a letter from U>Q Socrotary 
Dr Anderton. suggesting that the following changes 
bo made m the ^to Swotj Bylaws in rccutl to 
clocUon of delegate* to tho American Medical Aaso- 
ciation in order to conform to A proposed 

change* add the following clause to the first aon 
tenco in Chapter III Section 7 'to commenco tho 
first day of Uie January next succeeding each dele* 
gate s doction. The Section would then read 
^Tlio delcgnlos to the Amencon Medical Association 
shall be elected m the cdondar year preceding tho 
mooting of the House of Pulcmte* of the American 
Medical Association to w^ch tliey are elected and In 
accordance with tho Constitution and Bjdaws of that 
body for a term of two year*, to commence tho first 
day of tho January next iuccceding each delegate** 
election. Doleatw may bo elcctedto other medical 
sooetie* or similar bodle* as the interests of the 8o- 
aety may require , and credentlala shall bo Issued to 
all aolegate*, signed by the President and Secretory 
U tKU totfd that this bo Introduced at the next 
session of tbc House of Delegate* from the 
CoundL 

Dr Androsen stated a similar obango should be 
mode as applying to County Medical Soaetks 
After discuarion U «ro« voted to refer this proposal 
to the Committoo on Constitution and B^ law* for 
study and report at tho next meeting 
Report of Delegates to the American Medical 
Association House of Delegates. — Dr Winalow 
chair man of the Delegates made tho following 
report 

'Our Society was represented at tho 1 W8 interim 
meeting of the House of Delegate* of the American 
Medical Association in Cleveland Ohio on January 
6 and 0 by 

Walter P Anderton Herbert H Bauckus, Albert 
P R. Andrwn Thomas M Brennan James R. 
Reulmg Floyd S Winslow, Ralph T B Todd, O W 
H hfiteboU Edward P Hood Albert A- Gartner 
Thomas A McQoldrick, John J Maatorson, Stephen 
R. Montolth J Stanley Kenney George W Koe- 
niak Thomas hi D'Angelo Harry Aranow John T 
Donovan Scott Lord Smith, Walter W Mott 

Dr Mltoboll was appointed Chairman of the 
Reference Committoo on Reports of Board of Trus- 
tee* and Secretary 

Dr Andresen was appointed Chairman of the 
Reference Committee on Executive Session 

"Dr Aranow was a member of tho ReferoncoCom- 
mlUoo on Rule* and Order of Business 

Th* Anderton was on the Reference Committoo 
Hygiene and Public Health. 

"Dr Mttstorson was a member of tho Reference 
Commlttco on Medical Education 

T>r Winslow was a member of the Reference 
Committee on MbeoUaneou* Business 

*Dr Todd was a member of tho Rcforcnco Com 
mitteo on Medical Service 

Th- Kenney waa Chief Sergeant at Arms. 


In addition to tho regular^ elected delegates 
from our socict>, Dr Roy B Ilonlinc was delegate 
from tho Section of Urology and Dr Arthur J 
BodoU represented tho Section of Ophthalmology 
Also present wore Dr Loms U Bauer, a truatoo of 
the itoencon Medical Asjormtlon Dr Edward R. 
Ounnifie, chairman of the Judicial Council of the 
American Medical Association Dr Lauranco D 
Redway, litoraiy editor of the New \ onK State 
Journal or hiEDiciNE, Mr Dwight Anderson, 
oxeoitivo occrotarj , Mr 'Thomas E. Walsh, public 
relations ropresentativo and Mr Gordon hlarshail, 
advertising representative Our delegation ably 
ropreBonted our Soacty and took an active part in 
the proceedings Minutes of tho meetings will ap- 
pear in the Journal qf the American Medical Auo~ 
exaiwn 

H HO* po/ed that tho term of office of dologate* is 
to commence tbc January first following tbeir 
election ' 

Economic*. — Dr Werti chairman referred to the 
following report of tho Director of the Bureau 
of Medical Caro Insurance 
"The Subcommittee on Medical Expense Insur 
once held two Bosnons one in New \ork at tho 
Society offices, and one in Buffalo Docember 8 and 
16,1047 Mr Farrell attended both sesoona The 
proposed program of Committee activities for 1048 
was adopted as outlmod in the Bureau report to the 
Council at tho Nen’oraber meeting 

Dccemlier 9. ^9^7 Mr FamU »poko before the 
Wonmn s Aunbary to the Medical Society of the 
County of Orange at Middletown on the general 
principles of prepaid voluntary nonprofit medical 
core instimnco. 

**Janaary j, 19^ As directed bj the Subcom- 
mittee Mr Farrell visited tho mecuttve director of 
the Genesee Valley Modical Caro Plan Rodiester 
to discuss the Committee * recommendations on 
correspondence referred to it 
*’Janvaru 6 194S On invitation of Dr O W H 
Mitchell, hlr Farrell spoke before the seruor medical 
student* of Syraouso Umvemty College of Modicme 
on 'The Economic Aspects of Medical Gore In^- 
ance 

January? 194S The Director visited tho Medi 
cal and Sorgical Coro Plan Utica, to discus* that 
part of the Uommitteo • program for 1948 in which 
tho plans are to partieipai^ 

Report accepted 

EtWc*. — Dr James R. Reuhng, choirman made 
the /ofiowing report 

'There was roforrod to the Committee on Ethics 
the new insertion Section 81 (b) that wo* adopted 
by the House of Delegate* It wa* headed Thiblica 
Uona for tho Laity I will read it to you ns it waa 
adopted by the House 

Pubiicalume for Oie Laity Member* of this So- 
ciety who have prepared ancf written a booL article 
or nny writing pertaining to medicine for the laity 
and Intended lor publication shall submit the same 
to tho Council Committee on Public liclatJons and 
tho l^lbl]c Relation* Bureau of the Medical Society 
of tho State of Now \ ork for approval prior to nny 
publication thereof In the event tho wxik article 
or writing shall bo so approved for publication then 
and in that event any propoaed advertisement for or 
nnnotmeomont of publication thereof shall be fiko- 
wiso rubmittod to the said Council Committoo and 
Bureau for improval prior to any appearance thereof 
in print The nnHewing committee shall render ita 
opinion without unnecessary delay Thi* com- 
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mittee shall be m the mam guided by Section 31 of 
the Principles of Professional Conduct, but shall be 
empiowered to make such concessions as may be prac- 
ticed and necessary m considermg the title of pub- 
lication, the description of the content, the responsi- 
bibty, standing, and reputation of the wnter, and 
such other matenal through nhich the publisher 
wishes to arouse reader interest ' 

“That was referred back, and the Secretaty now 
proposes that instead of ‘Pubhcation for the Laity,’ 
t his be headed ‘Advertisements and Announce- 
ments of Pubhcations for the Laity,’ and that it read 
“ ‘In the event that there is proposed any pubhc 
announcement of or advertising in relation to any 
book or article or ivnting for the laity, such proposed 
announcement or advertising matter shall be sub- 
imtted to the Council Committee on Public Rela- 
tions pnor to any pubhc appiearance of such an- 
nouncement or advortismg matter This reviewing 
committee shall render its opinion mthout unneces- 
sary delay It shall be ^ided mainly by Section 31 
of these Prmciples of Professional Conduct, but 
s hall be empow ered to make such concessions as may 
be practiced and necessary, m considering the de- 
scnption of the title and contents of the pubhcation, 
the professional standmg and reputation of the au- 
thor, and such other matenal through a hich the pub- 
bsher may wish to arouse interest ’ 

“I think that takes away everytlung that has been 
objectionable m what was adopted by the last 
House, and it refers now only to advertising 
“For the sake of getting it before tbe Council I am 
going to move that this be approved by the Council 
for submission to the House of Delegates ’’ 

After discussion, ti was voted that this report be 
approved and take the place of the report that was 
accepted at the previous meeting of the Council 
^ Malpractice Insurance and Defense Board. — Dr 
Thomas M D’An^lo, chairman of the board pre- 
sented an informative report to be considered in con- 
nection -with the report v hich was made at the last 
meetmg 

Office Administration and Pohaes — Dr Ander- 
ton reported for Dr Masterson, chairman, as fol- 
lows “The committee met on Tuesday, January 13. 
and considered routine matters of management ana 
office procedure, also a bdl from the Century Mov- 
mg & Storage Company, for moving goods and chat- 
tels from the twenty-first to the seventh floor of 292 
Madison Avenue, was explained by Miss Dougherty 
to the satisfaction of the Committee and referred to 
the Board of Trustees Dr Masterson requested 
information regarding who was m charge of the office 
when both Dr Anderton and Mr Anderson are ab- 
sent at meetings and m regard to the survey of work 
in the office He was informed that Miss Dons 
Dougherty, Administrative Assistant, is m charge of 
the office when Dr Anderton and Mr Anderson are 
both absent ’’ 

Public Health and Education — Dr Bauer stated 
that Dr Mitchell, chairman of the Committee, had 
to attend an important meetmg of the Committee on 
Hospital Planning for New York State, m Albany, so 
could not be present His report ns distnbuted 
with the agenda is ns folloiro 

Adtmltes of the Chairman — On December 30, 
1947, m Syracuse, conferred with Wilham E Ayhng, 
M D, Health Director, School Health Service, Syra- 
cuse Department of Education 
January 5 and 6, 1948 Attended the meetmg of 
the House of Delegates of the Amencan Medical 
Association m Cleveland, Ohio 
January 14, 1948 In New York City the Council 


Committee on Pubhc Health and Education held the 
following meetmgs With the Subcommittee on 
Hard of Hoanng and the Deaf, officers of the Medical 
Society of the State of New York and representatives 
of the State Departments of Health, Education, and 
Welfare, with the Subcommittee on Mental Hygiene 
and officers of the Medical Society of the State of 
New York, mth the Subcommittee on Child Wel- 
fare, the newly appointed Subcommittee on Rheu- 
matic Fever, officers of the Medical Society of the 
State of New York, and representatives of the State 
Department of Health 

Postgraduate Education — Postgraduate instruc- 
tion has been completed m the foUowmg counties 
Chenango, Onondaga, Otsego, Ulsterj and Wayne 
Postgraduate instruction is being given in the fol- 
lowmg counties Cbuton, Jefferson, Nassau, On- 
tario, Richmond, St Lawrence, and Schenectady 
Arrangements for postgraduate instruction are 
bemg completed for the Suffolk County Medical So- 
ciety to be given m the near future 
Dr Post, member of the Committee, was present 
and made the follownng report 
Subcommiiiee on Mental Hygiene — “The Sub- 
committee on Mental Hygiene held a meetmg Janu- 
ary 14, 1948, at the Society’s office They are con- 
templating bnngmg out a severe cnticism of the 
present conduct of the State in its care of the men- 
tally disabled The New York Academy of Medi- 
cine has issued a report, which probably many of 
you have seen, and our subcommittee has approved 
it in pnnciple The report from your subcommittee 
IS being prepared ’’ 

Subcommittee on Hard of Hearing and the Deaf — 
“The Subcommittee on Hard of Heanng and the 
Deaf held a meeting January 14, 1948, at the Hotel 
Roosevelt They are workmg in very close relation- 
ship with the State Department of Health m at- 
tempting to establish centers There are four, I be- 
lieve, m Now York City for assisting the deaf m the 
use of the proper apphances It seems that the deaf 
do not know best how to secure a heanng device, and 
there is a lot of exploitation of them, which this com- 
mittee IS attemptmg to correct ’’ 

Subcommittee on Child Wdfare — “The Subcom- 
mittee on Chdd Welfare held a meetmg January 14, 
1948, at the Hotel Roosevelt in conjunction with the 
State Department of Health The ‘Baby Book’ was 
discussed and endorsed by the subcommittee This 
has been prepared and will be distnbuted by the 
State Department of Health ’’ 

Subcommittee on Rheumatic Fever — “The Sub- 
committee on Rheumatic Fever held a meetmg 
January 14^ 1948, at tbe Hotel Roosevelt Wo are 
very much mterested m the Masomc Fund We are 
well represented on its advisory board This money 
will be devoted largely to research m rheumatic 
fever and allied conditions ’’ 

Study Committee on Genatnes — ^Dr Bauer stated 
that Dr Mitchell would be requested to distnbute 
Dr Monteith’s report on genatnes to the Council 
before the next meetmg because of its length He 
urged the Council members to read it carefufly before 
taking action on it 

Pubhc Relations — Dr Winslow, chairman, pre- 
sented the following report 

“Mr Anderson and Mr Walsh attended the meet- 
ing of the Amencan Medical Association m Cleve- 
laniL January 6 to 9 

“Copies of '20,000 Years of Service’ are scheduled 
for dehvery the week of January 19, and distnbution 
wiU be made immediately 

“An order for 1,000 copies of ‘Check and Double 
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Check' canw from the Medical Society of the Stato 
of Pennsylvania, and an order for 100 copies from Iho 
Aj*»ocialion of Amonenn Phj'riaans and Surgeons 
Inc 

“Jn cooperation with Dr Bauer, a lottor n'aa pro- 
parod and sent to each county medical society presi 
dent, on the need for county societies to appoint 
committees on public education wjth speaker* se- 
lected to inform the ^bhe on sodal economic, and 
legnlativo matters Editorial comment on this lat- 
ter will appear in tbo February 1 issue of tho 
JOTJBXAL. 

“Editorial asaistanco was given tho Woman’* 
Auxiliary in conncctioo with tho Dulaff The nud 
n-intor issue ^■as distributed throu^ tuo facilities of 
tho Public Relations Bureau 

•On December 0 Mr ’\\alih spoke before a joint 
meeting of tho Herkimer County Medical Socroty 
and the Woman’s Auxiliary on tbo subject of pubho 
relations 

“Tbo following postgraduate sessions, bold under 
tbo auspices of the ^mmittoo on Public Health and 
Education, wero covered by releases to tho press 
Clinton, Jefferson Ononda!^ Otsego, Richmond 
Sebeoertady, and 8t Lawrenco counties also tho 
Geneva Academy of hfcdlclne and an Industrial 
Health Teaching Day m Rensselaer County 
Publication, — Dr Kosmak reported that the 
Publication Committee held its regular monthly 
meeting January 13 IWB Most of tho bitslnoss 
was of a routine charaeter A numbor of letters of 
criticism of oditonals had been received which 
showed that our editorials are being rend The 
Committee has developed a now list of medical con 
sultants for tbe State joubnal, Noto was taken of 
the increased co^ of pubheation Ukewlso the dim 
InuUon in advertising revenue For January 
1648, tbo estimated faD was $3,000 Various difoc 
tory matters n-ero discussed pertaining to Inclusion 
of certain institutions and orgonixations 
11 tros voted to have tbo Convention issue of tbe 
JoiJKNAL appear on April 1 
Rural Medical Sordee. — Dr Mellen chairman 
stated tbero would be a meeting of Ux) A M A. Com- 
mittee in Chicago on Fcbmary 6, 1948, 

Liaison with Veterans Aominlstratian, — Dr 
Anderton reported that the following letter had been 
received from Dr liauckus, tbe chairman 

*1 have herewith certain Information which I ro- 
■pcctfuUy request you to subnut to tbo Council at 
its roeetfcg on Janoo^ 16 194S, 

"Dr Ethan Flagg Butler Medical Branch Direc 
tor of tbo Veterans Administration for Now York 
State, has written to ask me to meet with him and 
Dr J O, Harding, Washington, DO of tho Voter 
ans Administration, in lort on Thursday. 

January 22 The purpooo of tho mooting as stated 
by Dr Butler is to discuss fee scales and such other 
sobiocts as may be presented I have accepted this 
Invitation and ttorofore, foci I need not report per 
•onolly to the Coun^ until after this meeting 
Therefore, I oak to be excused from the mooting of 
January 16 

'No announcement baa been made of tho appoint- 
ment of a now Medical Director by tbe Veterans Ad- 
mlnitlratioa- 

As soon as this is done we shall be|^ prepara 
tions to moot with that offidaL Tho Bpecial Vet- 
erans Committee of tbo A MjL of which I am chair 
man, is planning also to meet with tho now ajv 
pointeo 

On December 18, 1947, 1 mot with tbo prcsidonte 
of the firo metropoutan coxmtici In New York (3ty 


These men all oxpressod dissatisfaction with tbo 
trend in tbo votcrans medical care plans and wo had 
considcmblo discussion as to ways and moans of Im 
plomontinp tlieir objections. I think furlhor prog 
ross in this direction roust also await tbe now VA 
Medical Director 

'I was informed that as of Januarj 1 1948, tbe 
proposed transfer of neuropsychiatry treatment to 
tho Votcrans Administratmn chnic actually took 
placo The reactions to this limitation remain to bo 
seen 

“Throughout tho Stato there arc still many au- 
tboritations allowed for medical care by the private 
physician chosen by tho veteran Hoivcvcr unlees 
tbe now director adopts a now pohej which will also 
bo followed m Now kork State I think tho trend 
nw^ from pnvato care will continue 

“1 should hko also to report for tbo Veterans 
Liaison Committco that this committee mot on 
December 11 ^dmgs of this conumttoe veiy 
largely supported tho present foe schedule We 
have not discussed this spocificallv with tho Branch 
Director I shall report on this phase of the matter 
foDoa-ing tbe mooting with Drs Butler and Harding 
on January 22 

*1 shall bo very glad to follow the wishes of tho 
Council in furthering a practical program for vet 
erans medical care. ' 

Workmen’s Compentatioo —Dr Kallski director 
of the Woikmen s Compensation Bureau presented 
tho foUowmg report for Dr Kenney, chairman who 
was attending an important meeting in Albany 
'On December 15, 1947. an opon hearing was held 
on the minimum hiedilctu Fee Schedule under tbo 
Workmen s Compensation law at 80 Centre Street, 
Now York, Mbs Mary Donloo chainnan of the 
Workmen s Compensation Board, presiding 

The members of tbe Committee appointed by 
Miss Donlon to considera revision of tbe fee scbedule 
consisted of Dr Nathan B Van Etten. Dr W P 
Anderton Mr Edward W Edwards hlr Martin 
Hilftnger and Mr Henry D Sayer 

The State Medical Society was r^reaentod by 
the chnlrruan of tho Workmen s Compensation 
Committee, Dr J Stanley Kenney and the director 
of the V orfcmon s Compensation Bureau, Dr E^vid 
J Knlisln There was a fairly large representation 
from various parte of the State 

At tbe besring tbe ohalnnon announced that tho 
committee had already aooepted a number of tbe 
suggestions made by the Workmen a Compensation 
Bureau of tbo hledical Bodely of the State of New 
York regarding changes and reviaionB m tbo pro- 
posed Bcnodule Your director introduced a con 
aidereble number of additional changes Repro- 
eentativee of the vanoua county modical sociotles 
an^spcdal^^ii^ wore given ^ ^ ^ 

cicnt time had given to the constituent 

county modical societies to enable them to give full 
eonsiaeTation to the proposed fee schedule 

After conferring with the roembers of the com- 
mittee bliss Donlon grmaously extended tbe period 
of time to February 1 in which tho State Somety and 
the constituent county modical societies or othiv in- 
terested groups would bo permitted to mako sug 
^istions to tbe Advisory Committee 

‘Your chainnan and director brought to tbo at- 
tention of Mus Donlon and her committee the fact 
that the Council of tbe Medical Society of tbe State 
of Now kork felt that physicians throughout tbe 
state should not bo limits to the minimum charges 
in coses where executivrs of corporations were in 
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sured under the provisions of Section 64, subdivision 
6 A plea was made for a change m the rules or m 
the Law goyemmg charges for services to executives 
of corporations 

“The chairman of the Advisory Committee asked 
your director to confer with him on the proposed fee 
schedule and such conference was held on Monday, 
January 12, 1948 

“A notice was sent to all county medical societies 
on December 18, 1947, requestmg them to brmg the 
proposed fee schedule to the attention of interested 
physicians and specialty groups m their counties and 
to send their suggestions as to fees and other matters 
concerning medical care to the Bureau for submission 
to Dr Van Etten It is expected that the Advisory 
Committee to Miss Donlon mU make its report in 
the near future 

‘TJnder date of December 16, 1947, the chairman 
of the Workmen’s Compensation Board announced 
new rules ivith respect to ratmgs of medical examin- 
ers on the staff of the Workmen’s Compensation 
Board Physicians employed as medical exammers 
on the staff of the Workmen’s Compensation Board 
are not permitted to accept compensation cases or to 
render medical care under the Workmen’s Compien- 
sation Law AH workmen’s compensation ratmgs of 
the Board’s examining physicians stand suspended 
and may not be used 

“There is estabhshed for these physicians a special 
identifymg designation of WCB, effective only dunng 
their term of service on the Board staff, which sig- 
nifies that the physician is a member of the Board’s 
staff of medical exammers and (juahfied, accordmg to 
his education and expenence m mtemal medicme, 
surgery, or other specialtj^ This designation does 
not authonze such physician to render medical care 
under the Workmen’s Compensation Law 

“An examination m roentgenology for eight can- 
didates m diagnostic roentgenology and/or i^ation 
therapy was held on Tuesday, January 13, at the 
New York Umversity Medical College, First Avenue 
and 28th Street, New York City, at 3 p m 

“The following exammers participated m these 
exammations Dr Charles Wadsworth Schwartz, 
chairman, Dr E Forest Memlh Dr Henry K 
Taylor, Dr Charles Gottheb, Dr Ira ;^plan 

‘ Wour chairman m accordance with the action of 
the Council, has wntten to Dr Fredenck MacCurdy, 
Commissioner of Mental Hygiene, concemmg the 
certification of physicians employed m the State 
Mental Hospitals under the Worlmen’s Compensa- 
tion Law, m accordance with the decision rendered 
by Attorney General Nathamel L Goldstem, which 
was included m the mmytos of the last Council meete 
mg 

^‘A meetmg of the Jomt Council of the Medical 
Society of the State of New York and the insurance 
earners and self-insurers is scheduled for the near 
future 

“At the last meetmg of the Council, it was voted 
that the State Society use its influence to see that the 
bill mtroduced last year by Mr Ben ley. Senate 
Introductory 722,1947, ‘To amend the Workmen’s 
Compensation Law m relation to the mamtenance of 
medical biueaus by groups of employers, m counties 
of one hundred thousand population or less,’ be op- 
posed, if introduced agam 

“A commimication was received from Dr Charles 
E Goodell of Jamestown, Chautauqua Counly, seek- 
mg the support of the State Medical Society for such 
a biU this year Dr Anderton has already notified 
Dr Goodeul of the action taken by the Council dis- 
approvmg this bdl 


“It has alnays been the pohey of the Bureau and, 
I beheve, of the County Medical Societies and the 
State Medical Society to act as a unit in workmen’s 
compensation matters for the best interests of the 
pubhe and of the largest number of physicians 
throughout the State This has been our poUej 
since 1935, when we proposed a smgle State-inde fee 
schedule and obtained it This was only achieved 
by umty of action and discipline on the part of the 
county medical societies and physicians of the State 
The question now arises whether our local counti 
medicid societies should introduce and support legis- 
lation w hich IS deemed by the Council or the House 
of Delegates not to be in the interest of the profession 
and the pubhe It is the opinion of your committee 
and of jour director that the estabhshmont of em 
loyers medical bureaus, such as would be permitted 
y the Bew ley BiU, would be an entermg w edge for 
the treatment of compensation claimants by em- 
ployers and earners and the first step m the destruc- 
tion of the prmciple of free choice of phjmician bj^the 
patient under the Workmen’s Compensation law ’’ 
li teas voted that Dr E Forest Memll, w ho con- 
templates movmg to Rochester, be thanked for his 
cooperation w'hde acting as a member of the Work- 
men’s Compensation Board Examining Committee 
on Roentgenology 

Unfinished Business 

New York State InsiUute of Applied Arts and 
Saenccs — The Council, on December 11. 1947, 
voted to table for a month apphcation from the New 
York State Institute of Apphod Arts and Sciences 
for nomination of a member of their advisory com 
mittee in order to have time to gather some iiuornm 
tion about the organization 

Dr Andresen stated that he had mvestimted and 
found that it was estabhshed m 1946 by the Legis- 
lature of the State of New York, it is one of five such 
institutes, estabhshed at Binghamton, Buffalo, 
Ithaca, 'UTute Plains, and BroolJjTi These are to 
provide education and trammg m apphed arts, 
crafts, busmess, The subprofessions, and techmcal 
skills, mcludmg related work m arts and sciences 
It 18 approved by the State and by the Board of 
Regents He stated it would be wise to have a 
phjmician help guide this institute in directmg any 
subprofessional techmcal medical trammg they 
might wish to offer 

After discussion, it was voted that the chair appomt 
Dr Andresen to represent the State Society on the 
Advisory Board of the New York State Institute 
of Apphed Arts and Sciences m Brooklyn 

New Business 

Dr Andresen presented the following report made 
by Dr Brondum, a radiologist, at a meeting of the 
K^^^County Medical Society Committee on Puhhc 

“He represented the Pubhe Health Committee 
and the Brookljm Roentgen Ray Society at a hearmg 
held^t the request of the Commissioner of Health of 
the Department of Health, on the value of fluoro- 
scopic shoe macffine devices m the fittmg of shoes 
Representatives of the medical profession, as well as 
representatives of manufacturers and shoe store 
owners, were present at this hearing The opinwn 
of the medical group was against the use of such de- 
vices because of the large dosage of roentgen units 
bemg delivered to the feet of individuals, because of 
the inadequate protection of the machines for tee 
employees operatmg them, and because available 
[Continued on page fi54] 
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Fellowships m Public Health Available Through State Department of Health 


D rt HERilAN E HUloboe, New "Vork Stale 
Health Comminldocr anitouoeos the avallabQ 
Itj of fcllowshipa for young physicians intoreatod In 
entering public health as a career The fcUowshipe 
are for a period of two ywa or less, depending upon 
thoqualincations of tho applicant. Both field tram> 
higand academictrainingare given duringtho period 


of the fellowship which cames with it a stipend of 
S3.600 per year In addition, necessary trayel and 
otnor expenses aro paid, as well as tuition at a school 
of public health. 

Application blanks and further Information may 
be obtained by writing to Dr Franklyn D Amos 
New York State Depiirtmont of Healtn Aibanj 1 


Grants Announced for Mental Health Congress 


/^RANTS totaling >60 000 to support tlie United 
States oontribulion to the first International 
Congress on Mental Health to bo hold in London 
next August have been announced bv Dr Frank 
Fremont-Smlth, chairman of tho oxeentivo com- 
mittee of the International Committee for Mental 
Hypene, New 'iork CTity, roonsorof tho Coocrees. 

The theme of “Mentsi Health and World ClUien- 
ahlp will be dealt with at the Conptas, which wlU 
be attended by an ostlmatod 2 000 p^chiaUists. 
sodal workers and other social saontlsts from 44 
countries (Including 600 from the United States) 
according to Dr Fremont^coHb who added that it 


was planned to form a Worid Federation for Mental 
Health as amoltof tho Congmss. i 

Eighty three discussion groups are at work in 
every part of the United States (with more than 60 
groups in other countries) preparing materiaL 
Two Central Commissions nave been set up in 
New York, ho added, one under the chaipnanship of 
Dr Lyman Bryaon to collate material on tho 
general thorny '^Uo the other under the chairman 
ship of Dr David hL Lovey will report on the 
effect of war on ohlldran. 

To earn out the work of the Congress additional 
funds will be required 


Indostnal Health Courses at Columbia University 


'THE revised And expanded ti^Afihtng program m 
-k Industrial health inaugurated hi the a«uIoinic 
W 1947-1W8 at the School of Public Hedth, 
Columbia University will be contmued during tho 
school term which starts in September 1048. 
CouTBos of study have been sot up to train properly 
qu alifi ed physicians, nurses engineers and cbomists 
for speoallied work In Indiutrial medldno 

Physicians may be candidates for the Master of 
Public Health degree with major emphasis on Jd- 
dustrisl hygieDe or may work for tno degree of 
Matter of Science in Industrial Hygiene Graduate 
nurses who have a baccalaureate degree and aro 
otherwise qualified may be accepted as candidates 
for the Master's degree In Induftrial Hygiene. The 
normal course of study occuplea an academic year of 
ehdit months and students who have not bad ade- 
quate practical oiporicnoe may spend an additional 
period of from two to four monthtln field work. 

Tho vtrioufl curricula are dcadgnod to give tho 
students a broad concept of the Sold of industrial 
medicine. Tho courses include mnoral background 
in indostnal medlciDe, occupational dieeasea and 
toxioology industrial medical organisation and 


administration, lectures, demonstrations and prao- 
tice In engineering and laboratory methods as as 
appropriate field work. ^ 

To round out tho teaching program, coursee^are 
given in biostatlstlcs epldemioTogy sanitation, 
public health practice personnel management, 
public speaking profoaslonal wntlng, health oduca 
tioQ and nutrition. 

A feature of the work at Columbia is a weekly 
eeminar in which physicians nurses, engineers ana 
cbemiati meet to|pther 

In addition to the fuU-tlme carricula outlined 
above opportunities are available to a limited 
number of part time students, not candidates for a 
defl^ who may wish to enroll for Individual courses 
each of which runs for a period of eight weeks, 
occupying from two to four hours a we^ Physl- 
dans practicing industrial medidne in the metro- 
politan New York area should find this poeeibUity 
particularly attractive. 

Proepocuve students are Invited to address In 
quirioi to Tho Director Colombia Univeraity School 
of Public Health OOO West 168th Street, Isew "iork 
City 32. ^ 
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Vitamin May Aid Pemallin as Germ-Killer 


TRRADIATED p 3 Tido\aiiune, a modified Vitamin 
Bs IS bemg studied for its jjossible kiUmg action 
against tj^phoid, dj'sentery, and other m-am-negative 
germ orgamsms not affected by penicillin 

The studies are being made by Dr Gre^rj 
Schyartzman, of Mount Smai Hospital, New York, 
under one of five grants-m-aid totalmg $28,370 
announced recently by Dr Robert S Goodhart, 
scientiBc director of the National Vitamin Founda- 
tion, New York City Dr Schwartzman is also 
bemg assisted in his mvestigations by the Common- 
wealth Fund 

Receiving the second largest grant from the 


Foundation, Drs L J Goldvater and M E 
Shils, Columbia Umversity School of Public Health, 
are studying the effect of pantothenic acid, member 
of the Vitamm B complex, on counteracting occupa- 
tional poisonmg 

Other recipients m this State of the Foundation’s 
gants-m-aid and their mvestirative projects are 
Dr Theodore W OpMl, the New York Hospital, 
SfiJOO, for studies on biotm metabolism in man 

Slx thousand, five hundred dollars to Dr Elaine 
P Rallij New York Umversity, College of Medicine, 
for studies on the relation of pantothemc acid to 
the functions of the adrenal cortex 


Research Grants and Fellowships Announced 


ESEARCH grants to three medical research 
institutions y ere renewed recently Iw Schenng 
Corporationj Bloomfield, New Jersey Two of the 
grants provide for the appointment of fellows m 
endocrinology at Jefferson Medical Colley and the 
Umversity m Oregon Medical School, and the third 
mnt, for contmued study on the enzjnne hyalurom- 
dase, has been awarded to Dr Charles Birnberg of 
the Jewish Hospital of Brooklj n 


An endowed fellowship fund for medical research, 
honoring the late Philip A. Benson, has been estab- 
lished at the Long Island College of Medicme. 
Income from the fellowship of $34,200 will be 
ayarded on an annual basis, and ynll defray, m part, 
compensation of a man or woman selected to do 
mvestigative work m one of the College’s basic 
science or climcal departments For many years 
president of the Dune Savings Bank, Mr Benson 
also served as a trustee of the College of Medicme 
for twelve years and as chairman of its finance 
committee 


$5,000 Donated for Epilepsy Research 


A GRATEFUL father, whose epileptic son re- 
gained his health through use of newly devel- 
oped drugs, has contnbuted $6,000 for further 
research on the disease at the College of Phirsicians 
and Surgeons of Columbia University 

Dr J C Price, a research associate in the 
Neurological Institute, where the research is con- 


ducted, said that the son figured m the mitial studies 
that led to the development of a standard treat- 
ment of epdepy 

It is essentially. Dr Price stated, a study of new 
medicmes that tend to control seizureSj mtegrated 
mto a program that enhances socio-economic 
reclamation of the epileptic person 


MEETINGS 

PAST 


New York Tuberculosis and Health Association 
Dr Kendall Emerson was elected president of 
the Now York Tuberculosis and Health Association 
at the annual meetmg January 27 m New York 
City Re-elected vice-presidents were Drs Edward 
P Eglee and Oswald II. Jones 

Tyo new members were elected to the board of 
directors — Dr Norman Plummer, medical director 
of the New York Telephone Company,. and Dr 
WiUiam Hunter Steams, instructor m medicme. 
College of Physicians and Surgeons, Columbia 
Umversity 


New York City Welfare Coimcil 

Nmety-seven of every 200 older persons admitted 
to mental hospitals die m the first year of hospitaliza- 
tion, Dr Bernard Wortia director of the psychia- 
tric division of Bellevue Hospital, told the meetmg 
of the Now York City Welfare Council’s Conference 
Group on Welfare of the Aged, on January 29 

Saranac Lake Medical Society 

Dr D M Brumfiel was the guest speaker at 
the meetmg of the Saranac Lake Medici Society 
held February 4 at the Saranac Laboratory His 
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topic was ‘^ncommoda Cordia Apud Incolaa Eius 
Loci Saope InvootA." 


Society of Medical Jurljpfudence 

“ArttGcial iMeraloallon from Donor in Oasoa of 
Incorablo Mnlo Slcrili^' 'waa the topic of a talk 
given by Dr Marie rtchel Warner, gynecologist 
and obstetrician Both David Hospital at tbo meot- 


logoftho Society of MedlcalJurisprudence February 
9 m Now 1 ork City 

Dr Hobort 8 Hotchkiss, aasociato professor of 
clinical surgery Conwll Unfveraity Meaical School 
WM in chai^ of tho dtscuasion legal aspects of the 
subject were presented bj Mr Sidnoj B Schatkin 
assistant corporation coonaol City of New York, 
and psyeWatrio aspects by Dr Sarah U, Kelman, 
asKx^t© neurologist and psychiatrist, New York 
Poet*Oniduato hlcdlcal School 


FUTURE 


Niagara Falla Academy of Medidoe 

The Niagara Falls Academy of Medlfllne will 
bold its annual Qlmcal Day on March (J in Niagara 
Falls. 

The program for tho day Includes the follow 
Ing speakers and topics Dr George Crile "The 
Proeent Status of P^pyi Thiouradl and Sunrcry in 
the Treatment of nypcrthyroidisra Dr uilRam 
Batc^ professor of surgery. Postgraduate School 
of Medldno, Unlvcreity of Penosylvauia, Tbo 
Simulation of Tborado and Abdominal Visoeral 
Pathology by Sopmontal Neuralgia, and Dr 
Foster Kennedy ‘Tto Allergic Influence in M*- 
graloo' 

Dr Maurice Chldeckol will be guest speaker at 
the evening banquet. 


New York Diabetes AssocUtioo 

With Dr Herman 0 Mosenthal as presiding 
officer an open meeting of tho New York Diabetes 
AssociaUon will bo held Alarch 19 at 8 30 pu. 
at Hosaok Hall Isow 'Sork Academy of Me^dno, 
Feature of tbo program will be a rovlow of studies 
on blood su^ by Dr Edward T Wat^ associate 
professor, departinonl of physiology Unlvorsity of 
Toronto Discussants will include Dr Fred^ck 
M Allen, professor of diseases of metabolism, New 
Aork PolyoUnio Modical School and Hospital 
Dr Edward 8. Dillon president of the Am^can 
Diabetos Association Dr Thomas H McQavack. 
professor of clinical medlcm^ New York Modical 
College and Dr Charles H Best director de- 
partment of physiology Hnivertlty of Toronto 


PERSONAUTIES 


Celebrated 

Dr Grosvenor S Farmer Watertown, who was 
98 yean old on January 0 now retired from active 
medical practice known as dean of the North 
Country’s medical fratomitV and the oldest living 
graduate of St Lawrence University graduated 
In 1871 and from Now York Homeopathic College 
Inl874 practicedinGouverneurandin Watertown. 

Honored 

Dr Walter W Palmer Bard professor of medl- 
cine at the College of Physicians and Surgeons, 
Columbia Univwsity who ^1 rotlro this spring 
honored by presentation of portrait of him, painted 
by Robert Brockman, to tho College a gift of staff 
members friends ana fellow physicians. 

Appointed 

Dr Clarenco E. de la ChapoUe assodate dean of 
New York Unlvorsity College of Modicino, as direc 
tor of medicine at L^nox Hill Hospital has been 
for 16 years rJilAf of horoital s cardiovascular 
service and clinic Dr WUUam H do RouviUa 
assistant attending surgeon Albany Hospital and 
assistant profeeeor of surgery, Albany Medical 
College as chief surgeon of tho Delaware and 
Hudson Railroad Dr Paul R. Oorhardt, former 
director of division of cancer oontrol West Virginia 
State Health DeMrtment as diroctor of cancer 
control on tho stM of the Now V ork State Depart- 
ment of Health Dr J Murray Steele, associate 
profesaor of medicine, New York Univereity Collepi 
of Mcthclne as fuD professor of medicine at tho Col 
leg* and director at Qoldwater Memorial Hospital 


Eleaed 

Dr Conrod Derens New 1 ork CHy, as preddent 
of the Pan Aroencan Assodalion. at the tnirf Pan 
Amencan Congress of Ophth^mology held m 
Havana Dr Max Dannenbort doctor of rsdiol 
ogy at Both El and Brtxiklyn M^men s HoepHals, 
as president of the East New York Alodical Society 

Speakers 

Dr Donald A. Covalt, amciate professor of 
rehabilitation and physical me^dno, New York 
Unirersity School of Medicine at a meeting of 
volunteer women assistantfl trained by the New 
\ork State Association of Occupational Therapy, 
February 3 in New York City Dr Cornohus 
P Rhoads, director Memonal Hospital, New York 
C3ty who gave the fifth laity lecture on Tenipoc- 
tivcs in Cancer Research at the New \ork Acad 
Cray of Medicine, February 4 Dr T J C 
Van Btorch, neurologist at the Albany Hospital 
who described a stuay of the brain by use of a 
machine which ampllAcs electrical currents, at a 
meetiM of tbo Monarch Club in Albany on January 
27 Dr Vblet Kiel Bronivill & as a member of 
tho panel on Station WFAS, AVhlto PUlns, on 
January 4. (hscusslng ‘'Should We ^vo Compnl 
gory Health Insurance?’ 

New Offices 

Dr John Kalamarides, formeriy of Flushing, 
general practice in Hannibal Dr Arnold hL 
\Yle«n, Army veteran and formerly EENT chief 
at tho Regional Station Ho^tal Fort Bclvolr 
Virginia, pracUoo of EENT at Itlverhead 
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Roosevelt Hospital Conforms to Council’s Master Plan 


T he Hospital Council of Greater New York has 
begun the implementation of its Master Plan 
and has designated Roosei elt Hospital as a “partici- 
pating hospital” in the Plan, it was announced m 
Februarj m'thc Councd’s Bulletm The Master 
Plan IS de&ed bj the Councd as a flexible ^de for 
the integration and development of hospital and 
health facilities in relation to the needs of the people 
Reviewmp the plans of hospitals confomung to 
the basic principles of the Master Plan, the Bulletin 
said, “it 13 fitting that Roosewlt Hospital be 
selected ” By the terms of the will of James H 
RooseTClt. signed in 1854, “the hospital was incor- 
porated tnrough the cooperative efforts of mdivi- 
duals with responsibilities m the fields of medical 
education and hospitals Under this coopera- 

tive atmosphere the cornerstone of Roosevelt 
Hospital was laid m 1869 ” 


The review of the plans and program of Roosevelt 
Hospital, on which the Council’s designation was 
based, revealed that the hospital plans replacement 
facilities for the reception and emergency depart- 
ments, and also for the outpatient department In 
addition, the hospital plans for the establishment of 
facilities for a maternity semce, which the Council 
has stressed in its reports as necessary m every 
general hospital 

Roosevelt Hospital, it was stated, has at present 
410 beds, of vhich 230 are for ward patients, 93 
are for private, and 87 for senupnvate patients 
An approved school for nursmg also is located on the 
site 

Extensive rehabilitation of facilities has been m 
progress during the past ei^t years The size 
of the hospital, the report added, wdl not exceed 
600 beds 


Hospital Diets Subject for Institutes 


'T’HE TWO institutes on hospital dietary depart- 
J-ments scheduled for April by the Amencan 
Hospital Association will be held m Buck Hill 
* Falls, Pennsjlvania, Apnl 19 to 23, and m Kansas 
City, Missoun, April 12 and 13 
Emphasizmg the place of the dietary department 
m the total hospital semce offered to the commu- 
mty, both institutes are designed to help adminis- 
trators work closely with their dietitians m cstab- 
bshing sound and eflScient departmental organiza- 
tion with resultant attractive, well-planned patient 
meals 

The five-daj institute at the Buck Hill Falls Inn 


m Pennsylvama, “Modernization of Food Semce 
Facilities and Procedures m Hospitals,” will cover 
three important phases of dietary administration 
pood personnel organization and traimng, modern- 
ization of facilities and layout and departmental 
controls and costSj and the educational responsi- 
bilities of the hospital An open forum is planned 
on hospital m-semce traimng of the dietitian 
This institute is sponsored by the Hospital 
Council of Philadelphia, Hospital Association of 
New York State, Greater New York Dietetic Asso- 
ciation, Philadelphia Dietetic Association, and 
Teachers College, Columbia Umversity 


Roswell Park Memorial Insutute Makes Policy Changes 


P ATIENTS suffering from bemgn hemangiomata 
wdl no longer be accepted at Roswell Park 
Memonal Institute in Buffalo, accordmg to a recent 
announcement by Dr Louis C Kress, Institute 
director 

The change in policj was inaugurated. Dr 
Kress said, because such patients no longer present a 
diagnostic or research problem and can be treated by 


NEWS 

The first cancer-prevention dime devoted e.x- 
clusivclj to teen-agers was opened m February at 
the Kate Depcv StrangPrevention Clinic, a division 
of Memonal Hospital Center for Cancer and Allied 
Diseases, New York Citj The dime mil be an 


practicing physicians and dermatologists throughout 
the state 

Approximately one fifth of the case load of 
the dermatolo^c department of the Institute 
consists of bemgn hemangiomata, which are not 
malignant, but reqiure tune which might be 
devoted to patients with cancer, accordmg to Dr 
Kress 


NOTES 

extension of one which was opened a jmar ago for 
children up to fourteen ye&rs of age 


Dr Selman Waksman, discoverer of strepto- 
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mydn and profeasor of antibiotics Rutgers Unlvor 
oty, began a series of forums In tho auditonum 
of Jewish Sanitarium and Hospital for Chronic 
Diseases, Brook^ on February 4> His subject 
was TliePast Ihrocnt and Futuro of Antibiotics.” 


Dr Paul Lussbeimor spoko on ‘*Tbo Neurotic 
Personality of Our 'lime at a meeting of tbo 
Brooklyn State Ilospital Psychiatric Forum on 
Febnuuy 6 


'The Chlldron’s Aid Sodetj, Now lork Cit\ 
announced recently that it had ninety two beda 
available for children recovering from rheumatic 
fever and that in the last two ■N’cars 678 children were 
carod for at tbo society's Elllxaboth Mflbank An- 
derson Horae for Convalescent CbQdren Chap- 
pMUA, arnl tbo MUbank and Martha Homes for 
Convalescent Etoys, Valhalla. Tho society accepts 
rheumatic fever and goneml convalescent child 
patients on the recommendation of doctors visitinfr 
nurses, hospital social aorvlce departments and 
other social agondoa 


Dr William P Longmirc Jr aasocialo prt>- 
feasor of surgery at Johns Hopkins Hospital Bsdtl- 
moro delivered tho 1048 WBIlam Lmdcr Moraorla! 
Lecture of the Jewish HiOTltal of BrooUyn, Fobrur 
ary 11 His topic was "Recent Adt'anccs in Chest 
Surgery ' 


In line with the policy of continued education for 
doctors the me^oil staff of Wy ckoff Heights 
Hospital Brooklyn, on January 13 beard lectures 
by two members of tho department of chamistry 
and physles of 8L John s University Professors 
Harold A. Horan and Ernest O Theroux, Tbolr 
topic was Dovolopmonts in Chemistry and 

Physics In Relation to Hospital Practices 


A health program for Chenango County has been 
proposed by Dr Ralph M Vincent, distriot state 
health oIRcor to tbo coimty Board of Supervisors 
Prepared by the New York State Department of 
Health hnd tho Joint HospHal Survey and Planning 
CormnlsBion, tbo health proepooUis would ^vfde 
for a nnified coimty health department, for tho 
expansion of a public health laboratory to be located 
in tbo Chenango Memorial Hospital in Norwich, 
for addltioniri 70 hospital beds and a ohronlo unit of 
08 beds, expariding the hospital to 130 beds estab- 
lishment of two state-aldoa public health centers 


and the eventual construction of a now 60-bod 
hospital In the southern port of the county 


Dr Harold Q Wolff associate professor of 
modidoo and psychiatry at Cornell Umvorsity 
Medical College, spoko on ‘Protective Reaction 
Patterns in Man Involving the Organa of AJImenta 
lion as tho first Isidore Held Lecture at tho 
Both Israel Ilospital on February 25 


Twelve Queens hospitals wore among tho 3 148 
institutions that have b€*n approved by tho Ameri 
can College of Surgeons In its thirtieth annual 
standardixatlon, it was announced recently in 
Chicago They are Flushing Hospital and Dia- 
ponsary Flosldng, Ilillaldo Hospital Bollerose, 
St. Joseph ^ Far lloekaway Jamaica, Mary Im 
maoulato Queens Qeneral and Triboro ul in 
Jamaica St. John s Long Island ^ity , Creed 
more State Hospital Croons Village, Rockaway 
Beach Hospital and Disponaary U B Naval 
Hospital 8 l Albans and Bt Anthony's, Wood 
haven 


^^estem Now York's first complete unit for tbo 
care of premature bolilcs was owned rcfcently at 
Children's Hospital Buffalo The unit, furnished 
rrith the latest equipment and staffed rnth espod 
ally trained personnel has a capacity of 23 bods and 
is oivided into four nureeries ana a utUlU room. 
unit will bo invaluable also as a training center for 
doctors nurses, and hospital admlnlst^oni and 
will provide a basis for t[^ study of tbo causes of 
promature birth, according to Dr Mitchell I 
Rubin, Children s Hospital pediatrician. The now 
wing is s gift of ‘ a friend of tho hospital who has 
long roaluod the need in this area for such spodalUed 
core. 


Brunswick Hospital and Home Amityvillo has 
been oonvErted into a general hoepiUd aixordlng to 
a recent announcement from the hospital s new 
owners. 

The hospitals will be open to all doctors in the 
vioinity of Nassau and Suffolk counties who are 
m go<ra ethical standing, the owners add. Tho 
now directors of the hospital are Dr Hyman B 
Hendler and Dr Ben M Stein, of HemMtead 
Dr Jack ^L Lesnow end Dr OKarice J Rreefer, 
Rock^uUe Centre and Dr Sidney 8 Hein Garden 
City Dr Convas L. Markham, who has been 
superintendent of Brunswick Hospital since 1910 is 
remaining in that capacity 


PERSONALITIES 

Elected. — Dr Charles L Relgi Stapleton mem- secretary As chief of staff of Albany Horoltal 
ber for the last thirty years of the surgical staff of Dr Thomas 0 Gamble professor of obatotrfes at 
St. 'N'lncents Hospital Richmond, as president of Albany Medical College and chief obstetrician at the 
the hospital a medical board, succeeding Dr Donato boepiLal Aavico<JiairTnanofthe Albany Hospital 
V Catalano Dr Enrico C ^dinl Stspleton, ns staff Dr Otto Faust, and as secretary treasurer 
▼ico-presidont of medical board St Vlacents Dr John F Filippone Dr Donald R Reed as 
Hospital, and Dr J QoUor Silver Lake, as board (ConUnawl on p*** M4J 



NECROLOGY 


Charles Home Baldwin, M D , of Utica, died on 
January 26 at the age of seventy Pnor to hia re- 
tirement, Dr Baldwin was consultant m orthopedic 
surgery to the Little Falls Hospital, and the Favton, 
St liule’s, and St Elizabeth hospitals m Utica He 
was graduated from Harvard Medical School m 
1904 Dr Baldwm was a Fellow of the American 
College of Surgeons and a member of the Oneida 
County and New York State medical societies 

Oscar Henry Bohm, M D . seventy, who had prac- 
ticed medicine m Yoiikers for forty-six years, died 
on January 29 He received his medical degree m 
1901 from Columbia Umversity, College of Physi- 
cians and Surgeons Dr Bohm was a member of 
the Yonkers Academy of Medicine and the West- 
chester County and New York State medical so- 
cieties 

Robert Bnttam, M D , of Downsvdle, died on 
January 3 He was eighty years of age and had 
been a practicmg physician for more than fifty years 
Dr Bnttam was graduated from Albany Medical 
College m 1890, began his practice m Shavertown, 
and moved to DownsviUe m 1896 He w;is a mem- 
ber of the American Pubbc Health Association, the 
Delaware County Medical Society, the Amencan 
Medical Association, and the New York State Medi- 
cal Society 

Arthur Smith Chittenden, M D , of Endicotk died 
on January 1 at the age of seventy-five He re- 
ceived his medical degree from Johns Hopkms Medi- 
cal School m 1900 and practiced m New York City 
before returmng to Bmghamton m 1909 Dr 
Chittenden was a former consultant at Wilson 
Memonal Hospital, Johnson City, Ideal Hospital 
of Endicott, and Bifighaipton Horoital He retired 
m 1934 His mterest m the use of x-r^s m medical 
treatment led to the foundmg of the lulmer Patho- 
logical Laboratory and Bm^amton City Hospital’s 
matermty bmldmg Dr Chittenden was a member 
of the New York Academy of Medicme, the New 
York State and Broome County medical societies, 
and the Amencan Medical Association He was 
also a Fellow of the American College of Surgeons 

Anna M Grove, M D , of Greensboro, North 
Carolma, formerly of Yonkers, died on January 28 
She was eighty years of age and was graduated from 
the Woman’s Medical College of the New York In- 
firmary m 1892 Smee 1893 she had been a member 
of the facultv of Woman’s College of the Umversity 
of North Carolina m Greensboro 

Arthur Otto Hahl, M D , of Clarence, died on 
June 17 He was fifty-six years of age Dr Hahl 
was ^duated from the Umversity of Buffalo, School 
of Medicme, m 1908 He was affiliated with the 
Millard Filhnore Hospital, Buffalo Dr Hahl was a 
member of the Amencan Medical Association, the 
Ene County and New York State medical societies 

Thomas Howell, M D , of New York City, died on 
January 24 at the age of seventy-nme He was 
supermtendent oi the New York Hospital from 1909 
to 1936 and head of its outpatient department smee 
1942 From 1936 to 1942 Dr Howell was director 
of the Overlook Hospital, Summit, New Jersey He 
was assistant director of the New York Hospital- 
Comell Medical College Association, and m 1913- 
1914 he was resident of the Amencan Hospital 
Association He was also a member of the New 
York and New Jersey hospital associations and the 


Minnesota State Medical Association Dr Howell 
received his medical degree from the Dartmouth 
Medical School m 1895 

Charles Edward Lane, M D , of Poughkeepsie, 
died on December 27 He was nmety-two years of 
age He was graduated from the New Y ork Homeo- 
pathic College In 1883 Dr Lane was consultmg 
physician at Vassar Brothers and St Francis hos- 
pitols m Poughkeepsie 

Moms J Lavme, M D , of Syracuse, died on 
November 8 He was fifty years of age He was 
graduated from Syracuse Umversity, College of 
Medicme m 1919, and mtemed at Mt Smai Hos- 
pital m Now York City Dr Lavme was on the staff 
of the Onondaga County Home and Hospital m 
Syracuse He was a member of the Amencan Col- 
lege of Radiology, the Academy of Medicme, and the 
New York State and Onondaga County medical 
societies 

John Alexander McCreery, M D , of Greenwnch, 
Connecticut, formerly of New York City, died on 
January 31 He was sixty-two years old Gradu- 
ating from Columbia Umversity, College of Physi- 
cians and Surgeons, m 1910, Dr McCreery was on 
the staff of Bellevue Hospital until World War I, 
when he went to Europe with the Presbyteriau 
Hospital Medical Umt, becommg director of surgery 
of A E F General Hospital No 2 Resummg prac- 
tice m New York City after the war. Dr McCreery 
was associate climcal professor of surgery at Colum- 
bia Umversity until 1925 From 1925 to 1940 he 
was director of the First Surgical Division at Belle- 
vue Hospital Going to the Greenwich Hospital as 
du-ector of surgery, he became the hospital’s chief of 
staff two years ago 

Dr McCreery was a founding member of the 
Amencan Board of Surgery and a Fellow of the New 
York Academy of Medicm^ the American Surgical 
Society, and the Amencan College of Surgeons He 
was president of the New York Surgic^ Society from 
1945 to 1947 

He was consultmg surgeon to Bellevue Hos- 
pital, Umted Ho^ital, Port Chester, and the 
Stamford and St Joseph’s hospitals m Stamford, 
Connecticut 

Norbert Neumann, M D , of Ridgewood, Queens, 
died m January He was thirty-five years of age 
Dr Neumann was graduated from the Umversity of 
Vienna m 1936 He was a member of the New York 
State and Queens County medical societies, and the 
Amencan Medical Association 

Charles F Roche, M D , ot Miami Beach, Flonda, 
formerly of Montauk, Long Island, died on January 
17 at the age of fifty-mne 

De Mont Ryan, M D , of Dryden, died on October 
26 at the dge of seventy-two He was graduated 
from Syracuse University, College of Medicme, m 
1904 He was a member of the American Medical 
Association, and the New York State and Tompkms 
County medical societies 

Edwin Heddon Shepard, M D , of Syracuse, died 
on December 26 He was sixty-nme years of age 
and had been a practicmg physician m Syracuse for 
forty-one years He was griluated from Syracuse 
Umversity, College of Medicme, m 1904, and then 
took postgraduate courses m Berlin, Mumch, and at 
St Bartholomew Hospital, London He was chief 

[Continued on page 6B4] 
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WOMAN’S AUXILIARY 


TO THE MEDICAL SOCIETY OF THE STATE OF NEW YORK 


Convention Committee Meets to Complete Plans 


W ITH nreliminaiT reports already received from 
the ohalnnen of the various committees work 
ioR on the annual convention of the Woitian g 
Auxiliary to bo hold Maj 17 to 21, 1048 at tbo 
Hotel Ponnsjivama, Now \ork Cltj tbo gcnoral 
chairmen aro urginff all ubo plan to attend to make 
their hotel rcaervationa Immodiatol> 

The program for the convention includes regia- 
tration, meetings of tbo oxocutivo board and the 
House of Delctttes, a luncheon county presidents 
conference and the joint banquet with the fitalo 
Medical Society 

Committee chairmen representing various county 
Bodetlrs, are Mrs. Qlflon L, Dance, gcnoTal chair 
man Kings Mrt, 'William J LavcUo cochairman, 
Queens^ Mrs, Joseph F Wortben, ocknowlcdg 
ments Richmond Mrs Mjtoq Hafcr dinner 


BufTolk, Mrs F E. Elliott, flowers, lilngs Mr*. 
Thomas M D Angelo, hcadq^rtors, Oueena Mrs. 
GoorgoP Bergmann hewpitauty SulTolk 
Also Mrs John L, Neubert information, Naa 
sou Mrs. Mnccnt J Teeorloro lunoboon Ivlngs 
Mrs Joseph D Ualllnan junior ushers Queens, 
Mrs. Walter J Pudorbaeh, printing ICings Mrs 
Harold Foster supplies Queens, Mrs. Edwin A. 
Qnflln, publicity Km^ hirs Michael M Behultz. 
regisUation and credentials, Queens hlra. Fred 
Jones finance, Oneida. Mrs. John J Gollor 
tickets, Richmond Mrs. Alfred M Madden, resolu- 
(loDS Alban\ Mrs. Charios E Scofield, house of 
delegates Kinra, Mrs. Fred Small gift, OronBO 
and Mrs, J T McKoevor. memorlam, Oranw 
A mooting of the convention comraittoe was hmd 
December 1 In Brookljm. 


Scottish Newspaper TcUs Story of Auxiliary Gift 


'CBATURED in the December 21 1047 issue of 
~ Tht Sunday Posi, tabloid nowspaper published 
in Glasgow, Scotland is a two-<olumn story tolling 
of candy and goodies supplied children of Oban 
Solano as a result of tho gift of mone^ made b> 
^ Woman s Aqjdllarj at tho annual convention In 
Btiflalo last May 

With the headline, "These Doctors Wives Could 
warcely Believe Their Eyeal — ^Tbey Saw Our Dallj 
Ration and They Actw ' tbo noT.'spaper story 
n^rts tho talk given by Mrs. Alan E Cameron, 
of Oban on "A Housewife I^ks at Postwar 
Brrt^ at tbo 1047 annual oonventlon. Do- 
^oiag bow the housewives of Scotland were lUdng, 
Mr^ Oamoron gave a graphic portrayal of the 
limitod food supplies ibowing the Auxiliary mcm- 
® tray with the small amounts which inako up 
ah indlvidQal s daily food ration in Scotland. 


According to The Sunday Po»t Until then, these 
American women had no conception of how we 
were living, ' says Mrs. Cameron. They bad a 
vague idea that if wo wero not getting much meat 
wo must bo dreadfullv sick of eating chlekeni They^ 
did not appreciate that when we arc short wo ore 
practicail> withouti 

*Thcy wore particularly impressed by tho fact 
that litUo chilaren had so few swocts ^ 

at their meeting the following day the delegates 
voted funds and added personal contributions to be 
pvon to Mrs Cameron to provide a treat for the 
Uddice In recognition of the very real sympathy 
aroused among members of the organixatiorL 

Mrs. Cameron completed arrangements for the 
candy to be forwarded, and it was diatrlbutod 
among the four Oban sobooli prior to the Christmas 
ho1ida}'a. 


coupnrY NEWS 


Albany County 

M^bers of the Albany County Woman s 
Auxillarj wero active during tho Christmas season 
when they aided in the annual Christmas seal sale 
of the Albany County Tuberculosa Association, 
pve a Christmas party at tho Albany Hospital for 
at which gifts and rofrahments were 
distributed, and wore In charge for one daj of tha 
sale of articles made by tho blind. 

At thdr Decembw meeting, sorolannual reports 
of the officers and committee chairmen were pre- 
sented. 

On February 26 tbo group sponsored a legis- 
lative dinner mooting at the Hotel Wellington, 


Albany with Mrs William MoTbomson, county 
nresideot, in rhargo. Dr Robert Hannon, legis- 
lative chairman for tho Medical Bo^oty of the 
State of New York, spoke, and piests Included Mis 
Hairy F Pohlmann State Auxiliary president 
Mrs. Edgar Neptune proeldont-olect of the State 
Auxiliary and Mrs. Alfred P Grussner State 
legislative chairman. 

Id March, the Albany Coun^ Auxiliary Is spon 
soring a silver tea for tbo benefit of the lied Cross, 
to bo held at tho home of Mrs. Emerson Crosby 
Kelly 

In April the group will celebrate Its tenth an 
mvcrauy as an organixatloa. 
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Allegany County 

Dr D H jSIcRIann, Hornell, district health 
officer, spoke to members of the Allegany County 
Woman’s Auxiliary when the groTO met in Novem- 
ber The president, Rlrs John F Glosser, Wells- 
vdle, reports that the imit is contnbutmg to the 
Phi^Hicians’ Home and is interested m the Angelica 
County Home 

Meeting on January 8 at the WeUsville Country 
Club, the group discussed the Waener-Muiray- 
Dmgell Bdl and read and discussed Dr Haven 
Emerson’s “Ten Point Plan,’’ which uas sent to all 
nenTiapers m Allegany County 

On March 11, the Auxdiary^ has been mvited to 
have dinner vnth the Allegany County Medical 
Society at Belmont, when Dr Ixiuis Kress, director 
of the Roswell Park Memorial Institute and chair- 
man of the executive committee of the New York 
State Cancer Societj”', will speak to both groups 
The techmcolor film on cancer, “The Traitor 
Withm,’’ will also be shon-n 

Through the efforts of Dr and Mrs Edward 
Bnggs, a cancer picture was shown to the Rotary 
Club of Wellsvdle 

In September, the Auxiliar}’- went on record as 
unanimously m favor of the county health umt 
Although the plan was defeated on February 3, the 
members have announced that they mil contmue 
to i\ ork for the county health program 

Mrs ^ward Comstock, cnairman of the “shut- 
ins” committee, has reported that the Tuberculosis 
Association will work mth the Auxiliary on the 
project of collecting and selling articles made by the 
“shutrins ” 

Cattaraugus County 

Carrying out the plan to work with the county 
Parent-Teacher Associations m presenting informa- 
tion on rheumatic fever and heart dis^e, Mrs 
Maurice G Sheldon, Glean, Auxiliary president, 
during January attended five meetings m the county 
Accompanying her uere Mrs Ronald F Garvey 
and RIrs N P Johnson, both of Glean, members 
of the co mmi ttee 

Mrs Sheldon reports that the P -T A's have done 
an excellent job in gettmg a larra attendance at each 
meetmg, for which Mrs Sheldon appomts a local 
doctor’s wife as chairman The County Health 
Department has loaned a screen and projector, and, 
so far, over 900 have seen the film ana recording, 
“Jimmie Beats Rheumatic Fever ” More meetings 
are planned for the spring 

Radio tune at the local station has been arranged, 
mth recordings supplied by the American Mecucai 
Association, and a fraternal order m Glean has 
adopted the project of raismg funds for research on 
rheumatic fever 

Gn February 12, members of the Auxihary and 
the County Mediral Society held a jomt meetmg 
m Glean to hear Dr Herbert H Bauck^ Buffalo, 
spe ak on socialized medicme, and Mr Thomas E 
Walsh, field representative of the State Society’s 
Public Relations Bureau, speak on the chiropractic 
bill 

Chenango County 

Chenango County Woman’s Auxiliary was or- 
ganized by Mrs Herman W Galster, Scotia, 
state organization chauman, at a meeting IDecember 
11 m Normch. Gfficers elected were Mrs John 
C Lee, Normch, president, Mrs James M 
Flanagan, Normch, vice-president, Mrs 8 M 


Nichter, New Berlm, secretary, and RIrs W D 
Mayhew, Gxford, treasurer 
Present to assist m the formation of the new group 
were Mrs Harry F Pohlmann, Middletown, State 

§ resident, Mrs Edgar M Neptune, Syracuse, 
tate president-elect, Mrs M M Monserrate, 
Bmghamton, sixth distnct councillor, and Mrs 
John J Buettner, SyracusCj president of the Gnon- 
daga County Woman’s Auxiliary 

Clinton County 

Elected as Clmton County Auxiliary’s first of- 
ficers are Mrs Edwm Sartwell, Peru, president, 
Mrs Andrew Z Speare, Chazy, vice-president, 
Mrs Franklm Atwaten Plattsburg, secretary, and 
Mrs George Temple, Keesville, treasurer 
At the next meetmg, Mrs Sartwell mil appomt 
committees, and the group mil plan future activi- 
ties 


Columbia County 

Mrs Harry F Pohlmann, State Auxiliary presi- 
dent, was west speaker at the limcheon meetmg of 
the Columbia County Auxiliary, held February 24 
in Hudson. Presidmg w as Mrs Ralph F Spencer, 
Claverack, county president 

Dutchess County 

Self-education is Dutchess County Auxiliary’s 
theme for the j ear The president, Mrs Archibald 
W Thomson, PoughkeeMie, mth the guidance of 
Mrs J Emerson Noll, Port Jervis, second chstnct 
councillor, is making plans for the umt 

Ene County 

A Christmas tea was held December 16 m honor 
of the Ene County Auxiliary’s 43 new members 
and several prospective memliers 

A study group has been organized and held Its 
first meeting January 12 m Buffalo, under the 
leadership of Mrs Thomas F Houston,' leraalation 
chairman Mrs Arthur L Bennett, Buffalo, is 
Ene president 

Fulton County 

Mam project of the Fulton County Auxiliary is to 
collect medical and surgical supplies to be sent to the 
center m New York City, where they will be shipped 
overseas for the relief of needy countnes, m accord- 
ance mth the plan sponsored by A dmir al William 
Halsey 

The January meetmg w as held at the home of Mrs 
Robert KunlJe in GloversviUe, mth Mrs Harry 
F Pohlmann, State president, as guest speaker 
Describmg the activities of other auxilary umts, 
Mrs Pohlmann gave suggestions for further proj- 
ects and asked for aid for the Physicians’ Home 

For the February meeting, at the home of Mrs 
Arthur Wilsey, Gloversvdle, election of officers and 
a revision of the constitution was planned 


Greene County 

District Councillor Mrs Albert Vander Veer, 
Albany, spoke on “Legislation” at the meeting of 
the Green County Woman’s Auxiliaiy, held Febru- 
ary 24 at the Catskill Country Club, CatskiU 


Kings County 

Dr Milton J Senn, child psychiatrist, Cornell 
Umversity Medical School, spoke at the January 
meeting of the Kings County Auxiliary, held follow- 
ing a buffet lucheon 

[Continued on page 662] 
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t*alapent 


A new and pleasant tasting elixir of Sodium 
Pentobarbital U S P 2 grains per fluidounce 
BRISTOL PALAPENT may be used 


Alone as a sedative and hypnotic , 
OR 


As a widely compatible prescription 
vehicle for a variety of other 
tncdlcaments in conditions where 
concomitant sedation is Indicated. 



You will find 
PALAPENT highly acceptable to both 
adults and children 


A rallabU In bottles 

of 12 fJuUkmnces and gallons 

Tasting santpfe on request 




ANNOUNCEMENTS 


THE UNIVERSITY OF THE STATE OF NEW YORK 
THE STATE EDUCATION DEPARTMENT 
BOARD OF MEDICAL EXAMINERS 


Dr W P Anderton. Secretary 
Medical Society of tne State of New York, 

292 Madison Avenue 
Nen York 17, N Y 
Dear Dr Anderton 

This IS to notify you that the Board of Regents 
at a meeting held November 21, 1947, 

Voted j That the determination of the Medical 
Committee on Gn»vances m the matter of the 
application for the revocation of the medical 
hcense heretofore wanted to Harry Lowens, 
Washington, D C , oe accepted and sustamed, 
that, in cccnphance with the recommendation of 
said committee, said Harry Lowens be censured 
and repnmanded, that said Harry Lowens be 
ordered to appear for such censure and reprimand 
before the Board of Regents at a time and place 
to be determined by the Commissioner of Educa- 
tion, notice of which shall be given to said Harry 
Lowens by said Commissioner, and that the 
Commissioner of Education be empowered and 
directed to execute, for and on behalf of the 
Board of Regents, all orders necessary to carry 
out the terms of this vote 

Dr Lowens has not registered since 1941 with the 
Department. He is noa located at 808 Quintana 
Place, N W , Washmgton, D C The order was 
served on Dr Loaens by registered mail on Decem- 
bers, 1947 

(Signed) 

Jacob L Lochneb, Jr., M T), Secretary 

N Y State Board of Medical Exammers 

December 16 1947 

To the Secretaries of the Medical Boards 
of the Umted States 
Gentlemen 

This is to notify you that the Board of Regents at 
a meetmg held November 21, 1947, 

Voted, That the determination of the Medical 
Committee on Gnevances m the matter of the 
apphcation for the revocation of the medical 
hcense heretofore granted to Anne Ehzabeth 
Kuhner, New York, be accepted and sustamed, 
that, m comphance with the recommendation 
of said committee, medical hcense No 17809, 
issued under date of Juno 28, 1923, to said Anne 
Ehzabeth Kuhner, permittmg her to practice 
medicme m the State of New York be revoked, 
annulled and canceled, and that her registration 
or registrations as a physician, wherever they 
may appear, be ordered annulled and canceled 
of record, and that the Commissioner of Educa- 
tion be empowered and directed to execute, for 
and on behalf of the Board of Regents, all orders 
necessary to accept the determination of said 
Committee on Gnevances and to carry out the 
terms of this vote 

Dr Kuhner was re^tered for the years 1947-1948 
from 62 Gramercy Park North, New York City 
The order was served on Dr Kuhner on December 


6, 1947, and the medical hcense therefore stands 
revoked as of that date 
(Signed) 

Jacob L Lochneb, Jr , M D, Secretary 
N Y State Board of Medical Examiners 
January 0 1048 

Dear Dr Anderton 

This IS to notify you that the Board of Regents at 
a meetmg held November 21, 1947, 

Voted, That the determination of the Medical 
Committee on Gnevances m the matter of the 
application for the revocation of the medical 
license heretofore granted to Edward N Morgan, 
Huntmgton, West Virgmia, be accepted and 
sustained, that m comphance wuth the recom- 
mendation of said committee, said Edward N 
Morgm be censured and reprimanded, that 
said Edward N Morgan be ordered to appear for 
such censure and reprimand before the Board of 
Regents at a time and place to be determmed by 
the Commissioner of Education, notice of which 
shall be given to said Edward N Morgan by said 
Commissioner, and that the Commissioner of 
Education be empowered and directed to execute, 
for and on behalf of the Board of Regents, all 
orders necessary to carry out the terms of this 
vote 

Dr Morgan has not registered with this Departs 
ment since 1941 He is now located at 600 12th 
Avenue, Huntmgton, West Virgmia The order was 
served on Dr Morgan by registered mail on Decem- 
ber 5, 1947 

(Signed) 

Jacob L Lochneb, Jb , M H, Secretary 
N Y State Board of Medical Exammers 
December 16, 1947 

To the Secretanes of the Medical Boards 
of the Umted States 
Gentlemen 

This is to notify you that the Board of Regents at 
a meetmg held October 17, 1947, 

Voted, That, pursuant to the provisions of sub- 
division 1 of section 6514 (formerly section 1264) 
of the Education Law, medical hcense No 11341, 
issued under date of September 20, 1912, to 
Leopold W A. Brandenburg, Union City, New 
Jersey, piermittmg him to practice medicme m 
the State of New York, be revoked, annulled and 
canceled, and that his registration or registrations 
as a physician, wherever they may appear, be 
ordered armuUed and canceled of record, and 
that the Commissioner of Education bo em- 
powered and directed to execute, for and on be- 
nalf of the Board of Regents, aU orders necessary 
to carry out the terms of this vote 
Dr Brandenburg was never registered for the 
practice of medicine m the State of New York. His 
present address is 2802 Hudson Boulevard, Union 
City, New Jersey The order of the Commissioner 
[Continued on page 552] 
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All lactating mammals 

provide milk appropriate to the 
developmental nec^ of their 
young Physicians know that hu 
man milk u the ideal food for In 
fants 

When other food sources must be 
resorted to it is often necessary 
to supplement the diet with syn 
thetic vitamins The bottle fed 
baby constitutes a special problem 
since human milk contains from 
four to five times more vitamin C 
than cow*8 milk * 

In order to insure an adequate 
intake of vitamin C by the Infant 
(as well as the adult), physicians 
are prescribing Van Patten s pleas 


The Improxed Vitamin C 

SODnSCORBRTC 

Trvl* M&ifc RtfUttrtd U S. Patcot Offlea 

klac. C. VltamlflLS, A Sympotlcua A.ALA. 

1030 pp Sli-^ 


ant tasting SODASCORBATE 
Tablets in ever mcreasing number 
SODASCORBATE Tablets pro 
vide the only brand of sodium as 
corbate available for oral admmiB 
tration Approximately neutral m 
chemical reaction, SODASCOR 
BATE Tablets arc well tolerated 
by those patients who cannot 
tolerate atnis fruits or ascorbic 
ead 

Each SODASCORBATE Tablet is 
equivalent m vitamin C activity 
to 100 mg of ascorbic acid Sup 
plied in bottles of 40, 100 and 500 
tablets grooved for easy adjust 
raent of dosage For professional 
samples and covering literature 
sign and mail the coupon 


j VAN PATTEN PHARMACEUTICAL CO 
I 1227 Loyola Avc —Gilcigo 26 KysJM-i4t 
I Please lend profttilonal umplei oF SODA 
1 SCORBATE and covering (Ilerehrrc 


Dr 


Addreti 

. 1 

Town 

Still 1 
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ANNOUNCEMENTS 


[N Y State J M 


Anaouncements 

[Continued from page 550 


was served on Dr Brandenburg on November 25, 
1947 

(Signed) 

Jacob L Lochner, Jr , M D , Secretary 
N Y State Board of Medical Examiners 
January 6 1948 ^ 

To thte Secretaries of the Medical Boards 
of the Umted States 
Gentlemen 

This IS to notify you that the Board of Regents at 
a meetmg held May 16, 1947, 

Voted, That the determmation of the Medical 
Committee on Gnevanccs m the matter of the 
apphcation for the revocation of the medical 
license heretofore granted to Gaspare Genova, ' 
Brooldjm, be accepted and sustained, that, m 
compliance with the recommendation of said 
committee, medical hcense No 20128, issued 
under date of January 28, 1926, to said Gaspare 
Genova, penmttmg him to practice medicine m 
the State of New York, and his registration or 
registrations as a physician, wherever they may 
appear, bo suspended for a penod of one year 
from the date of service of the order effectmg 
such suspension, and that the Commissioner of 
Education be empowered and directed to execute, 
for and on behalf of the Board of Regents, all 
orders necessary to accept the determination of 
said Committee on Grievances and to carry out 
the terms of this vote 

Dr Genova was last registered with the Depart- 
ment m 1936 from 1257 70th Street, Brooklyn, Now 
York The order of the suspension was served 
on June 4, 1947, but due to htigation the suspen- 
sion did not go mto effect until December 11, 1947 
(Signed) 


Jacob L Lochner, Jr , M T) ^Secretary 
N Y State Board of Medical Examiners 
January 0 1048 

To the Secretanes of the Medical Boards 
of the United States 
Gentlemen 

This IS to notify you that the Board of Regents 
at a meetmg held November 21, 1947, 

Voted, That the determmation of the Medical 
Committee on Gnevances, m the matter of the 
apphcation for the revocation of the medical 
hcense heretofore granted to Boris Schleifer, 
Brooklyn, be accepted and sustained, that, in 
compliance with the recommendation of said 
comnuttee, medical hcense No 18479, issued 
under date of June 26, 1924, to said Boris ScUei- 
fer, permitting him to practice medicme in the 
State of New York, be revoked, annulled and 
canceled, and that his registration or registrations 
as a physician, wherever the 3 ’’ may appear, be 
ordered annulled and canceled of record, and 
that the Commissioner of Education be em- 
owered and directed to execute, for and on be- 
alf of the Board of Regents, all orders necessar> 
to accept the determmatibn of said Committee 
on Gnevances and to carry out the terms of this 
vote 

Dr Schleifer was registered for the years 1947- 
1948 from 2001 Strauss Street, Brooklyn, New York 
The order of the Commissioner was served on Dr 
Schleifer on December 3, 1947, and his medical 
hcense is revoked as of that date 
(Signed) 

Jacob L Lochner, Jr., M D, Secretary 
N Y State Board of Medical Exammers 
January 6 1948 


Woman's Auxiliary 

[Continued from page 648] 


On February 29, a benefit cocktail party for the 
Physicians' Home was held, with Mrs D A 
Aidlo, Mrs Vincent Tesenero, and Mrs Richard 
Walsh acting as hostesses 

Celebratmg the thirteenth birthday of the Auxil- 
iary, a luncheon will be held March 9 at the Gram- 
ercy Park Hotel, New York City, m honor of Mrs 
John L Bauer, founder and fii^ president of the 
group, who will receive a scroll signed by the 
charter members, and the title of Honorary Presi- 
dent for life Guests who have been invited include 
Mrs Harry F Pohlmann, Mrs Luther Kice, and 
hire Edgar M Neptune, State officials, Mrs 
Darnel Swan, Queens County, Mrs Myron Hafer, 
Suffolk Countj, and Mrs William G Miller, 
Nassau County 

On April 13, the annual meetmg and election of 
oSicers will be held Mrs Charles E Scofield is 
president-elect 

Onondaga County 

Foatunng, in the Chnetmas spirit, plans for 
ElvinE summer eamnershins the Onondairn. Cniint.i 


Auxiharj, of which Mrs John J Buettner Syra- 
cuse, is president, held its annual holidaj' lucheon m 
December in Syracuse Carryung out then annual 
custom, 80 members brought gifts and money to be 
distnbuted by the Christmas Bureau, a cleanng- 
house for givmg to needy famihes 

Guests at the meetmg uere Mrs Harry F 
Pohlmann, State president, and Mr Paul K. 
Wemandy, director of Huntington Club Settlement 
House, who thanked the group for the 7 two-veek 
camperships the Auxiliary gave last j ear 

Queens County 

The first 1948 executive board meetmg of the 
Queens County Auxiliary a as held January 20 at the 
home of the new president, Mrs Darnel J Swan 
The guest speaker. Dr Alfred Angnst, president of 
the Queens County Medical Society, urged the group 
to contmue its support of the Queens County 
Medical Library 

Mrs Adrian Donnelly, Flushmg, membership 
chairman, has announced that the 15th anniversary 
of the Auxiliarj^ wdl be celebrated at a tea on Marcri 

Ifi. whinh all flnp.t.nrs^ wivAn aro iriTn+jarl 
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SULKADJAZINE 

WITII 

SODIUM 

LACTATE 

-MRT 



guard 

against 

kidney 

damage 


In Sulfadiazine with Sodium Lactate>MHT the physi* 
clan may be sure that the principle dangers of sulfon 
amide Uierapy — crystallurla and urolithiasis — are 
absolutely minimited 

Sulfadiazine with Sodium Lactate-MRT raises the pH 
of the urine to increase the solubility of the excreted 
sulfonamide and its conjugates Prevention of crystal 
formation Is insured. 

Pleasant taste assures maximum patient cooperation 
in both adults and children 

Om Uftfpooiifol (S ct.) of 8alXu)lAita* wUh Sodium LacUto^UET 
cootAlnt T T crmln* (0.S Om.) of nlfadlulst — ■ tha anunnit eoiitaia*d 
la tb« Qm, tabkt pha lod fam Uct«t« In a fall 3 to 1 ntto 


no coined names j j 

specify I MRT j 

I I LlUratnrt and nmplM on nqaot 


MARVIN R THOMPSON, INC 

SEmVlCB TO MEDICINE 

67 Greenwich Avenne Stamford* Connecticut 
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MINUTES OF THE COUNCIL 


[N y State J M 


Minutes of the Counal 

[Continued Irom page 540] 


orthopedic opmion was against the usage, feeling 
that tne mac&nes were of no particular value The 
manufacturers contended that the dosage i\as not 
excessive, and there was adequate protection because 
the employees have been trained m their use The 
lawyers countered with the widespread use of dental 
x-ray machines but were told that m dental x-ray 
one assumes that there is sufficient indication to 
warrant its use but not so m the fittmg of shoes 
The dangers to physicians and patients as a result of 
exposure to x-rays m an uncontrolled manner was 
stressed by the medical representatives 

“Dr Brondum felt that such use of fluoroscopic 
machinea may lead to the promiscuous use of these 
machines for fingers, lungs, etc , and he spoke of the 
long-term dangers to the employees who are usmg 
large amounts of x-ray and radium in industry, and 
of the problem of disposal in hospitals using largo 


amounts of radioactive matenals He offered the 
followng motion, which n as approved 

" Tt 18 suggested that the Pubbc Health Com- 
mittee consider the installation of a Subcomrmttee 
on Radiologic Safety, whose function it would be 
to give advice, to correct such abuses of radio- 
active matenals, and to act as an educational 
group to the medical profession as to the dangers 
to u nich the pubhc are being subjected ’ ” 

Dr Andresen thought we should have a similar 
subcommittee of our State Pubbc Health and Edu- 
cation Comnuttee 

After discussion, if was voted to refer this report to 
the Pubhc Health and Education Committee Sub- 
ject to the judgment of Dr Mitchell os to its dis- 
position, and imether or not to have a special sub- 
committee for consideration of problems relating 
to radioactivity and atomic energy 


Hospital News 

[ConUnued from page 545] 


president of the medical staff of Tarrytown Hospital, 
Dr Milton E Johnston as vice-president, and Dr 
Eugene Saberski as seoretaiy-treasurer 
Appointed. — Dr John J Morton, Jr , of the Uni- 
versity of Rochester, School of Medicme and Dentis- 
try, as a member of the National Advisory Cancer 
Council of the National Cancer Institute U S 
Ihibhc Health Service To the staff of the Canan- 


daigua Veterans Administration Hospit^ Dr An- 
drew Fergus, from the Bmghamton State Hospital 
Dr Walter Igersheimer to the New Haven 
Umt and Dispensary from the Jewish Hospital 
of Brooklyn As assistant m pathology at 

St Vincent's Hospital, Richmondi Dr Alberto 
Montoya, formerly assistant pathologist at Mt 
Sinai Hospital, Neu York City 


Necrology 

[Continued from page 546] 


exanuner for the Travelers Insurance Company's 
Syracuse branch and examiner for the New York 
'Telephone Company in Sjwacuse for forty years 
Dr Shepard was a member of the Onondaga County 
Medical Society, the New York State Medical So- 
ciety, and the American Medical Association He 
was also a member and past-president of the Syra- 
cuse Academy of Medicme 

James Comehus Sulhvan, M D , of Buffalo, died 
on February 2 at the age of fifty-mne Graduatmg 
from the Umversity of Buffalo, School of Medicme, 
m 1910, Dr Sulhvan was on the faculty of the medi- 
cal school and was attendmg surgeon at the Buffalo 
General, Children’s Deaconess, and Lafayette Gen- 
eral hospitals 

He was a member of the Academy of Medi- 
cine, the New York State and !&ie Countv 
medical societies, and the American Medical Asso- 


ciation He was also a Fellow of the American Col- 
lege of Surgeons 

Victor C Thome, M D , of Greenwich, Connecti- 
cut, formerly of New York City, died on January 18 
He was seventv-srx years of age After graduatmg 
from the Sheffield Scientific School of Yale IJm- 
versity m 1894 and the Columbia Umversity Law 
School m 1896, Dr Thome received his medical 
degree from the Cornell Umversity Medical School in 
1900 He practiced m New York City and was asso- 
ciated unth the New York Hospital pnor to his re- 
tirement twenty years ago 

Jacob B Young, M D , of Barker, died January 2 
at the age of ei^ty-five He was graduated from 
the Umversity of Buffalo, School of Medicine, m 
1900 For thirty-one years he practiced m the 
Black Rock and Riverside sections of Buffalo, retir- 
ing sixteen years ago because of poor health 
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TOWNS TREATMENT for ALCOHOLISM and NARCOTIC 
and HYPNOTIC ADDICTIONS 
EstabUihed 1901 Note Generally Accepted 

PROVIDES (1) An Assurance of a Definite Medical nesult 

(2) An Assurance of Length of Time Required and Exact Cost 
(S) An Anurance of Absolute Priracy 
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If You Are Reading a Paper at the 
1948 Annual Meeting .... 


the New York State Jotirnae of 
Medicine will appreciate your following the 
suggestions listed below in the preparation 
of your manuscripts Smce the Annual 
Meetmg papers are submitted to the 
Journal for publication, your cooperation 
m heedmg these suggestions 11011 save corre- 
spondence, avoid the return of scientific 
papers for revisions, minimize the work of 
preparation for the prmter, and save the high 
costs of corrections made on the galley 
proofs 

Size of Articles — It is earnestly desired that 
scientific articles shall not exceed 0 Journal pages 
at the outside Longer articles tend to lower reader 
interest An average of five or six seems to be the 
most desirable from this pomt of view Calculation 
can readily be made bj^ multiplying the number of 
double-spaced typewritten manuscript pages by 
the fraction two-fifths, e g , twelve manuscnpt pages 
will make five Journal pages 
Manuscripts — Papers must be typewntten on 
one side omy of wmte sheets consecutively num- 
bered, and be double spaced with one-mch margins 
They should be prepared with great care so as to be 
typographically correct All headmgs, titles, sub- 
titles, and subheadmgs should be typed flush with 
the left-hand margin This is imperative for rapid 
and accurate composition by the printers 

Titles — The title should be hnef and typed m 
capital letters The subtitle can be longer and 
should be typed m caps and lower case letters 
Under the title, or subtitle, if there is one, should 
appear the name of the author and city m which 
he hves Directly under his name should be the 
hospital or institution with which he is afiiLiated 
Subheadmgs — Subheadmgs should be inserted by 
the author at appropnate mtervals 
References — It is the unfailmg practice of the 
New York State Journal of SIedicine to use 
^ecific “references” rather than “bibhography ” 
There should appear m the text reference numb^, 
typed above ana to the nght of the word to which 
there is a reference A hst, consecutively numbered, 
of these references should follow at the end of the 
manuscnpt (Note that speUmg m hst is same as m 
text ) Tne arrangement should be as follows and 
should mclude all items 

a Books — author’s surname follou ed by mitials, 
title of book, edition, location and name of 
publisher, year of publication, volume, and 


page number Thus, Osier, W Modem 
Medicme. 3rd ed , Philadelphia, Lea & 
Febiger, 1927, vol 6, p 57 
b Pcnodtcals — author’s surname followed by 
imtials, name of periodical, volume^ page, 
month (day if necessary), year of pubhcation 
Thus, Leahy, Leon J Neu York State J 
Med 40 347 (March 1) 1940 
Note The Journai docs not include titles of 
articles 

Case Reports — Instead of abstracts of hospital 
histones, authors should wnte these reports m a 
narrative style with properly completed sentences 
All unimportant details should be deleted with such 
general negative statements as fit the case 

Tables — While tables arc very useful on lantern 
slides m the reading of papers, they fail of this pur- 
pose to a large extent m the printed page For that 
reason it is urged that they be reduced as much as 
possible to descriptive language 

niustrabons — These should be kept to the mini- 
mum necessary to make clear the points to be 
registered by the author In some instances they 
are imperative to proper understandmg, m others 
they are merely picturesq^ue The latter can be 
excluded to good effect, both as to space and the not 
mconsiderable cost 

When illustrations are to be used they should 
accompany manuscnpts and each should always 
be referred to m the tex-t, preferably by number 
Drawmgs or graphs should not be larger than 12 X 
16 mches, and must be made mth jet black India 
mk on white paper Do not use typewriter for letler- 
tng 'The smallest lettermg on 8 X 10 mch copy 
should be no less than ’A mch high Cross-section 
paper (white with black lines) may be used, but 
should not have more than 4 Imes per inch If 
finer ruled paper is used, the major division Imes 
should be drawn m with black ink, oimttmg the finer 
divisions In the case of finel} ruled paper, only 
blue-lmcd paper can be accepted Lettermg and 
all markmgs must be large enough to be readable 
after reduction Mail rolled or flat, never fold 
Photographs should be very distmct and show clear 
black and white contrasts They must be on glossy 
white paper Avoid round and oval photographs 
Whenever possible "crop” photographs, i e , mark 
portion that can be excluded when reproduced 
Crop marks should be on margin of photographs 
Do not run pencil lines through photographs 
It 18 important to mark the top of the illustration 
on the back, also its number as referred to m the text, 
thus. Fig 1, 2, and the name and address of the 
author 

Legends should be typewritten on one sheet of 
paper and attached to the illustrations 
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Officers — County Medical Societies — 1948 

TOTAL MEMBERSHIP AS OF MARCH 1, 1948— 21,842 


County President Secretary Treasurer 

Albany J J Clemmer Albany A Vander Veer Albany F E Vosburgh Albany 

Allegany E, 0 Hitchcock Alfred H G Chamberhn Cuba L P Bly Cuba 

Bronx S Weiskopf Bronx G B Gilmore Bronx C W Frank . Bronx 

Broome J C Zillhardt Bmghamton R. S McKeeby Bmghamton J W Kane Bmghamton 

Cattaraugus J S Flemmg Salamanca W B Arthurs Olean W B Arthurs Glean 
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Schuyler F C Ward Odessa C W Sc hmi dt Montour Falls C W Schmidt Montour Falls 
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SANtTAHIUM FOR RENTI 


'WUl leua to phr*l^° ^ croup of phjrcicluu ipteloos, 
bMotlfollr btidmpAd WMteoHUT propertr buHoicici to 

b« operftied m * btUer tlua mT«nn typo uuUuriam, hMlih 
rt«^ Of mt boTTHk Lorfly duId booM forx««u* anon 
boBdlog and nparate eottin for tb« tiaiT AM roonu and 
kniogn norotly r«-dwoTat«^ Thorapentle eqnipmant and 
lota of poreb^ &laA7 other adrantacna. Ready for lio^ 
medlalo operatton for 70 patleata Long leaaa to reaponslbk 
intarcata at flat rental of I* 000 months Seeuiity required. 
For appointment write Bor 125 N Y oL Jr >Ied. 


PRACnCK FOR SALE 


I hare been doing general praedee main earner location Im* 
preaalra ho\iia. Bar Parkway. Brooklyn Leering for health. 

Q mootmly equipped efflee and auoeetifui pracUee to 


Fire room u . 

qulekly dixxMee of 


Box 111 NY St Jr Med 


BMd a CAPABLE ASSinAHTT 

PiIm Hill redaetu po««>t durecUr lat«lll|i*ce pet 
teaitHy and tkeretik Iralakii la bnematelogy artaalnb 
wtdlai tWaogrifiy i^ey aedkal Mcklnet Oat 
free p(ac*«tati«rrka wlfl aalp yna lad Ihi rlikt AMtrtant 
Elf 1949 

U««edbTStataofN.y 


RadtoloHat, Diplomata Ameiiean Board wlihaa part-Uma 
■■aodatfon with radlologiat iptamiat or other ipeolallat 
Bos 107 N Y 8t Jr Mad. 


SITUATION WANTED 


^oei, Medical AiMiant 
Need AdditiOHol *J>iaiHi*uf? 

Sh« c&n reglgftr now for eranlsg coorpcti 
la labortiory todmlquM &nd X Hay 
I Otu 12'inontlu day oo utp o ladiidns lnt«n 
rir* Inliilng la Ubotglorr taAnlqaec. phyilo* 
Qiarapy app&rihic, Z Ray narging leonnlgau 
and madleal gtanography 

Mandl BcUaol 

18J4 BrMdwBT— KYC drd. 

' ' — lieentsd by th# State of K«w York ■ ■ 


Radlologiat agn 31 ratann, DIplomata, diagnoala and 
Ibaraoy 10 yean nperianea, ipaelalty training fornmoat 
teaaol^ InaUrntiom Staten and abrnad t^ehlag, admlnla* 
tratlra asperlemea larga hoapitala, daalraa aaiouatioQ with 
Ko^taLeU^radJolecInt &» 112 N Y St Jr Med 


ornCE A>AILABLB 


3 room aulte with large foyer 7C0 West End Araane 
Beekman Managemept Corporation, 60 Ohoreh Street 
Ba3-85S0 


For Patent* 


Canaalti L. H. POLAOHEE, 

Bag. Patent Attorney 

1234 Broadway (at Slat) N Y LOnga«re 6-S0S8 


FOR SALE 


till of to anth^tatiee dicta, typavritar taadmfla. with 
prlntad lettarhasd. Bpaefmea and datanaen reqoaet PB 
Ueyara, 163 Van Hontaa Arm.* PaaonJo, K J 


Radlologint DIplomata. Deslren part time poaltion with 
hoapital group or other phytleian Box 135 N T 8t 
Jr Sled. 
















CERVICITIS 


PENICILLIN VAGINAL SUPPOSITORIES 



Particularly useful in the medical and surgical management of cervicitis due to (or complicated by) 
penicillin sensitive organisms 

ADVANTAGES • Potent dosage at site of infection — each suppository provides 100,000 units of 
penicillin • Painless administration • Simplicity and convenience 

Early favorable response establishes the effectiveness of 
Penicillin Vaginal Suppositories Schenley 

Suggested Dosage One suppository on retinng or as required 

SCHENLEY LABORATORIES, INC. 

Executive Offices: 350 Fifth Ave, New York 1, N. Y. 

Supplied in boxes 
of 6 and 12 



©Schenley Laboratories. Itic. 
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FRIED & KOHLER, Inc. 

{ ^^True to Life” | 

Artificial Human Eyes 

Specialists in A.II TffpeS of Artificial Human Eyes 
Exclusively 



FRIED & KOHLER, Inc. 

Especially Made to order by Skilled Artisana 


665 Fifth Avenue New York, N Y 

(near S3rd Strr«t) Tel Eldorado 5-1970 


**Ooer Forty-five Years devoted to pleasing particular people** 





• • I I 


CONSTITUENTS 
Hydrogen peroxide (90%) 
2 5% 

8 Hydroxyquinollne 0 1% 
Especially prepared glycerol 
q$ ad 120CC. 
Supplied In (our-ounce 
bottles 


■ I ’ 


1 




Experience is the Best Ikaeher 



It^s true in medicine— 

John William 
Ballantyne 


(1861 1923 ) 


proved it m 
obstetrics 


B allantyne, m Jub eaiiy 

Btudm of anatomical and 
pathological conditiona found m 
the new horn, acnsed the value 
of routine prenatal care in ob* 
sletncs. As a pioneer for pre- 
natal care he was the first to es- 
tablish a chnic for the expectant 
mother World inde acceptance 
of Ballantyne’s concepta quickly 
followed his successful experl 
ences in prenatal supervision 


Experience is the best 
teacher in choosing 
a cigarette, too! 


MORE PEOPLE ARE SMOKING CAMELS 
THAN EVER BEFOREl 


Yea, experience is the best teacher in choosing a cigaretle. 
MiUiona of smokers who hare tried and compared diiTer 
eat brands hare found that Camels suit them best. As 
a result, more and more people ore smoUng Camels as the 
* choice of experience,*’ 

Try Camelfl, Sec if your own taito docsn t appreciate 
the nch, full flaror of Camels Sc© if your own throat 
docsn t welcome Camel s cool mildness. 

Let your ovm expenenc© tell you why more people are 
emokjng Camels than ever before. 


According to a AatlontxidG Miirrogt 


3£ore Doctors Smoke €1 AMEMjS 

than any other cigarette 


wbra II339T fraoi 


tMti tfl T n*li1 at taaslltflnn — « 
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Expert Craftsmen 


The knec-joint cross- 
scction shows that 
Hanger Artificial 
Limbs are not com- 
plicated mechanisms, 
not loosely-fitted pieces, but a few expertly-machined 
parts carefully assembled by experts The simple 
construction making possible the efficient operation 
of Hanger Limbs is the result of long study and re- 
search It IS dependent on precision-made parts 
properly assembled Hanger craftsmen are carefully 
selected and trained for this important work Each 
Hanger Limb therefore conforms to specifications 
developed by years of expenence 


HANGER^^ 


ARTIFICIAL 
L1MB5 


104 Fifth Avenue 98 Central Avenue 

Now York 11, New York Albany 6, New York 
200 Sixth Avenue 
Pittsburgh 30, Pa 



^ For Rapid Response 

in HYPOCHROMIC ANEMIAS! 

(INJECTABLE) 

• Effective therapy for hypochromic an* 
mia usually requires more than Iron 
administration alone The balanced, ra 
tional formula of Ferrolivron B, not 
only provides readily available iron, 
but also generous quantities of esien- 
flal B complex vitamins, plus fresh liver 
(at liver concentrate) 

• EachZcc of Ferrolivron B contolns: 

Liver Extract 100 mgm 

MO USP Unlts-lniectablel 
Colloidal Iron 

Hydroxide 19 1 mgm. 

Nloclnomlde 50 mgm. 

Pyridoxine 

Hydrochloride — _ OJ mgm 

Riboflavin 0J3 mgm 

Phenol 0.5% 

Sodium Citrate 1% 

For leiframateular ate 



Sappfled In 30 cc Vlalt 
Write lor ntoratore 


HARMON CHEMICALS, Inc. "rfEw ropi* 
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DECHOLIN HYDROCHOLERESIS 
Encourages Biliary Tract Drainage 

tE HT 10 10 30 <0 50 00 70 tO 90 100 110 

CHOIIRETIC EFFECT 
OF OX BILE SALTS: 


HYDROCHOLERETIC EFFECT 
OF DECHOLIH ( dolirilrochollc acid) 

# Percentage Increase In Composition and Qaantity of Bile Flow 

Iry A. (X, « •ll Am J DIi. Dll, 7 lSM (Auj.) 1940 

HrOROCHOLERESIS- 

an increased production of thin liver bile — is a desirable ap- 
proach to therapy of non-obstructive biliary tract disturbances 

DECHOLIN- 

by producing an increased flow of bile — washes stagnant, infected 
bile from the mtrahepatic and extrahepadc biliary passages, re- 
moving pus-laden material and discouragmg the ascent of infection 

HOW SUPPLIED: DechoUn m gr iableU Packages oj 25, 100, 500 and 1000 

Dizchxsilii 

BRAND RCG U $ PAT OFF 
(DEHYDROCHOLIC ACID) 




AMES COMPANY, INC, 


ELKHART INDIANA 
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ONLY BELLERGAL PROVIDES ALL THREE 

1. SYMPATHETIC INHIBITION with ergo- 
tomlne tartrate 

2. PARASYMPATHETIC INHIBITION with 
Bellafoline. 

3. CENTRAL SEDATION with phenobarbital. 



SANDOZ 


Originality • Elegance • Perfection 


FOR FUNCTIONAL DISORDERS 

Patients with psychosomatic disorders suffer 
somatic distress |ust as much as those with or- 
ganic disease 

For these patients Bellergal provides an effective 
combination of drugs acting on both divisions of 
the autonomic nervous system as well as on the 
central nervous system 

Use Bellergal In the treatment of gastrointestinal 
neuroses and other functional disorders 


Bellergal 


SANDOZ PHARMACEUTICALS 

Division of SANDOZ CHEMICAL WORKS, INC. 

68-72 CHARLTON STREET,NEW YORK 14, N Y 
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a serious coropljcatlpn 



enable to therapy 







It cannot be overemphasi 2 ed 
that malnutrition exists coincident 
with a primary disease that 
malnutrihon is a serious complication 
and is amenable to therapy As these patients 
are In such great need of protein a 
therapy of overfeeding Is Indicated ' 


Palatable Easily Assimilated Protein Concentrate 

Sor Oral Use 

Success with Essenamme— as the principal ingredient of a high protein diet— 

IS probably due to four factors 

1 High concentration of proteins 

2 High content of essential amino acids that is 
high biologic value 

3 Lack of any pronounced taste so that it can be 
Iniorporated in large quantities In other foods 
that have a pleasant taste 

4 Limited solubility (which) apparently minimized 
the concentration of amino adds in the small 
intestine at any one time so that the sense of 
fulness was postponed and the tendency to 
diarrhea did not occur ' 


u) 7y> »r>d 14 oz nwuth (an 



1 Spr nz H ITmT CTm Hortk Arntr^m, 3Ch3U Uar^ 1946 
? Kon« D 0. Hottman w S Martr K. A *f>d Oarvwt. 
Tb«4m*i Ant, A « S3 683 Oac. 1946 
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S/sceimlizing in the Mmnufmcfurc mf Electrathcrmfscutic Aispmrmfus 

For Detailed Information, VVrite: TECA CORPORATION, 220 W. 42 St., New York II, N.Y, 
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hypertension" 

effective li 
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SAMPLES ON REQUEST 

GRANT CHEMICAL CO , Inc 

95 HADISOH AVENUE NEVfYORKH NY 
SpecJo/f/of for DIseatos of the Heart and Blood Vessels 
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MODERN BILLING 

The cystem oi sending HUs and Mils and 
piling np a file oi delinquent accounts (which 
the etatute of limitataons or a business slump 
makes worthless) is passe We have a plan 
that will Increase your Income from profes- 
sional service by a novel hilling technieme 
H is simple — ^r^uces paper work. It has 
proven lls worth on the fWng line — in the doc 
tor's office 

CBANE DISCOUNT CORPORATION 

A Bonded Institution 
230 W 41 St. N«w York 18, N Y. 
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BORCHERDT 

MALT SOUP 
EXTRACT 


r»*.EST 186 S 



< ^or Constipated Fabiis ) 

Borcherdl's Moil Soup Extract is a laxative 


modifier of milk One or two teotpoonfuls in a 
single feeding produce a marked' change in the 
stool Council Accepted Send for sample 



ORCHERDT HALT EXTRACT COMPANY, 217 N. Wolcott Ave., CMcago 12, 
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Increasing 
recommendation 
for 

gold therapy 

m active rheumatoid 
arthritis 


TO QUOTE FROM RECENT AUTHORITATIVE SOURCES) 

we have not found any therapy other than gold therapy 
which will consistentlv and in a high percentage of cases 
change the course of the disease.”' ^ 

“Gold therapy at present seems to be the only drug 
which shows promise of checkmg the activity 
of rheumatoid arthritis, ”• 

REDUCED TOXICITY 

“The high mcidcnce of reactions attributable 
to the formerly employed larger doses has been largely 
obnated by the use of more conservabve doses ”• Moreover 
“therapeutic results arc quite as good with smaller doses ”* 


GOLD SODIUM THIOSULFATE 

witti SODIUM THIOSUlFATf and llEllfYL ALCOHOL 2% ISraildi 

Supplio^ in 5cc.(50mc-)scTum type! ampuls, pjckjccsvf 6. 25 and 100 


CAUTION 
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OASTROENTEROLOGT AND PROCTOLOGT 

Harry E Reynolds, Chairman Schenectady 

Rudolph V Gorscl^ Vice-Chairman New York 
Frank Meyers, Secretary Buffalo 

INDUBTRIAI, MEDICINE AND SURGERY 

Harry V N Spaulding, Chairman New York 
Chn^pher Stahler, Jr , Secretary Albany 

MEDICINB 

George E Anderson, Chairman Brooklyn 

Grosvenor W Bissell, Vice-Chairman Buffalo 

Thomas H MoGavack, Secretary New York 

neurology and psychiatby 
Burton M Shinners, Chairman Buffalo 

Abraham M Rabmer, Secretary Brooklyn 

obstetrics and gynecology 
William M Malha, Chairman Schenectady 

J Thornton Wallace, Vice-Chairman Brooklyn 

ophthalmology and otolaryngology 
Thomas H Johnson, Chairman New York 

Darrell G Voorhees, Secretary New York 


orthopedic surgery 

David M Bosworth, Chairman New York 

Joseph D Godfrey, Secretary Buffalo 

pathology and clinical pathology 
Paul Klemperer, Chairman New Rochelle 

V W Bergstrom, Vice-Chairman Bmghamton 

M J Fern, Secretary New York 

PEDIATRICS 

George R. Murphy, Chairman Elmira 

George W Calawell, Vice-Chairman New York 

Jerome Glaser, Secretary Rochester 


PUBLIC health, hygiene AND SANITATION 
- " " - New York 

Glean 
Troy 


Philip J Rafle, Chairman 
Wendell R, Amea Vtce-C 
F E Coughlin, Secretary 


RADIOLOGY 

Raymond W Lewis, Chairman New York 

Carlton F Potter, Vice-Chairman Syracuse 

E Forrest Merrill, Secretary New York 

SURGERY 

Seymour G Clark, Chairman Brooklyn 

Dan Mellen, Secretary Rome 

UROLOGY 

Francis P Twmem, Chairman New York 

William J Kennedy, Vice-Chairman Gloversville 

William A. Milner, Secretary Albany 


SESSION OEHCERS 
1947-1948 


Joseph J Witt, Chairman 
Fostw Murray, Secretary 


CHEST DISEASES HISTORY OP MEDICtNH 

Ubca Claude E Heaton, Chairman New York 

Brooklyn Fenwick Beekman, Vice-Chairman New York 


Richard A Leonardo, Secretary 


Rochester 


Jerome Weiss, Chairman 


PHYSICAL MEDICINB 

Brooklyn George F. Bock, Secretary 


Watertown 


LIQUID 

FUNGICIDE 

OF 

CHOICE 




LIQUIDERM 


i 


FUNGICIDAL • FUNGISTATIC • PROPHYLACTIC 

DEPRIVES ORGANISM OF ITS CULTURE MEDIA 

Ethically promoted in 1 ox bottles — literature and samples on request 
COLIN PHARMACAL CO 4014 16th AVE BROOKLYN 18 N Y 


EPIDERMOPHYTOSIS 
RINGWORM 
OTOMYCOSIS 
INTERTRIGO 
PRURITIS ANI 


LI 


J 


Formula Di laobutyl crcaoxy ethoxy dimethyl benryl ammomam chloride, 
carbolic acid bemsoioadd, taUcyllo acnd resorcin, camphor tannioaoid solution 
of coal tar and ohlorthymol in a epeoially prepaid aromatized deodorant base 
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BELEXON 


m m wi men I 

firtifiteil 


oil 


VITAMIH B COMPliX with UVER, FOltC ACfD ond IRON A , 

a rich source of , ] 

all B-Complex Vitamins, 

known and postulated, for use In 

the prevention and treatment of 


VITAMIN l-COMPLEX DEFICIENCIES 


a stimulant of tho hematopoietic system for 
rapid regeneration and maturation of red blood cells In 

Nutritional, Secondary, Macrocytic ANEMIAS 

Mth I im.tiiJanimfeUtgWKte \ 

,1 3 grs. ' Yeoit^tclroct 3 S'*- \ 

n.tifntiBnrl Iron Hydrogen reduced 1 0 mg \ 

' Thiamine Hydrochloride (B,) S mfl Caldum fontolhemile 3 mg 1 

^ Rlbotlavtn (B.) TO mg Choline Chloride JOmg ’j, ,i 

Nlodnomlde 10 mg. InosHol^, ^ ^ , “TOntt.''-'/ 

L porcine Ha (B.) 1 mg Folic nW l,0Jnif.'/ 

\>}. J WIHiolhKKon^e^FBCIorriei(uSB]^'‘Vi''S|f 


, enurrim In Yeost BedUrw^ 




SAMPliS AVAILABLE UPON REQUEST 


AMERICAN Pharmaceutical company 

MAHDPACTUIIHC CHEMISTS 
HEW TORK IB H Y 

over 30 yeort of service to the profession 
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SOTRADECOL 

(SO'-TRA-DEC-OL) 

A NEW SCLEROSING AGENT FOR 
THE INJECTION THERAPY OF 
VARICOSE VEINS 

"There is no reaction or urticarial 
manifestation . There were no re- 
currences and recanalizations 

Avaliabie — 3% sierllized loiuUon In 20cc 
mulUple dote vialt— -thru prescription phar- 
macies or surgical supply dealers 

(InsrcdlenO (Sodium 2 Melhyl 7 tthylurvdecyl Sulfale*4) 

Descriptive brochure end reprints 
sent on request 

•Hlrachnan, S R, N Y SLJr Mcd^ 

47 1367 8, June 15, 1947 

WALLACE & TIERNAN 
PRODUCTS, INC 

Belleville 9, N. J , U S A 




To discourage thumb-sucking 
iM and nail biting 

RECOMMEND 

wml I HUM 



I TRAVE MARK 


Contains extract at capsicum (2.34%) 
•n a bate at acetanc nail lacRucr and 
isaprapyl. 50/ andfl.OOpcrbattleal 
yaur surgical supply house ar drugpist. 




INDEX TO ADVERTISERS 


Americim Phannaceuboal Company 
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DISTINCTIVE 



Estintl* (cthln)l estradiol) is distinctive 
among oral estrogens 

Ethinyl estradiol is a derivative of the true 
follicular hormone, alpha-cstradiol It is more 
potent, milligram for milligram, than any other 
oral estrogen, natural or synthetic, in clinical 
use today 

It induces that thempcubcally important “sense 
of well being” characteristic of the natural 
estrogens. Its cost is low, maknng it available to 
all Avomen 

It offera the convenience of estrogen therapy 
by mouth, and provides relief wdlh a rapidity 
almost equal to parenteral hormone treatment 

m 

ESTINYL 

(elhinyl estradiol) 

DOSACEt One EsnarL Tablet of 005 as dallj In 
tercro ca*e« Iwo lo three tobJeta raty be prescribed daJljr 
and dotage reduoed u tymptonia are alleyialed. 

EmrTTL(ethlnTl eetradJol) Tablet* of 0 05 mg (pink) and 
0 02 ins. (boS) in bottles of 100 230 and 1,000 Estintl 
Uquid, 0X0 IDS. per 4 cc., in bottles of 4 and 16 oz. 

•« 



CORPORATION BLOOMFIELD N J 

I C 4 S h t ( C » I Li.ii I M I 



Aid in conservative treatinent vi^hen the 

fifth lumbar vertebra slips on the sacrum 


Patient of intermediate 
type of build, roentgen- 
ograms showed spon- 
dylolisthesis, grade 1, 
with congenital defects 
Symptoms developed 
after a fall on the ice 
during pregnancy 



Same patient after 
application of support 
Patient reported relief 
from pain which was 
confined to the back 
and called attention to 
the ease and comfort in 
the wearing of the 
support 


. . . advantages of the C/^P lumbosacral support 

. . . THE WELL BONED BACK — Curves m and under the gluteal 
muscles, relieving the tension of these muscles on their 
attachments 

Wide shaped piece of matenal at top (fastening m front) 
holds the support still more closely about the lumbar spine 

ti. THE SLIDE LACING ADJUSTMENT— Assists m steadying 
the pelvic girdle. 

It also allows for reinforcing with aluminum steels or 
Camp Spinal Brace 

The elastic releases make for comfort. 


S; H CAMP AND COMPANY . JACKSON, MICHIGAN 

World's Largest Manufacturers of Sctentfic Supports 
Offices in New York Chicago Windsor Ontario • London, England 
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We Share with You 

the Care of Your Patient 

I ^ Here at the Spa, the care of your patient conforms 

M \ If \\ to ^ medical gmdance -which you,, yourself, have 

/ 1 / ' / 1^. Capable physiaans are available in Saratoga 

/ /I 1 \ Springs for consultation with your paoent on the 

/ f\\ details of the program 

/ ^ 1 Surroxmded by modem fecilities for his treatment, 

I 1 your patient receives the benefit of your continu- 

I ing medical direcaon m the care of circulatory and 

rheumatic disorders of a chronic nature 

In peace and qmet, a sick person achieves the 
mental and physical relaxation that gives full 
scope to the restorative powers of the Spa’s famed 
I waters 

I "PHYSICIAN, GIVE HEED TO THINE OWN HEALTH" 

r m ^ I Many physiaans have come to the Spa for the 

r I 'V I same kind of treatments that have helped their 

I J ys. panents here After a restorative ' cure at the Spa, 

l\LPC|iu^ return to your practice refreshed — 

j ' revitalized — ready for the busy days that he ahead 

For professtonal publt cations of the Spa, and physician’s 
f sample carton of bottled waters, with their analyses, 

1 write W 5 McClellan, M D , Medical Director, 

Saratoga Spa, 155 Saratoga Springs, New York 


Listed by the Committee on American Health 
Resorts of the American Medical Association 


TiTTYrTl 



PkckaginKt ETAMON CULORIDE {tetTmcithylaTmnoniuin 
chloride, F D & Co,) li npplied in 20-cc. inalttpIe-do»e 
STERI VIALS® (rubber-dinphjngm-capped vlaU) each cc. 
of solution containing OJ Cm of ETAMON CHLORIPE 


C 

C.) 


PAnKE» DAVIS & COMPANY DETROIT 32, BIICHIGAN 
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are no standards which apply 
to all foods; 

are no standards which apply 
to all individuals, ’ 

To help meet the diffenng nutritional needs seen from 
day-to-day, and from patient-to-patient, the following 
mixed-vitamm preparations are recommended 

For the sick patient 

THERAPEUTIC FORMULA SQUIBB 

VITAMIN CAPSULES because “of pabents hospitalized for all reasons, two-thirds 

are afflicted with malnutnbon”,^ and because “it is necessary 
to repair or rebmld these inroads in the nutnfave system”*, if 
the pabent is to be restored to health and strength 

Sqmbb Therapeubc F ormula provides truly therapeutic dosages 
of aU tlie vitamins known to be essenbal for human nutnbon 

Or, also for the sick 

BASIC FORMULA SQUIBB 

VITAMIN TABLETS because ‘ ‘severe deficiencies of the water-soluble vitamins 

. are much more common than those of the fat-soluble group 

Sqmbb Basic Formula prowdes the four cnbcal water-soluble 
\atamins m therapeutic dosages — for cases m which beatraent 
is ncJt to be unduly prolonged and the fat-soluble vitamins may 
not be indicated 

For the well patient 

SPECIAL FORMULA Sqjjibb 

VTTAISIIN CAPSULES because* ‘one attack of nutnbonal disease seems to predis- 

pose to recurrences Consequently, rehabihtabon insists upon 
follow-up studies of the pabent to insure his conbnued well- 
bemg ‘ ^ 

Sqmbb Special Formula provides maintenance dosages of the 
known essenbal vitamins 


F l ADAIR 
JAMA 
1281344 , 
1945 


. . there 
. . . there 


For therapy 5n certain macrocybc anemias, so frequently associated 
with mixed vitamin deficiencies, Sqmbb Therapeubc Formula, modi- 
fied ivith fohc acid, is now available ^Vhen prescnbmg fohc acid, 
^ ^ specify — Squibb Therapeubc Formula Modified 


Blblfographyi (\ ) M Record 1d0i394 
(July) 1947 (2 J Conference* on 

Convolefcent Care New York N Y 
Acad Med 1940 pp 15'35 (3) 

Pennsylvania M J 50;1318 (Sept J 
1947 (4 ) M Clin North America 

New York Number* 794 (May) 1945 
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NOW. . . a New, Effective 
ANTIHISTAMINIC 


of Low 

Clinical studies have established Neo 
Antergnn Maleate (brand of piranis 
amine maleate) ns on efficient antihis 
tommio drug of relatisely low tovioity, 
effective m preventing or relieving sy mp 
toms m a high percentage of patients 
with certain allergic manifestations 
Neo Antergon has pro\ed to be most 
effective m the followmg conditions 

URTICARIA HA'\ FEVER ALLERGIC 
DRUG REACTIONS VASOMOTOR RHINITIS 
FRURnUS ATOPIC DERMATITIS AND 
ANGIONEUROTIC EDEMA 

Beneficial results are obtained also in 
bronchial asthma and eczema, but in a 
lower percentage of cases Certain cases 


Toxicity 

of migraine, presumably those due to 
histamine or n histnmmelike substance, 
and some cases of abdominal pam 
thought to be caused by smooth muscle 
spasm mduced by allergic phenomena, 
also ma> be expected to respond in 
var>ing degree to treatment with Neo 
Antergan The action of Neo Antergon 
IS palliatii e, not curative. 

Undesirable reactions ore generally 
mild and transient, although moderately 
severe side effects have been observed 
m n relatively small percentage of cases 
It IS rarely necessary to discontinue 
treatment with Neo Antergan because 
of toxic reactions 
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lURDENED HEART 


EDEMATOUS TISSUES 


DISTRESSED LUNGS 



d'ubin AMINOPHYLLIN 

/ACTIVE DIURETIC • MYOCARDIAL STIMULANT 
/ BRONCHIAL RELAXANT 

V • 

- I 

In Bronchial Asthma, Paroxysmal Dyspnea, 
Cbeyne-Stokes Respiration, 


TABLETS • AMPULS • POWDER • SUPPOSITORIES 


H. E. DUBIN LABORATORIES, Inc., 250 East 43rd St., New York 17,N.Y. 


INDEX TO ADVERTISED PRODUCTS 


Aminophj'llm (H E Dubm Labora tones, Inc ) 582 

“A.P L ” (Ayerst, MeKenna & Hamson 
Luruted) 587 

AEJBEC (Fellows Medical Mfg Co Inc) 593 

Basic <t Therapieutio Formulae (E R Squibb 
<fe Sons) 580 

Belexon (Amcncan Pharmaceutical Com- 
pany) 573 

Bellergal (Sandoz Chemical IVorks, Inc ) 566 

Boroleum (Smclair Pharmacal Co , Inc ) 574 

Breogamme (George A Breon & Company) 586 

Decholin (Ames Compaq, Inc ) 565 

Diapene (Homemakers’ Products Corporation) 661 
Diurbital (Grant Chemical Co , Inc ) 569 

Donnatal (A H Robins Company) 585 

Duracilhn m Od (Eh Ldly and Company) 598 

Essenamme (WinthropHSteams Inc ) 567 

Estinyl (Schenng Corporation) 575 

Etamon Chlonde (Parke, Davis & Company) 679 

Ferrolivron (Harmon Chemicals, Inc ) 664 

GlPoente of Hydrogen Peroxide (International 
Pharmaceuucal Corporation) 662 

Gold Sodium Thiosulfate (G D Searle & Co ) 671 
Hormones (Ciba Pharmaceutical Products, 

Inc ) 3rd cover 

laquiderm (Cohn Pharmacal Co ) 672 

Mandelamme (Nepera Chemical Co , Inc ) 689 

Mercuhydrm (Lakeside Laboratories, Inc ) 595 

Mesopm (Endo Products Inc ) 690 

Neo-Antergan (Merck & Co , Inc ) 681 

Neo-CSultol (The Arhngton Chemical Com- 
pany) 577 

Nitranitol (The Wm. S MerreU Company) 2nd cover 
Nucarpon (Standard Pharmaceutical Co , Inc ) 570 
Oleum Percomorphum (Mead Johnson & 
Company) 4th cover 


Petrogalar (Wyeth IncorporatecB 672 

Pheno-Bepadol (Ives-Cameron Co , Inc ) 697 

Protmal (The National Drug Company) 691 

Ramses (Juhus Schmid, Inc ) 663 

Sotradecol (Wallace & Tieman Products, 

Inc ) - 674 

Tarboms (The Tarbonis Company) 657 

Thesodate (Brewer & Company, Inc ) 665 

Thum (Num Specialty Co ) 674 

Vodust and Vodisan (Vodine Company) 584 

Dietary Foods 

Cand> (National Confectioners’ Association) 694 
Evaporated Milk (Carnation Compam') 696 

Evaporated Mdk (Nestle’s Milk Products 
Inc) 588 

Foods for Babies (Beech-Nut Packing Com- 
pany) 683 

Malt Soup Extract (Borcherdt Malt Extract 
Company) 670 

Ovaltme Crhe Wander Company) 659 

Sunilac (M & R Dietetic Laboratones, Inc ) 692 

Medical and Surgical Equipment 
Artificial Eyes (Fned & Kohler, Ine") 661 

Artificial Limbs (J E Hanger) 664 

Hydrogalvamc Generators (Teca Corpora- 
tion) 668 

Orthopiedic Shoes (Pediforme Shoe Co ) 684 

Supports (S H Camp and Companj) 576 

Supports (Wm. S Rico, Inc ) 682 

Miscellaneous 

Bnoschi (G Cenbelli & Co ) 584 

Cigarettes (R. J Reynolds Tobacco Co ) 663 

Spnng Water (Saratoga Spnngs Authoritj) 578 


WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNIA — may we suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
HERNIA are truly different and that our methods are dependable With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibihty to 
those who put their faith m us —we respectfully offer our services for your approval Descnp- 
tn’e hterature and measurement charts on request. 

WILLIAM S. RICE, Inc , (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N. Y.— ROCHESTER, N Y —PITTSBURGH, PA * 





This is the type of advertising 
Beech-Nut is running in newspapers 
and magazines to reach mothers 
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ccm 1/oio/iou/nd 
ad(/lce 

-and ever so many mothers are taking it 


'Don t force your child to eat 
they say Your baby Is the best 
Judge or how much he needs 

But your doctor should advise you 
WHAT to feed him 
And this IS the time for Beech-Nut 
From the beginning Beech Nut 
has cooperated closely in the selec- 


tion and processing of baby foods 

They are all scientifically prepared 
In ^tless kitchens— the flavor 
and food values ard retained In 
high degree 

It is not surprising that babies 
like Beech Nut foods — or that 
they are good for babies 


t 


Beech-Nut 
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UNINTERRUPTED 

FUNGICIDAL ACTION 
FOR DERMATOPHYTOSIS 



Vodost* Powder dunng fhe 
day. Vodfsan’^ Solusalve at 
night Continooas and efiec* 
tive treatment maintained 
over a 24-hoor period 


Vodust 


POWDER 


Vodisan 


SOLUSALVE 


The extensive usage of Hycloromanet 
under the most adverse conditions — the 
battle fronts of World War II — has proven 
it to be a most effective fungicidal agent 
The combmed day-mght treatment — 
VODUST (Hycloromane with India talc) 
for daytime use and VODISAN (Hy- 
cloromane m Solusalve) for mghttime 
use — exerts a contmuous fungistatic and 
bacteriostatic action and is safe, non- 
imtatmg and nomnjunous to the skin. 

Professional samples will be 
sent upon request 
♦Trade Mark Registered 
tdihydroxydichlorodiphenylinethaiiQ 




407 SOUTH DEARBORN STREET 


CHICAGO 5, ILLINOIS 


B R I O S C H I 

A PLEASANT ALKALINE 
DRINK 



Acllvcly alkaline Contains no narcotics, no 
Injurious drugs Consists of alkali salts, fruit 
acids, and sugar, and makes a pleasant effer- 
vescent drink 

Send for a sample 

G. CERIBELLI & CO. 

121 VARICK STREET NEW YORK 



From infants, to adults- Pedifonne 
Shoes follow the need for changmg 
lasts to more perfectly conform to the 
natural development of the feet 


Undoubtedly a reason for sending 
your patents to a Pedifonne shop 
when proper shoes are mdicoted 



MANHaTTAN- 34 Weil 34th Street 
IROOKIYN— 211 Livingiten Street 
FlAT»USH-t43 Flelbuih Avenue 
HEMPSTEAD — 241 Fulten Avenue 
NEW IIOCHEllE-545 Nerih Avenue 
EAST ORANGE — 2P Weihinglen PI 
HACKENSACK-2P0 Mein Street 




N 
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widening the range 


of spasmolytic "th^mpy with 
the new, tmicrue ^ 


FDONNATAL 

elixir 


Dormotal— outxtanding ipovnolytk and 
«Klattve— if now oroffabf# in fiqufd form/ 
Donmtal Sixir AOs a lorvg>fett need 
particularfy among pediatrldans for 
the treatment of pyloric ftenofU, Inteftlnal 
colic, diarrhea ar»d enuresli. For adults 
too patient preference moy luggest 
the Slxlr In place of the Tablets -^each 5 cc, 
(1 teospoonful) providing the therapeirtl 
effect of 1 tablet 

Important new evidence on Donnatal 
attests its unusual clinical efficacy 
ond Hs advantages over single 
dmgs and synthetics 

A.H ROBINS COMPANY 

IICIHQIO II VllfllMlA 
EfUcat MenwtMtkvti of Mtrt ihca 7B7S 


DONNATAL 






Another RoHns IViumph 
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Twstclcss# mmy be 
mixed in lii|uids «nd 
•thcr feeds the pe- 
tient likes. In Vj, 1, 
end 5-lb, iers. 



Protein synthesis has long been 
held to be a case of "all or none " 
To form a body tissue, every 
component must be available. 
Ammo aads traced with isotopes 
evidence, too, that when the 
anabohe action starts it 
is rapid. 

Breogamine, the new preparaaon 
for protem alimentation, is a 
source of all ammo acids 
essential to man. It is nearly 
all protem, not thinned with less 
expensive vitamins and 
flavormg that sometimes 
obscure small protein 
content. Breogamme is 
"complete — filled up, 
with no part missmg ” 


Georqe A. 


Breon e. Company 


KANSAS CITY MO 

NEW YORK 

ATLANTA 

SAN FRANCISCO 

SEATTLE 
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Simply 

remember 

the initials 



lo/ien you rcgiurc a dependable, biofogicaUy standardized 

chorionic gonadotropin **A P L** is available in three 

strengths for intramuscular injection 

No 488— 1001 U per cc., in villa of 10 cc. 

No 500— 5001 U pcrcc^in viaUof5cc.and lOcc 
No 999— 1000 I U pcrcc., in viala of 10 cc. 

For convenience and economy many physicians 
prefer ihe injection of high dosages of chorionic 
gonadotropin in a mimraum volume 


''A.P.L.r 

Brand of * 
Chorionic 
Gonadolropin 



Ayerst-, McKenna & Hamson Limited 

22 East 40th Street, I^ew "iork 26 Pieto York 
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Your Job — 
And Ours: 


To Fortify Baby’s Health 

Babies who enjoy the benefit of your professional 
supervision hove added assurance of sound growth 
and extra protection from infant ills Proper nutri- 
tion, of course, plays a basic role in baby’s healthy 
development, and in this field the use of Nestl6's 
Evaporated Milk provides the full value of whole 
cow's milk, plus something extra — pure Vitamin D3 



Nestis's Has the “Knpw-How" to 
Produce a Good Product 

• For over 80 years, Nestle’s milk products have been 
best known, most used for babies 'round the world 

• Nestle’s was the first evaporated milk fortified with 
400 U S F umts of genuine Vitamin Ds per pint 

• Nestle’s accepts milk only from carefully inspected 
herds As further assurance of qualit}, rigid con 
trols check Nestle’s Milk eser) step of the way We 
even take the plant apart every day and iiash it' 


Nestlei 

EVAPORATED 

MILK 







No wonder so many doctors 

recommend HlXTLix Milk by name 


NESTLES MILK PRODUCTS INO, Now York, USA, 
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W'RESULTS 


in common unnary tract %rfeci'ions 


l\li.an(ielaminc*fk eiapy affords notably 
Bucceufal resolU In a hlgb percentage of com 
mon minary tract Infectkma Carroll and AHen f 
In thcfr recent carefully analyred study of 200 un 
selected cases, obtained prompt and effective 
responses in 74 per cent ol the patients. 

IS/landelarntne therapj--offenr 6 advantages. 

1 • Xo gastric upset; 

2* No ffnld regulation, 

3« No dietary reetnctions; 

4* No supplementary addlficatlon (except when 
urea-splitting orgeuilsms are preeent) 

5» Wide range of antibacterial action, 

G> SimpUdty of administration. 


MAND EL AMINE 

Bcc.n aru-os. 

Brand of Herydalxne 

(JJidLMM&N irCfOrfato) 

SU7HJXD> E«urt« w*t»d UU«ti o( OU Qm. QMgnba) tub, b pubfo 
e( UOtaU«tiMBlt»r«t uSbbettla o( 600 l^CO. 

*TW vcrd MJUfDELAMTWC b ft trtbftgftd tnScMtb tt H»T>«cft CbtrioJ 
Oo^laft. 

tCftmll. Q., tad JLOftB, H. N t TW TimbMtU «f VOmmit la/Mtea «tUi 
MftadtbftdM CUttbMftadft* Miftibhto); A CXbbftl tta^ af 900 Cum. 
J UnL Ui eri-Ul ant) IHft. 

NEFEHA CHEMICAL CO, INC 

Manafactxtring Oiemuts 

HBPEEA PAHK YOKKEnS 3, N T 



CURD TENSION 



.dv^huge ih feeding the 


premature 




Because Siimlac, like breast milJt^Kas a consistently 
sera curd tension, it caQ, bd* fed in a concentrated 
Iiigli-caloric formula tvitliout fear of increased curd 
tension and _Jeifgtliened digestive period. Henee, pre- 
matupe infants unable to take a normal volume of 
^ ^tfod may safely be fed a concentrated Sinulac form* 
ula supplying as much as double the caloric value 
(per ounce) of the normal ddution Tlie use of a 
concentrated formula often avoids serious loss of 
weight and inanition in the premature infant, and 
permits a more rapid return to normal weight gain. 


M & R DIETETIC UBORATORIE5, INC • COLUMBUS 16, OHIO 




A powdered modified milk producl e«pecl&lW pro- 
pared for Infant feeding made from toberculio 
leiled cow f milk (eaieln modified) from wWeh part 
of the huiler fat ha* been reraored and lt> which hoi 
beta odded lacloie cocoanoi oU cocoa hotter com 
oil and olive oil Each quart of aormo] dilution 
Similao contaicii opproximoic))' 400 U3J* unlli of 
Vitamin D and 1500 U.S P unlli of Vitamin A a* 
a roiult of the addition of fish Urer oil coocentratea 




SEDATION BY SUPPOSITORY 

FOR 

Asth mafic 
Geriatric 
Psychotic 
Patients 



ARBEC 

Ammophyllina 

Barbiturate 

Compound 

SUPPOSITORIES 


For nuuiy patieQt»> injectable medicauon is unsult 
able yet oral sedatirea may produce gaslnc upset 
orbetooslowmlaVingeiTecl Insuch cases ecdaUcn 
by suppository will often prove the mc^t saUsfoctory 
means of treeljnent It is also useful as a supplement 
to other forms of sedative therapy 
The sodium pentobarbital quickly rebevca tension 
and nervousness, and the sodium phenobarbital 
prolongs the action to assure a restful night of 
sleep The aminophylline alleviates spasm resulting 
in a greater effectiveness of the barbiturates erven 
in asibroatic patients The bemocame contributes 
an adequate local anesthelio effect 


Available in packages of 12 nofit Adnh*, »a* reetiDr abor tL« 

> — aplilnnar) ai b«dlLiB«. 


FOtMUlA 

Emrlt ArB*C Smfipmltmry etiiml « 
/Vni-OvUW SadiM QMS Cm, 

n miimfiJMl a-Jf— I OMSGm, 

Amlmrn p kxOi^ OjSO Cm, 

hjkrl 

(brnwiWw) 0 to Cm, 




ellows^ 

MtOICAL MFO CO IMC 
I ffiiemmTnw/teaA., 




OiOCaa. 


26 CHRISTOPHER STREET NEW YORK 14. N Y 
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A plant within a plant — that is 
Carnation’s “pilot” plant at 
Oconomowoc, Wis It is a Lilhpu- 
tian edition of a complete, fuU-scale 
evaporating plant, with immature 
vacuum pans, homogemzers, and 
sterilizers (shown above) This plant 
pre-tests new processing methods for 
further improving Carnation Evap- 
orated Milk First, Carnation’s Re- 
search Laboratory charts the course 
— then the “pilot” plant clears away 
the obstacles — and finally all Carna- 
tion plants follow the newly discov- 
ered road to ever higher quahty and 
greater uniformity in the rndk 
every doctor knows 


The Milk Every Doctor Knows 


'ACCEPTED” FACTS 


NATION WIDE surveys indicate that Carnation Milk is 
more widely used in infant feeding than any other brand 
of evaporated milk. It is 

HEAT-REFINED— forming fine, soft, flocculent, low ten 
Sion curds < 

HOMOGENIZED — with butterfat minutely subdivided 
for easy assimilation 

FORTIFIED— containing pure crystalline vitamin Dj, 400 
U S P umts per pint. 

STANDARDIZED — for uniformity in fat and total sohds 
content. 

STERILIZED— after hermenc seahng, insunng baneria free 
safety and markedly diminished allergenic properties 
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SedcCtuHv 
ctiutTlA)d5tttXcnv * • . 

PHENO-BEPSDOl 


For mild sedation plus dietary supple 
mentation in the B Complex factors, 
Pheno-Bepadol IVC offers a welcome 
addition to the modem armamentar- 
ium. Its palatabihty and corapara 
ave freedom from liabdity to side > 

reactions make it particularly desir M 

able in such functional digesove A 

disturbances as neuroses, vomiting " 

of pregnancy, nervous colias, etc 
Pheno Bepadol IVC assures ideal 
sedation m simple msomnias 
quietmg nervous symptoms and al ^ 
laying apprehensions whde pro 
viding all the benefits of B-Complex 
dietary supplementation >' 




- L I X I " 

•'HEHO-BEPADOI- 

,r% ir roLO-f'' 

■“^Vinnmmcou 


,sctvp"°- \ 
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PaznZess, 24 -hour 
penicillin therapy 


Therapeutical!} effective penicillin blood levels for 
more than Invent} -four hours plus virtual ehimnation 
of pam at the site of injection are now possible wth 
‘Duracdhn, in Od’ (Procaine Penicillin — G in Od, 
Lolly) At the end of a twentv-four-hour period, the 
average blood level produced by ‘Diuacdhn, in Oil,’ 
IS more than three times that produced by the Romanshy 
formula The anesthetic effect of procaine and the 
absence of beesivav from the formula of ‘Duracillin 
m Od,’ muumize local discomfort 


Directions 

for 

Administration 


Shake the vial vigorousl} to assure uniform 
suspension, mtbdraw and admimster the dose 
mtramuscularly ■\valh a 20-gauge, 1 1/2-mch needle 
Although the upper outer quadrant of the buttocks 
IS the preferred site of mjcction, the del toid 
or triceps muscles also may be used 


Dosage 


For adults, use the same dosage as that recommended 
for od-wax preparations For infants, 0 2 ce 
(60,000 umts), chddren up to ten years, 0 5 cc 
(150,000 umts), and chddren over ten years, 

1 cc (300,000 umts) 


How 

Supplied 


‘Duracdhn, m Od,’ 300,000 umts per cc., is supphed 
m 10-cc. rubber-stoppered ampoules (No 465) 
Refrigeration is not necessarj 
Avadafale at all retad drug stores 



uraciiiin, in 
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Editorials 


Cancer Diagnosis 


The public has been exposed to extensive 
propaganda on the subject of the early 
diagnosis of malignancy as the essential item 
in the reduction of a disease which is the 
dread of mankmd MiUions of dollars are 
collected annually to support a campaign 
for research and detection The National 
government also has supplemented such re- 
search with huge sums No doubt, mass 
efforts to arouse an appreciation of the at- 
tendant dangers to life of a mahgnant proc- 
ess may be necessary and perhaps desirable, 
but the resultant cancer-phobia which has 
developed is an unfortunate accompani- 
ment, Women m particular are affected 
because so much attention has been centered 
on their special organs. Unfortunately, the 
subjective symptoms which brmg them to 
a ph^-Bician may be those of a far-advanced 
stage of the disease, and, hence, more radical 
measures may be necessary than if the proc- 
ess had been diagnosed m its earlier phases 
Numerous mvestigators have given their 
time and thought to methods for dotectmg 
cancers of the uterus and the cervix m their 
tncipiency Papamcolauo, in the bchef 
that such cancers give nsc to exfoliation, 


developed a procedure for coUectmg the 
cellular debris, and by special stains the 
components could then be identified How- 
ever, as stated in a first report, in 1941, the 
interpretation of the smear required “the 
services of a careful and discrimmatmg 
cytologist — few persons can be depended on 
for this work at the present time,"^ Al- 
though these mvestigators admitted that 
they failed to detect the charactenstio ma 
lignant cells in a small number of cases of 
demonstrated cancer, others who have m 
vestigated and studied the method have 
experienced less favorable results and have 
hesitated to recommend operative measures 
unless the cellular diagnosis u'as confirmed 
by a biopsy specimen,* • 

Naturally, in our democratic medical 
field, when any doctor proposes somethmg 
new or novel, the proposal is subjected to 
tbe acid test of confinnation by other in- 
vestigators But before the results of the 
latter ere published, the “special'* or “free 
lance" writers associated with some of our 
popular magawnea pick up the ongmal sug- 
ge^ion before it is fully proved and de- 
velop it into a lund, and often exaggerated, 
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article for consumption by avid readers 
For instance, a certam Clive Howard, 
wntmg for tbe Wo-man’s Home Companion, 
refers to the cystologic test for cancer of the 
uterus as a method, “mexpensive, painless, 
and at least 97 per cent accurate If put 
mto general use, it may almost vupe out this 
form of cancer 

The subject is well-discussed m a recent 
editonal which appeared m the Journal of 
the American Medical Association (January 
31, 1947) In this editonal, attention is 
called to a cntical article by two Philadel- 
phia mvestigators, Scheffey and Eakoff, who 
found that m a study of 500 consecutive 
cases, mcludmg 63 proved cancers, positive 
smears were obtained m 70 per cent, m other 
w ords, 30 per cent were missed ® 

It must be admitted that no one method 


of diagnosis or even of treatment can be 
considered 100 per cent perfect and entirely 
satisfactory, but it is evident that this par- 
ticular procedure, as m other cases, has its 
limitations We do not have m mmd any 
desire to decry the discovenes of Papam- 
colauo and the others who have developed 
a probably valuable diagnostic procedure 
It IS the exaggeration which is deplorable, 
particularly when it develops as a “message 
of hope” to possibty aflhcted women All 
m all, the indiscnmmate employment of the 
test, and that without coippetent mterpre- 
tation, may do more harm than good 

1 Papanlcolauo G N , and Traut, H. F Am. J Obst, 
A-Gyneo 42 103 (1941) 

2 Mela, J V Burg., Gyneo. i Obat, 77 449 (1943) 

3 Blook, F B Am. J M. So. 208 794 (1947) 

4. Howard C Woman s Home Companion (Oct.) 1047 

6 Soheffey L L. and Rakoff A E Philadelphia 
Med. 43 436(1647) 


Problems m Artificial Insemination 


Artificial msemmation as apphed to human 
bemgs poses senous questions of law which 
should be understood by all physicians 
One such question has been decided m a 
New York court, namely, the status and 
nghts of the child and of the husband when 
other than the husband’s semen was em- 
ployed m the fertilization of the mother As 
reported,^ the decision is quoted m part 

Parental nghts m the case of a child brought 
into bemg by artificial insemination are equal 
to those acquired by a foster parent who has 
formally adopted a child. Supreme Court 
Justice Henry Clay Greenberg ruled yesterday 

m a smt brought by , who sought to have 

her husband, , barred from visiting 

their four-year-old daughter 
Justice Greenberg said in his ruhng from the 
bench “The Court has assumed for the pur- 
pose of its disposition that the plamtiff m this 
case was artificially msemmated with the 
consent of the defendant and that the child is 
not of the blood of the defendant This 
child IS not illegitimate ” 

Mrs had sought to prevent her 

husband from visitmg her child after she had 
won a separation from him last October on the 
ground that the baby was the result of arti- 
ficial insemination through another man 


Smce physicians wdl be queried by their 
patients m instances where such procedures 
are contemplated, it is highly important that 
they keep themselves informed of the ques- 
tions of law mvolved As the result of 
propaganda, insemmations with a donor’s 
semen are no longer infrequent Perhaps 
we may assume that the maternal instmct 
among women cannot be satisfied m any 
other way, although this assumption perhaps 
cannot be justified by the accepted rules of 
civilized conduct and the mamage nte To 
quote further from the decision of the enu- 
nent jurist 

Justice Greenberg said he e.xpressed no 
opmion "on the propnety of procreation by the 
medium of artificial msemmation,” pomtmg 
out the court was not concerned with such 
matters Nor was he passing on the legal 
consequences, m so far as property rights are 
concerned, m a case where the wife has been 
artificially inseminated with the husband's 
consent He said that the propnety of pro- 
creation through artificial msemmation "is 
m the field of sociology, morals or religion ” 
Justice Greenberg had ruled earher that the 
only question before him was the fitness of 

Mr to visit the child In passmg on 

this question Justice Greenberg held that the 
“defendant has not been shown to be unfit ” 


‘ New York Times (Jam 14) 1948, p 27 
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Wo repeat, the public denves ite informa- 
tion on medical matters largely from daily 
newspapers, magaames, the radio, and by 
word of mouth Not always, unfortu- 
nately^ but often, the people will check such 
information with their family physician 
To encouragb this practice it is incumbent 
upon all phymcianu who have, of course, 
access to their professional sources of m- 
formation, to read these carcfull> 

The editors of the Journal attempt to 
bring to the notice of all members of the 
Society significant news relatmg to as many 
aspects of medicme os possible m the hope 
that well informed doctors In the iimumer- 
ablo commumtiefl of the State can thereby 
function, m their mdividuol contacts with 
their patients, as reliable sources of informa- 
tion on topics which ha \0 frequently been 
^ggested to them for inquiry by what they 
have read m the sources mentioned, above. 
AU this may seem tnte, perhaps, but the de- 
\clopracnt of modem techmes m medicine 
has, os in this instance, a very important and 
far reaching impact on society, extending 
beyond the technics themselves 
Another contribution to this subject is an 
artade by B Fain Tucker, J D , commented 
upon m the New York Herald !rl^une,*from 
which we quote os follows 

The New York Supreme Court held legiU 
mate a child product by artificial insemina- 
tion with the consent and knowledge of the 
hoaband, in the second case on rooord involving 
this modem medical procedure. An article 
by Miss B Fain Tucker, of the lUlnois Bar, 
pu b lished in the spring 1947, issue of The 
Women Lasjjyert Jovrnol, reported that the 
whole body of law on the subject consists of 
one Canadian case, Oxford vs. Oxford, 49 
Ontario Law Reports (1921) 

In the Ontario case the wife frigid at the 
time of marriage sued her husband for aU- 
mony allegmg that after a temporary eepara 
tion be had refused to receive her as a wife 
The husband countered with a charge of 
adultery, allegmg that his wife had given 
birth to a child by another man The wife 
admitted the birth of the child but declared 
the pregnancy had resulted from artificial 
insemination 

The Supreme Court of Ontano did not 
believe her story but stated that If the in- 


» New York Htnmld TrfbuM (Jan. IS) IWS. 


somination had been "artificial,” as alleged, 
the wife had been guilty of adultery 
The contention by the wife^s lawyer that it 
was not adultery for a mamed woman to 
produce a child by artificial insemination 
seemed to the Ontano judge "a monstrous 
condurion.” 

That was m 1921 — before the practice had 
become more than a medical ciinoaity Tliere 
ore now, it was testified last week, 20,000 
“test-tube” children in the United States 
This can hardly be a statistical figure. The 
actual number, perhaps larger, perhaps 
smaller, a not known smee neither physicians 
nor the couples involved publish the facts 
More complicated Ic^ questions maj 
anso, the article In The Women Lawyer* 
Jowmal made clear Some of these might 
involve the physicinn himself Court action 
might, for induce, hinge on such issues as the 
following 

Did the doctor obtam the written consent 
of both husband and wife to the procedure, 
after making sure the husband wns not fertile 
and fully explaining to the couple the social 
and legd compheations of the contemplated 
step? Did be make sure that the donor wns 
physically and mentally fit to father a child of 
the wife? 

In a later editonal we expect to comment 
further on the controversial Subject of arti- 
ficial infieminntion The often laudatoiy 
propaganda conveyed to the pubho through 
Aanoufl media should not bo accepted with 
out due thought bemg given to the comph 
catmg factors which may attend this pro- 
cedure, especially from a heterologous donor 
It 18 not merely the success of a tcchmc 
which must be conadored, it is the after- 
math which 18 to be borne m mind This is 
not limited to legal difficulties, there arc 
other consequences of perhaps greater sig- 
nificance and importance Moreover, no 
might well question the decasion of the honor 
able justice that "this child is not illegiti- 
mate.” 

If not, we should revise, necessarily, our 
conception of illegitimacy The ques- 
tion IS not an academic one With the 
growmg recourse to the production of the 
"test-tube baby are we to set aside all our 
preconceived notions of propriety and de- 
cency? Can we not overcome these so- 
callwi "p^chologio demands” of women by 
some other means? 
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Moreover, a rather pertinent question 
anses in this connection Assume that the 
husband is pronounced fertile and the mfe 
sterde This reverses the picture and the 
extreme new could be taken that the 
husband's desire for progeny likewise imght 
be satisfied through extraneous sources 


Should not he be accorded an equal pnvilege? 
We pose this question and not m a spirit of 
facetiousness We await an answer, and we 
direct the question particularly to those 
women who feel that they should be given a 
right which presumably is withheld from 
their mamed partner 


Current Editorial Comment 


Important Information for Doctors 
Physicians of New York State are hereby 
warned through the courtesy of the m- 
spection service of the Post Office Depart- 
ment that the old “Spanish Swmdle” has 
been renved and that new sucker hsts 
containmg the names of numerous doctors 
of the State are bemg used 
The “Spanish Swmdle” consists of a letter 
emanatmg from Mexico and addressed to 
the putative phs^ician-sucker A sample 
letter, furnished us by the Post Office De- 
partment, IS reproduced herewith for your 
information 

Mexico City, Mexico 
December 16, 1947 

Mr Jonathan A Doe 
St Edward, Nebraska 
USA 
Dear Sir 

A person who knows snu and who has spoken 
very highly about you has made me trust you a 
very dehcate matter of which depends the 
entire future of my dear daughter, as well as 
my very existence 

I am in prison, sentenced for bankruptcy, 
and I wish to know if you are villmg to help 
me to save the sum of 8375,000 00 U S 
(Three Hundred and Seventy Five Thousand 
Dollars) which I have in bank bills hidden m a 
secret compartment of a trunk that is now 
deposited m a Custom house in the Umted 
States 

As soon as I send you undemable evidence, 
it IS necessary for you to come here and pay the 
expenses incurred in connection with my proc- 
ess so the embargo on my smtcases can be lifted, 
one of which smtcases contains a baggage check 
that was given to me at the time of checkmg 
my trunk for North Amenca and which trunk 


contains the sum above said To compensate 
you for all your troubles, I will give you the 
THIRD PART OF SAID SUM 

Due to senous reasons which you will know 
later, please reply via AIR-MAIL. I beg you 
to treat this matter with the utmost reserve 
and discretion Feanng that this letter might 
have gone astray and not reach your hands, 
I will not sign my name until I hear from you, 
and then I will entrust you with all my secret 
For the tune bemg I am only sigmng “^I ” 

Due to the fact that I'am m charge of the 
pnson school, I can write you hke this and en- 
tirely at hberty 

I cannot receive your reply durectly m this 
prison, BO m case you accept my proposition, 
please air-mail your letter to a person of mj 
entire trust who will dehver it to me safely and 
rapidly This is his name and address 

Sr JoseCueto 
Calle de Donceles 
Me.xico City, Mexico 


We warn all physicians who receive such a 
letter or any variant of it to take it unmedi- 
ately to the nearest post office and turn it 
over to the Postmaster Do not answer, the 
letter Under no circumstances send any 
money 

Get the letter immediately to your Post- 
master or send it to Mr J W Hartwell, 
Office of Inspector, Post Office Depart- 
ment, Albany, New York It is not yet 
known, we are advised, how widespread the 
swmdle is Several physicians m the Buffalo 
area have received and sent to the Postal 
Inspection Service such letters 
All who read this are requested to pass the 
information on to other doctors 


Scientific Articles 

MANAGEMENT OF GASTRIC HEMORRHAGE 
Albert F R Andrbsen, MX) , Brookijm, New York 
(From (he Long Inland Cdlegt of Medictnf) 


I N treating a patient with a gaatnc hemor- 
rhage, It la well to recogmao the patient ae an 
indlvidmil, requiring individual care Yet whfle 
there la danger in treating all patients according 
to Borae atereotyped routine procedure, it w also 
very important to recogniie that there are certain 
fundamental pnnciplea involved which govern 
every caao, l^fore treating the ease as one of 
gastnc or duodenal hemorriiago, it la essential 
that other causes of hematemeeifl and raolena 
have been ruled out Blood from tho mouth nose, 
or throat, swallowed while the patient la asleep 
and vomited on awaking may eimulate gaatnc 
hemorrhago. Bleeding esophageal lesions, es- 
pecially vaneoB, ore often confused, and even 
small intestinal ulcerative lemons may prtxiuco 
both hematemesis and melena. Blood dyacraaias 
jaundice, vicanoue menstruation, eerore toxemia 
and even malingering must be niled out Bleed 
ing from the stomach or dnodenom may not be 
due to peptic uloer, but to severe gastritis, noo- 
ptflsms, ayphilis, rupture of a aclerotio tutery 
purpura, or allergy 

Syfflptomoiogy and Diagnosis 
A small amount of surface bleeding occurs with 
any ulcer, but gross bleeding recognised by 
vomiting of bn^ht red, liquid, clotted or partly 
digested blood, may vary in quantity If not 
vomited, blood pa>^c throu^ the digestive 
canal be^mea black, and even as small a quantity 
as 60 CO, will produce a small tarry stool A 
tarry stool Is one which is not only black In color 
but sticky wnH tarry In comdstency Frequently 
pAtienU will not notice blood m \*omitu8 or may 
aacribe the red color to recently Ingested tomatow 
or beets, and even more frequently ft tarry stool 
will not be obaerved, being described simply as 
loose. 

If tho amount of blood lost has been under 
300 cc. there may be few, if any general sjunp- 
toms accompanying It "With more severe 
hemorrhages, however, the general symptoms 
have often been ascrib^ to a “heart attadc,” or 
the vomiting and diarrhea to a “ptomaine polson- 

PrewaUd at Um 141 «t Aimad MmUbx of tha aiadtoU 
of tbe SUU erf N*v York, BaSato. SuUeo oa flar- 
ttry M»y s, im. 


Ing“ witli severe toxemia In moat cases diizi- 
nesa weakness to tho jiomt of fainting, chiUincas 
and cold sweat occur accompanied by nausea and 
the vomitmg of blood, follo^^ sooner or later bj 
tho passage of a tony stool 

Symptoms of shock vary with tho amount and 
duration of the hemorrhage and may become 
quite alarming, being accompanied in severe 
cases by tho sjnnptoma of anona, with air hunger 
Ofl the moot startling phenomenon A day or two 
after the hemorrhage, pallor becomes more or less 
marked, and the patient feels generally uuak and 
tired A history of previous nicer symptoms is 
important when obtamed, but, not infrequently, 
hemorrhage is tho first sign of an ulcer History 
of previous hemorrhage may be obtained in 39 
per cent of oases In the atonce of nicer symp- 
toms carefnl study is Indicated to rulo out some of 
the other sources of bleedmg 

Physical examination Is important but must bo 
conducted with extreme caution in order to pre- 
vent recurrent bleedmg The eye grounds may 
show arteriosclerotic or renal changes, tho 
mouth, noee, and throat should be obeckM for 
bleeding pomts, tbe chest for possible bleedmg 
lesions, and the heart for possible docompensa 
tion, causing oongestiom In the abdomen the 
presence of tumors or an enlarged liver and 
spleen must be ruled out, and rectal and pelvic 
examinations should be made to discover possible 
lesions. 

Endoscopic examinations, more liable to excite 
bleeding should be deferrM until later when 
esophagoccopy may be necessary proctoscopy 
desrable Gastroscopy, performed after roent- 
^nologic study, may at times disclose small 
erosions not otherwise recognixable. 

Fractional gastnc analysis, using histamine os 
an exdtantof gastriosecretion, had best bedef erred 
until ten days after active bleedmg has appar 
ently ceased If no bleedmg is demonstrate by 
this method complete roentgenologic stud> 
should bo instituted m order that the lesion 
causing the bleeding be recognised as soon as 
possible 

Blood counts will sliow an Increasing anemia for 
the first few daj*8 as blood volume is Inoreased by 
absorption of fluid from the tissues Blood urea 
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nitrogen is apt to nse to from 30 to 50 mg per 100 
cc dunng absorption of the products of digestion 
of blood and often proves to be a valuable mdica- 
tion of contmued bleedmg, as it should begm to 
go down to normal withm three or four days A 
leukocytosis may be a danger signal, suggestmg 
possible perforation, a severe infection, or a 
necrotizmg neoplasm 

Blood pressure readmgs also may be valuable 
indications of contmued bleedmg Occasionally 
droppmg as low as 60 and 70 mm sj^stohc, or m 
previously hypertensive patients to 120 or 130 
mm systohc, with low pulse pressure, it usually 
ceases to go down when bleedmg stops and starts 
to climb a few days later 

Indications for Treatment 

Treatment is the most important desideratum 
when a gastric hemorrhage has occurred and 
should be started at once The indications for 
treatment, apphcable to bleedmg from an ulcer, 
can be apphed to bleedmg from any other source, 
although it IS worthwhile to rule out other causes 
whenever possible, so that, if present, smtable 
specific treatment can be apphed to them This 
u ould mclude the tymg off or cauterization of 
bleedmg vessels and the use of coagulants where 
indicated In bleedmg from ulcer the indications 
for treatment will be discussed m turn 

The bleedmg results from a vessel, either out 
across transversely or eaten out laterally, or, 
more rarely, may result from general surface 
bleedmg due to congestion, to granulation of the 
ulcer base, or to surrounding erosions It is 
obvious that any mcrease m the quantity or pres- 
sure of blood m the bleedmg vessel may prevent 
orgamzation of a clot and cause recurrent bleed- 
mg The alternate tome contractions and atomc 
penods, mcident to hunger, would also tend to 
aggravate or remstitute bleedmg The gastric 
jmee tends to attack the vessel and clot, allowmg 
free bleedmg Any irritants taken mto the 
stomach, as well as the ingestion of ice, by causmg 
hyperemia, would also have a similar effect It is, 
therefore, important (1) To keep the patient at 
rest, if necessary aided by mild sedation, (2) To 
avoid too large a flmd mtake, either orally or 
parenterally, (3) To keep m the stomach at all 
tunes a food substance (gelatm) which shall be 
smooth and coagulant and which should combme 
readily with gastnc jmee, (4) To avoid stimu- 
lants 

The bleedmg will then cease spontaneously un- 
less the bleedmg vessel is held m a mass of homy 
induration at the site of an old chrome (or per- 
forated) ulcer Such cases usually have been con- 
sidered fatal m nearly every instance whether or 
not surgery was instituted, smee operation 
usually necessitated an extensive procedure be- 


cause of the fnability of the tissues A treat- 
ment used successfully in several such cases is 
desenbed below 

Shock, a promment symptom in most cases, is a 
conservative mechanism to produce the desired 
rest, hypotension, and lowered blood volume and 
should be treated conservatively by rest, by 
moderate warmth to the extremities, by psycho- 
logic care, and by sedation only as mdicated 
Parenteral mjection of fimds, even of blood, 
should be avoided if possible, and stimulants are 
usually unnecessary 

Anoxia, as manifested by air hunger, falhng 
blood pressure, and rapid thready pulse, calls for 
careful observation and, if not spontaneously 
checked, should be treated by small transfusions, 
150 to 200 cc , just enough to overcome alarmmg 
symptoms Tkansfusions of 500 cc or more often 
tend to aggravate the hemorrhage and may result 
m death 

When 2 or 3 small transfusions fail to check 
the downward course, or if the patient is m 
extremis, contmuous transfusions by the dnp 
method, over a penod of thirty to forty hours, 
usmg 6 to 8 L of blood, has been successfully used 
by me m 3 cases, all of whom are well today after 
five or SIX years 

Anemia, which may be qmte extreme, is 
usually overcome spontaneously, an mcrease 
of 16 or 20 per cent m hemoglobm and erythrocyte 
count takmg place withm two weeks However, 
persistent anemia, such as often results from ex- 
haustion of hematopoietic substances m the body 
as a result of repeated massive transfusions, with 
resultant hemorrhages, may require transfusions 
and hematimcs after the first ten days 

Comphcations must be taken care of as they 
occur In pylonc stenosis, the treatment for 
hemorrhage is conservative, although operation 
may be necessary later In perforation, im- 
mediate operation, of course, is indicated 

In closmg, I will reproduce the “Routme for 
Gastnc Hemorrhage Cases" which with occasional 
modification has been the standard for the gastro- 
intestmal service at the Long Island College Hos- 
pital for many years 

The suggested diet, consistmg of gelatm added 
to a high calonc hqmd diet or, m cases where 
patients are allergic to milk or are at first 
nauseated by it, with fnut jmces and glucose, 
will be first desenbed, followed by the routme 
suggestions for care and medication 

Routine in Gastnc Hemorrhage Cases 

1 Order gastnc hemorrhage diet 

2 Treat shock by rest, warmth to extremities, 
and sedatives, if required. 

3 Qmet apprehension. Eeassure the patient 
Do not isolate 
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4 Do not taka a dolailed adnussion history nor 
make a complete phyrical examination Donomoro 
than nile oat compHcationa or bleeding from causoa 
other than ulcer 

6. Order blood coagulation tests coagulation 
and bleeding time, prothrombin time, vitamin K de> 
termination, and platelet count. If coognlation is 
impairod, prescribe eoogalanfa 

6 T^ipo and match blood for tnmafuaion. No 
transfusion to be used in first ten days excopt for 
evidence of severe anoxia. Then try 1 or 2 trans- 
fusions of 160 to 200 ee of dtrotod blood If not 
tnecessful, prepare for oontmuons drip transfusion to 
be used nntil bleeding stops or at least for thirty-six 
hours (may require 6 to 8 L of blood) 

7 blood pressure every two hours at first 
blood nrea mtrogen every two days at least 

8. Test all stoc^ for occult blood uotO this dis- 
appears 

9 Start mineral oil Vi ounce, every night after 
second night. Iletonilon oil enema on fourth night 
and thereafter as required. 

10 Do fractional gastric analysis on about the 
twelfth day in uncomplicated cases 

11 Start X rays on about the fourteenth ^y If 
deeding has stopped 

12 No gastio^py until after x ray 

The foUcrwing treatmenta and condltiona should be 
studiously avoided 

1 Ice Eztomally, increases shock. labomaQy, 
stimulates gastric clrenlation. 

2 Parentemai fluids goneiaHy increase blood 
Toltune and pressure and cause more bleeding 
Small transfusions may be required in severe 
anoxemia. (SeeEoutme.) 

5 Stimulants (digitalis, odranalin, etc.) Tend 
to inciease bleeding Only used in emergency 

4. Alkalis Stimulate eecreUon. Imtate bleed- 
ing area 

6 Exatement or worry Increase shock, and 
reaction may Incrcaae bleeding 

6 Exandnations manlpulatlona, or treatments 
Only if absolutely necessary, especially m first few 
days, 

Qabtoic HuMonKUAOB Dht 

QeUtla-Milk Feeding. — MUk, cream and dex 
tresB sfe mixed together and kept In the refdgerator 
Q^tln, at the rate of 50 Qm. per liter of the mix 
ture (Table 1) or approximately 76 Qm per day, 
kept in a paper cup at the bedside, b to be added 
at eaeh f^lng as follows 

A rounded teaspoonful Is to be dissolved In 1 or 2 
ounces of wormed milk, mixture and thb is added to 
remaining cold mixture, making a cool palatable 
drink. If the patient profors it, the drink may bo 
warmed A little flavoring (tea, vanilla, coooa) may 
be added at time of feeding If desired 

RmiHn* — For the first four days after the bemor 
rhage, feed 0 ounces of mixture every two hours 
nothing else by mouth. If asleep the patient 
should not bo disturbed for three or four hours 

On the fourth, fifth aodsiithdayi addto3or4of 
the feedings one of the following 1 egg soft boiled 
poached, or raw cereal, 3 ounces custard, JoQo or 


TABLF 1 — ^FosHtrui fob Gcuttm llru FiBDiMoa 


Food AmotiDt hrdrmU Protela Fat Calorim 

Oelalin 60 Qm. 46 Qm. ISO 

Destnoa COQm. OOQtq. 240 

Cmm 
(20ptr 

Mnt) 100e& SQm. SGm. ISGm. 180 

Milk OOOcc. SOGm. 27ara. STGm. 660 

OOQdl 76Qm. 46Gm. lISOpcrL. 


ire cream, 3 ounces, and allow water In 3 ounce 
quantiUes between feedings 
On the seventh and eighth days, add 2 of above 
foods to each feeding 
On the ninth day, order ulcer diet. 

Gelatin-Water Feeding — ^Water dextrose, and 
orange juice are mixed together and kept in the re- 
frigarator Qelatin, kept in a paper cup at the bed- 
side, IS to be dissolved m a part of the warmed miT 
tore (Table 2) as In the rase of the nuUr mixtnre, or 
merely stirred into tho mixture at the bedside. 

This regimen b for patients who cannot tolerate the 
noUk-gelatin feedings or who are oUergie to mnir. 


TABLE -2, — Fosmoui fob QitJiTt»-WATiB PrwuiwM 


Food 

Amouat 

Car be- 
hydrate 

PfOfela 

Oalorln 

0«UUn 

SOGm. 

OOOm. 


46QBX. 

180 


gOQm. 


360 

onncM 

W*l«r 

to LOOOeo. 

60 Om. 

laOGrrw 

4 6 Q m. 

UO 

M0p«r L. 


Routine — ^For the first two days after the hem- 
orrhage, feed 4 ounces of the mixture every one and a 
hflir hours, the patient not to be disturbed more 
often than every three hours If asleep 

After the second day if the patient la not really 
allergie to milk, the gelatin-milk routine should bo 
foSowed. If the patient b allergic to rnfllr, proceed 
as follows 

On the third and fourth days give 6 ou nce s at a 
feeding, every two hours, adding a teaspoonful of a 
protein dlalysate or amino acid preparation to each 
feeding If the patient tolerates it well, add egg 
cereal, jeBo, or stewed fruit to 8 or 4 fe^lngs per 
day (as in gelatln-mUk routine) 

On the sixth, seventh and eij^th days add 2 of 
above foods to each feeding. 

On the ninth day order ulcer diet, with no mUk or 
milk products. 

Vitamin C, OJS to 1 0 Gm per day, should bo 
ordered with either routine diet. 

It will be eeen from a study of the above routine 
that in the case of the golaUn-mllk feedings, a 
patient taking 9 or 10 feedings per day will be con- 
suming neariy 2 000 calones In twenty-four hours 
with about 100 Gm. of protein. In tho case of the 
gelatm-water feedings only 1 000 calories will be 
taken, with only about CO Gm. of protein repre- 
sented by tbe g^tin alone, or more if the patient 
can take a protem mixture. 

In cases of pyloric stenosis associated with 
hemorrhage I have followed the routine above in 
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every detail, but with gentle aspiration of gastric 
residue once, or rarely twice, in twenty-four hours in 
order to prevent overdistention of the stomach In 
every case the patient was benefited, whether the 
stenosis was reheved during the course of the treat- 
ment or whether it persisted in spite of it In the 
latter cases gastnc tone had been partly restored by 
the small feedmgs, making subsequent operation 
more successful When the stenosis subsided, hav- 
ing been due only to inflammatory edema and in- 
duration about the ulcer, the ulcer diet could usually 
be started on the tenth day or soon thereafter, 
preferably after an x-ray check-up 

Ulcer Diet 

Our regular ulcer diet is started after the pre- 
liminary feedings of the gelatin mixtures and is kept 
up usually for six weeks thereafter when additions 
can be made to it gradually 
The regimen is os follows 
Breakfast 

Milk 8 ounces 

Cereal 5 dunces, with sugar and milk or cream 
Egg 1, soft boiled or poached 
Bread or toast with butter, 1 or 2 shces 
Frmt jmce 4 ounces (at end of meal) 
Midmommg 

Milk 8 ounces, always with crackers, bfead and 
butter, or cake or 
8 ounces of milk-galatm mixture 


Luncheon 
Milk 8 ounces 

Baked or mashed potato or plam spaghetti 
Egg 1, soft boiled or poached, or cream cheese 
Bread and butter, 1 or 2 shces 
Pudding, custard, gelatin, ice cream, or stewed 
fruit 

Midoftemoon 

Same as midmommg 
Supper 

Same as breakfast or luncheon 
At bedtime and at two and one-half-hour intervals 
in mght if awoke feedmgs same as between 
meals 
General 

Cream and glucose may be added to feedmgs if 
patient is under normal weight 
Ohve oil */i ounce, 3 times a day, before meals 
Water ad hb 
Salt not restricted 
Vitamins added ns required 
Mineral oil if required, Vi ounce at bedtime 

It must be remembered, above all, that each 
patient must be treated as an individual, and 
modifications of the suggested procedure may be 
necessary, especially m the presence of comphca- 
tions 

88 Sixth Avenue 
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ANNOUNCEMENT 

Secuon on Radiology, Quiz Program 

Qmz Program to “stump the experts,” using x-ray film, at the Annual Meeting 
May 20, 1948, 10 a m 

Please send problem films m which a diagnosis has been established, with bnef 
rdsumd of relevant information, to 

Dr Marcy L Sussman 
Mt Smai Hospital 
1 East 100th Street 
New York 29, New York 

Do not send diagnosis 

Identify your material carefully so that it may be returned 



PRIMARY RESECTION FOR CANCER OF THE LOWER BOWEL 

HAiax E Bacon, M D , F A C S , and Robert J Rowe, M D , Philadelphia, Pcansylvania 


R efinements m Burglcal teclmio, co- 
ordinated treatment prior to, during, and 
following operation, with coincident improvement 
In anestheaia, have placed the management of 
the lower bowel malignancy on a plane of unprec- 
edented Becnrity 

Our discussion deals with a group of 660 pa 
bents with malignancy of the sigmoid, rectum 
and anui (Table 1) 


TABLE 1 *— DwTjmiTmo* or MAuawAWcT 


Lo«Bdoo 

Nombw 

PeretotAc* 


74 

1* S 

JUcUwlfTBoM 

IM 

29 8 


SOS 

M 0 

Abqb 

14 

a 6 

TotAl 

5C0 

100 


The histologic type of tumor was reported os 
shown In Table 2 


TABLE 2^Ih«nti»trnoit or IIincLoaro Tumob 


AdfroocBniMmB 

543—90 8 p«r o«Bt 

BqBAtOBQi 

9 

BubI 

3 


3 

LBloajrtnrvBBB 

S 

NetiroctalB bbiboibb 

1 

Tcttl 

MO 


The incidence of node metastasis In a group 
of 67 cases was 36J3 per cent According to 
location, the incidence u shown In Table 3 


TABLE 3.— iKaoBHCB or Metabtabu or GT PATuarn 


LoeBtloD 

Slcmotd 
BwtoalfXD(4d 
B*etam 
Anti OboaI 
&<inAtD(m 
BaiaI 


In a group of 146 cases In wWch the removed 
specimen of bowel was sectioned serially at 2, 
4, and 6 cm below the growth, Invasion was ob- 
served In only 1 instance at tiie 6 cm level 
Consistent with these findings, the conclusion 
may be made that the sphincter musculature 
may be preserved, providhig the lower margin 
of the cancerous growth is at least 6 cim distant 
from the anal mar gin. In this senes the in- 
cidence of venous invasion was 12 9 per cent. 

Cancer of the lower bowel does not cast its 
ominous ehadows by any pathognomonic or 
charactenstio symptoms. The average period 
of time between the onset of symptoms and the 
ex amin at ion was nine and seven tenths months 

Pn*est*d. by lorltAtioa, at lilrt AbbobI lieeUnf 
2^ ^ Medl^ SodAtr of Um Eut* ef Ntw Tork, BafTil#, 
eettioa OB SorctiT ItByO 1 IM 7 


It is of mterest to note that bleedmg was cited 
m 479 patients (86 6 per cent) Seventeen pa- 
bents BulIoTcd 1 or more hemonhages, and in 
3 cases bospitolisabon for transfusion of blood 
was found necessary 

Change in bowel habit is a symptom-complex 
bj be hi^ly respected Increasing constipabon 
and the Increasing need for laxatives was dted 
In 310 pabents (63 7 per cent) Diarrhea, which 
IS poorly representative, was described in 178 
(31 7 per cent) The ‘‘false urge” to empty 
the bowel with the expulsion of flatus is mgnifi 
cantand was noted by 212 pabents (37.8 per cent) 
Incompleteness of ovacuabon was mentioned by 
236 (41.9 per cent) Early morning diarrhea 
was complained of by 95 patients (16 9 per cent), 
while the passage of pencU-shaped stools was 
cited m 27 (4.8 per cent) Sensoiy disturbance* 
referable to the bladder, prostate, or urethra 
were menboned by 46 (8.2 per cent) In the 
dgmoidal lesions, where abdominal discomfort 
and distress tend to dominate the olmJcal picture, 
variants of pain occurred in 56 per cent which is 
comparable with the report of Koeeer, namely, 
01 per cent.* In our group of pabents the can* 
oerouB growth was palpated In 77 6 per cent and 
visualised sigmoidoeoopicaily m 89 6 per cent 

It may be of interest to menbon that our 
associate, Dr George Brood, renewed 161 
consecubve case records of patients, subjected 
to abdommopermeal rescebon or excision, in 
which the extirpated bowel specimen was care- 
fully exammed ’ Recent specimens in this group 
were inspected by Dr Alexander Bering with the 
magnifying lens. Of the 161 resected specimens 
of bov^, 61 pabents, or 31 6 per cent, showed 
adenomatous polype In addiUon to the primary 
cancer, and of the 61, 10, or 19 6 per cent, were 
malignant. 

The technical management of lesions of the 
rectum and sigmoid ceases to be a moot quesbon, 
os a result of the histologic investigabons of 
Wcsthucs, Fischer, Dukes, CoUer, and David 

Our approach to the problem has been to 
Individualixe each pabent and to select the pro- 
cedure to which he or she is best fitted. In this 
series of 660 pabents, 620 ^^ere operated upon, 
giving an operabOity rate of 00 per cent, 
467 were resected — a resectability rate of 80 1 
per cent, with a mortality from resection of 6 6 
per cent (26 deaths) It may be mentioned 
that we have performed radical resection hi 145 
patients by various technics without a single 
death. Our experience with low anastomo^ 
“resectosigmoldectomy” has been almost nil. 
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and primary anastomosis of the sigmoid for cancer 
over a Fuiniss, Clute, or Wangensteen Clamp 
has numbered only 28 from which there were 2 
deaths, a mortahty of 7 1 per cent 

While many methods have been employed for 
lesions of the rectum and rectosigmoid, we have 
found that the establishment of an abdominal 
colostomy and sacrifice of the sphmcter muscles 
IS an unnecessary evil m a large percentage of 
cases To the present time we have selected 
and performed the techmc, “abdommopenneal 
proctosigmoidectomy,” m 317 patients, from 
which there were 15 deaths, a mortahty rate of 
4 7 per cent 

It may be mentioned that to determine the 
precise location of the lesion m the bowel, the 
records of 180 patients were studied (Table 4) 


TABLE 4 — Location or Lebion rw 180 Patientb 


Sigmoid 

23 


Rectosigmoid 

d3— 33 

8 per cent ) 

Rectum (eiclusiN e 


>■80 3 per cent total 

of lower 8 cm,) 
Anal canal (includ- 
ing lower 3 cm, of 

73—46 

5 per cent ) 

rectum) 

31—19 

7 per cent 

Total 

180 



Assuming that those lesions m the sigmoid 
are resected solely by an abdominal approach, 
and those m the lowe^ 3 cm of the rectum and 
the 3 cm of the anal canal are resected by a 
method necessitatmg removal of the sphmcters, 
there remains 80 3 per cent m which the splunc- 
ters may be preserved 
It should be mentioned that this smgle cn- 
tenon has been the only means of acceptmg or 
ref usin g proctosigmoidectomies As evidence 
that this group of 317 has mcluded extended 
resections under unfavorable circumstances m 
some instances is shown m Table 5 
In previous articles, we have discussed per- 
tment questions such as, "does preservation of 
the sphmcter musculature compromise radi- 
cabihty?” and “does proctosigmoidectomy com- 
promise radicabihty?” We have also attempted 
an unbiased evaluation of the comphcations and 
sequlae pertment to proctosigmoidectomy In 
the development of this method our tnals have 
been many, but with the cooperation of all, in- 
cludmg the departments of anatomy, chemistry, 
and physiology, to say nothmg of our resident 
staff and assistants, past and present, the results 
have been extremely gratifymg There is not, 
and there should never be, one operative techmc 
to serve for all patients Because of the many 
methods available, there are a few to which every 
surgeon should have recourse At no time, how- 
ever, have we m our department entertamed 
the famtest thought that we might some day 
return to the Miles type of resection for each 
and every patient 


TABLE 6 — ^Ettent or Resection in 317 Patieths 


Involvement of email bowel (reflection in 


aU) 

0 

Bladder (partial csetectomy) 

7 

Uterus and adnexa (remo\ed in all) 

9 

Appendectomy 

3 

Vagina (posterior wall excised in all) 

9 

Ureter (partial resection m all) 

3 

Cholecyfltectomv 

Abdominal (wide excision) 

1 

1 

Prostate (partial or complete resection in 


aU) 

8 


47 

Uvcr metastasis 

33 — 11 6 per cent 

Age — 70 or over 

Adherent to sacrum 

Tranjsplantation of transNerse colon to 
anufl with resection 

Transplantation of colostomj to peri- 

23 

3 

5 

10 

neum with resection 

Adiposity 

Diane tea 

17 

6 

Asthma 

2 

Bronchiectasis 

Double mallgnanoj of rectum and sig- 

3 

moid 

24 

Multiple polyposis 

Concurrent adenocarcinoma with lym- 

3 

pbogranulo vencrum stricture 
(Concurrent chronic ulcerative colitis 

1 

and cancer 

2 

Pregnancy (3 months) 

I 

Operation during postparturient period 

3 

Total 

183 


In previous articles, reference has been made 
to the low rate of morbidity followmg procto- 
sigmoidectomy, for m a consecutive serjes of 120 
cases, the average time the patient was permitted 
out of bed was slx and six-tenths days, with 
discharge from the hospital m thirteen and four- 
tenths days 1“' Ordinarily, patients return to 
work SLX or ten weeks after this type of resection 
The mcidence of sexual impotence m the male is 
recorded as 8 3 per cent, compared to 96 per cent 
followmg the Miles operation 

Our mcidence of five-year cures, computed 
after the method of Newman of the Bntish 
Ministry of Health, is 62 6 per cent which is 
based on those resected for palhation as well as 
for cure ^ For those patients m grade A classifica- 
tion accordmg to mural penetration, the five-year 
survival rate is calculated m our senes as 93 3 
per cent 

266 South 17th Street 
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DIFFERENTIAL DIAGNOSIS OF ABDOMINAL TUMORS BY THE 

ROENTGEN METHOD 

Samuel Brown, M D , Cinciimaci Ohio 

{From the Jewuh and General Hoepitali) 


I T IS well known that tho abdomen i« the most 
fruitful source of tumor fotmation. Early 
(Hagnoaia la imperative if we hope to be 
successful in eradicating tumors from the body 
before mvanon or metastasis seta im The roent- 
gen method has greatly improved the cUanoea of 
recognising them much earlier than was ever 
possible by the clinical and physical findings 
alone. 

In general, tumors originate from both within 
and without the gnstroontonc tract The latter 
group will roedve chief attention m the present 
discussion. It may be added here that the word 
tumor is used in ita larger sense and refers to 
any enlargement without reference to lU exact 
nature. 

Hie application of the roentgen method m the 
diagnosis of extrngastroenterlo tumors ima been 
used rince ita Inocption, and a considerable Utera- 
turo has accumulated My approach to 
this subject is distlnguishod by the fact that an 
attempt la made to establish a soieotifio basis for 
a diagnosis. 

The abdomen contains a number of organs and 
structures, occupying definite places wduoh bear 
a constant relationship to each other and leave 
no empty space m the cavity Thus, accordmg 
to the unalterable law of nature that two bodies 
cannot occupy the same place, the enlargement 
of an organ or the presence of a new mass withm 
the abdominal cavity will bring about the dis- 
placement or compression or both of an adjoining 
structure. 

An analysis of the abdominal stnioturee re- 
veals that, accordmg to the degree of stability, 
the organa arc, relatively spcakmg either eta 
tionary such as the hver, spleen, kidneys pan 
oreas, and gallbladder, or freely movable, such 
as tha stomach and bowels 
Regional and topographic anatomy (surgical 
anatomy) shows that the organs in tho abdominal 
cavity do not lie in the same plane nor does a 
single organ occupy the some plane through Its 
entire extent. It la evident, then that In order 
to obtain a true idea of the exact position, shape, 
and sixe of any abdominal organ and its relation 
ship to other organs the abdomen must be sub- 
jected to a three^mensional study 
Heretofore, at least until recently, the roent 

PrcMtAd. br lavtUtko at tha 141at Astreal Maallac of 
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gen study of the abdomen consisted of making an 
anteroporterior roentgenogram which repre- 
sented a two-dimensional projection, registering 
an accumulation of superimposed shadows of 
three-dimensional abdominal organs Such a 
view will show alterations of the organs only in 
the longitudinal and lateral directions It is 
evident that in order to obtam information of 
any changes in tho antcropostenor direction a 
lateral projection is absolutdy essentiaL Thus, 
each projection complement the other and, 
taken together, enable one to obtain a true three- 
dimensional study of each organ, and any devia- 
tion from the normal may be recognised readily 

Hio application of the threo-dimensionaJ 
study of the abdominal organs reveals that in 
the presence of an enlarged organ or mass in 
the neighborhood of tho stomach and bowels or 
both, alterations in the pomtion, shape, or con 
tour may take place b tho latter structure^ It 
has been noted that these changes do not talce 
place b a haphasard manner, but, in general 
follow certab directions, dependmg upon ihe 
organ wbch is bvolved and upon the pc^tion of 
the body as a whole Thus by certab distin- 
guishing oharaotenstics, it is often possible 
to determbo with a high degree of accuracj 
the location and ongin of the extrngastroenteno 
tumor In gemeral, it wns found that tumors 
ansbg b the upper abdominal cavity displace 
the stomach and bowels downuTirds, whereas 
tumors which arise m the lower abdominal 
cavity cause an upward displacement Tumors 
arising m the n^t side displace the stomach 
and bowels to the loft and cause displacement to 
the nght when they arise on the left ride Tumors 
ansbg ihedially displace tho stomach to the 
left and the duodenum to the nght. Tumors 
ansbg behind the stomach and duodenum dis- 
place the latter forward and backward whoa 
the tumors arise in front of the stomach. 

The following routine is carried out b the 
roentgen study of the abdomen 

1 Fluoroscopic Inspection of the chest with 
special reference to the position and mobihtj of 
the diaphragm This structure is often found 
to be elevated m part or m whole as a result of 
an btra-abdonrunol tumor 

2 A plab antcropostenor projection of the 
abdomen is considered to be ab^lutcly essential, 
for it maj reveal important information as to 
tho presence of an abdominal tumor 
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3 In the 4 standard horizontal positions, 
dorsal, ventral, nght and left lateral, a roentgen 
study of the gastroentenc tract is made, not so 
much for its own sake but m reference to its topo- 
graphic relationship to the neighbormg organs 
A bnef review will be presented descnbmg 
the usual location of the stomach and bowels in 
the several standard positions 
In the dorsal and ventral positions the stomach 
and duodenum he m the left upper and middle 
zones, either transversely or veiircally or any- 
where between these 2 extremes, depending upon 
the habitus of the individual and the position 
of the body as a whole Thus, m the sthemc 
type of mdividual the transi'erse position pre- 
vails, while m the asthemc the vertical position 
IS the rule The jejunum usually occupies 
the upper left side and the ileum the lower nght 
Bide of the abdomen Tlie colon is located at 
the penphery with its transverse portion below 
the greater curvature of the stomach 

The hver is located m the nght upper and 
nuddle zones, and its left lobe overlaps a good 
part of the stomach. The gallbladder and the 
extrahepatic bihary ducts he to the nght of the 
pylorus and duodenum The nght kidney hes 
to the nght of the spme behmd the liver and 
descendmg duodenum The pancreas extends 
from the duodenal loop across the spme to the 
spleen behmd the stomach The hepatic flexure 
follows along the lower margin of the hver 
The spleen is located posteriorly m the left 
upper zone and the left kidney below and 
m^ally The splemc flexure of the colon is 
usually located below the spleen, but at tunes it 
reaches the under surface of the diaphragm 
In the nght lateral decubitus position the 
fundus and cardiac portions of the stomach are 
located antenorly with the antenor wall of the 
stomach almost parallel to the abdominal wall, 
while the postenor wall is parallel to the spme 
The left lobe of the hver, although m front of 
the stomach, produces very httle compression 
upon the antenor wall under normal conditions 
In obese mdividuals a thick layer of fat may bo 
present, but the normal parallelism is not upset 
The same apphes to the postenor wall of the 
stomach m its relation to the spme, the distance 
bemg greater m the sthemc than m the asthemc 
mdividual In order to avoid mismterpretation 
the particular habitus of the mdividual should 
always be kept m mind before a diagnosis of a 
retropentoned tumor is made 

In the nght lateral projection the pylorus 
hes between the cardiac portion of the stomach 
and spme with the duodenal bulb sittmg on top 
of it From here the course of the duodenum 
IS backward, and at the supenor angle it bends 
downward, parallehng the spme m front of the 


nght kidney and bendmg upward toward the 
left side at the infenor angle m front of the 
spme, below the body of the pancreas it joins 
the jejunum Thus, m the lateral position the 
duodenum is presented m its true perspective, 
descnbmg a loop withm which the head of the 
pancreas is enclosed The distance between 
the descendmg duodenum and spme vanes, 
dependmg upon the habitus of the mdividual, 
bemg greater m the sthemc than the asthemc 
mdividual In the latter the duodenum very 
often overlaps the spme 

The relationship which exists between the 
duodenum and the surroundmg structures, 
namely, the stomach, pancreas, gallbladder, 
hver, extrahepatic bihary ducts, nght kidney 
and colon, is qmte mtncate, and a knowledge 
of this relationship, as it is presented by the 
roentgen method, is qmte essential m order to 
enable one to diagnose tumors of these struc- 
tures 

The supenor angle of the duodenum is sur- 
rounded by the ne^ of the gallbladder on the 
nght side, by the cystic and hepatic ducts above, 
and by the common bile duct on the left side. 
This tubular structure resembles a horseshoe 
whose open ends are directed downwards toward 
the head of the pancreas and gallbladder, re- 
spectively, formmg an almost closed nng which 
practically encircles the supenor angle of the 
duodenum Furthermore, it is re-enforced by 
the sohd structures of the hver above, the pan- 
creas below, and kidney behmd That makes 
the duodenum what it is, the most fixed segment 
of the small bowel It is, therefore, to be ex- 
pected that an enlargement of any of the neigh- 
bonng structures will be reflected m the position, 
shape, and contour of the flexible walls of the 
duodenum 

In the left lateral projection the direction 
of the stomach is, from above, downward 
and forward, and the degree of inclination de- 
pends upon the habitus of the mdividual, bemg 
almost at right angles to the spme m the sthemc 
mdividual, parallel to the spme m the asthemc 
mdividual, or anywhere between these two ex- 
tremes Again, before decidmg whether there 
18 a displacement as a result of a tumor, the 
habitus of the mdividual must be taken mto 
consideration 

In the great majonty of cases the foUofrmg 
deductions were found to be correct 

1 Displacement of the stomach and duodenum 
to the left and backward mdicates a large hver 
Displacement of the stomach and duodenum to 
the left and forward mdicates a large kidney Dis- 
placement of the stomach and duodenum to the 
left but neither forward nor backward mdicates 
a large gallbladder 
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2 Duploccmontof tho etomachnndduodenam 
to tbo right and forward 1b due either to a large 
Bpleen, kidney, or pancreoB In case of a large 
epleen or pancrcaa, the splenic fle-Ture la usually 
displaced downwoki which Ib generally not the 
case with tumors of the kidney If the stomach 
and duodenum are displaced backward, it la due 
to enlargement of the lobe of the Uver 

3, Displacement or lack of displacement of 
the stomach and duodenum m opposite duttc 
tiotts In the ventral position, but with forward 
displacement m the lateral position, indicates a 
retroperitoneal tumor, either pancreatic or 
glandular Backward displacement indicates 
a Uver tumor 

4. Enlargement and compression of the seg 
mont of the duodenal loop, both m the frontal 
and lateral projections, Indicate a tumor of the 
head of tho pancreas Enlargement of the loop 
in tho frontal position, but with narrowing in 
the lateral position, may be due to a superimposed 
tumor from the transveree colon 

6 Pressure defects upon tho contour of the 
duodenum Indicate a Urge gallbladder when the 
bulb is compressed Pressure defect upon the 
supenor angle Indicates dUatation of the extro- 
hepatio bHiaty dueU due either to stones or, 
more often, to tumors "When the pressure de- 
fects are associated with laundlce, this usually 
indicates the presence of the obstructive type, 
which is, of couree, of great Importance In the 
differential diagnosis of tho nonobetructive type. 

More than one abdominal tumor may affect 
the stomach duodenum in different direc- 
tions which at first may appear to be confusing 
but upon a careful anal^^ of the alteration 
which takes place In the various positions of 
the body one may arrive at a corroot Interpreta 
tiom 

Conclusion 

The roentgen study of the gastroenteric tract 
and its relationship to tho nwghboring struc 


tures, as revealed m the above outline, has 
enabled us to amve at an accurate diagnosis of 
extragastroentenc tumors with a high degree of 
accuracy 


Discussion 


I<eo Larkin, Ithaca ^ — We have all been 

oognlaant of many of those effects on the duode- 
num of tumors arising oUtslde the gastromtestlnal 
tract I doubt whether many of us have ap- 
preciated, however the large amount of Information 
the speal^ has boon able to correlate by having a 
thorough knowledge of the anatomic relationship 
of both tho intra and extraporitoncal organs of the 
gastrointestinal tract, and by combining with this 
knowledge the application of good judgment and 
common sense in interpreting the indirect changes 
brought about by abnormal variatioas In these 


BtrUOlOTCS. 

Dr Brown h&a demonstrated beyond question 
tho great value in revealing pressure defects In tho 
duodenum, particularly, which would be com 
pletely overlooked without tho use of the right 
lateral decubKus position. In spite of his provious 
publications on the subject I think many of us 
havn been lax in mating full usd of this suggested 
position. 

In retroepeot I am sure I have missed several 
opportuniUce to make a more accurate diag 
no^ by not using the right lateral decubitus 
position routinely Probably, the greatest value 
we could all derive from this preecntatlcn would bo 
to adopt the use of this poation In all studies of 
the uppor gastrointestinal tract. 

To^y particularly, when there are so many 
phyridans who feel they are quite competent to 
Tuakw their own interpretations of ordinary lesions 
of the gastrobtestinal tract, it becomes neoesaary 
for us, as radioIoglstB, to be able to reeognixe these 
more obeoure lesions which as Dr Brown has 
demonstrated can bo done 
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CLINICAL EXPERIENCE WITH NITROGEN MUSTARD 
W W Faloon, M D , and L W Gorham, M D , Albany, New York 
{From the Department of Medicine, Albany Hospital) 


A S A result of wartune researcli, tlie battle 
agamst neoplastic disease has received a 
new weapon, a group of drugs now known as the 
nitrogen mustards FoUowmg a large amount of, 
as yet, unpubhshed work on the chemical and 
biologic effects of these drugs, they were released 
m 1946 for further chmeal mve^gation The 
preliminary tnals and reports on these compounds 
were accomplished by Gihnan and Phihps, 
Rhoads, Goodman, Wmtrobe and their cowork- 
ers, and Jacobson and his associates At 
present, the work is being coordinated by the 
Committee on Growth of the National Research 
Council ‘ 

FoUowmg World War I, there were a few re- 
ports descnbmg the effects of mustard gas (sulfur 
mustards) on the hemopoietic and gastrointes- 
tmal systems This work was extended e\- 
penmentaUy durmg the recent war in prepara- 
tion for defense agamst poison gas This led to 
extensive study of mustard gas, bisC^hloro- 
ethyl)sulfide, and its mtrogen analogues, bis- 
and tna((3-cUoroethyl)ammes The latter have 
become the agents of choice m this group 
Bnefly, these compounds can be characterized 
as contact vesicants and cytotoxic substances 
The degree of susceptibihty of cells to then- 
action is related, m general, to the degree of 
proliferative activity The action which these 
mustard compounds accomplish on cells can be 
likened to no other known chenucal agent but 
m many ways resembles that of x-ray 
The basic formula and fundamental reaction 
of the (/3-chloroethyl) amines are shown m Figures 
1 and Ji Essentially, the reaction is the phe- 
nomenon of mtramolecular cychzation m a polar 
solvent, shown in Figure 2, to form a cyclic 
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“omum” cation which yields the activity of the 
compounds The great reactivity of the omum 
cation imparts the vaned actions to this group 
It reacts readily with amons and various un- 
changed nucleophihc molecules The mtrogen 
mustards are stable m strong acids which make 
possible their isolation m the form of hydro- 
chlondes However, the sulfur mustards assume 
the sulfonium form more readily, and its re- 
activity IS BO great that its isolation m sufficient 
amounts is difficult This is merely a practical 
difference m obtammg the 2 tyjies of compounds, 
and their physiologic actions do not differ sigm- 
ficantly 

REACTIONS at METHYL ),» {j3 CHLOROETHYl) 

AMINE. ir> DILUTE AQUEOUS ALKALINE SOLUTION 
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4. variety of aUcyl groups can be attached to 
the mtrogen atom of the mtrogen mustard com- 
pound and therem hes the value of the drug, 
as m the sulfonanudes, the possible chemical 
combinations are many, and the future will 
doubtless see them explored It is now known 
that the omum cation of the mtrogen com- 
pounds, ethylenimomum, reacts with a number 
of compounds of biologic importance Among 
these are ammo acids, thia min , phosphates, 
various eruymes, and proteins, such as hemo- 
globm, insulm, and albumin In vitro studies 
have shown that the mustards reduce the oxygen 
consumption of tissues and depress the aerobic 
and anaerobic glycolysis of ^ucose Not all 
the enzyme systems studied in vitro have been 
shown to be affected equally m vivo, however, 
but among those enzymes affected are hexoki- 
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nfljWj phoepholdnoso, and peptidoae in the semm, 
whin, and lung Tlie baao mechanism la prob- 
ably through some reaction with a vital cellular 
constituent, but the spedfio chemical lesion has 
not been found 

The cytotoxic effects of the mustards are most 
marhed on the lymphatic, hemopoietic, and gas- 
tromtestinal systems Tlic seventy of this re- 
sponse is in direct relationship to the dose ad 
mimslered Among the demonstrable pathologic 
changes are vacuoUxation and nuclear swelling 
of the epithelial cells of the gastrointestinal 
tract, lymphatic fragmentation and atrophy, and 
a disappearance of mitotic activity Lethal 
doses produce death by circulatory collapse as a 
result of the nausea, vomiting, diarrhea, and 
electrolyte lose which occur Bone morrow and 
blood studies following mtrogen mustard ad 
mmistration have revealed production of an 
aplastic anemia picture with leukopenia and 
thrombocytopenia. Regenerating tissue shown a 
reduced imtotlo rate and the mitotic arrest ap- 
pears to be confined to the resting phase of the 
mitotic cycle. Chromosomal changes which 
ore transmitted through generations in a manner 
similar to that product by x ray have olso 
been demonstrated It should be mentioned 
however, that abnormalities of cell structure end 
function occur which are not attributable to 
primary nuclear intmdcation For a more com- 
plete review of the basic charactenstica of the 
mustard compounds one Is referred to the paper 
of Gilman end Philips ' 

Reponed Clinical Use 
In 1940, 2 reports of the piinifjil use of mtrogen 
mustard appeared which discussed the results 
of trcatni^t on 126 cases of neoplastic die- 
ease • < The work thus far has been con 
fined largely, to its use in Hodgkin’s disease, lym 
phosarcoma, leukemia, and pol} cythemia vera, ol 
though scattered cases of mdanoearcoma, retioulo- 
ondothehosjs, carcinoma of the breast, carcinoma 
of the cervix, giant follicle lymphoma, sympatho- 
blastoma multiple myeloma, and undiagnosed 
tiimore have been treated These miscoUaneous 
diseases were, except for sympathoblastoma 
unaffected in the cases report^ Temporary 
improvement was noted in 2 patients with sym- 
pathoblastoma. A recent communication from 
the National Research Council reports transient 
reliaf of symptoms in 21 of 30 cases with inopcr 
able carcinoma of the lung * It is to be remem- 
bered that, in the cases reported the dosage 
varied widdy and improvement In these statistics 
may occur with further exponcnce. At present, 
however it seema that the best reeults are to be 
Gxpccted in neoplastic diseases of the lym 
pbatlc and bemopoiotio organa 
Among the changes noted by the Investigators 


in these early senes of coses were decrease in 
lymph nodes, sploen, and liver sue, disappearance 
of fever and malaise, gain in appetite a^ weight, 
and occurrence of a senso of general well-being 

Albany Hospital Experience 
In November of 1946, a supply of methyl 
bia(/J-chloroethyl)amme hydrochloride was made 
avE^able to the Albany Hospital It is our 
purpose to present at this time our experience 
with the use of this drug in a series of 15 patients 
treated m the six months since that date These 
are summarized In Figure 8 * 
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Fio 8 

Methods and Material — ^All patients except 1 
received intravenous injeoUons on fonr coneec 
utive days of 0 1 mg of metbyl-bisf^-ohloro- 
eth 3 rI)aiiiinehydrochlondeperEIg of body weight 
In order to reduce the severity of the immediate 
toxic symptoms of nausea and vomiting nearly 
all patients received the injections after an over^ 
night fast Thre© grains (0.2 Qm.) of sodium 
amytal were given b>’ mouth an hour before 
treatment Because of marked vomiting fol- 
lowing the first two Injections, in 1 jmtient the 
treatment was diacontoucd for one day, and 
the course was then completed Because of the 
known vesicant property of the drug it was pre- 
pared and administered with care in order to 
avoid contact with the skin the person adminis- 
tering it wearing rubber gloves. The mjeotion 
was made through the tubing of a rapidly flowing 
intravenous solution of normal saline in order 
to avoid subcutaneous leakage of the medication 
Because of rapid loss of activity after the pow 
dered drug is put Into solution, the procedure is 
carried out within five minut« after dissolving 
the mtrogen mustard 

All patients were followed with complete blood 
counts at least twice weekly for tiie three weeks 
following injection and examinations were peiv 

* Thli la pArt of • atadjr aathoriud by tha OomndHoa on 
Onnrih of tb« KaUonal RaMonh Coijb^, Kav York Cltx 
Dt O. P lUiooda y ebalrmao of tba 

Tlia anppljr el nltrocrn mnatard waa klodljr fiu-nlalied oa 
by M«rek and Ootnpanr loe.. Rahwar Krv Jaraar 

Tba aetben wbb to atpiea a tbdr fraUtod* to tba foQow- 
Inc for pomdailon to atodjr eaaea nndar tbrir earn Dr 
RIatard T Baabe, Pr Jamaa F Roonaj Dr Frank 
Dr JoaesbBobIaiiafl.aadDr tr.tntrtii Riwnibl»>>- 
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formed at least once a week Most of tkeso pa- 
tients were hospitalized for fourteen to twenty- 
one days in order to follow them closely It is 
our practice now, however, to discharge the 
patients, If hematologic studies can be obtained 
at home or in the outpatient department, and 
providing adequate follow-up is possible outside 
the hospital After the critical initial three- 
week penod, patients have been seen at one- or 
two-month intervals 

Thus far, 16 patients with Hodgkin's disease, 
liolycythemia vera, lymphosarcoma, and leu- 
kemia have received a total of 10 courses of 
nitrogen mustard treatment The follow-up on 
these patients at the time of this report vanes 
from three weeks to six and a half months 

Toxic Effects — The immediate effects of the 
drug occurred within one to slx hours after in- 
jection These effects consisted of nausea, 
vomiting, and anorexia in 11 patients These 
symptoms were loss marked after the first day, 
and frequently, subsequent injections caused only 
anorexia Anorexia alone was observed m 2 
patients, diarrlica m 2 patients, and no reaction 
in 2 others One patient noted headache follow- 
ing injections It is of interest to remark that 
those showing no reaction were probably the 2 
most severely ill in the senes None of these 
toxic symptoms persisted after the course of 
injections was completed Thrombophlebitis at 
the site of injection developed in only 1 case 

Perhaps the most sonous toxic effect of the 
drug was the hematologic change produced 
Except in patients who received blood trans- 
fusions, the hemoglobin and erythrocyte deter- 
minations showed a transient decrease* This was 
most marked within the first three weeks except in 
cases of polycythemia vera whore the maximum 
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drop usually occurred after the first month ami 
jiersistcd longer than in the other diseases 
Leukocyte counts showed a significant decrease 
in all but 1 case This phenomenon manifested 
itself m an initial lymphopema, followed by a 
noutropema within two to six days Recover}' 
of the blood picture was noted as begmnmg in 
the third or fourth week, and m patients who 
showed a good response to therapy, recovery was 
usually complete in eight weeks Some t^ical 
changes, showing the composite of the blood 
pictures in 0 cases of Hodgkin’s disease, are pre- 
sented in Figure 4 One patient received 2 
courses of treatment and his leukocyte counts 
are included m this chart Figures 6 and 6 show 
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the changes in differential count following ther- 
apy m 1 case each of Hodgkm’s disease and 
polycythemia vera In Kgure 6 the changes 
Occurring in both the first and second courses 
are shown On the eighteenth day after the 
second course, the patient developed stomatitis, 
and penicilhn was admmistered until the twenty- 
first day with subsequent clearing of the lesions 
The polycythemia vera shows the most severe 
drop in leukoc}Ftes recorded m this senes, gomg 
from 20,000 -on admission to 600 white blood cells 
on the fifteenth day after therapy had begun 
In spite of this, no untoward comphcations en- 
sued It IS of interest to note also that therapy 
was undertaken on 1 patient with an imtial blood 
count of 660 with excellent chmeal response and 
an actual improvement m the leukocyte picture 
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Tho leukopenia In 2 paiienta of this senes wne 
complicated by mouth lesions resembling Vin 
cent’s angina, treatment with penicillin and 
rmrUtlng mouth washes Was required Excel- 
lent reponse was obioinod in both these patients 
under such therapy One other patient received 
penldliin prophj^Ucafly ^riien his leukocytes 
dropped to 2,000 

In all patientfl followed with platelet counts, 
a significant deorease was noted, paralleling 
the hemo^obm change. Other invostigators 
mention purpura as a comphcation of this drug 
induced thiombooytopeni^ but such has not 
been noted in our series.*’^ 

EodQ)t\n*i DiaeoM. — Sbc patients 
with 'Hod^dn’s disease have been treats with 
responses in all after the initial course. Remis- 
sions have been Induced lasting from one to five 
months. Three of these hod hod previous x ray 
therapy, and one had been classed as unsuitable 
for further therapy by that method The re- 
sponse in these coses has been mariced by reduc 
Uon in the sue of lymph nodes, spleen, and liver 
and a remarkable return of tempomture to nor- 
mal Typical cases are shown m Figure 7 
Weight gams of 6 to 20 pounds (2 4 to 0 Kg ) 
and remarkable improvements in appetite ha^*© 
been noted One patient, wboee eUmcol picture 
was that of Hodgldn’s disease but in whom a 
poeidve biopsy was not obtained, was relieved of 
persistent abdominal pain, following a course of 
nitrogen mustard 

Two cases have had recurrence of symptoms 
and response to re'treatment. A third patient 
illustraiw the limitations of this drug This was 
a 42-yBap-cdd man with a fifteen year history of 
lymphadenopathy, proved nine years bdore 
adndsslon to be Hi^gkin’s disease by Inopsy 
X-ray therapy had given good remlsrions until 
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September, 1046 At that time he noted weight 
loss, weakness fever, and onoraxia. The x ray 
department of this hospital fdt that he would 
not respond to further therapy On November 
4, 1046, he was given his first course of nitrogen 
mustard injections and was transfused twice 
Hla symptoms subsided, and a 20-pound weight 
gain was recorded In January, 1047, a recur- 
rence of symptoms followed, and after a ton- 
week remission he was re-treated A seven 
week interval of relief took place, and cxacerba 
tion at this time prompt^ a trial of i ray 
therapy little or no improvement was ob- 
tamed and m April, 1047, a third course of nl- 
trogen mustard treatment was given. This did 
not produce a response, and he expired six weeks 
later 

It IS suggested by our findings m this case, 
and eubetontiated by tho published case reports 
that nitrogen mustard will induce a response in 
Hodgkin’s disease patients who are x ray re- 
fractory or ID whom such therapy is deemed 
InadNusable ■* At the same time, however, it 
may be inferred that response to nitrogen mus- 
tard will gradually become less and less on re- 
peated treatment in the same patient. 

FclycytAcmia Fera — Four patients with poly- 
cythemia vera were treated with responses of 
three to five months’ duration. One of these 
patients was dlagnoeed as a possible example of 
the tnmaitiOD from polycythemia to eajdy myelo* 
genous leukemia bemuse of the appearance of a 
20,000 leukocyte count and myeloblasts seen on 
blood smeaiB The hematoorit changes in these 
patients are shown in Figure 8. All of these 
patients were relieved of symptoms, such as 
headache, vertigo, and paresthesias of the ex 
tremitles One patient with pain over the 
spleen which extended to a point just above the 
pubis obtained marked relief from pain, and the 
sue of the spleen was reduced to an area within 
0 cm. of the costal margin. Reduction of spleno- 
megaly was a constant finding in these cases. 

The degree of improvement in the cUmoal 
condition of patients with polycj'themia treated 
here is in accord with that obtained in the 5 
coses thus far reported in the literature ^ Al 
tbou^ the response m these patients is slightly 
slower than in the other dlstiBes In our series, 
it appears that the duration of the romiasioni 
may be longer, some reported to have lasted up 
to fifteen months. 

lymphosarcoma . — Three patients with lym- 
phosarcoma have been treated with nitrogen 
mustard with a follow up of three weeks, three 
and a half months, and six and a half months, 
respectively These cases have shown remark- 
able reduction m lymphadenopathy and in 2 
casesweightgamhosbe^recorded. Tbefiistpa- 
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tient in the Albany Hospital senes is included in 
this group, having entered mth a three-month 
history of painful swelling in the nght axilla 
This had become worse until, on admission, there 
was edema and swellmg of the entire nght arm, 
and the patient was unable to move the extremity 
without pam The nodes were noticeably smaller 
within sL\ days, wi thin six weeks all adenopathy 
and edema had disappeared, and the patient 
felt able to return to work This remission still 
contmued six and a half months later with a total 
weight gam of 18 pounds 
It appears from our cases and those reported 
that the response of lymphosarcoma to methyl- 
bis(^-chloroethyl)amme is very similar to that 
produced by roentgen therapj' A true compan- 
son cannot be made as yet, but it is to be remem- 
bered that m the localized form of this and 
similar tumors, radiation therapy can be concen- 
trated on the involved areas 
Leukemia — We have undertaken treatment on 
2 cases of leukerma m our senes, both of them 
bemg chrome myelogenous leukemia m elderly 
women m the advanced stages of their disease 
One patient had had previous x-ray therapy and 
had received over two hundred transfusions at 
weekly mtervals Therapy was undertaken on 
this patient as a last resort No apparent effect 
was obtamed, and she died twenty-five days 
after the course was begun Autopsy showed 
no changes m the leukemic state attnbutable to 
the mtrogen mustard therapy The course of 
the second patient was steadily dow nhill and 
was remarkable only m the transient improve- 
ment m the white blood cell senes TIm was 
shown m the fourth week when the myelocytes 
dropped to 3 per cent from a previous 20 per 
cent Autopsy was not obtamed on this patient 
Our bnef and discouragmg expenence with 
leukemia has conformed to tliat of the previously 
mentioned authors, and it is doubtful whether 
mtrogen mustard has any advantage over other 


known methods of therapy for this disease 
These 2 patients were treated early m our senes, 
and we have been hesitant to treat further cases 

Summary and Conclusions 

Tlie chemical and biologic actions of the mus- 
tard compounds have been renewed Follow- 
ing the reports of other investigators, workmg 
with the mtrogen mustards in patients with 
neoplastic disease, 15 patients have received 19 
courses of treatment in the Albany Hospital smee 
November, 1946 The results of this senes of 
cases have been reported and our clmical ex- 
penence reviewed 

On the basis of the physical, symptomatic, 
and hematologic changes observed m these 
patients, we feel that the use of the mtrogen 
mustards m Hodgkm’s disease, polycythemia 
vera, and lymphosarcoma will frequently mduce 
temporary remissions Our expenence, confirm- 
mg that of other workers, does not allow a similar 
view of the leukemias treated with this sub- 
stance, namely, methjd-bis(/3-chloroethyl)aimne 
Further follow-up on this work must be done 
before final conclusions can be reached 

The toxic effects of the drugs make them 
potentially dangerous, and it should be em- 
phasized that they must be used wnth care, both 
m handhng and m the follow-up of their effects on 
the hematologic picture 

The greatest value of the mtrogen mustard 
compounds hes m the potentiahties which they 
possess by virtue of their chemical structure 
We view with optimism the possibihty of oh- 
taimng less toxic and more effective compounds 
m the future as a result of changes m chemical 
formula At least one chemical approach to the 
problem of neoplastic disease appears to have 
been opened as a result of the mvestigation 
which has been earned out and is now bemg con- 
tinued 
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ON ORIGINAL WORK IN PLASTIC SURGERV IN NEW YORK STATE 
Euorr B Haoue NLD Buffalo New York 


T here cum be few Intelhgent lajmen, medi 
cally Bpeakmg, today, and fewer phyricians 
vdio have not some preconceived opimon of what 
constitutes plastTc surgery Before the recent 
war, well biuited were the wares of those who 
lifU^ the wizened face, electrocuted the unde- 
sired hair During the war, whDe articles written 
for laymen told fanciful tales of the restoration to 
normal of destroyed faces reconstructive surgery, 
always an Important element of militarj medl 
cine, made re^ headway in the hands of recon- 
structive surgeons, Major Arthur E Sherman, 
of East Orange, Commander Samuel M- Duper- 
luifl, of Pittsburgh, and Major Gerard Devoe, of 
New lork City, to mention a few 
If by plastic surgery jmu moan reconstructii'e 
surgery, you imply that general surgeons restnet 
themselves to extirpation, unless you are willing 
to admit that most surgeons practice plastic sui 
gery and that many plastlo surgeons limit their 
work to certain re^^ona. The latter is nearer the 
truth. Pelvic reconstructions remain the pro\ 
ince of the general and gynecologic surgeons 
The ortbopedio surgeon constructs as well os 
amputates Today, as through the centuries 
the ophthalnuo surgeon exercises ingenuity and 
mamtalns interest in the essentially plastic sur- 
gery of the extrflocular musdes correcting a num 
ber of ^’a^iet^ee of strabtsmus Besides m short- 
ening and lengthening these muscles, ho has 
developed technics for ^eir transplantation He 
has devised major procedures for the reconstruc 
tion of the eyelids, structures which have two 
important surfacoe and which are not immobile 
The inov*ement of the upper eyehd can be well 
compared, as it opens and recesses itself into the 
orbit, to the roller top of a desk The technics 
of ophthalmic surgeons, m the corrootion of jito- 
sis utilhring by transplantation the superior rec- 
tus and levator muscles which pull mto the orbit 
produce an effect more naturally functional than 
the mathod commonly employed by general 
phwbc surgeons, who link the lid, as thou^ it 
were a curtain, to the muscle structure of the fore- 
head. It is not necessary to labor the point 
^Bn h comes to the problem of corneal trans- 
plantation, of who is qualified to undertake 
this variety of plastic surgery 
In this general connection it is notable that 
before our era of rather intense specialixatlon 
surgeons who were interested particularly in the 
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operative cure of cataract and of etrobismus were 
usually prime movers in orbital and general tissue 
reconstruction Moreover, those who call them- 
edvea plastic surgeons undertake cases where, as 
m advanced mahgnant tumors of the head, the 
surgery is entirely extirpatl\'e, smoe much recon 
struction Is not practicable 

Does the liistory of plastic surgery m this 
country confirm the European inference that 
reconstniclivo surgery is naturally the contribu- 
tion of regional surgeons interested in restorative 
problems? A conturj ago Warren m Boston 
Mutter in Phlladelphitt, Post m New York City 
and Frank Hostings Hamilton in Buffalo were the 
leading exponents of plastic surgery on this side 
of the Atlantic, Most of these doctors were par- 
lieulorly Interested m surgery of the eye and 
surroundmg structures, two of them Post and 
Hamilton, each published in the 3S40 s treatises 
on the surgical correction of strabismus Of 
them, Hamilton exerted perhaps the most ex 
Utnd^ influence, certainly he contributed more 
in the way of onginal techmes 

The se^cmemt of western New York State by 
the white race dotes only from 1788 In 1814, 
Buffalo was burned In 1830, the population of 
Buffalo was less than 0,000 that of Rochester 
less than 10 000, that of Syracuse about 2,000, 
and the population Of Albany was nearly 26,000 

In western New \ ork State, I find no record 
of plastic surgery prior to Frank Hamiltoa and 
substantially no record of any plastic surgery 
being performed by anyone else prior to the Civil 
War (In 1865, Dr H A. Potter of Geneva, 
Now York, removed an upper jaw that Is, the 
maxilla and surrounding tissue because of the 
presence of a tumor, apparently a carcinoma 
ongmating m the antrum ) On the hAsk of 
published case reports, Dr Hamilton was under- 
taking more reconstructive surgery than anyone 
else m the state and about as much as any sur 
gcOD m the country During this period surgical 
interest m plastic technics mount^ sharply It 
is clear that there was then a new realization of 
the vonoufl great possibihties of surgicad recon- 
struction 

Dleffenbach who published his inaognural dis- 
sertation on this topic m 1822 his classic mono- 
graph in 1820 and his Opcraiive iSxnpfjy dealing 
with reconstruction tgchnics in 1846, was widely 
read Velpeau’s Operaiw Surpery translated by 
an Amencan P 6 Townsend, under the super- 
vision of Valentine Mott, presented a large 
amount of material much of it of recent origin. 
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in this field The translator pubfished the large 
section dealing vrith plastic surgery in the first 
volume because “it wiH be generally considered of 
higher interest than anj”- other part of the 
ivork it contains nearly all the latest dis- 
covenes and processes m that most important 
branch of the art which has not maptly been 
called New Surgery, smce it has sprung up, or 
rather, made such astounding advances withm 
the last ten years only, that it may be almost said 
to date its very birtii and existence withm that 
short penod of tune ” 

So teen was the mterest m this subject, that an 
American Appendix of 175 pages was appended to 
this volume, dealmg with new techmcs m plastic 
reconstructions developed m this coimti^'' dunng 
the decade. 

It IS, by the way, qmte clear that the great 
expansion m applymg the prmciples of plastic 
surgery durmg the middle third of the mneteenth 
centuiy was not due to the discovery of sjirgical 
anesthesia mainly Dr Hamilton was ultra- 
conservative m his views regardmg the safety and 
general use of anesthesia, and most of his opera- 
tions durmg this time, when he made a number of 
ongmal technical contnbutions to the field of 
plastic surgery, were done without anesthesia of 
any sort 

The career of Dr Hamilton fully annotates the 
early history of plastic surgery m western New 
York. Dr Frank Hastmgs Hamilton, one of the 
founders of the New York Medical Association, 
was bom September 10, 1813, and died August 11, 
1886 His father was a farmer and owner of a 
hne of stages which ran between Bennmgton and 
Brattleboro, Vermont, across the mountains In 
1816, his parents moved to Schenectady, where he 
studied at the Lancastenan School and later at the 
Schenectady Academy He entered Umon Col- 
lege and was admitted to the sophomore class m 
1827, when he was only fourteen years old He 
then entered his name as a student of medicme m 
the ofiBce of Dr John George Morgan, at that 
tune physician to the State Prison at Auburn, and, 
therefore, permitted to use the bodira of dead 
convicts for dissection. Durmg the wmter of 
1831 — 1832, Hamilton attend^ a course of 
lectures at the College of Physicans and Surgeons 
of the western distnct of the State of New York 
at Faufield, Herkimer County The class num- 
bered 201, of whom four graduated, for at that 
time comparatively few graduated from medical 
college Most of the prospective surgeons were 
examined by county censors, afew by state censors, 
thus attaining a hcense to practice In 1833, Dr 
Hamilton received a hcense to practice medicme 
and surgery from the Cayuga County Medical 
Society and opened an office m Auburn In 1835, 
Dr Hamilton took the degree m medicme at the 


Um-versity of Pennsylvama He returned to 
Auburn and commenced teaching by dehvermg a 
private course upon anatomy and surgery 
Four years later, Dr Morgan, his preceptor, 
relinq uish ed his teachmg m Auburn for the pro- 
fessorship of surgery at the Geneva Medical 
College Dr Hamil ton was appomted m his 
place at the Western College of Physicians and 
Surgeons of Western New York. The announce- 
ment was made m the annual bulletm of the 
college as follows “Smce the close of the last 
session, the vacancy m the professorship of surgery 
has been filled by the appomtment of Frank 
Hastmgs Hamilton, M D , of Auburn, a gentle- 
man every way qualified to dischaige the duties of 
office Dr Hamilton over a penod of years has 
been distmguished as an able and eloquent teacher 
of anatomy and surgery He comes to the insti- 
tution with the highest testimonials m his faxxir 
as a lecturer, and the trustees are happy to say 
that his appomtment has been made m accord- 
ance with the unanimous wish of the other mem- 
bers of the faculty The trustees, therefore, feel 
confident that the duties of the important chair 
of surgery will contmue to be ably discharged and 
the same umty and harmony, for which the 
faculty of the institution has so long been dis- 
tmguiied, will remam unimpaired ” 

At the tune of the first appomtment to a pro- 
fessorship of surgery, Dr Hamilton was twenty-six 
years old The Boston Medical and Surgical Jour- 
nal, refemng to his appomtment at that tune, said 
m part, “He is a persevermg, mdustnous student 
and, therefore, succeed anywhere. Men of 
his power and activity, to say nothmg of genius, 
are very much needed m more than half the medi- 
cal schools m the umon Everythmg goes by 
management m these degenerate tunes. To one 
person fitted by nature for the station of a lec- 
turer on science — ^m too many scientific institu- 
tions — there are ten stupid-headed drags, who 
neither elevate themselves nor advance the cause 
of useful knowledge. It is strange that those who 
have the care and keepmg of the honor of medical 
seminaries do not open their eyes to the mon- 
strous and glarmg miquity of puttmg cousins, 
nephews, and almost aunts mto chairs which it is 
not possible for them to sustam with digmty or 
profit to the world, yet all thiR is done, to the dis- 
grace of the age while those most competent are 
left to grope through life m obscurity The elec- 
tion of Dr Hamilton is one of those deviations 
from the co mm on pohcy of our medical schools 
which actually excites our encouragement ” 

In the foUowmg year, Dr Hamilton was made 
professor of surgery m Geneva Medical College 
Later m the same year he moved to Rochester, 
New York, where he practiced until March, 1844 
He traveled for seven months m Europe The 
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following year ho moved to Buffalo, whero lie 
abortly met Dr Austin Flmt, Sr , and a bfclong 
friend^p developed 

He was Immediately appointed surgeon to the 
Buffalo Hospital of Iho Sister® of Chanty This 
position ho hold until ho moved to Brooklyn in 
1859, and his published case reports from his 
teaching clinic at tlus hospital, in the Buffalo 
Mfdical Journal contam many references to 
developments onginal with him in the field of 
plastic’ surgery In 1846, Dr Fhnt and Dr 
Hamilton, together with Dr James P White 
founded the medical department of the Umver 
sity of Buffalo Dr Hamilton bocamo its profes- 
sor of surgery From 1840 to 1868, he retained 
this posiUon at the ‘Umvorsity Hardly had he 
been settled In a new homo in Brooklyn, In 1859 
than he was appointed the first professor of sur 
gory at the Long Island Collego Hospital At 
the outbreak of the Civil War he entered the 
army as a volunteer r^mental surgeon Rather 
rapidly his responsibility was Increased by suceca- 
mve appomtments, culminating In that of medical 
mape^r of the XJmted States Army with the 
then high rank, for a medical man, of Ucutenant- 
oolond Dunng the v or he became professor of 
military surgery in the Bellevue Hospital Medical 
College, where m 1868, he was made professor of 
the prinaplea and practice of surgery and surgical 
pathology 

It may be sold that Dr Hamilton was a master 
of the e^lrpative and reconstructive surgery of 
ha day He was particularly Interested in the 
extraction of cataracts, while he was m Buffalo 
and then, as well as later. In the teohmes of 
amputations, m which his work, Including the 
exact choice of site, became authoritative. His 
interest in tissue restoration was broader than 
merely surgical he theonied extensively on the 
mechanism of the formation of provisionfll callus 
he published on the art of obtaining primary 
union m incised werands Ha pubhcatlons Inthe 
field of restorative surgery Indude a cunoue ac- 
count of the regrowth of an entire phalanx after 
its surgical extraction, an extensive early work 
on the surgical correction of strabismus, an 
original technic for blepharoplasty, reports of 
the correction of ectropion of both upper and 
lower e3rBlids by Implantation of the pe^cle flap, 
‘and reports of the surgical creation of new noses, 
new cheeks, the correction of hare-hp and cleft 
palate, the correction of tonguetle and of ptosis 
of the upper eyelid 

I find that it was Hamilton who evolved the 
principle of attaching skin to periosteum In order 
to secure permanent placement of sldn whero 
there Is a tendency toward retraction. I need 
not tell you that tha principle is of great practical 
importance and accounts for the success of the 


late Dr John Wheeler's procedure for the reestab- 
lishment of conjunctival fomices Dr Hamilton 
a to be credited with also the first suggestion 
for grafting skin from datant sites to cover the 
surface of chronic ulcere, and there Is some merit 
in ha claim for priority in the actual carrying out 
of this suggestion, although ha claim was dis- 
puted by a Dr Watson m an amusing, minor 
chapter in the nnnala of medical controversy 

During the decade preceding the present one 
by a century, Dr Hainilton operated upon all the 
varieties of cases mentioned above and os wdl 
for varus, In which he cut the tendo achiUes 
cataract, glaucoma, pterygium, essentially a 
plastic procedure, naovus and other tumors of the 
rkm, hare-bp, sarcoma of the choroid with extem 
Sion into the orbit, and malignant tumors of tho 
lips 

Upon one patient afflicted with multiple defer 
mitics of the face, he performed blepharoplastj 
ohmloplasty and rhinoplasty First, he cor- 
rected the ectropion of the upper hd, mainly bv 
freeing the conjunctiva and tareal plate, and b} 
eidsing a portion of what appeared to him to bo 
redundant tarsus. Today, wo would condemn 
this procedure on tho ground that it w not reason- 
able to excise tissue to correct a lemon consating 
cssenbally of inadequacy of tissue amount. 

Next, ho made a similar attempt upon the lower 
bd He immediately recognised hu failure, which 
he ascribed, perhaps naively, to ‘ complete melas- 
ticily of the Integument below (the lid margin?) 
He did better when he used a pedicle flap from the 
temple 

The deformity about tho angle of the mouth 
he corrected by what appears, in a rather vague 
description to have conswted of undermining and 
flbding of skin and mucosa 

‘These operations having been completed, tho 
patient went borne to re-establuh his health 
which had suffered some from his confinement and 
the constant irritations of successive operations ’ 

After the patient's convalescence, Dr Hamil 
ton restored the right ode of the nose by a sUdmg 
flap Then, because he was unwilling to further 
deform the face by securing tosue from It and 
althou^ he had previously performed rhino- 
plasty only by the Indian method of forehead 
flaps, he now resorted to an original variant of 
the Venetian method He transposed skm from 
the hand, having as he wrote ‘'pimnously tested 
the conrago and endurance of the patient " Hw 
bnef descnption of tho operation breathes a 
simplicity nostalgic for a day when life was lees 
complex "OnMarch29 Idiasectedfromtheballof 
the thumbof the nght hand a piece of integument 
ofn quadrilateral form two inches m length by one 
and a half in breadth, its longest diameter axtend 
mg from within outwards anditsbaseorpointof 
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attachment restmg o^ er the radial border of the 
metacarpal bone of the mdex finger The palmar 
portion of this flap was at this time covered with a 
heavy cuticle The wound was closed as nearly 
as possible with adhesive plasters, the flap was 
turned back, dressed with simple cerate, envel- 
oped m cotton, the whole being secured b 3 ’' a feu 
light turns of the roller In si\ daj'S, about one- 
fourth of the flap had sloughed, the sloughing 
being arrested by j'east poultices At the end of 
two weeks, the flap, by sloughmg and contraction, 
had diminished to about half its original size It 
was, however, three times its ongmal thickness 
and vascular, the thick cuticle had fallen off and 
left a soft, phant skm, and edges a ere cica- 
trized ” 

On April 12, a cap with straps, v as placed on 
the patient’s head, the flap and the nose were 
made raw, and by means of a slmg to which the 
straps from the cap vere attached, his arm and 
hand were brought up, and the skm secured to the 
nose bj' five small sutures A pillow was slung 
under the armpit, against which the elbow rested 
Two students now remained in constant attend- 
ance, bemg rebel ed every four to six hours by 
others The patient was kept in this position 
seventy-two hours, when, umon havmg taken 
place, the flap v as separated from the hand Of 
that which remamed attached to the face, a small 
portion sloughed, but sufficient remamed to par- 
tiallj’' complete the ala 

Fmally, the left ala not complete, Dr Hamilton 
performed an operation for which he claimed 
entue ongmahty This operation was possible 
because a bum had destroyed the roots of most of 
the hairs withm the nostril and also had left the 
mucous membrane and the subjacent tissue much 
thickened He raised, by careful dissection, a 
thick plate covered vith mucous membrane from 
withm the nostril, leavmg a pedicle downward 
and at the part of the opemng of the nostnl which 
IS nearest the external commissure of the mouth, 
this plate he brought out and attached to the 
apex of the nose and to the lower border of the 
attenuated ala The success of this particular 
procedure “exceeded his expectations ” 

In the operation for hare-hp prior to Hamilton’s 
time, controversy centered on when to operate 
and on the choice of instruments The hoai^' 
battle of the kmfe (scalpel to you. Dr Kildare) 
and the scissors was raging even then It was 
Richter who finally had said, “Every surgeon may 
and can select the mstmment he thinks the most 
convement, both have been used with equally 
good results ” 

There had existed a prejudice against operatmg 
on children with hare-hp before they were two 
years old Heister had opposed this prejudice, 
his oomments m this reg^ provide a circum- 


stantial commentary on the surgical milieu of 
the century precedmg Hamilton 

“It has been an opmion of the ancients that it 
IS not safe to perform the operation for a hare-hp 
upon infants before they are two years old, or 
even till they are four or five, accordmg to 
Garengeot The contraiy of which is taught bv 
expenence, from whence we are fumisjjed with 
instances of infants happily cured of a hare-hp, 
when they have not been above five or slx or even 
three months old, if they are well m other respects 
and the operation nghtly performed Besides, 
parents are seldom wilhng to defer the operation 
so long, and I have seen them so uneasy on this 
account that thej’- would rather emploj’- an itmer- 
ant quack in the operation than postpone it for 
any time, nor mdeed have these mountebanks 
often ipiscamed It is disagreeable to parents 
m general that their children should appear with 
such a blemish , and it is often of bad consequence 
to the mother in succeeding pregnancies to have 
such objects m their presence, by which means 
the deformity is propagated m the family there- 
fore, I would advise ex^iert surgeons not to be 
afraid of performing this operation too early, 
especially when the fissure is but small It is 
also a necessary circumstance in infants, to keep 
them from sleeping a considerable time before the 
operation, and afterwards to give them an 
anod 3 Tie that they may sleep the better and he 
still the longer after the operation without movmg 
the bps by crymg It should also be observed 
rather to let the infant he with its face downward 
durmg the operation that the blood may not 
run down its throat, and set it a coughmg And 
though the hemorrhage is often pretty plentiful m 
performing this operation in young infants, yet 
no danger can be well expected from thence, for 
it rather prevents inflamation, and generally 
ceases after applymg thq bandage and dressing 
to the hp ’’ 

Although Dr Mutter m Philadelphia and Dr 
Mason Warren m Boston then held that the 
operation upon hare-hp should be carried out as 
earty in hfe as possible. Dr Hamilton beheved 
that the very young infant was more predisposed 
to postoperative infection and preferred the 
period durmg the second year immeffiately follow- 
mg or precedmg dentition If it was not done 
durmg the first few years of life, he found it neces- 
sary to wait until there was enough adult under- 
standmg to penmt the operation to be performed 
without anesthesia 

In 1858, Hamilton extirpated the entire pa- 
rotidgland That the parotid had previously been 
removed had been disputed hitherto, and that it 
was removed, m this case, for the first time, was 
confirmed by microscopic exammation of the 
tissue by Dr Austm Phnt, Jr It was in this year 
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tliat Dr Hamilton defended mth his pen the 
claim previouely advanced by OIiyet Wendell 
Holmes regarding the contagiousness of puerperal 
fever The recent teaching of Dr Meigs on 
child-bed fever end the lecture of Professor Hodge 
of Philadelphia had reopened the discussion, 
v.hich Dr Holmes had mot by the re publication 
of hia efisay 

In view of the fact that this material has been 
prepared for the Historical Session of the Annual 
Meeting H is, perhaps properly, somewhat dis- 
ouirivo Much of it treats of dotaHs of the medi- 
cal career of Dr Frank Hastings Hamilton, who 


practiced In western New "iork State From 
the facta presented it is clear that reconstructive 
surgery was developed m the mam by regional 
surgeons rather than by men who limited their 
interest to plastic surgery, and that there are 
sufficient reasons to warrant the conclusion that a 
good deal of plastic surgery will stay in the 
hands of surgeons limiting their interest to par 
tlcular regions* It Is certain that there are com 
petentgeneral, as well as regional, plastic surgeons, 
it is almost equally certam that the work will re- 
main m the hands of those competent 

464 Franklin Street 


HECORDINQ MEMBCRSinP AND FELLOWSIUP IN THE NEW DHIECTORY 


The Information cards received from physicians 
who have listed their data for the new ei^teeoth 
edition of the American AMtcal Dirtdorg, Indicate 
increasingly that many are not aware of the differ 
ence between Momberahip ' and ‘ Fellowship ' in 
the American hfedical Assodation* 

Here are the official deffnitlooa 
Every Member in. good standing In the oon- 
stltucot medical assoolatloa of the ^te In which 
be is engaged In practice whose name is officially 
reported to the Se c r e tary of the American Medical 
Aftsodaiioa for onroUm^t becomes automatically 
a Member of the American Medical Association 
and is not called on. as such, to pay any dues or to 
coatrfbute finandaliy to the Asso^^tlon. 

Members of the American M^eai Aseociation 
are eligible to apply for Fellowship 

To qualify as a FELLOW, a MEMBER In good 
rtauding Is required to make formal application for 
Fellow^p to pay Fellowship dues and to snb- 
•orlbo for the JouniaL Applications must be 
approved by the Judicial CounciL Fellowship 
doe* and subtcriptlon to the Journal are both itK 
eluded in the one annual payment of 112 which 
is the cost of the Journal to subscribeis who aro 
not Fellowa. 


Members of constituent state medical aasooia 
lions pay dues to those IxKliea, but as Merabi 
they pay nothing to the American Medical Asso- 
oialion. Fellows pay dues and subscription to tho 
Journal in the sura of $12 a year whl^ has noth- 
ing to do with county or ftata dues. 

According to an amendment to the Bylaws of 
the American Medical Association* no physician 
may be ofBdally recorded as a Momb^ of the 
Andean Medl^ Association except on the hajrin 
of membership in one constltoeot slate medical 
aasodaUoD and that one the association of the 
state Id which the physician conoorned mwlntAlrai 
legal residence and engagee in the praotloe of 
m^dne. 

Each Fellow receives a Fellowship Card from the 
Aseodatlon annual^ as payment of his does is re- 
corded. which card is presented for admission to the 
Anmial Meetino of the Association 
Fhydclana who are eligible for FellowBhlp should 
malm formal application immediately so that they 
may attend the Chioago 8e»lon aiul so that a record 
of tJieR Fellowship may bo received In time to include 
the Fellowship syrnbol in their data listed In the new 
Amenean Medical Dnedorv—^ AJI A** Februarv 
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MOST DEATHS IN 1047 CAUSED BY HEART AILMENTS AND CANCER 
Heart ailrDcnU and cancer caused 72 per cent of groups and 02 per cent in persons GO juars old and 
the deaths among Americans last year, aeoonling to over the study showed* Mortality Lorn cancer was 
a recent study of 1,000 000 policy holders of the 16 per cent In all age groups. 

Mutual Life Inauranco Company of New York. Other cause* of death. In order were aooidenta 

D iseaaoe of the heart and circulatory system were kidne> disease. Influenza and pneumonia, suidda 
mponsible for 57 per cent of the deaHis In ail age and tuberculosis. 



NERVE BLOCK THERAPY FOR PAIN OF LARYNGEAL TUBERCULOSIS 

E M Pacter, M D , and E A Rovenstine, M D , New York City 
{From the Department of \neslheeta, BcUevuc Hospital) 


L aryngeal tuberculosis, although com- 
paratively infrequent in chmeal practice, 
may present a most difficult problem in therapy 
to the phthisiologist, particularly when the 
disease is far advanced It is the purpose of this 
commumcation to outhne the value of superior 
laryngeal nerve block m the management of some 
of the distressing symptoms of this lesion No 
attempt will be made to discuss the phases of 
care which are properly the concern of the laryn- 
gologist and the mtermst 

Special attention is directed to the patients 
whose existences are miserable because of severe 
dysphagia and exquisite pain associated mth 
swallowmg cJr phonation Occasionally this 
may be compheated by pam referred to the ear 
Although many authonties state the prog- 
nosis IS not necessarily poor, the patients ob- 
served here were, for the most part, cntically ill, 
and nerve block was performed as a palhative 
procedure for the rehef of symptoms 
The therapeutic rationale for supenor laryn- 
geal nerve block is based upon the innervation of 
the larynx, its normal physiologic activity, and 
the changes effected by the lesions of tuber- 
culosis 

The supenor laryngeal nerves are bilateral 
They are branches of the vagi and the chief 
sensory nerves of the larynx, although motor 
components are present The mucosa of the 
larynx and epiglottis are supphed by these nerves 
and transmit afferent impulses lyluch are mter- 
preted as imtation or pam m disease of the 
larynx Among the many functions of the 
larjmx are those of assistence m deglutition, 
phonation, cough, and expectoration It can be 
seen, therefore, that a lesion of the larynx, such 
as tuberculosis, may cause considerable pam 
almost constantly because of the frequency with 
which the larynx is called upon to perform one or 
more of the functions listed, and that the pain 
may be avoided by neurolysis of the supenor 
laryngeal nerves It is apparent also that this 
procedure is directed toward symptomatic rehef 
and does not necessarily alter the course of the 
disease 

The supenor laryngeal nerve is accessible to 
nerve block above the pomt of its passage mto 
the larynx through the thyrohyoid membrane, 
“between the great cornu of the hyoid bone and 
the supenor cornu of the thyroid cartilage (Fig 
1 ) 



Fig 1 Diagrammatic drawing to illustrate the 
position and course of the supenor laryngeal nerve 
at the site of nerve block with needle m place 


Inperformmgnerve block the patient is placed in 
the supme position and a skin wffieal is raised in 
the midhne just above the thyroid notch (Fig 2) 
A 6-cm needle is then introduced through the 
wheal and advanced tovard the cornu of the 
hyoid bone Injection is completed just below 
the hyoid cornu with 2 cc of 2 per cent procaine. 
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Fig 2 The drawing radicates the location of the 
skin wheal in relation to the thyroid cartilage 


622 




March 15, 1W81 


NERVE BLOCK THERAPY 


023 


followed by 2 cc of absolute alcohol at leaat ten 
minutes later Tfao opposite side is anesthebzed 
in similar fashion thr^^ the same sign wheal 
Successful completion of the proceduro results 
m immediate pain relief which persists for 
variable periods of time, ranging from weeks to 
months* 

Bilateral superior laryngeal block has boen per 
formed rcoenUy upon 16 patients with laryngeal 
tuberculosis at Bellevue Hospital, for the relief 
of severe, intractable pain during cough, de- 
glutition, or phonation* All patients had ex 
tensive pulmonary tuberculosis, which was con 
sidered hopeless for cure, and all died within 
twelve months of the onset of senous laryngeal 
Involvement. Seven of these patients were leas 
than 40 years of age, with the majority in the 
fourth decade of life. The laryngeal lesions in 
all instances were far advanced Thirteen 
patients were subjected to nerve block once and 
2 patients were mjected on two separate occa- 
sions 


Excellent pain relief was obtained for 10 pa 
tients, all of whom remained comfortable for at 
least six weeks. Three patients had only a 
fair result in that symptoms were eradicated in- 
completely for the same ponod of time, and com 
plete failure occurred In the treatment of the 
remaining 2 patients. The 2 patients subjected 
to n second nerve block gained reUef from both 
procedures. 

In no instance was the lemon improved but 
the procedure was definitely of value for moat of 
the patients In the comfort they experienced with 
freedom from the ogomxing pains of the disease 
It is suggested that superior laryngeal nerve 
block with procaine and absolute alcohol is a 
merdful addition to the management of patients 
with painfnl laryngeal tuberculosis 

Summary 

The mechanism of pain in laryngeal tuber- 
culosis Is discussed, and supenor laryng^eol nerve 
block is recommended for therapy 


ANNOUNCEMENT 


From the Council Committee on Pablic Health and Edacation of the 
Medical Soaety of the State of New York 


Sutemeat Regarding Proposed 

Medical SodeW of the State of New York and 
w New York State Department of Health agrt>e on 
the principle that adequate pediatric consultation 
wmcca should bo available to gotteral practitionerB. 
Such pediatric consultation sei^oeB aro primarily a 
technic of graduate education which will in the long 
r^ Improve the quality of medical care to all the 
chfldron of the State. As such it la of concern to the 
twoOTganliatlons lamiing thfa statemenL 
Wvate practitionera should bo encouraged to 
greater use of pediatric consultation servicce, 
patients who cannot obtain the needed consulta 
tion wrvlcea, Including Indicate laboratory and 
z*Tay examlnatiotu!, such scrrices ^ould be made 
available to general practitionera through the instru 
mtetaliW of^e public health program on a regiona! 
hasiaradlatJDg from a pediatric center Inasmuch as 
t^ulcs for providing such aeivieea have not been 
developed in detail, it ia propoeed that a pediatric 
eonruliation program be IniUtuted in a cinipe region 


Pediatric Cooroltadoa Serrices 

of the State on an experimental basis. The Buffalo 
rerion has been ehoaen for this demonstration. 

In the devalopment of pediatnc consultation sarv 
ices, major empbasis should be placed upon oonsulta 
hons for groujn of patients in such locations that the 
needed laboratory and z>ray eacamlnations may be 
readily provided The refemng physician Is re- 
quiroa and other physicians aro encouraged to at- 
tend the group coaptation. In connection with 
such group consultations teaching conferences and 
other educational devices should be tmnrod for the 
pediatric coTtsnltant. Inviewof the varying dreum- 
sianees In eadi case the refemng physidan must be 
the individual to determine if pematrio cooBuItation 
service including Indicated laboratory and x raj 
examinations, is otherwise available to his patient. 

Individual consultations by pedlatriciana have 
been provided to a limited extent as part of the pub- 
lie hPth program for man> \’eaTB No change in 
policy in this regard is propoeed. 



INTRACTABLE EDEMA 
Clinical Therapeutic Implications 
Louis Lettee., M D , Ph D , New York City 
(From the Medical Division, Montefiore Hospital) 


T BIS discussion will exclude from considera- 
tion intractable edema due to local penph- 
eral causes, such as recurrent thrombophlebitis 
\iuth venous and lymphatic obstruction, m- 
flammatory or neoplastic occlusion of lymph 
channels, arthropathic, paralytic, or other t5T)es 
of imm obilization of lower extremities We turn, 
therefore, to the more general types of edema, 
associated with congestive heart failure, renal 
disease m its vanous stages, malnutrition, con- 
stnctive pencarditis, cirrhosis of the hver, 
diabetic glomerulosclerosis, undiagnosed myxe- 
dema, hypothyroidism, steroid hormone unbal- 
ance, and the rare scleredema 
The physiologic mechanisms underlymg the 
development of edema have already been ably 
discussed by Dr Peters, but at the risk of repeti- 
tion I should like to re-emphasize the major 
factors favormg edema under chmeal conditions ^ 
These conditions may be grouped for convemence 
under renal dysfunction, venous and capiUary 
hypertension, low plasma albumm concentration, 
sodium mtake, capillary damage, lymphatic 
obstruction or stasis, and excess of salt and water- 
retaimng steroid hormones and possibly pitressm, 
regardless of their chief site of action These 
factors m edema may be variously combmed in 
climcal situations In fact, there is almost never 
any smgle factor operatmg alone m human 
edema Frequently, this has been forgotten 
by those who have championed some one cause 
of a certain chmeal edema or haye as vigorously 
attacked another mvestigator’s pomt of view 
What we must never forget is that the sodium 
intake is the sme qua non for all types of chrome 
edema, with one exception, to which I shall 
allude later 

One factor favonng edema that has not yet 
been mentioned is time This factor is important, 
because it takes time for edema to become appar- 
ent, chmcally, even though several of the other 
major factors may be active This is the answer 
to the catch question, "Why does not everj^ 
patient with shock and a very low renal blood 
flow and glomerular filtration show edema, if 
you blame cardiac edema on dimmished 
filtration of sodium?” If you could keep 
the patient m shock for a few days and 


feed him hot salted soup instead of hot 
coffee, I suspect he would develop edema like 
the cardiac subject Postoperative edemas are a 
good example of a combination of diminished 
renal filtration, an excessive intake of sodium 
(parenterally), and the reveahng effect of tune 

An understanding of the basic physiologic 
disturbances m the vanous types of chmeal 
edema leads logically and actually to more 
successful therapy Thus, the early use of 
BAL(2,3-dimercaptopropanol) in arsemc or gold 
dermatitis with edema due to capillary mjury 
results m rapid subsidence of the process The 
proper renutntion of an emaciated, edematous, 
concentration camp inmate gives a gratifying 
result The timely reduction in dosage of 
desoxycorticosterone acetate m an overtreated 
edematous case of Addison’s disease may he 
hfe-savmg These are, of course, relatively 
easy examples, and do not really belong under the 
headmg of mtractable edemas 

Cardiac Edema 

The mechanism of cardiac edema may be out- 
hned as follows 

(o) “Forward failure” sequence 

1 Myocardial insufiSciency 

2 Decreased cardiac output — relative or 

absolute 

3 Decreased blood flow 

4 Renal vasoconstnction, chiefly efferent , 

release of remn 

5 Low glomerular filtration 

6 Low clearance of sodium 

7 Edema and hypervolenua 

8 Venous hypertension 

(6) “Backward failure” sequence 

1 Myocardial insufficiency 

2 Venous hypertension 

3 Edema and hypervolemia 

4 Passive congestion of organs 

(c) Exercise — aggravates edema formation 
from both (o) and (b) 

Concerning cardiac edema, we have two 
chmeal goals first, improvement of cuculation 
by the usual regime, and second, dietary control 
of salt (sodium m any form) withm the limi ts of 
renal excretory capacity on the one hand and the 
patient’s nutntion on the other If the first 
succeeds, the second is no problem or at most a 
minor one, but chrome congestive failure imphe^ 


Baaed on a paper read as i>art of a sympoaiuin on the treat- 
ment of intraotable edema before the Brooklyn Society of 
Internal Medicine May 28 1947 
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that improvemflnt of the circulation has fallen 
short of the mark. Hence, one must concentrate 
on dietary restriction of sodium or accept the 
aIterDati\‘e of frequent use of mercurials with all 
the unpleasantness of violent swings in body 
fluid, electrolytes, tissue turgor, etc , not to 
mention other reactions. It is olmoat like wait- 
ing for ketosis eacli time, before inatitutmg a 
diabetic regime and insulin, while leaving the 
latter off m the mtervals. 

When a patient requires a mercurial once a 
week or oftoner, he is uncomfortable, physically, 
60 per cent or more of the tlmo, and almost 
normal hie Including some work capacity, la 
virtuallj excluded If he fails to respond to 
1 or 2 cc , he soon receives 3 4, 6, or 8 co in 
some quartern, all this not infrequently, without 
any serious effort to control salt m the diet. 
Even in this great medical city, where padenta 
can shop from one cardiac dlnic or hospital to 
anotlier, it is remarkable how many escape any 
significant instruction m low salt diets As a 
simple example, few hospitals bake salt-free 
bread and it fa qmto "a shopping feat to find salt- 
free bread outside of hospitals For this reason, 
at the Montefiore Hospital wo have arranged for 
decompensated cardiac patients to buy salt-free 
bread at our pharmacy 

Our medical fathers and grandfathers would be 
amused at the contemporary furor over the 
redneovery of the effectiveness of the loa salt 
diet In cardiac edema They knew all about it 
in the years between 1000 and 1920, when the 
organic mercurial diuretics were not known 
Long before 1900, the Korrell diet with its 4 or 
6 glasses of milk a day and a salt content of 
only 1 gm , was a very potent ontledema regime, 
oven though woefully deficient in calones, iron, 
protein, vitamins, and palatobihty Its use for 
short periods is still a very practical and highly 
effective discipline for a chronically water logged 
Indmdual, but it carries the disadvantage of con- 
veying to the patient the idea that milk is good 
for him. He cannot understand then why it is 
ohminated from his later fuller cardiac diet. 
However, ns the palatabUlty of sodium-free 
milk is improved tins restriction may soon be 
lifted, permitting the more liberal use of the well 
knovTD nutritional qualities of milk and its prod 
nets in the cardiac diet * 

With salt-free broad, salt-free milk, unsaltod 
butter, and a httle plain cottage cheese, the chief 
baiardi of the low salt diet are by passed, pro- 
J^ed natural unaaltcd fooda are us^ os moats 
fruits, and vxsgetables with only a few exceptions 
such as bacon ham, beets kale edery, spinach, 
salt water fia^ Beware of com flakes, 
dry cereal, and oleomargarine, and, of course, 
churned vegetables or their juices One can easily 
^^Jrnuge n palatable and varied diet containing 


only 1.5 gm of salt. In casQ of severe rebellion 
on the port of on undernourished or anorexio 
patient, the additional use of 1 Gm. of salt 
daily from a salt shaker at the table is permitted. 
The total salt intake of 2.5 Qm would still be 
less than half of the ordinary so-called salt poor 
diet used iu many institutions. After the first 
few morcmiala, the interval between Injections 
may be inorea^ to two or more weeks, and m 
many instances, the patient may be restored to 
sufficient activity to permit occupational re- 
habihtatioD The chmige in mo^o of the 
patient with chronic heart failure is the most 
gratifying result For those whose cardiac 
reserve is too low to permit physical activity the 
reduction of clinic x^sits or medical fees and the 
decrease in the number of cmcrgenciea due to 
acute pulmonary or hepatic congestion is on 
adequate reward for odlioronce to a low aalt 
diet. 

Obviously, the less severe the degree of con- 
gefltKe failure tlie more readily will a good 
response occur Our chronic cardiac patient at 
Montofiore Hospital is a tough therapeutic 
problem but the diet works on him We insist 
that every patient have a scale at home so that 
be can weigh himself doily and keep a record 
The patient soon learns what happens if tho diet 
IS br^on 

Once tho salt content of the diet is limited to 
about 1 or 1.5 Gm a day, it makes little dlf 
fercnce whether the patient is also on an odd- 
ash diet or whether ho dnnks 1,500 cc, or 6,000 
cc of fimd a day On a larger fluid intake the 
patient will excrete more urine, but not much more 
sodium than on the ordinary intake. The fear 
of fluid — hydrophobia — should defimtely be elim- 
inated by demonstration of lack of persistent 
nse in weight on adding a few glasses of water or 
other hquids. What we must instill in the pa 
tient's niind is natrophobia — fear of sodium m any 
form. 

Suppoe© that, notwithstanding bed rest, digi 
tahiatioD, low salt diet, and the proper use of 
ommomum chloride and mercurmlrf, the patient 
fftfll remains generally miserable and markedly 
ederaatouB and cyanotic with venous congeation 
and a large Uver? Is there anything else that 
can be done to reduce the edema aafely? My 
colleagues, Dra Cherkasky and Heilman, have 
applied the ingenious experimental technic of 
Darrow and Yannet to remove sodium chloride 
from the bodj by mstiUlng several bters of 6 
per cent gluooce mtrapcntoneally after removing 
asdtio fluid • ^ The ^ucoce solution is allowed 
to equilibrate with tho blood for two and a half 
to four hours and then is removed carrying with 
it many grams of sodium chloride. Usually 
there is good diuresis in the next fort> -eight 
hours, smee tho kidneys excrete the water from 
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which the sodiuni has been removed by the 
pentoneal dialysis 

It IS possible to lower the serum sodium con- 
siderably by tills techmc without harm to the 
patient, since he has a large excess of extra- 
vascular "Amd to prevent the circulating plasma 
volume from falling to shock levels Inciden- 
tally, the relative comfort of the edematous car- 
diac patient with a low senun sodium and chlo- 
ride level explodes the myth of the danger of 
sodium depletion by ngid diets or vigorous 
mercurial diuresis The situation is, of course, 
quite different m a slightly edematous or a non- 
edeniatous or dehydrated cardiac patient, es- 
pecially in hot weather, or in the terminal 
cachectic state 

Nephrotic Edema 

This type of edema is in some vays much 
more difficult to manage than cardiac edema 
Theoretically, the patient should hai'^e a high 
glomerular filtration, because his renal blood 
flow IS not maikedly reduced, if at all, in the 
earher stages The glomerular membrane is 
not fibrosed enough to reduce filtration, and the 
decrease m plasma protems should make filtra- 
tion easier if the blood pressure remains normal 
Yet, m spite of all this, the sodium excretion is 
reduced and the patient’s edema may be very 
stubborn, even on a low salt intake and after the 
use of mercunal diuretics 

Obviously, other factors must be operative, 
especially when, vnthout changes m diet, plasma 
albumin, or diuretic drugs, there occurs a spon- 
taneous diuresis and loss of edema after weeks 
or months of little change m u eight No one 
knows what happens m the kidney or elsewhere 
to bring about this welcome effect, but there is 
some exudence that the tubules of a nephrotic 
patient reabsorb sodium to a greater degree than 
in the normal or the cardiac patient, and that m a 
so-called spontaneous remission there is a return 
toward the normal level We are utterly igno- 
rant of the details of this process 

It goes without saying that, like the cardiac 
patient, and even more so, the nephrotic patient 
must limit his salt mtake severely In addition 
there is the added burden of restoring lost tissue 
protein and body weight, of contmually replacing 
the ivastage of protemuna, and, if possible, 
though as yet unattainable, the task of elevating 
the plasma albumin well abox^e the so-called 
edema level in order to mcrease coUoid osmotic 
pressure and pull extravascular flmd back into 
the circulation It must be reahzed that for 
every gram of plasma protem lost by protemuna 
or malnutntion, about 30 Gm of tissue protem 
disappear ' Because the plasma and tissue 
protems form a ]omt protem pool, according to 
Whipple and his associates, any attempt to 


increase plasma protems by diet, to be successful, 
must furnish these 30 Gm of tissue protem for 
every gram mcrease of plasma protem ‘ A 
simple example xvill illustrate the therapeutic 
problem 

Suppose a nephrotic patient has a plasma 
albumin of 1 8 Gm per 100 cc instead of the 
normal 4 8 Gm per 100 cc , m short, a deficit of 
3 Gm of albumin per 100 ec of plasma His 
plasma globulm is normal If lus plasma volume 
IS 3 L , he xvill need 30 X 3 or 90 Gm of plasma 
albumin to restore a normal lexml However, 
before this mcrease can occur from dietary pro- 
tem, he must provide 30 X 90 or 2,700 Gm of 
tissue protein Assummg that body tissue is 
25 per cent protein, the patient must build up at 
least 4 X 2,700 Gm of actual tissue and muscle 
or 10,800 Gm , or about 24 pounds of real brawn, 
not fat This is all based on the assumptions 
that protemuna xvill not mcrease as the plasma 
protems rise, that regeneration of tissue and 
plasma protem is proceedmg normnllj' m the 
depleted individual, and that the patient can 
eat enough calones daily to spare enough protein 
to permit the continual piling up of mtrogen 
reserves m the protem pool This is quite an 
assignment m reconversion, and it is no wonder 
that a few x\ eeks or months of a high protem diet 
seems to have so little effect on the nephrotic 
patient’s plasma albumin level 

Is there not an easier and more direct xvay’ 
A biologically economic shot m the arm? Pre- 
fabricated human salt-free plasma albumm would 
seem to be the ideal stuff Given intravenously 
m hypertomc solution m calculated amount, it 
should immediately mcrease the plasma albumin 
concentration, raise the colloid osmotic pressure, 
and promote removal of edema fluid Hn- 
fortunately, the powerful coUoid osmotic pressure 
of the injected albumm pulls m enough mter- 
stitial flmd into the blood to dilute the protein 
and reduce the expected mcrease m plasma al- 
bumm concentration Also, much of the injected 
protem runs out mto the unne, and the rest dis- 
perses into the tissue flmds, where some is used 
to rebmld tissue protem, and some is metabohzed 
and excreted as nonprotem mtrogen It is only 
after the administration of large amounts over a 
penod of weeks that some of the desired effect 
can be achieved m the adult patient ^ This is a 
verj"- expensive procedure m terms of human blood 
when you remember that 25 Gm of albumm 
require at least 600 cc of plasma or 1,000 cc of 
blood To mject 50 Gm daily for two weeks — 
a moderate estimate— means a supply of 28 
L or 56 pmts of blood Since the effect is only 
temporary at best, it is clear that there is httle 
justification for the use of this therapeutic 
measure m the nephrotic syndrome except m 
mfants or joung children to tide them over 
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dangerous pcnods m the disease, and on rare 
occasions, its use is justified in the severely under 
nourished, totalU onorexio adult 
More practical measures in the adult are a high 
calonc, Wgh protein, low salt diet mth the use of 
mercunal diuretics, if effective, otherwise, or m 
addition, the use of potassium mtrate in ade- 
quate doeage is geucrally nn effective step • A 
few injections of gum acacia or gelatin o^r a 
short period, as practiced at the Mayo Clinic by 
Keith and his associates, may start the edema 
moving but this procedure is not recommended 
for use by the general practitioner • Ordinary 
plasma or even concentrated plasma is of Httle 
or no \’Blue m adults because of the high sodium 
content and its wnatefulness 
The great problem is persuading the patient 
to eat 3,000 (Tories daily All the dietetic orta 
must be ublued, not merdj the science alone. 
Without the extra calonee, the extra dietary 
protein is largely unavailable for rebuilding 
tissue and plasma protem, because it la utilized 
for cnergj Protem is an expensive fuel As m 
the case of h\er disease the calories count heavily 

Pre uremic Stages of Renal Disease 
When edema develops in the late or pre- 
uremic stages of renal diseose^tt is often Intrao* 
table because of the common occurrence of con- 
gestive heart failure on a hypertensive«or arteno- 
sclerotic baris superimposed on marked reduotion 
of renal function, hlercunal diuretics ore no 
longer useful and are dangerous if pushed beyond 
a trial dose The therapy of the patient’s 
nadoeis, malnutrition and dehydration usually 
requires the administration of parenteral fluids, 
and only the finest balance between intake and 
output can prevent further mcrease of edema. 
This la tlic one patholc^o condition In which 
edema can bo increased by water alone A 
cliange m the composition of the edema fluid la 
the usual occurrence, depending on the make-up 
of the mjected solution. For example, the 
sodium and chlonde content of the serum and 
edema fluid may be markedly lowered by ex 
eessrve infusion of glucose in distilled water, 
thereby mcreasing edema and diluting the avail 
able electrolytes or, m case of increased unne 
flow, washing them out. The kidnej can no 
longer regulate the chemical comporitJon of the 
lx)dy fluids, and all sorts of bizarre artificial 
patterns may be produced bj administonng this 
or that solution 

Cirrhosis of the Liver 
The treatment of ascites and edema due to 
drrhocis of the liver has been revoIuUomxod by 
the excellent duucal experiments of Patek and 
Poet ami oilier mi eetigators who ha%‘o sub- 


etituted the seven-course dinner for the abdom 
inal trocar * Now, instead of removing from the 
body several litere of ascitic fluid and its content 
of precious plasma protein o\ory few wedkS, 
we make every effort to push into the patient s 
gnstromtestinal tract calories, protem and 
vitamins day after day, week after week, and 
month after month TTio results are often gmti 
f 3 rmg the patient’s ro-accumulation of fluid 
slows up or ceases entirely, and general mitntion 
and life expectancy are prolonged, even though 
hemorrhage from esophageal vanccs ma> still 
terminate the course of the disease The real 
lesson to be learned from this therapeutic 
ochie\*ement is the importance of good food m 
the early treatment of chrome fatty or alcoholic 
livers and ^anous tjqies of hepatitis, toxic or 
infectious, j'eara before the full-blown curhosis 
lias developed With better methods for diag- 
nosing liver disease and with more attention to 
eariy clinical isigns of malnutrition we should be 
able to take full advantage of the curative effects 
of optimal diets Whether, in addition special 
BUppleanents of choUne, methionine, or other 
hpotropic agents or liver extracts will matenally 
improve the reaults, o\er thoee obtained from 
diet alone, stOl remains to bo shown. 

When parenteral feeding is indicated in ad 
vaneed hver disease or when the oral intake of a 
full diet is dlflicult to ochieve, it may be of con- 
siderable value to give enough salt-free human 
albumin, 26 to 60 Gm dally mtmvenously, to 
restore some tissue protein rapidly to elevTite the 
piftsma albumm to promote diuresis, and to 
reduce the formation of ascites and edema 
While this effect is temporary, it is much more 
marked than m the nepiirotio syndrome because 
there 18 no proteinuria, ordinarily, m hver disease 
The injection of protein hydrolj'satea while 
fornishing a source of mtrogon for the daily 
requirements of protean metabolism, will not 
usually lead to the building up of badly needed 
plasma albumin. For this spwiiflc purpose there 
IS nothing like prefabricate human albumm, 
expensive though it may be 

Diabetic Glomerulosclerosis 

In diabetic giomerulosderoais we find two 
kmds of edema, at times mtermin^ed In 
ixiunger mdividuals and in the earlier or inter- 
mediate states of the disease, the edema is of a 
nephrotic type correlated with marked protein 
una and hypoalbuminemm. Renal and cardiac 
function are still relatively good, although hyper- 
tension and diabetic retinopathy are usuallj 
present. In older subjects the clinical picture is 
regularly complicated by congestive heart failure 
of hypertensive or artcnosclerotlc ongm and by 
more or Ices severe degrees of renal insuffiaency 



628 


LOUIS LETTER 


[N Y State J M 


In this group, edema is likely to become as m- 
tractable as m any other combination of cardiac 
and renal failure The treatment then becomes 
essentially that of chrome uremia, not a veiy 
pleasant task 

In the younger diabetic group with nephrotic 
edema, the same prmciples of therapy apply as m 
any other nephrotic edema low salt, adequate 
protem, high calonc mtake, and judicious use of 
diuretics 

In addition, diabetic management is mam- 
tamed, smee, contrary to what some phy- 
sicians have believed, glycosuna does not lead to 
removal of edema and sodium from the body 
unless ketosis is allowed to supervene It 
should be remembered that m some diabetes 
with considerable peripheral vascular disease 
and neuropathy or myelopathy, there maj' be 
persistent edema of the feet due largely to local 
neurocirculatory disturbance, aggravated by un- 
recognized mild congestive heart failure These 
patients may also have some protemuna due to 
renal artenosclerosis, but httle or no decrease 
m plasma albumm Obviously, this edema is 
not nephrotic and will not respond to dietary 
measures, apart from restnction of sodium 

Other Types of Edematous Conditions 

In the persistent edema, caused by constnctive 
pencarditis, it is obvious that surgical removal of 
the thickened pericardium is the only measure 
that promises permanent rehef If this cannot 
be done, or if this fails to achieve the desired 
result, the future treatment is essentially the 
same as for chrome congestive heart failure, 
exceptmg for the use of digitalis However, 
with an early diagnosis and avpenenced surgery, 
only a few of these patients will not respond 
dramatically 


The edema of myxedema is mtractable only so 
long as the diagnosis has not been made This 
can be a surpnsmgly long tune 
Scleredema is a mystenous condition, probably 
the result of an unusual allergic reaction to an 
acute infection, distressing and disfigurmg while 
it lasts but, fortunately, subsidmg spontaneously 
m most of the reported cases after some months 
or years “ 

We know so httle about the mechanism and 
treatment of steroid hormonal edemas such as 
occur m pregnancy, m the Cushing syndrome, m 
certam ovanan disturbances, and m other rarer 
situations, that it is perhaps just as well that 
there is no time left to discuss them m detail 
Whether insufficient mactivation of steroid 
hormones or pituitrm by a diseased or mal- 
functiomng hver also plays a role in hepatic, 
cardiac, and nephrotic edema is still a matter of 
conjecture and not of fact It is to be hoped 
that some of these problems will be settled in the 
near future - 

100 East Gun Hill Road 
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TEAM OF EIGHT DOCTORS TO PUERTO RICO ON MEDICAL MISSION 


Eight physicians, mcluding one from New York, 
left on January 20 for Puerto Rico to participate m a 
medical mission sponsored by the U 8 Department 
of Intenor m cooperation with the A M A 
Three Chicago physicians, aU associated with the 
Umversity of Uhnois (Jollege of Medicme are m the 
group Dr Ernest E Irons, Dr John B Youmans, 
and Dr H N Sanford The others are Dr W L 
Benedict of the Mayo (Jhnic, Rochester, Minne- 
sota,; Dr G M Saunders of the Washin^n Um- 
versity School of Medicme, St Louis, Dr E C Per- 
son of the Cornell Umversity Medical College, New 
York, Dr John H Willard and Dr E D Bond, 
Philadelphia 


Miss Edna Newman of the Cook (Jounty Hospital 
School nf Nuramg, Chicago, will accompany the 
mission as a representative of the nursing profession 
The purpose of the mission will be to investigate 
the medical services now available for the mdigent 
m Puerto Rico, and to submit recommendations for 
the improvement of those services 
The medical investigators also wiU visit the Vlrgm 
Islands 

Dr Youmans, m addition to participatmg m the 
mission, wiU conduct experiments on tropical sprue 
(a chrome disease which causes emaciation, anemia, 
and, frequently, death) m Puerto Rico — 

News, January 1948 



RINGWORM OF THE SCALP IN NEW YORK 

Rotal M Moijtoombrt, M-D John A Hbinlbin, MX) and Frances E Karplctt, B A 
New York. City 

Wrom On Nod York Skin and Cancer Uml, Beporimenl qf Dermatology and SypkHology New York Post 
Uraduaie ifedte^ Scluxd and Hoeptial) 


T here luwo been many recent reporta of 
epidemics of tinea capitia througliout tha 
States.^'^ Most observer have found 
hUcToeporon audotiini to be the moat prevalent 
causative organism, although there have been 
studie* in different localities which liave shown 
other fungi to bo the causative factors ‘ 

For the purpose of comparison and in order to 
supplement the existing reports, a statistical 
study of the cases at the New York Skin and 
Cancer TJmt was made with the findings reported 
here. 

Daring the eight jrear period of 1940 to 1947, 
2,867 cases, ot which 2,379 <83,8 per cent) were 
caused by M audooini, of tinei capitis were 
treated m this dime. During 1941 and 1942, 
there was a gradual increase in the mddence of 
M audouini mfeotions, A sharp nse of tinea 
capitis cases occurred m X94S, accoropomed by an 
abrupt relative mcrease m the percentage of 
cases caused by M audouini Tiffs high level 
lias been malntsincd and demonstrates that the 
epidemic in New York City and the surrounding 
area has not abated In 1946, 6S7 cases of 
nngwonn of the scalp were treat^, of which M 
audomm was the causative fungus in 602 or 
85,6 per cent. In 1947, 628 cases were treated, 
82 6 per cent of these were caused by M 
audonim. 

Table 1 lists by years the various organisms 
found and the number of cases caused by each 
In addition to the high incidence of M, audou 
ini, it will bo noted that our senes includes 3 
cases caused by Trichophyton cratcriforme and 
4 cas« from which T sulfureum was isolated 
Aohonon echoonleim and T wolaceum were 
more prevalent than the other endothrix organ- 
isms just mentioned There were 4 cases of 
eyelash infection during the eight year period 
ail were caused by M audomnL 
In 1 case of tinea capitis, fuseaux-like bodi» on 
the infected hair shaft v.'ero noticed At dif 
fount visits microscopic examination of a sodium 
hydroxide preparation of the hair showed these 
fuseaux-like bodies. This had not been pre- 
viously observed at the New York Stan and 
Cancer Unit Although Benham, Hopper, and 
D^mater have verbally mentioned obscuring 
them, no reference in the literature to the pres- 
ence of these bodies on direct examination of 
fungous-infected hairs has been found 


Further examination and study la necessary to 
determme whether these bodies are in reahty 
fuscftux or whether they may be epithelial cells 
or other formations which have split off from the 
cortcEc of the hair itself (Fig 1) 

Summary 

1 From 1940 to 1047, inclusive, 2,867 casee 
of tinea capitis have been studied at the New 
York Skin and Cancer Umt, Of these, 83.8 
per cent were caused by M audouim 

2 There has been a shalp increase in ring 
worm of the scalp since 1943, and a subetontial 
relative increase ot infections by M. audouini 

8 Three cases of Tnchophyton cratenforme, 
4 cases of T sulfurcuiu infections of the scalp, 
and 4 cases of M audouini infections of the eye- 
lashes ore reported 

4 Fnscaux like bodies were observed on 
direct axonffnation of hairs m 1 case of M 
audouim infection of the scalp 

57 West 67th Street 
099 Fifth Avenob 
301 East IDth Street 



oro not regularly ahapod nor do they show nntfnrm 
septa. j- * 
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TABLE 1 — Fungi Found in Tinea CAPme at the New York Skin and Cancer Unit 


Organism 

1940 

1941 

1942 

1943 

1944 

1946 

1946 

1947 

Total 

Percentage 

Microsporon lanosum 

24 

28 

26 

56 

63 

66 

80 

63 

394 

13 8 

Microsporon audouim 

29 

53 

65 

489 

365 

421 

602 

455 

2379 

83 3 

Trichophyton violaceum 

0 

2 

2 

2 

2 

0 

2 

8 

13 

0 5 

Aohonon schoonleini 

1 

6 

5 

0 

w 

1 

0 

2 

16 

0 6 

Tnohophyton cratenformo 

0 

1 

1 

1 

0 

0 

0 

0 

3 

0 1 

Trichophyton suUureum 

0 

0 

0 

0 

1 

0 

1 

2 

4 

0 1 

Microsporon fulvum 

0 

0 

0 

2 

0 

1 

1 

0 

4 

0 1 

No growth or not diagnosed 

3 

1 

0 

26 

0 

0 

1 

13 

44 

1 6 

Total 

67 

90 

99 

675 

433 

488 

687 

628 

2867 

100 0 
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DIAYOR O’DWYER URGES STUDENT NURSE RECRUTTMENT IN ILLUSTRATED 
HOSPITAL DEPARTRIENT BOOKLET 


In its intensive dnve to recruit additional mdu- 
ate nurses and more students for it snursing schools, 
the Division of Nursing of the Department of Hospi- 
tals, on January 19 began the distnbution of 20,- 
000 copies of a 32-p^ illustrated booklet with a 
foreword by Mayor Wilham O’Dwyer, urgmg young 
people to consider nursmg as a career The Mayor’s 
statement follows 

No profession today offers fuller opportunities for 
oung people than nursing Salary levels have 
een raised and the nursmg service m our munioi- 

g al hospitals now enjoys a 40-hour, five-day week. 

■ut beyond that I know of no work that is more 
soul satisfying than the inner reward that comes 
from mimstenng to the sick and distresse^for 
this 18 truly one of man’s nobler callmra With 
vast new honzons opien to nurses in nospitals, 
public health, and mdustry, the need to^y is 
acute The enrollment of student nurses now will 
mean more graduates to fill the increasmg number 
of mb opportunities that present themselves in 
both the professional and practical nurse fields I 
sincerely hope this brochure will present a full 
picture of nurse trammg to you so that you may 
choose nursmg as a career 


Text and pictures outline the work and recrea- 
tional activities of student nurses m the Depart- 
ment’s six professional schools of nursmg, as well as 
for its practical nurse school on Welfare Island, give 
entrance requirements, opportumties for the ^du- 
ate and the cultural and educational advantages of 
New York City as a training center 

The 27 mimicipal hospitals and homes of this citj 
have a total of 2,314 graduate nurse vacancies and a 
minimum of 600 more students can be tramed in the 
Department’s nursmg schools Enrollment m the 
graduate nursing schools has fallen to 396 students 
m 1947 from a high of 688 students in 1945, the final 
year of enlistment m the U S Cadet Nurse Corps 
through which nurse trammg was subsidized by the 
Eederal Government Nationally, student enroll- 
ment dropped to about 40,000 m 1947, from 66,567 
in 1946 

The nursmg booklet may be obtained free bj 
wntmg to Mary EUen Manley, R N , Director, 
Division of Nursmg, Department of Hospitals, 125 
Worth Streek New York City 13, or by calling 
WOrth 2-4AA0, Extensions 516 or 616 

The recruitment campaign is under the super- 
vision of Hazel Houston, R N , of the Nursmg Divi- 
sion 


UNION INCREASE UNNECESSARY FOR MEDICAL CARE 


It IS understood that the Umted Automobile 
Workers Umon is askmg a 30 cents per hour increase 
m pay for its members, 25 cents of which is to cover 
the higher cost of living and five cents to cover 
“medical care ’’ 

On the basis of a 37-hour work week, this “medical 
care” fund would total $96 20 per year for each 


employee A M A insurance experts are wondering 
if umon employees have overlooked the fact that 
they can get very good prepaid coverage for them- 
selves and their famihes for this amount Several of 
the very good medical and surgical insurance plans 
now available cost much less t han $96 20 annually — 
Secretary’s Report, AM A , February 9, 1948 


VIRUS MENINGITIS AND INEECTIOUS MONONUCLEOSIS 

Stephen B Pavn M D , New York City 

{From tko Lebanon Hotpital, Department of Medteine Semet of Dr S Otllow) 


T here seems to be Iiardlj anj^hing in com- 
mon between vinis memngitis and infectious 
mononucleoeis, j^et it may sometimes be neces- 
sary to make a differential diagnosis between Ibe 
two conditions. 

Virus, or lymphoci'tio raenmgitia was first de- 
scribed by Wallgren m 1926 as acute asoptio 
meningitis ^ It is characteruod by an acute 
onset witli lieadflches, vomitmg /ever nuclml 
ngidity and lymphocytic pleocytosis In thla 
description tb^ \a, mdo^, \€ry little that 
would remind one of infectious mononudoosis 
with its lymphadenopathy, aplcnoraegalj , and 
characteristic blood findings Sometimes, how 
ever, infectious mononucleosia may be compli- 
cated by memngeal manifestations 
The first clear descnptions of nourologio com 
piicabons m infectious mononucleosis were given 
in 1931 by Epstein and Dameahek and by Johan- 
sen * * Smee then, a number of other reports 
have appeared Their smulanty to lymphocytic 
meningitis ia St rikiDg Referring to this sinuiant^ 
Epstein calls attention to the fact that there are 
8>*Btemlc, as well as blood, diseases wliich show 
central nervous sjutom mvolvement * He be- 
lieves that infectious mononucleosis may produce 
cerebral changes, and conversely, that lympho- 
oytio meningitis is merely a manifestation of some, 
Ofl yet unlcnown, systemic disease Zohman and 
Sil\’erman pomt out that many virus diseases are, 
m some instances, complicated by encephalitis 
and myehtis, an mdlcatlon that the virus has ac 
quirod neurotroplc properties • They assume 
that the virus of infectious mononucleosis also 
becomes neurotropio sometimes 
It would be mterestmg to know whether there 
ore any spinal fluid changes m cases of infectious 
mononucleosis which do not show any symptoms 
or signs of meningeal Involvement Thelandcr 
and Shaw found several reports — m the literature 
on the subject and m personal communications to 
the authors — to the effect that the spinal fluid In 
sucli cases was normal ‘ However, Schmidt and 
Nyfeldt saw 3 patients witli infectious mono- 
nudeoaa whose spina! fluid showed an Increased 
number of cells even though there was no clinical 
oWdence of central nervous sjTstcm disease ’ 
Because of the possibility of menmgeal involve- 
ment m infectious mononucleosis, many authors 
advise that this diagnosis bo considered in everj 
case of virus meningitis Tid> goes even further ■ 
He points out that the symi^ms coarse prog 
nosis and spinal fluid changes m Ijnnphocj'tic 


memngitis and m the neurologic manifestations of 
infectious mononucleoeis ore identical In the 
literature he did not find a single report of a case 
of lymphocytic meningitis in which infectious 
mononucleosis was even mentioned, let alone ex 
eluded, and be insists that m the presence of 
neurologio symptoms, infectious mononucleosis 
can be excluded onlj b> the heteroplule ngglu 
tinatiOD test. 

The question arises as to whether a poeitno 
hetcropNle agglutination test alone la sufficient 
ovidonce for the diagnosis of Infectious mononu 
cleoeis Laufman states that an inaroase<l 
hcterophile ontlbodj reaction may occur m 
diseases other than infectious raononuclcoeiB and 
mentions a cose of Hodglon’s disease and a cose 
of rubeUa • Kent reports a positive hetorophilo 
reaction in a patient ^th leukemia and raises the 
question as to whether the case represents a 
"false” positive reaction or leukemia with super 
imposed infectious mononucleosis That m 
jeetjons of horse scrum wilJ produce a positive 
beterophilo antibodj reaction Is well known, but 
there arc ways of differentiating hoterophile 
agglutinations dne to infectious mononucleosis 
from those due to other conditions According to 
Eaufmnn, the present concept recognlxes that 
there arc 3 types of sheep cell agglutinins those 
m normal serum, which are absorbed by ginnea- 
pig kidney but not- by boiled beef erythrocytes, 
those m the serum of patients with infectious 
mononucleosis, which are absorbed by bofled beef 
erythrocytes but not by guinea pig kidney, and 
those m the serum of patients tinted with horse 
Borura which are ob^bed by both gmnea pig 
kidney and beef erythrocytes 

These absorption teste were performed m the 
case presented here 

Case Report 

Case 1 —A 22 year-old white girl developed gen- 
eral malaise rather suddenly wHh temporal and 
oooprtal headachcfl, aching in her book and legs, 
foverranging between 101 and 102 F (rectally) On 
thethirddayofhorillnesssbchadacblll Thobcad- 
acbea became moro mtenso and in addition, photo- 
phobia bocamo a prominent symptom, The follow 
log daj she voraitod undigest^ food on sevoral 
occasions. The physical examination which had 
shown normal findings up to that time, then d»s- 
dooed nuchal ri^dity The tcjldon reflexes wore 
normal Kemig’s sign was negative. 

The patient Immediately received 300 000 units of 
penicillin m oil and becswa.x Intramuscularly 6 0 * 
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Gm of sodium sulfadiazine mtravenously, and 4.0 
Gm of sulfadiazme by mouth Several hours later, 
she was admitted to the hospital 

A spmal tap showed clear flmd imder a pressure of 
100 mm of water, with 96 cells per cu mm , 95 per 
cent of which were lymphocytes Globulm was 
present The sugar content was 52 mg per 100 cc 
No organisms were found on smear or culture The 
blood shon ed a hemoglobin of 13 6 Gm. and 7,700 
white blood cells with 56 per cent pcljonorphonudear 
leukocytes, 2 per cent eosmophde leukocytes, 4 per 
cent band forms, 1 per cent juvemle forms, and 37 
per cent lymphocytes A week later, there were 
9,900 white blood cells with 58 per cent polymor- 
phonuclear leukocytes, 2 per cent eosmophile 
leukocytes, 2 per cent band forms, 3 per cent 
juvemle forms, and 34 per cent lymphocytes On the 
tenth day of illness the heterophile antibody test 
showed agglutination m 1 40 chlution Thirteen 
days later, the titer was 1 80 

Under palliative treatment the symptoms and 
signs subsided, and the patient was discharged ten 
days after admission 

Two months later the heterophile antibody reac- 
tion was repeated with the absorption tests The 
results were as follows nonabsorbed, agglutination 
m 1 66 dilution, after absorption with gumea-pig 
kidney, no agglutination, after absorption with 
boiled beef erythrocytes, agglutination in 1 28 dilu- 
tion * In other words, the antibody for infectious 
mononucleosis was not present 

Comment 

This IS a patient w'ho presented the symptoms, 
signs, laboratory findmgs, and course of virus 
memngitis There was no enlargement of lymph 
nodes or spleen The blood picture was essen- 
tially normal, and yet, the heterophile antibody 
reaction was positive m low but mcreasmg titers 
After two months, heterophile agglutmation was 
still present, but absorption tests showed that the 
antibody for infectious mononucleosis was not 
present According to Thomson this may occur in 
infectious mononucleosis at the begmmng of the 
disease, at the end of the disease, or if there has 
been any other intercurrent febrile disease “ 

* ‘With tho tcchnlo employed (Dr Annis E Thomaon'o 
fiTe-mmuto modification of the Davidsohn method'Ot a titer 
of 1 28 in nonabiorbed Bcrum and a titer of 1 14 after ab- 
Gorption is considered positive. 


In the case presented the absorption tests were 
done two months after clmical recovery Further- 
more, the patient had had an upper r^piratory 
tract infection about three weeks before the tests 
were performed Therefore, no conclusions can 
be drawn from this case It would be mteresting, 
however, especially m view of Tidy’s paper, to 
observe how often a positive heterophile antibody 
reaction occurs m virus memngitis, and what the 
absorption tests show in such cases ® 

Summary 

Infectious mononucleosis may be comphcated 
by memngeal manifestations and may then 
present the same chmcal picture as virus memn- 
gitis The heterophile antibody reaction should, 
therefore, be performed m all cases of virus 
memngitis It should, however, be supplemented 
by absorption tests m order to detect agglutma- 
tion due to conditions other than infectious 
mononucleosis 

A case of virus memngitis is presented which 
showed a positive heterophile agglutination re- 
action, but in which the absorption testa sug- 
gested that the antibody for infectious mononu- 
cleosis was absent Because of mterf enng factors, 
no conclusions can be drawn m this case from the 
result of the tests Itwouldbeinterestmgtonote 
the results of these tests m other cases of virus 
memngitis 

2491 Davidson Avenue 
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HYDAXmiFORM MOLE IN PRIMIGRAVIDA 
Filanos a Smith, M D , F A C S , Boffalo New YorL 


■XyTARCHAND was tbo first to ectabloh the 
fetal origin of hydatidlfonn mole and Utor, 


testa wero made until two euccossive negative 
tests were reported. 


Ewing related that a teratomatous ori^ was also 
likely in very young or old Individuals exhibiting 
thin condition The cases to be presented here 
arc two young women, primlgravida, la their early 
twenties. The first case suffered from a pilonidal 
cyst but was otherwise welL The second ease had 
enjoyed average good health up to the onset of her 
present Illnesa. 

Consorvativc therapy was employed In both these 
cases because of tbe possibility of future preg 
nancies Had they b^ treated by abdominal 
operation leaving a scar in the utenno musculature 
tbe risk of ropturo of the uterus would have been 
preeent in all subsequent pregnancies. Thus, nor 
mal childbirth foUowmg the mole might have been 
supplanted by cesarean section, or even worse, 
spontaneous rupture of the ntcrus with fetal ana 
maternal catastrophe. 

Therapy was Instituted as soon as the diagnosis 
was made and consisted of evacuation of part of the 
mole throu^ the alifljitly dflatod cervix uteri the 
insertion of a pack, and the oral administration of 
ergotrato and stflbostrol for twelve to eighteen 
hours. During this preoporative treatment which 
controlled tho hentorrhago the patient s blood was 
studied, and whole blood Infudons and adequate 
fluids were given. When tbe patient was in good 
condition, she was removed to the delivery roorcL 
was prepared and draped as for vaginal surgery and 
was anestbotUed TIm cervix was exposed and if 
necessary was gcntlv dilated to two fingers width. 
A spongo forceps was then inserted and the uterus 
slowly emptied of its contents. As the eUc of the 
uterus decreased ergotrato was given Intravenously 
Signs of fresh hemorrhage were an Indication to 
wait for further uterino contraction before pro- 
ceeding with the evacuation. 

After tbe uterus reached such a site tliat tho 
fundus could be palpotcd digitaU> via the cervix, 
the uterine wall was examined digitally in an 
attempt to locate anj areas of Infiltr'ation of the 
uterine musoulaturc. One cannot be too cautious 
or too gentle In this prooedure Since none were 
felt in oith« of these the uterine wall was 

gently curetted by the examining finger and all 
looeo mole removed. The wcll-contracted uterus 
was then ligbt ly curetted with a flat rounded 
Thomas curet, and a snlfanilamido-imprognated 
pack was placed firmly in tbe uterine cavity cervix, 
and vagina, 

PostopieratlToly the patients received additional 
blood and fluids plus ergotroto and sUlbestrol. 
The convalescence of one patient was stormy 
while that of the other was dramatic in its suddon- 
ncse. Tbe pack* were removed In twenty-four 
hours and the ergotrate and slllbcatrol continued 
untH involution was firmly established, and the 
lochia was at It* physiologic minimum. Friedman 


Cate 'Report* 

Ca»t 1 — Mrs. A R. was a 21 jmiMiId white 
woman. She bad had no previous ulnesa except a 
pilonidal cyst which had become Infected c n several 
oocaaons. Her pre*ont condition dated from De- 
cember 1(^1941 which was her last normal menstrual 
period On January 23 1042, she began to flow 
varinally every three or four days. Associated 
wtUi the amenorrhea was a markra nausea and 
vomiting with severe weight loss. On February ^ 
she flow^ heavily and was admitted to the BuiTalo 
General lloepJtol on March 1 

Examination revealed a uterus the site of a five 
months pregnancy (Previous examination in Jan 
uary reveal^ a uterus the sixo of a three months 
pregnancy! X ray examination showed no evi- 
dence of a fetus and the Friedman test was pomtlvo 
in a i 10 dilution At this time a diagno us of mole 
was considered as most likely but was not proved 
Tho bleeding subeided, and the patient was dis- 
diargtd on March 6 1042. 

On March 20 she again began to hsmoriiiage and 
had a sudden profuse episode of bleeding Bhe was 
boepitalUcd again and given 500 e& of woole blood. 
Examination ^owed the uterus enlarged to aito of 
Boven months' pregnancy On March 21. she again 
blod acvorcly and was removed to the delivery room 
and examined under aseptic conditions A small 
amount of mole was removed and the cervix, which 
was one finger dilated was packed She xv-as given 
600 cc. of whole blood and prepared for surgery 
Tb© following morning, under m and oxygon anes- 
thesia, tbe mole was evacuated with a sponge for 
cepe. IntravcDous ergotrato was pvon. ana when 
the uterus was contracted sulBdenUy the wall was 
curetted digitally Tho uterus was tlwn tightly 
packed and tbe patient roturned to her room 

Tho postoperative course was febrile for four days 
with two chills and a high temperature of 105 F 
The patinnt was given 1 760 cc. of whole blood and 
improved rapidly 8bo was discharged on March 
31 in excollont condition 

Com S — Mrs. M R, was a 23-jear old whlto 
woman of average siie and weight. Sho was 
first seen on February 7 1047 and gave a history of 
marked nausea and vomiting with noticeable weight 
lo«. Her last period was November 23 1040 She 
also reported ‘spotting' for the past week. Her 
phyaieu examination was negative wei^t 125 
pounds and blood proaiure 110/70 Sho was not 
examined pelvically because of her spotting Bhe 
was advised to rest and report any further blccdint 
The following day February 8, 1047 sho amm 
flowed and was hospitalised, Bhe continued to flow 
slightly even with bed rest, and on the third day a 
polvlo examination was made which revealed a 
uterus the *i*e of a throe months' pregnancy Two 
days later she was discharged unmiproved and 
advised to rest at home. Her “spotting continued 
and with H she developed a severe badbube. 

On tho day she was due to return for a prenatal 
visit (Fobruaiy 19 1947) her husband reported that 
she had such a severe backache and such enlarge- 
mont of her abdomen that she could not get about. 
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She was again hospitalized, mainly because of the re- 
mark about her enlarged abdomen Shortly after 
admission to the hospital, she had a sudden severe 
hemorrha^ and was removed to the delivery room. 
Examination revealed a uterus the size of a sis and 
one-half months’ pregnancy, very tense and tender 
A diamosis of mole was made 

Under intravenous pentothal, pelvic examination 
was performed The cervix was anterior and one 
finger dilated The examimng fin^r was inserted 
mto the cervix, and about a cupful of mole rently 
expressed A sulfamlamide-rmpregnated pack was 
inserted into the cervix. The patient was returned 
to her room, given ergotrate, stdbestrol, 260 cc of 
plasma, and 500 cc of whole blood Her condition 
was good 

The following mormng the patient was arain 
anesthetized with mtravenous pentothal ^e 
cervix was slightly dilated and extraction of the mole 
begun with a curved sjionge forceps As the utenne 
cavity was slowly emptied, an ampule of ergotrate 
was given mtravenously After the bulk of the 
mole was removedj a finger was inserted mto the 
uterus and the utenne wall palpated Smce no soft 
areas w ere found, the wall was curetted with the ex- 
aminmg finger Also, smce there was no evidence of 
infiltration of the utenne wall, a flat, rounded curet 
was mtroduced and a gentle curettement pierformed 
so that the utenne wall was cleaned of all mole 
After completion of the curettement, a sulfa pack 
was agam inserted, and the patient was given ergo- 
trate and stilbestrol orally Further blood studies 
were conducted and adequate measures taken 

Eecovery in this case was very sudden The 
patient was “well” m twenty-four hours and was 
tree of any toxic symptoms The pack was re- 
moved, and no further hemorrhage occurred Fned- 
man tests on March 19,^1947, and agam on May 12, 
1947, were negative Pelvic examination was also 
negative 

Comment 

Certam symptoms and signs were markedly evi- 


dent m both of these cases Both patients com- 
plamed most bitterly of nausea and vomitmg with 
more severe loss of weight than is usual in normal 
pregnancy Associated mth these symptoms was 
frequent "spottmg ” I feel that any patient ex- 
hibiting this combmation should be carefully ob- 
served and not be dismissed hghtly as neurotic 
Eapid mcrease m the size of the uterus with 
abdommal discomfort and a feehng of constriction 
appeared m both cases but after the previoush 
mentioned signs and syTnptoms However, this 
tfombmation, plus severe nausea and vomitmg, 
weight loss, and "spotting,” favors the diagnosis 
Possibility of error maj be checked by Fnedman 
tests and x-ray which have a negative value m that 
they show neither chorionic vilh present (negative 
Fnedman) nor a fetus (normal pregnancy) Actual 
exammation, demonstratmg the hydatid mole, 
IS the final confirmation and can be made only when 
the patient passes mole tissue, or the exammmg finger 
IS mtroduced into the uterus Therefore, all pre- 
cautions must be taken and the patient closely ob- 
served to avoid interrupting a normal pregnanci 
or a normal pregnancy complicated by premature 
separation of placenta m the second trimester 
Hemorrhage is the most dangerous immediate 
comphcation, and it demands prompt, adequate 
attention 'The early external bleedmg is not severe, 
but later, considerable occult bleedmg occurs in the 
utenne cavity and is expelled suddenly when suf- 
ficient pressure is present to dilate the cervix force- 
fully This probably accounts for the geyser-hke 
quahty of the bleedmg It is extremely important 
to replace the lost blood with whole blood Plasma 
and aqueous solutions are useful in the emergency , 
but neither have any hemoglobip-carrying capacity 
and are no substitute for whole blood 
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HOW THE ENGLISH DOCTOE RELAXES 
(Letter m the London Tvmoa) 

To the Editor Durmg the last seven days, m ad- 
dition to my ordmary daily work as a country doc- 
tor, which means long hours of motormg, visits, and 
surrery attendances, I have been called upon to issue 
medical certificates for (1) vacuum flasks, (2) cor- 
sets, (3) coal, (4) brassieres, (6) hot-water bottles, 
(6) elastic stockmgs, (7) outside shoes, (8) milk, (9) 
eggs, (10) clothmg coupons for ei^ctant mothers, 
(11) oversea travel, (12) successful vaccination and 
moculation, (13) children's family allowance, (14) 
glucose, (16) Horlicks, (16) brandy, (17) wmsky, 


(18) petrol, and (19) paraffin Further to this, all 
my ‘jpanel” patients when sick demand a dupheate 
certificate for their employer if they are employed 
m any government or mumoipal work, otherwise 
they lose some of then- sick benefit 

My real work — ^treating the sick — is becommg of 
secondary importance 

Yours faithfully, 

R O Townend 
Swaffham, Norfolk 

— J A MA . , January 84> 1948 



ANAPHYLACTIC SHOCK DUE TO NICOTINIC ACID 
S K. Fikeberg M D , New York Citj 


■NTICOTINTC 

Bubetance 


add IS assumed to bo a ztontonc 
Cben Rose and Robblna dotor 


mined the lethal doeo for dog? to bo 2 000 mg. per 
Kg- of bodj weight given over a penod of ol^t 
to ten da)** ^ Until recently tho only untoward 
effects which had been encountered in the oourso of 
either oral or mtravenoua thorap> with this drug 
were the flushmg of tho akin and sensation of 
warmth which almost uniformlj follows its ad 
ministration.*'* These symptoms have rarely given 
much cause for alarm. On the contrary the vaso« 
dilatation of tho peripheral and deep blood ve*oh, 
causing these BjTnptoma has given rise to tho wide- 
spread uso of nicotinlo add for that very effoct In 
periphoral vascular diseases and many otheni, In 
duding angina poctons in fact this vaaodHatory 
action of mcotmlo acid is employed even more 
than the drug’s spedfic action In pellagra * * 

However tho telief m the complete mnocuousneas 
of thb substance has rcoentl> been shaken by a 
report of the production of anaph>lactlo shock in 
2 patients,* In both of th^ cases dlergio reactions 
to an oral do«j had been experienced before thoy 
received the Intravenous doeo which predpitated tho 
anaphylactio shock. In the caso to be described, 
sho^ was exponenced thirty-dx hours after the 
institution of largo repeated doees of nicotmie add 
by the oral route only The drug was prescribed In 
this manner for Its vasodilating effect in the belief 
that spasm of the retinal arteries which was pro- 
ducing blurrmg of vision, might bo overcome It 
Is interesting to note that the spasm of tho retinal 
vessel* in this case was due to a marked drug hyi»er 
■ensithritj noted four hours after the Ingeslkm of 15 
grains of quinine sulfate IroDioaili it was learned, 
after tho inddont that in IWl Loman lUnkel, 
and Mj-erson performed careful studios of the In- 
tracmnlal vascular effects of nicotinic acid and 
found that the retinal artenes ndther dilated nor 
constricted following its use.* They demonstrated 
that there was no alteration in spinal fiuid pressures 
following administration, nor was there any change 
In the ratio of arterial oxygen to venous ox} gen m 
vcsBcla leadmg to and from tho cerebrum thereby 
proving that nicotinic add is Ineffectivo as a cerebral 
vasodilator 


Case Report 

B. F., a 32-j'ear-old veteran, was gii"cn 15 grains of 
quinine sulfate twenty four hours after the instltu 
bon of atabnne therapy for a relapse of malarial 
fever No further doses of quinine wore given bo- 
cauBQ of the development of severe tinnitus, marked 
deafness and nlrlit blindness within four hours of 
the first dose 't'wonty-four hours later the patient 
complained of blurring of vision, mainly of the loft 
eye 

Nicotinic add. 160 mg three time* a da^ waspre- 
senbed In the bcUcf that possjblo permanent damage 
to the retina would bo averted Fort} five minutes 
after the ingestion of the sixth dose of nicoUnle add, 
the patient noticed substemal behtness and burning, 
followed by tachycardia cardiac liregularillot and a 


rapidly developing weakness. Within twentj min 
utes tfie patient wus complotol> prostrated, although 
consoou^ and was coroplai^g of coldness and 
numbness of the extremities. The pupils were 
dilated widolj tho pulse was 130 and was threadj 
and somewhat irregular and blood pressure was 
00/n) The skin was cold and pallid. Respirabons 
wore gaspl^ m character and a state of collapse a'as 
obvious Three minims of epinephrine in a 1 1 000 
solution were given. The patient was placed in the 
TSondelenberg podbon and warm blankets applied 
Gradual relief of symptoms was noted, onlj to be 
followed In about two hours by a recurrence of 
but milder, symptoms. The following -day 
the patient was well and had no complaints except 
for some slight weakness. 

Rxamlnation of the past history rovcaled that tho 
patient had been on suppressive antunalanal 
therapy with both ntabrlne and quinine while over 
seas in malarial areas. In the past year be had de- 
veloped a severe, chronic urticjma and had had fre 
quont attacks of angioneurotic odoma Frequent 
unexplained, short attaoki of severe abdominal coUo 
accompaniea by naosoa and vomiting bad also boon 
noted during that period The patient had never 
knowingly taken nicotinic acid per m before Ho 
stated that occasionally bo would take a mulb- 
vltamm “porio for a day or two when be felt his diet 
was not entirely adequate. 

8ix weeks later tho pabent was given an intra- 
dermal akin test using 0 05 ec of a solution of nic^- 
tmic add containing 10 mg per oo Alar^wheal 
with peeudopodia surrounded by a sooe of erythema 
developed within ten minutes The reaction reached 
Its height in forty minutes, at which time the wheal 
measuj^2cm in diameter and the zone of erythema 
4 cm. in diameter A control of 0 05 cc. of normal 
^ine was placed into the skin of the other forearm 
and Id addition, a similar skm test with the nlootinio 
acid solubon was performed on 1 other individoal 
No reactions were noted In tho control areas 

Comment 

Through the investigations of Lnndsteiner and 
Ins coworkers, allergies due to drugs and toxoids 
are now considered the result of an antigen-anti- 
body reaction.* They are duo to chemically modi- 
fied proteins (conjugated proteins or haptens) which, 
become antigenic combkiatlons capable of sen- 
sitizing tho host just as any other antigen. A 
hapton 13 a nonprotem substance usually of low 
molecular weight which when combined with pro- 
tein material forms a now antigen Haptens may 
b© simple drugs or complex compounds bko thio 
specific soluble carbohydroto of the pneumococcus 
which when combined with protdn forms a new 
protdn whicii is specifically antigenic. Once sen- 
sitization has been brought about by tbo combined 
hapten-protein, tho hapten alono may produce an 
allergic reaction Crowed reactions may occur 
with haptens also 

It woidd appear that In the case reported nicotinlo 
add, acting as a hapten, combined vrith a body pro- 
tein Eltbor unusually rapid response or scnsttlia- 
Hon to this combination foUoa-ed so that in less. 
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than fortj -eight hours the continued ingestion of 
nicotinic acid brought about anaphylaxis, or else 
the patient had been sensitized previously by taking 
small doses of mcotinic acid or niacmamide in a 
multiple vitamm preparation 

Summary 

1 A case of anaphylactic shock due to oral 
mcotinic acid administration is reported 

2 When collapse is encountered m the course of 
therapy with mcotmic acid, the strong possibihty 
that it IB anaphylactic shock due to that drug should 
be considered and epmephnne administered without 
delay 


3 Some caution should be exercised m the use 
of this drug to anticipate a possibly severe reaction, 
particularly in allergic individuals 

60 West 72Nn Street 
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AN UNUSUAL LOCAL REACTION FROM SMALLPOX VACCINATION 
Michael A Brescia, M D , Corona, New York 

(From the Pedtalnc Departments, St John’s Long Island City and Willard Park Hospitals) 


'^HIS case of smallpox vaccination is reported be- 
cause of the unusually large local skin reaction 
which was obtamed 


Case Report 

A married woman, 66 years of age, was vac- 
cmated on the outer surface of the left upper arm on 
Apnl 10, 1947, by the multiple puncture method 
She had been vaccinated successfullj once before 
dunnp childhood The history was irrelevant and 
negative with regard to allergies 

On April 18, the patient had a slight chill and 
fever with some soreness of the left arm and axilla 
At this time, there was a primary reaction, showing a 
crusted area 2 cm in diameter Withm twenty-four 
hours, on Apnl 19, a large doughnut shaped vesicle 
developed around the crusted lesion The vesicle 
was clear and measured 6 cm in diameter There 
was very httle pain around the lesion, and the pain 
m the axdla had subsided There iv as no mhamma- 
tow reaction bwond this vesicular lesion 

The picture (Rig 1) was taken on Apnl 20 At 
the postenor dependent part of the vesicle, some 
flmd was seepmg out, hut there was no spread of the 
lesion 

At this time the type of treatment was con- 
sidered. The question of givmg penic illin was 
raised, but smce there were no constitutional re- 
actions, it was withheld 

The lesion was of some concern to the patient 
but otherwise did not give nse to any symptoms 
Hence, expectant treatment was the course followed 
Soon the vesicular 6uid became cloudy and was 


Fig 1 — ^Frontal view of the lesion 

absorbed eventually By May 2, there was a large 
loose crust about the size of a nan dollar which the 
patient shed m a few days 
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CONGENITAL URETEROVESICAL JUNCTION STRICTURE SIMULATING 
THE ACUTE ABDOMEN 

Robbb-T V ScHATEEN M D , Waltofi, New York 


^T*HIS ease la reported m order to lUustrato the pit 
**■ ffllb that await the Rcneral aurgeon if ho does not 
keep in mind constnntlj the ever present poaaibttity 
of disease or malformation of tho penitourioary 
organs which so eoinmonl> simulates the amite 
abdomcm’ 

In the examination of a patient with tho main 
complaint of acute abdominal poin^ it is oommon 
knowledge that many purely modical oondiUoiw, 
acute diseases of the female genital sj’stctn and cer 
tain pbysiologio upsets must bo considorod and dis- 
cardi^ in order to diagnose accurately the acuto 
surgical oonditiom It is well known too but prob- 
ably leas appreciated, that certain conditions of the 
genitourinary tract may sunulate the acute 
abdomen at tuoce The latter is considered leas 
often in tho differential dlagnoaiB and frequcatl> tho 
ejcamlnation of a routine urine is a suffidant reason 
to rule out gemtourfnari disease completely This 
holds particularly true In rural areas where tbo 
opportunity forextensivoand detailed oxamlnatlon la 
more di/Tumlt to obtain. The fact that a normal 
urine does not rule out disease of the unnary tract » 
borno out by this case report. 

In reviewing the literature, one finds an abundant 
amount of material on etneturo of tho ureter in 
E6neraL In several textbooks tho etkilogj of ttrio* 
turn of the ureter is divided Into congenital and ac- 
quired ttrictur© but the former is mentlonod onlj In 
passing. One is more apt to think of this oondiUon 
If other pelvlo patbolojqjr {g present or If there has 
been an antecedent injury operative or otherwise 
Given a patient who has never been operated upon 
never had an acute abdominal injury or who has not 
had repeated instrumentation of the ureters the 
diagnosis of stnoturo of the ureter is not often con- 
sidered. Campbell has reported on congenital bi 
lateral urctorovesicfti junction atriclurea In infants.' 
Ho has collected 16 casea and states that the ultimate 
result fa alwaya the same the SiunpUuns and phjBical 
•igns being those of back p resBui o and urinary infec- 
tion Other reports concern themselvea with 
*ircteral strioturaa. In general, mostlj not of the 
congenital typo 

Case Report 

This patient la a 36-year-old white man who for 
ci^t TCare had complained of recurrent attaefca of 
pain In the right lower miadrant. The attacks 
wcurred on the average of about every two months. 
He described the psiln as piercing. The pain 
would last usually ono day, was Intermittent and 
not of tbo colic typo, vUien the pain subsided 
tbo ri^t lower abdomen would retnaln sore for a 
time. Ho was generally symptom free thou, until 
tho next attack except for a vaguo feeling of not being 
welL There was never any nausea or vomiting, and 
as far as he know bo had never had any fever with 
^ attacka. Ho was seen on •ovcral oocasioni dur 
i^ the attacks and wai told he had acuto oxacerba 
tiona of a ohronlo appondicltfa. On several occa 


slona an appendectomy was urged which he had 
novar had He was horoitnllicd once several vcott* 
ago A blood count and urine analysis were found 
to bo within normal limits and a barium enema was 
normal Nothing olso was done in the nature of a 
di^noetio exominatiom 

Hi October 1646 while watohlog a football game 
he booame nauseous for tho first tune but had none 
of his usual pain. The nausea became progressively 
woree. and he left tho football game and started to 
drive homo in his car He apparently fainted while 
driving and crashed his car mto a store window 
fortunately hurting neither himself nor anyone else 
He was unoonsdoua for several minutes and when 
he awoke ho had sevoro pain In his ri^t lower 
quadranL This pain was the same as he h^ always 
had with his attacka but much more severe He was 
taken home and then he noticed pain in his left 
flank for tho first tune Ho described this pam as 
exactly aimflar in type to tbo right lower quadrant 
pain and stated that when his pain bc^an the 
n^t lower quadrant pain mosUy disappeared 

1 saw him for tho first time aoout thirty minutes 
after hia aoddont He was lying in bed groaniiu 
with pain which was present mostly In tho left 
flank Tho pain was constant, with occamorial 
exacerbations It did not radiate to the thig^ 
te5t{olc or abdomen. Ho appeared pale and acutely 
01 Temperature was lOOJ F orally His blood 
pressure was 122/74 the pulse rate was 82, regular 
and of good qualitv Examination was completely 
within normal limits e.xcept for some tenderness m 
the left flank and considerablo tenderness o^‘e^ the 
entire lower abdomen particularly in the right lower 
quadrant. Voluntary rigidity was preeont over the 
entire abdomen, but tho patient was in such pain 
that tbo significance of this latter finding was held in 
abeyance Urine examination was completely neira- 
tive, and a white blood count showeu D BdO cdls 
with a normal differanUal count 

No sedatives were given and the patient was seen 
again three hours later at which time he was more 
comfortable, although the tenderness was still pree- 
ent in the right lower quadrant and to some extent 
over the left^nk. It was felt at this time that be 
did not have an acute surgical abdominal oonditiom 
Tbo following day be was greatly Improved with no 
medication. 

Several days later, he was hoepitalixed Urine 
analysis and complete blood ooimt teste were en- 
tirely normaL A gastrointestinal senee was nonnaJ 
ecceept for a report of considerable spastldty In- 
volving the descending colon, A btnum enema 
showed nothing abnormal An intravenous pyelo- 
gram visualixod two normal Iddnoys wHh ' marki^ 
dilatation of the ureters on both ndcs, much more 
marked on tho left, consistent with hydrouroters 
(lugs. 1 and 2) 

The mtient was cy'stoscopod by Dr Henn 
Marshal who reported tho following pertinent tod 
mgs and procedure **Tbo right ureteral orifice was 
normal in location and was apprtnoraatoly 2 mm, m 
lonrih Tbc loft ureteral orifice was pinhole m sire, 
although normal In location. Tbo upper portion oi 
the ureteral ridge appeared enlarged. The posterior 
urethra, \'e«ctj neck, trigone, and bladder were 
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normal The left ureteral orifice a as incised anth 
cystoscopie scissors for a distance of 1 5 cm Fol- 
loaong this procedure, the opemng was dilated until 
it admitted a French 12 bulb catheter without difli- 
cultj The right orifice was sinularly incised for 1 
cm with dilatation to French 12 
Note a as made of the fact that there was no par- 
ticular bleedmg, probablj due to the fact that the cut 
mucosa appeared fibroufl m nature ” 

At the time of this writing, more than four months 
has elapsed, dunng which time the patient has re- 
mamed entirely well Almost directly following this 
cystoscopie procedure, the patient stated that he 
“anoas he is cured.” He felt “different” from 
aiij time m the past eight jears Follow-up unne 


examinations have been consistently free of pus and 
blood 

This case is reported as a remmder to anyone who 
lias occasion cither to see or to operate on the "acute 
abdomen ” It is necessary that one keep m mind the 
fact that lesions of the gemtounnary tract can and do 
cause abdommal pain and can simulate almost any 
acute abdominal surgical condition A negative 
unne exa min ation does not rule out disease or defect 
of this system 
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PROMOTE PLANS FOR PUBLIC HEALTH DEPARTMENTS 


Dr Dean F Srmlej of the 4 M A Bureau of Health 
Education, Dr Loms A Bauer, Hempstead, New 
York, a member of the A M A board of trustees, 
and hirs Luther H. Kice, Garden City, New York, 
president-elect of the Woman’s Auxihary of the A - 
M A , participated with representatives of 45 other 
voluntarj agencies in a recent meeting held in Nea 
York to a ork out plans for promoting full-time local 
public health departments 

Ten resolutions a ere adopted, urgmg that each 
organization eiicouraw its component state and 
local branches to a ork toaard the folloaung major 
goals 


1 The organization of a local community health 
council or its eqmvalent 

2 Local action to urge boards of supervisors and 
city councils to avail themselves of legislation en- 
abling them to orgamze local departments of health 
and receive the assistance of federal and state grants 

3 To urge states to provide more generous subsi- 
dies to local counties 

4 Urge passage of the federal bill, sponsored by 
the National Congress of Parents and Teachers, to 
assist the states in the development and mamtenanoe 
of local pubbe health umts — Secretary’s Letter , 
A M A , February 9, 194S 






PSYCHOSOMATIC RHINORRHEA AND PSYCHOSOMATIC DYSPNEA' 
Louts Sternbeho M D New York Cit) 

{From the Deparimeni of AlleiTfy Beth Israel Ilotpital) 


TT HAS beon accepted ReDomll> that the chief 

predisposing eause of manj allcrgiomanlfcaUtlont 
U Ueredltary The exciting factors vary Bronchi&J 
astlima may bo classifiod among others into the In 
halant and Infective groups haj fever into the 
seasonal and uonscaaonal t}'pcs The local or shock 
organ reaction is an antlgon-antibody reaction uhich 
induces a cellular response prosumablj due to 
hwtaraino releaso or to other phynologio changea. 

That allergic reactions can bo modified and exag 
curated b\ emotional factors ts gonorall\ accepted. 
During the past ten years tlioro have been inan> 
publlahed references to the effect that psjchlo 
trauma can predispose and occarionalli may pre- 
cipitate the signs and symptoms of an aller^o re- 
action,**** Thote interested In the managomont of 
allergic diseases are aware of the fact that exate- 
ment, worry overwork, stress and strain do affect 
the course of these cases and may produce also a 
symptomatologj identical ynth that of allergic 
disease One can not agree that psychic stimuli pro- 
duce an allergic state or repli^ antigen when a 
reaction is pr^pitated The exact causal relation- 
ships are not deflmtoly known It may be assumed 
that psychic trauma modifies the Irritability of the 
autonomic nervooa system so that stunoli of sub- 
threshold level become full excitants,* 

The literature, however is meager in actual 
records of cases with manifestations of psychoeo- 
matio origin the reasons being the raritj of tbolr 
occurrence or our inclination to discount such symjv 
tomi in a patient with a nervous background. Such 
cases have been described by McAuUffe and his 
asBociatea,* by Hall,’' and Kamosh.* 

The following cases support the thesis of a psjxhio 
origin of 8>TQptoDM also seen in allergj and, there- 
fore differentiated from It. They may bo more* fre- 
quent than we now believe Tbe> are presented hero 
because of their rarit) and, also because one 
appeared to present typical haj fever and the other 
bronchial asthma while under observation. Both 
gave negative aldn reactions to inhalants, foods, and 
molds. There was no evidence of infection in the 
upper respiratorj tract In either patient. Both re- 
covered amd hA\e remained well after the predpi 
taring causes were eliminated. 

Case Reports 

A H was 20 yoAn old wlien she dovclopod symp- 
toms thought to be seasonal hav fever Tnero was a 
famn> history of allcrgj She was a premodical 
student and had a heavy school program in the sum- 
mer of 1044 lu order to enter luedical school in the 
fall of that year She was tense and anxious to do 
well Attacks of sneeilng occurred during all the 
summer and ceased completely late in S^tember 
when bor BA, degree was granted. During the 
folloa-ing winter liie felt perfecUj well 

In tbc s pring of 10 15 she was admitted to medical 

* PrwQt*d b«for« a mMtlna of th« ArMflaan Acad mr of 
AUtnjr Ilotel PnxnsriTaaU. New York CUy Not 2" IMQ. 


sohooL At this time she was Irnpresscd by reports of 
difiSouIt w-ork ahead of her ^e began to worry 
snacxe and develop marked nasal obstJ^otion 8km 
testa were negative to ail Inhalants foods and molds 
Ophthalmic tests wltli all pollens wore negative 
Bmce her suffermg was marked she went to Atlantic 
Qly and then to the White Mountains, but received 
no physical benefit. In October she entered medical 
Behoof The work was enjoyable and she soon 
realised that she was as go^ or bettor than her 
avenue classmate The nasal symptoms subsided 
completeh She complained onlv of occasional 
abdomm^ cramps before examinations. Her work 
at sohool that year was excollont In the summers of 
1946 and 1W7 there was no return of any hay fever 
symptoms. 

Mrs H K, was 39 years old She also had a 
family history of aDorgy She was mamed at the age 
of 14 was twice divorced, and four yeem ago 
married a mAn 16 years her senior with whom she 
quarreled daily Asthma attacks began at the age 
of 37 Sldn testa were all negative On physical ox 
aminarion there were sonorous and sioil^t rales 
throu^out both lunge. She was treated with an 
autogenous sputum vaccine but made little Im- 
provement. After a year of observation abe dis- 
appeared Bij^t months later she returned saying 
she had been porfeolly wel) smeo the last treatment 
given a few days before her husband died 

Comment 

Our present concept of allergy demands an anti 
geo-entlbody reaction. Since the factors that 
mediated the symptoms in these two cases do not fall 
Into this category they were not termed psychoso- 
matic hay fever and asthma The meager knowl 
edge at our dispoeal at present does not warrant the 
aasumplion that an ontigon-antlbody reaction took 
place m those cases. They are presontod, therefore 
as psychosomatic rhinorrhea and dyspnea. 

Summary 

1 Cases of psychosomatic rhinorrhea and dysp- 
noea, ahowlng blstoriw and physical examinations 
of seasonal hay fever and asthma are reported 

2 There were no positive evidencee of allergj In 
either case and skin reactions were negative, 

S, The precipitating cause In both cases ap- 
peared to be psychic stress and Btrain. 

4 Both patients were relieved completely when 
the stress and strain were eliminated. 
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AMELIORATION OF PEPTIC ULCER SYMPTOMS FOLLOWING 
SPLANCHNICECTOMY 

Joseph H Siris, M D , Flushing, New York 

{From the Department of Neurological Surgery, Jewish Hospital of Brooklyn) 


the genesis of peptic ulcer may be related to 
disturbance of the autonomic nervous S 3 istem 
bas been suggested frequently Wolf and Wolff 
showed that the emotions of anxiety, resentment, 
and fear caused varjnng degrees of altered gastnc 
motility, vasculanty, and hydroohlonc acid secre- 
tion * Fmdings such as these constitute part of the 
evidence in support of the hypothesis that, regard- 
less of what may be the successive links m the chain 
of events leading up to formation of an ulcer, the 
mitial insult, predispiosmg to subsequent ulcer 
formation, is a local impairment m the vascular 
supply of the gastnc or duodenal mucosa Wangen- 
steen beheves that acid-peptio digestion of the 
mucosa is the important cause of ulcer, and also 
that factors impaumg mucosal blood flow for even 
short penods of tune probably augment the ulcer 
diathesis * He suggests that m certam instances 
artenosclerosis of the gastnc artenes may be of 
some importance m predisposmg to ulcer • 

An opportumty to test this hypothesis arose m the 
case of a patient who had had symptoms of peptic 
ulcer for fifteen years pnor to operation and who 
underwent splanchmcectomy for hypertension 
The patient has been restudied recently, not quite 
five years foUowmg operation, to ascertam the effect 
of surgical mterruption of the splanchnic vasocon- 
stnetors, not only on his blood pressure, but also on 
his former gastnc symptoms 

Case Report 

The patient was operated upon at the age of 
thirty-seven on May 20, 1942, at which time a 
bilateral supradiaphramatic splanchmcectomy was 
earned out for essential hypertension known to have 
been present for about two years His most dis- 
abhng preoperative svmptom had been headache 
Preoperatively, his diastolic blood pressure was 
generally in the vicimty of 120 mm His systolic 
pressure ranged between 160 and 220 mm 

An interestmg feature of the patient’s history was 
the fact that for fifteen years ne had been subject 


to “heartburn,” Customanlj^, he would expenence 
epigastnc pam which was rebevable bv eating To 
help reheve his discomfort he would take as many as 
16 syntrogel tablets daily A gastrointestinal senes 
revealed hypermotility and spasm of the duodenal 
bulb It was presumed that he had an ulcer 

The most recent follow-up on the patient was on 
February 24, 1947, four years and mne months 
following operation This exammation disclosed 
that although the patient was actively at work and 
his former distressmg headaches had not recurred, 
his hypertension had returned The diastolic pres- 
sure ranged between 90 and 110 mm and the sys- 
tolic between 160 and 170 mm 

Questioned about bis gastnc symptoms, the 
patient stated that although these had been present 
nght up to the time of operation, they cleared up 
medually and completely in a few months tune and 
have never since recurred Alkali medication was 
never resumed 

This report is hardly sufficient to pemut any 
assumptions regardmg the pathogenesis of peptic 
ulcer, but it lends support to the general concept 
that this condition represents a disturbance of the 
autonomic nervous system, and more specificallj', of 
one of its neurovascular components 

It mdicates the need for the accumulation of 
further data, particularly among large senes of cases 
of hypertension, treated by splanchmcectomj', where 
pieptic ulcer may coemst If such investigations 
tend to confirm the findings m this refmrt, then it 
may be more reasonable to think of peptic ulcer 
as bemg not unhke other neurovascular disorders, 
such as Raynaud’s Disease, mvolving unbalance of 
other parts of the autonormc nervous system 

189-02 64th Avevue 
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NEW YORK STATE’S BIRTH RATE CONTINUES DECLINE 


New York State’s birth rate m November con- 
tmued the decline that started last September, 
H E HiUeboe, State Health Commissioner, has 
reported Nevertheless, the number of births for 
the first eleven months of 1947 reached a record total 
of 300,000 

The birth rate in November was 21 2 per 1,000 
population, with 21 9 in October, and 21 8 in Sep- 
tember 

All these figures are below those of the coires- 
piondmg months of 1946 November’s rate, however. 


was a 26-year record for that month, with the ex- 
ception of 1946 

The State’s death rate for November was 11 per 
LOGO, compared with 10 7 in November, 1946 
The increase was attributed to a greater mortahty 
from heart disease and cerebral hemorrhage 

Among the causes of death, new low records were 
established by tuberculosis with 36 9 per 100,000 
population, appendicitis, 3 3, and nephritis, with 
39 3 The influenza death rate, 0 8, was equally low 
only once 
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DIAPHRAGMATIC (ESOPHAGEAL HIATUS) HERNIA 

Leonard K Stalebr, M D MS, and Morris J Mosrowrrz M D , Rochester, New York 
{Fnm iht DtpaTim9ni of Sttrgery Highland Uotpxtad) 


'THE fact that a diaphragmatic hernia la frequently 
^ wronglj diagnosed la well demonstrated by a case 
rocentl) treated by ua. This patient was diagnosed 
at various times aa bA\’ing gallbladder dlaoaae, peptic 
ulcer and finally carcinoma but actually waa 
proved to have an caophageal hiatus hernia. Our 
diagnosis was made by roentgenographio cxamlna 
tion, following an episode of bematemcaia This 
was confirmed by operation 

Case Report 

A white woman, age 66 years, was admitted to the 
orthopedic Bcrvico on January 13 1947 She had an 
impacted fracture of the right wnst. She was seen 
in consultation aliortlj after admlffllon because of an 
acute attack of Indigestion This was associated 
with nausea, vomiting, and epigastno pain She 
had had recurring attacka of Indle^ion over since 
an attack of typhoid fever in 1900 On numerous 
occasKins henu dlffatlon hod been diagnosed and 
treated as being duo to gallbladder diseaso Sho 



Pio 1 Preoperativo film showing esophageal 
hiatus hernia. 



Fio 2 Poetopcratlvo film showing stomach in 
normal position 


stated that a numbor of gollsloDce had been passed 
by rooUim. 

On other occasiema she had been treated for a pep- 
tic ulcer During the ^t jTar she had lost 40 
pounds m weight had become di'spnolc and had 
developed an anemia. On a number of recent 
occasions she had vomited coffee mund mateiiaL 
These facts bad led to the probable diagnosis of 
cardnoma of the stomach. In 1020 a sabtotai 
abdominal hysterectomy and bilatonil salpingo- 
oophorcctomy bad boon performed 

E«minatlon revealed a woman who was chron- 
ically 01 Bbo bad loet weight and appeared anomic. 
The physical findings wore not signincant, Cholo- 
o>'stcflgraph> showed a nonnallj functioning gall 
biad<W without stones, A roentgenograra of the 
chest showed a largo gas bubble behind the bcarL 
The patient was then pven barium by mouth and 
at least two thirds of the stomach was found above 
the diaphragm (Fig, 1) The diagnosis was dia 
phragmatic hernia. 

The potiont continued to vomit ratlicr larra 
amounts of Wood, and on Fehruarj 6 1947. the Idt 
phrenic nerve was resected. The patient's symp- 
toms decreased but did not disappoar A roentgen- 
ogram taken at this time showtMl paralysis of the 
Wt portion of the diaphragm and the continued 
presence of the herniated stomach. 

On February 25 1947 under mlralracbeal anes- 
thesia a transabdominal repair of the hernia was 
noeomplisbed. An esophageid hiatus hernia with an 
opening opproidmatcly 10cm. IndiaiaotcrTrasfotind 
tbe herniated portion of the stomach was adherent 
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STALKER AND MOSKOWITZ 


[N Y Stale J M 


The adhesions were freed, the stomach was returned 
to the abdominal cavity, and a splenectomy was 
performed to facilitate exposure 

The patient made an uneventful recovery She 
nas out of bed on the fourth postoperative miy and 
was dismissed from our service on the tenth post- 
operative day 

She has been asymptomatic since the operation, 
and recent roentgenograms revealed a satisfactory 
repair with the stomam m normal position and with- 
out evidence of orgamc disease (Fig 2) 

Comment 

This case illustrates that what seems to be an 
obvious diagnosis should not be accepted without 
sufficient proof 

It IB possible that this patient had a dia- 
phragmatic henna which was progressively enlarg- 


mg for more than forty years The onset of her 
mdigestion had occurred forty-seven years previ- 
ously during an attack of typhoid fever The sub- 
sequent sequence of events made the suspicion of 
peptic ulcer and, later, carcmoma reasonable If a 
diaphragmatic hernia had been considered, it might 
have been diagnosed earher It is veil illustrated 
that m a case such as this, complete roentgenographie 
studies are necessary The true state of affairs in 
this case was first suspected v hen roentgenograms of 
the chest showed a largo gas bubble behmd the heart 

Summary 

A bnef discussion of esophageal hiatus hernia has 
been presented A case has been reported which 
illustrates many of the problems associated with its 
diagnosis and treatment 


REPORT OF THE COMMITTEE ON MATERNAL WELFARE OF THE 
MONROE COUNTY MEDICAL SOCIETY 


The Committee on Maternal Welfare, in its three 
meetmgs dunng the year, contmued the analwis of 
maternal deaths Because of fewer cases to be dis- 
cussed, the number of conferences necessary was 
much lower than in the first few years of the study 
There were 20 to 28 deaths as against 6 to 10 now in 
the face of 10,000 as against 6,000 births, a much 
higher birth rate 

Deaths from hemorrhage, particularly the post- 
partum variety, are cauamg the chief anxiety This 
IS due to two factors first, because of the marked 
decrease in sepsis and toxemia as causes of fatahties, 
deaths from hemorrhage, the third principal cause, 
are stressed more because hemorrhage has not de- 
creased in the same ratio, and second, because on 
close scrutiny it is found that many of these deaths 
might be prevented were there an appreciation of the 
mavity of hemorrhage Treatment is too often "too 
little and too late ” This observation has also been 
made by other committees throughout the country, 
and routine blood typing on all paitunenfs, together 
with facilities for rapid transfusion, are being urged 

Many of our cases are not true obstetno deaths, 
but every year we investigate deaths from medical 


causes like cardiac and pulmonary conditions that 
fall to our lot because they occur in pregnant women 
The deebne in maternal mortality dunng the past 
fifteen years has been truly remarkable at all levels 
county, state, and nation, and the rate for Monroe 
County 18 among the lowest 
Reduction per 10,000 births can be summarized as 


follows 

1933 1946 

Dmted States 63 21 

New York State 61 12 

Monroe County 46 6 


Fkom present indications it would look as though 
the 1947 death rate would reach an all-time low, for 
as of December 1 there were 10,600 births and 4 
deaths or 3 8 per 10,000 

At the last meetmgit vas voted to conduct a sec- 
ond ten-year study of cesarean section on a city-wide 
basis, to supplement the survey of 1926 to 1936 done 
by this committee Interest in the analysis com- 
mittee has grown, as evidenced by the attendance 
and the discussions JasrEs K Quigpet, M D , 
Chairman — The Bulletin, Rochester, New York, 
December, 1947 


HAY FEVER HAVENS FOUND IN 14 UPSTATE LOCALITIES 


There are fourteen locahties upstate where hay 
fever sufferers can expect relief, the State Health 
D^artment has announced 

Li a 1947 survey, rune of the fourteen produced 
ragweed-poUen intuces low enough to classify them 
as “practically free’’ areas The remainmg five are 
rated as “moderately free ’’ 

Headmg the “practically free’’ bst is Windham, 
Greene County, with an index of zero Based on the 
survey figures, the department said, it is “the most 
desirable hay fever haven in the state " 

Next in Ime are three Adirondack Mountain com- 


mimities — ^Keene Valley, Long Lake and Mc- 
Keever — each with an index of one Other "free 
areas” and their ragweed-pollen indices are, accord- 
ing to the Health Department 

Speculator, 2, Tannersville, 4, Schroon Lake, 4, 
Wanakena, 4, Big Moose, 6, Indian Lake, 6, Pine 
Hill, 6, Tupper Laker, 7, Woodstock, 9, and The 
Hague, 14 

A locabty with an index of five or less is considered 
by the Health Department to be a “practically free” 
area, one with an index of between five and fifteen, 
a “moderately free” area 




CONFERENCES ON THERAPY 


Dhpab-tments of Phabmacoloot and Mbdionb, Cobkell Univhrsitt M bdical College 
AND THE New Yorx Hospital 

'THESE oro stODOgraphlo roporta of conforoDcca bi the membera of the Dopartmont of 
Phannacolog> and of Me^cine of ComoU University Medical CoUege and New 1 ork 
noepltal^ with collaboration of other doportmonta and institutions, Tho questions 
and dacuasiona involve participation bj members of tho staff of tho college and boepital, 
students and visitors A solcctod group of thoso conferences is pnbllabod in an annual 
volume ComtU Confermcct on Therapy, by the Macmillan Company 


Therapeuac Uses of BAL 


De, McKeen Cattell BAL, or Bntiah anti 
lewisite is one of the most important dovelop- 
roenta In the field of drug therapy which ocoarr^ 
ns n result of the war It has importance both 
from a practical and a theoretical standpoint, I 
believe it is one of the very few instances of a 
drug which, developed according to pharmacolo- 
gist's specifications, has actually found to 
work. 

Today, we propoeo to review the work of the 
pharmacologist and the cUmoan m relation to the 
thempeutio use of BAL Dr Cbenoweth will 
start off with a brief account of the pharmaoologio 
aspects 

Dfi, Matnaed B Ohenowbth BAL has 
already achieved the status of Council accept- 
ance The Council on Pharmacy and Chemistry 
of the American Medical Association has applied 
a new name ^mercaprol, which Is a contraction 
of its chemical name, 2,3-diiDercaptopropanol 
Thoee who woiked with it under the name of BAL, 
however, are likely to continue to call it that. 

It IS an oily, coloriess liquid poorly soluble 
and unstable in water It has a strong, garlic^ 
odor It IS a ditluol derivative of glycerol, one of 
many dlthiols synthesised and screened m re- 
cent years, and the one which offered the most 
promise for practical apphcatlon in the treatment 
of arsenlo poisoning 

The search for a compound like BAL was 
based on the concept of the mechanism of jKiisOQ 
log by areenio and other heavy metals. It has 
long been known that trivalent arsenic, in tho 
case of the spirochete and human tassuo as well 
blocks metabohsm by combining with the — SH- 
groupe of eniyme systems. The idea, therefore, 
was to provide a source of — SH-groups which 
■could compete with the tissue — Sll-groups for the 
arecnlc Earij cxpcrimcntBwithmonothiols,sach 
as cysteine and glutatluonc indicated that some 
such action could develop but with these sub- 
stances it was of a magnitude Insufficient to pro- 
duce a dimcally useful effccL The eoar^ was 
extended to other sources of — SH-groups, tho 


dlthiols, BAL was one of the first of these to be 
examined and was found to possess the nocos- 
saiy properties. It has been demonstrated that a 
competition for arsenic develops in the body be- 
tween — SH-groups of tissue ensyme systems and 
the — SH-groups of BAL It has further been 
shown that these reactions are reversible, and 
the direction of the reaction is Influenced by the 
presence of available — SH-groups from the one 
source or the other The effectiveness of a 
dithiol appears to be directly related to its ability 
to form a relatively stable heterocyclic nng con- 
taining the arseido Thus tissue — SH-groups 
already m combination with arBemic can be made 
to release the metal when large enough doses of 
BAL are given, and the toxic action on cells may 
be counteract^, even though some time hais 
elapsed This indicates that BAL wcfold be 
clmiodl y useful even after symptoms of areenlc 
poisoning liave developed It also indicates that 
treatment with BAL must be prolonged until the 
orBenio is chmmated, so as to maintain a prepon 
derance of — SH-groups donved from BAL. It 
should be rememberod that, although the chemi 
cal reaction of the tissue tiiiol radicals and ar 
sonic is reversible, some of tho effects of poisoning 
may be irreverBiblo, BAL cannot therefore 
always be expected to relieve all of the effects of 
orsenlc poisoning This fact becomes mcreos- 
ingly important with the lapse of time after ar 
sonic poisoning before the BAL treatment a 
started As a consequence of the liberation of 
nTsemic from its combination with — SH-groups of 
the tissue enijme systems and the formation of 
BAIrbound arsemc, tho araenio level in the blood, 
and the amount excreted m the urine Increases. 
Thus, not only are cells saved from poisoning by 
the arsenic in the bodj but tho poison is also 
ellininated from tho l»dy This, then, is the 
basis for tho use of BAL in the treatment of 
bcftVj metal poisoning 

Tho is not, however, tho entire story BAL 
produces disagreeable and toxic effects In 
experimental animals BAL produces a chamder 


ff43 


THERAPEUTICS 


CN' Y State J M 


6M 

istic tram of symptoms, small doses cause blmk- 
mg, blepharospasm, lacnmatioii, sahvation, and 
conjuncbTal edema, larger doses, atana, un- 
nabon, and respiratory shmulafaon, fatal doses, 
respiratory depression, pulmonary edema^ and 
convulsions In addifaon, there are some m- 
terestmg effects on the cardiovascular system. 
There is a primary achon on certam penpheral 
artenoles, a reversible constncbon, irhich, after 
small doses, produces a rise m blood pressure, and 
after larger doses, produces enough capillary 
damage to cause a fall m blood pressure and agns 
of penpheral vascular failure The rise m penph- 
erd resistance is marked m the limb vessels but 
is not present m the arterioles of the hver or the 
splanchmc area BAL also causes a rise of blood 
lacbc acid and a lowermg of blood pH and carbon 
dioxide combinmg power These effects are 
produced by mtravenous and mtramuscular m- 
jecbon, and, smce the agent is absorbed from the 
surface of the skm, they are seen after cutaneous 
apphcafaon when the dose and the area over 
which it IS spread are large enough. 

BAIi IS rapidly eliminated by the experimental 
animal, and the effects of a nearly fatal dose may 
disappear m five or srs hours Toxic effects have 
been observed m humans who have received 
therapeubc doses of BAL, namely, paresthesias, 
sweabng, a sense of warmth, pain (in limbs, jaws, 
abdomen, and head), lacmnabon, blepharo- 
spasm, salivahon, vonufang, unrest, apprehension, 
weaknes, fabgue, accelerabon of the heart, and 
a rise of both systohc and diastohc blood pres- 
sure No senous consequences have been re- 
ported These effects are usually produced by 
sm^e doses greater than 3 mg per Kg Doses 
as large as 8 mg per Kg produce rather marked 
symptoms The effects come on qmckly after 
mtramuscular mjechon, m a matter of a few 
minutes m some cases, but last only an hour or 
two Doses of 5 mg per Kg have been given at 
mtervals of three hours durmg the day without 
significant cumulabon, although mdividual doses 
have produced symptoms The usual dose pre- 
scribed for therapeubc effects is 2 5 to 3 mg , 
this rarely produces significant discomforts It 
is generallv given at four-hour mtervals to avoid 
the danger of cumulabon 
BAD IS provided for therapeubc use m am- 
pules of 4.5 cc , consistmg of a 10 per cent so- 
lubon of BAL m peanut oil, together with 20 
pier cent benzyl benzoate which is used as a solu- 
bilizer It IS mjected mtramuscularly and often 
causes some pam at the site of mjecfaon An 
omtment of BAL m petrolatum was developed 
durmg the war for local use after exposure to 
arsemcal blister gases Thisis no longer available, 
smce the possibihty of this type of expiosure to 
aisemc is no longer a problem However, it can 


be made up for local use m cases m which there is a 
reacbon due to the local effect of arsemc In 
this connecbon it is well to remember that BAL 
may be absorbed from the surface of the skm, pier- 
haps even more effectively through a denuded 
area such as may be present after local acbon of a 
metal 

All of the spade work on nnimnls and humans 
was carried out with arsemc Interest then 
turned to the possibihty that the therajieubc 
acbon of BAL might also apply m case of poison- 
ing by other heavy metals Invesbgabon, both 
m the laboratorj and m the dime, has already 
mdicated that the value of BAL does e.xtend to 
jioisonmg by other metals Chmeal expenence 
exists, which shows that BAL is effecbve m the 
case of pKiisonmg by gold and mercury There is 
expienmental evidence of its value m the case of 
poisonmg by anbmony, bismuth, chromium, and 
mckel, but chmeal support is sbll lackmg In- 
different results have been obtamed m treatment 
of expierunental poisonmg by thalhum and silver, 
while m the case of poisonmg by lead and selen- 
ium, matters seem to be made worse by BAL 

Dh. Cattell Dr Chenoweth, is it not true 
that the toxic symptoms of BAL, which have 
been reported m humans, are fairly evanescent? 

Db Chekoweih Yes, qmtefleebng, a matter 
of an hour or so 

Db. Cattell TVe are not alarmed by toxic 
symptoms m humans, because, m experimental 
testmg with larger doses of the compound than 
are used chmcally, all symptoms subsided withm 
a very short bme 

Perhaps we should leave further discussion 
until after we hear what Dr Biker has to say 
about the chmeal aspects of BAL 

Db ''Yalteb F Rikeb, Jb. Chmcally, BAL 
has been studied most mtensivdy m the treat- 
ment of arsemc poisomng, especially m the treat- 
mentof reacbons ansing from antiluebc therapy 

As already mdicated, BAJ, is available as a 10 
per cent solubon m peanut oil, solubilized with 
benzyl benzoate This solubon is dispensed m 
ampules contammg 4 5 cc for mtramuscular m- 
jeebon The symptoms which B AT, may pro- 
duce m humans have already been mdicated 
Their occurrence depends largely on the size of 
the dose and the frequency with which it is given. 
In a senes of studies on normal men, it was found 
that a dose of approximately 3 mg per Kg can 
be given before toxic symptoms appear As has 
been menboned, the reacbons which occur from 
these and even larger doses are of mmor rmport- 
ance, smce they are reversible and of short dur- 
abon There have been no senous reacbons 
compheabng B AL therapy m man. "With a dose 
of 2 5 mg per Kg the mcidence of reacbons after 
approxiinately seven hundred mjeebons was less 
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thnn 1 per cent, and tliese were of a minor char- 
aoter, conffisting mainly of mucosal imtatlon 
BAL is fairly mpidly eliminated so that the dan- 
ger of cumulation is small A study of a senes of 
patients by Modell, Gold, and Cattell demon 
strated that relatively large doses 6 mg per Kg , 
given at three-hour intervals for four doses, did 
not produce any cumulative effect. 

The BAL regimen in the treatment of arsenic 
poisoning la based largely on the tovicity studies 
m man Thus, an intramuscular dose of 2 6 mg 
per Kg of BAL may be chosen for a mild case of 
poisoning, and four to six such doses may be ad 
raimstered every four hours for the finrt two daj's. 
The same dose may be repeated once or twice 
dally from the third to tho tenth day The 
courses of BAL wfll vary with the mdividual case, 
but there Is rarely need to administer the doses 
more frequently than every four hours In a 
severe case of poisoning, it may bo desirable to 
increase the dose to 3 or 4 mg per Kg, despite 
the appearance of toxic symptoms from the BAL. 
In the first two days, this dose may be repeated 
every four hours un^ six such doses have been 
given, and thereafter it is administered once or 
twice daily until the tenth day, or until treatment 
la no longer required There la still insufficient 
climeal arperience to decide the predse dose or 
duration of treatment m any particular case 

The member clinics of the Cooperative Climcal 
Group have used BAL In the treatment of com 
pheationa animg from arsenotheropy The re- 
sults obtained were correlated and evaluated by 
Dra. Harry Eagle and Harold J Magnuson of the 
Hmted States Pubho Health Service and the 
Johns Hopkins Umveraity The results In 66 
oases of arsemcal encephalopathy caused by In 
tensive mapharsen therapy have been reported 
Of these, 16 were consider^ mild cases, without 
coma or convulsions. In this group treatment 
was begun within twelve hours after tho onset of 
symptoms All 16 recovered completely by the 
fourth day, making the average 2 6 days A 
total of 31 of the 66 cases were olafiflifwl as severe 
because of convultioiis and coma and were treated 
within an hour of the onset of symptoms. 
Among these, there were 24 complete reco\*erie8 
and 7 deaths. 

The average total dow of BAL used in these 
cases was somewhat larger than in the pre- 
vious group, and the time to complete recovery 
was an average of four days Tho remain 
mg D cases were also of tho severe type, but 
in these, treatment was delayed for thirty hours 
or longer after the onset of the symptoms The 
results here wore much less improesivc, 6 of the 
9 died, but I think that without BAL treatment, 
tho outcome is apt to bo fatal m nearly all cases 
of arsenical encephalopathy in which coma, con 
vulsions, and high fever ore proeent. 


There were 88 cases of arsenical dermatitis 
treated with BAL. Among these, 37 were of a 
mild form Treatment was begun in an average 
of about ten daj’s after the appearance of tho 
rash, improvement was in evidence in an average 
of about two days, and in about five days, re- 
covery was complete Only 8 of the patients in 
this group foiled to show any response to treat- 
ment, There were 61 cases of the severe form of 
dermatitis, the olassical exfoliative type In 
these, treatment was started in an average of 
about sixteen days after the onset of symptoms. 
In this group, 41 showed dlstmct improvement m 
on average of about three days, and complete re- 
covery In thirteen days. The response to treat- 
ment was prompt, within twenty four hours 
there was a fall in the temperature and the In 
flammatory reaction and edema of the skin began 
to subside 

Expenence with jaundice assodnted with ar- 
senical therapy has not yet provided a definite 
answer as to the V’alue of BAL. In a group of 16 
reported cases, there were only 6 In whom BAL 
appeared to provide sjTnptomatlo relief The 
ciiiucal recovery in these 6 seemed to be unusually 
rapid We had a patient in this hospital who 
developed jaundice following arsemcal therapy 
There was the question as to whether the jaun 
dice was dne to the Bieenlcal treatment or to a 
coincidental in/eebous h^titis. We decided to 
Irj BAL, and the results stron^y suggested that 
it was b^efidal, the ictenc index dedmed from 
96 to the normal level after treatment for four 
days and the patient was discharged from the 
hospital, symptom-free, after seven dajrs Tho 
follow up in this patient showed no signs of re- 
currence of jaundice or of liver disease The 
course m our patient was simflBr to that in the 6 
cases reported by Eagle and Magnuson to which I 
bav’e just referred The remainder of their 16 
cases showed no clinical improvement on BAL 
therapy It may well be that the arsemc is not 
the sole factor in the production of this type of 
jaundice, for if it were, the use of BAL should 
bring rapid recovery because of the estabhahod 
interaction of BAL and arsenic, BAL has been 
used In the treatment of blood dyBcrasiaa result- 
ing from araenothorapy, but the experience is still 
too limited for a satisfactory evduation. It 
appears to have been succeasful In granulocyto- 
penia and ogranulocj'tosis resulting from arsenic 
but apparently was unsucccseful m the arsemcal 
aplastic anemia 

In the treatment of poisoning by arsenic In 
man, the sooner BAL is given tho better is the 
response There is fairly strong indication that 
tho therapeutic response to BAL is related to the 
withdrawal of arsemc from the tissues. Tho de- 
tection of increased excretion of arsenic m the 
unne is another matter Such an increase b 
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frequently observed, and the peak excretion 
occurs approximately four hours after the dose of 
BAL It IS not always possible, however, to 
demonstrate an increase m the urmary excretion 
of arsemc, sometimes as the result of the fact that 
the amounts due to BAL are too small to be de- 
tected m a twenty-four-hour total excretion 

BAL has proved very effective m the manage- 
ment of acute poisomng by bichlonde of mer- 
cury The group workmg with Dr Longcope of 
the Johns Hoplans Hospital, Baltimore, in an 
early report, presented an account of 42 cases of 
bichloride of mercury poisomng with doses vary- 
ing from 0 5 to 20 Gm Among these, 37 made 
complete recoveries, treatment mth BAL havmg 
been instituted withm four hours after the dose 
was swallowed Many of these patients were 
exceedingly ill when treatment was started 
Symptoms were reheved dramatically They 
compared a group of 86 patients with bichlonde 
of mercury poisomng m whom vanous measures 
other than BAL were used with a group of 24 
cases m which the BAL treatment was used In 
both groups the dose of bichlonde of mercury was 
1 Gm , and treatment was started withm the 
first four hours Among those treated with BAL 
there were no fatahties, whereas m the control 
group 31 per cent succumbed 

Dr Cattell The subject is now open for 
general discussion Are there any questions? 

Dr Harrt Gold I should like to ask Dr 
Riker how he would explam the fact that BAL 
is so effective against arsemcal poisomng, and 
yet, m some patients no increase m the excretion 
of arsemc m the urme is detected He stated 
that the mcreased excretion may be small and 
may occur m the form of a bnef peak of excretion 
and, therefore, escape detection m a twenty-four- 
hour specimen of urme Is it hkely that such a 
small mcrease m the excretion of arsemc could be 
responsible for the dramatic effects of BAL m 
controUmg the situation m a case of arsemc poison- 
ing? 

Dr Biker We are not certam of the expla- 
nation It may be that this small mcrease m ar- 
semc excretion is highly significant, because it is 
arsemc released from combmation with a vital 
organ or tissue There are other possibihties 
There is mdication that BAL alters the distri- 
bution of arsemc between the urme and the feces 
and an examination of the urme alone may fail to 
reveal the mcreased excretion of arsemc There 
is also the possibihty that the arsemc removed 
from vital tissues and combined with BAL may 
circulate m an inactive form, so that, even though 
excretion is not accelerated, the combmation is 
doing the patient no harm 

Dr Chenoweth I should hke to pomt out 
that the doses of BAL used m the studies of Dr 


Longcope and his group were as high as 7 mg per 
Kg m cases of acute poisomng by bichlonde of 
mercury In spite of these large doses, they ob- 
served no toxic symptoms from BAL This moj 
be due to the fact that the large quantities of 
mercury, present m these cases, combmed with 
BAL and thereby prevented toxic symptoms 
Dr Cattell The mutual antagomsm be- 
tween BAL and metals is seen also in the case of 
arsemc Not only is BAL an antidote to arsenic, 
but it has been shown under experimental con- 
ditions of arsemc poisomng that arsemc is an 
antidote to BAL In the presence of arsemc, 
animals are able to tolerate larger doses of BAL 
without showmg toxic symptoms of the latter 
In connection with the problem of therapeutic 
doses of BAL, it may be well to emphasize 
expenence m luetic patients who are not poisoned 
with arsemcals In these patients, intramuscular 
doses of 6 mg of BAL per Kg every four hours 
and smgle doses as high as 8 mg per Kg were 
given without serious effects It is true that 
ttere were many disagreeable symptoms with 
such doses, but there were no effects which gave 
cause for alarm 

Visitor Does BAL have any value m poison- 
ing by gold? 

Dr Biker In vitro experiments show that 
gold reacts with BAL to form a thio-aurate 
There is no experimental work m animals, as far 
as I know, which shows that BAL ig effective in 
poisomng by gold preparations There are, how- 
ever, some recent clinical results suggestmg a 
favorable effect of BAL m toxic reactions pro- 
duced by chrysotherapy m arthntis 
Visitor Which of the comphcations of chryso- 
therapy have been successfully treated by the use 
of BAL? 

Dr Biker Dermatitis, both the exfohative 
and seborrheic types, conjunctivitis, ulcers of the 
palate, thrombopemc purpura, and granulopema 
have been reported as helped liy BAL, but more 
expenence is necessary for the final evaluations of 
BAL m this type of metal poisomng 
Visitor Could one co^use the reactions from 
BAL with those of the metal poisomng? 

Dr Biker In general, the presence of metals, 
such as arsemc, mercury, or even gold, appear^, 
as already mdicated by Dr Cattell, to reduce the 
toxicity of BAL, and with the doses generally 
given m treatment, severe reactions from BAL are 
not to be anticipated I cannot think of symp- 
toms due to BAL which may be confused with 
those due to one of the heavy metals The pic- 
ture produced bj' BAL is umque 
Student Is BAL useful m lead poisomng’ 
Dr Chenoweth B AT, may move the lead 
around in the body, but no beneficial end is 
achieved 
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Studeot How about cadmium po»onlngT 
Db, Cattbll The animal atpcnments on tlio 
use of fiATi against cadmium show that this is a 
special case BAL scorns to control tho acute 
symptoms of cadmium poisonmg, but tho BAL- 
cadmlum compound is itself tone to the kidneys, 
and the anlmsds subsequently die of renal failuro 
BAL, therefore, Is not very promising as an anti 
dote to cadmium poisoning 
There are a good many compounds related to 
BAL v.hlch have been studied One of them is 
the BAL glucoside complex which seems to offer 
special advantages It has not jet been used 
cbnically Dr Plulhpe worked with It experi 
mentally I wonder if lie would comment? 

Db Feederick S Phillis The molecule of 
BAL glucoeido is composed of a glucose moiety 
m glucosldic linkage with tho oxygen of 2 5- 
dunorcaptopropanol The hydropliUic properties 
of the glucose moiety probably account for the 
high aqueous solubility of BAL glucoside, a prop- 
erty not shared in tho some degree by BAL its^f 
which is a lipid-solublo substance. In fact BAL 
glucoeido was created in the hopo of obtaming a 
compound which would exhibit tho antidotal 
proportiea of BAL but which wxmld also bo 
sufficieptlj water soluble to bo administered in 
travonously It was also hoped that tho BAL 
glucoside mjg^t remain for the most part m the 
extracellular spaces and, therefore, be less tone 
than BAL, Indeed, studies of the pharmacology 
of BAL glucoside ha\’e shown that it is les» tone 
than BAL and that It could probably bo admin 
istered safely m doses 10 tlmpA those recommended 
for BAL. Moreover, tone actions following 
fatal doees of the glucoside appear to differ from 
those caused by tone doees of BAL. The acute 
stimulation of tho central nervous system and 
tho capillary damage caused by BAL are not ob- 
served Toxic actions which have been observed 
following administration of vanous preparations 
of BAL glucoside, may be due to (^emlcal im- 
puritiee. The cliemical ImpuntieB, present In 
preparations of BAL glucoside, constitute the 
major disadvantage of the agent as it is now avail 
sble The compound has never been sufficicntlj 
purified to be us^ul clinically Impurities render 
it unstable so that it is difficult to preserve prep- 
arations of known activity In addition to its 
mstability BAL glucoside is difficult to prepare 
and is, therefore, costly Howm'er, if tho gluco- 
Bide can bo prepared in a r^trvely pure state it 
may well prove to be a tborapcirtic superior to 
BAL. In the case of expenmental cadmium 
poisoning b wluch BAL is of no value, BAL glu- 
cosido appears to be quite offeettve. Its effi 
cacy in cadmium poisomng probably results from 
tho formation witli cadraiuin of a soluble complex 
of low dbsodabiUty which remains extracellular 


and is excreted without appreciable rcabeorption 
by the renal tubule On the other hand, the 
treatment of cadmium poisoning with BAL en- 
hances tho nephrotoxio actions of the heavj metal 
And therebj fads to reduce cadmium toxicitj in 
experimental animals. In view of the resulta ob- 
tained in experimental cadmium poisomng, It is 
possible that other types of metal poisomng which 
faU to respond successfully to BAL therapy may 
conceivably bo favorably influenced by com 
pounds like BAL glucoside. It is to be hoped 
therefore, that it will soon be possible to obtain 
relatively pure BAL glucoside at a cost which is 
not prohibitive. 

Dr Cattell Dr Kenslcr, you worked with 
these compounds Havo you anjihmg to add? 

Db, Charles J Kensler I would like to 
moke an addition to the arsemc story There is 
one form of nrsenio poisomng namely, by arsine, 
AsHi, In whiob judging from our experimental 
results I lliink, BAL la of httle value and may 
even prove harmful For example, the LDio doee 
of BAL in the normal rabbit is about 100 mg per 
Kg in rabbits which have been poisoned witli 
arsine, tho LDio dose drops to from 25 to 30 mg 
per Kg This a m marked contrast to the sit 
uotion m lewisite poisomng in wlucli case several 
lethal doses of lewisite (CHClCHAsCIj) and BAL 
will neutralise each other During the course of 
our in\‘estigations at Momonal Hospital wo 
found a closelj related compound wluch was 
effective for the treatment of arsmo poboning 
That compound a the ethyl ether of BAL. It is 
cffecUve as a therapeutic agent in tho dog mon 
kej , and rabbdt when applied to the akm os a pure 
compound or when mjected mtrnrausculnri} 
It has been applied to the skin in man without 
any obeerMible toxic effect in doses comparable 
to those which save the Ihia of dogs and monkeys 
poisoned with araine It has no\*er had any trial 
m man because no opportuni^ has ansen for its 
use 

Dn. Cattell Dr Biker, Dr Chenoweth, and 
others of us have studied the pharmacology of 
this compound. The ethyl ether of BAL, which 
IS leas soluble m water but more soluble in ml, has 
a selective action on the central nciwiDus system 
meats and definite damage to the central neivous 
^wtora was demonstrated in these ammals. It 
wms this fact that caused some approhonalon 
alKmt its use m man, altbougli m dogs monkeys 
and all tho other nnlmals which were studied no 
such effect was produced 

In connection with tho therapeutic effects of 
BAL in arsemc poisomng which you described 
Dr Biker doyounttributethowholccffecttothc 
increased elimination of arsemc from the bodj 7 

Dr, Bmm No, I don't think so I behere 
tliat tho chief mechanism is the combination of 
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arserac with the sulfhydryl groups of the BAL m 
consequence of which the arsenic becomes con- 
verted mto a relatively innocuous form Some 
of the arsemc which is exposed to the BAL may 
be free and not yet combined with tissue, while 
some of it is metal removed from combmation 
with tissue sulfhydryl groups which has aheady 
taken place The BAL and arsemc form a thio 
arsemte This compound has a low hydrolysis 
constant and cannot be readily dissociated 
Some of it may be fanly rapidly excreted, while 
the rest may be stored in the organism as a rela- 
tively innocuous complex Either case results m 
protectmg the body tissues against arsemc 
There is evidence that m the animal the insoluble 
complex circulates m a very small particulate 
form, possibly of a colloidal nature, and that it 
may be stored m the reticuloendothelial system 
There are cases of dermatitis resultmg from a 
mmute amount of arsemc, and it is beheved that 
this may represent a hypersensitivity reaction 
BAL hM proved effective m this type of con- 
dition, a fact which suggests that the bmdmg of a 
mmute amount of arsemc with BAL is, m effect, 
eqmvalent to neutralmng an antigen 

Dk Caitbll I think this aspect of the action 
of BAL 18 an important one, at least m the expen- 
mental animal, because, although the animal may 
be saved, the amount of arsemc excreted may rep- 
resent a very small fraction of the dose of the 
metal which was given 

Dr Riker, would you tell us of the mterestmg 
experiments which you earned out with Dr 
Rosenfeld showing the shift of arsemc from the 
cells 

Db Biker We found that the arsemc content 
of the blood plasma mcreased after BAL was ad- 
ministered to an animal poisoned with arsemc, 
and that this was associated with a release of ar- 
semc by the cells 

Db Catteel It disappears from the red blood 
cells and apparently accumulates m certam 
tissues, particularly m the reticuloendothelial 
system, suggestmg that there may be storage 
there 

Db Chenoweth In connection with the use 
of BAL for the treatment of toxic effects of the 
arsemcals m the therapy of syphilis, it might be 
well to mention that the BAL not only protects 
the patient’s tissues agamst the arsemc but also 
protects the spirochete against the arsemc The 
result 18 that the antisyphihtic therapy is no 
longer effective if BAL is used at the same time 

Db Kenseeb Does BAL block the action of 
the mercunal diuretics? 

Dr Catteee There are now several studies 
which show that BAL reduces the toxicity of the 
mercunal diuretics 

VisrroB One paper, as I recall, referred to this 


antagonism m the case of the cardiotoxic effects 
of the mercunal diuretics Is there any m- 
formation as to the effect of BAL on the diuresis 
produced by the mercunals? 

Dr Catteee There is evidence that it does 
that too If the BAL-mercunal complex pro- 
duced diuresis, it might be a great advantage, but 
unfortunately, that does not seem to be the case 

Dr Biker On the basis of our informafaon, 
one would expect BAL to antagomze all actions 
of the mercunal diuretic I would expect it to 
check the diuretic effect of the mercurials by pre- 
ventmg the mteraction of the mercury with the 
protem of renal tubules 

Mr Donaed a Clarke There is unpub- 
lished work mdicatmg that BAL not only inhibits 
the diuresis of the mercunal but, in addition, has 
an antidiuretic action of its own 

Dr Catteee The effect of BAL on the ex- 
cretion of metals seems to me one of the most im- 
pressive aspects of the action of this compound 
Perhaps Dr Biker would describe the typical 
course of arsemc excretion after a dose of BAL 

Dr Biker After a smgle test dose of BAL m 
a case of arsemc poisomng, there is usually a sharp 
rise m the urmary excretion of arsemc in the next 
twenty-four-hour specunen This is followed by 
a rapid return to the control level Such was the 
case, for example, m the patient with arsemcal 
jaundice to which I have already referred Be- 
fore the BAL was started, the concentration of 
arsemc m the urme was rather low, consldenng 
the amount of arsemc that had been given The 
administration of several doses of BAL m this 
case produced a very sharp mcrease m the urmary 
arsemc, on the followmg day, the concentration 
Was about 4 times that of the control, but on the 
next day followmg, the concentration had re- 
turned to the control level m spite of the fact that 
the administration of BAL was contmued The 
high icteric mdex and the symptoms of poisomng 
showed a rapid reversal A pomt of importance 
here is the possibihty that the BAL may contmue 
to exert a beneficial effect even durmg the penod 
when the level 6f arsemc excretion m the urme is 
not substantially elevated It would seem reason- 
able, therefore, to contmue the use of BAL m the 
presence of clmical evidence of arsemcal poisomng 
even when the arsemc excretion level m the urme 
IS not elevated One should bear in mmd that 
the complete healmg of arsemcal lesions, even 
after the arsemc is removed, may take a fairly 
long tune 

The decision as to how long the BAL therapy 
should be contmued wiU require a great deal more 
chmeal expenence The difficulty of determuung 
how long BAL treatment should be contmued is 
well illustrated by the problem of arsemcal hep- 
atitis There has been some debate among 



March 16 1&48) 


THERAPEUTIC USES OF BAL 




^TphUologiata concerning the exact nature of the 
iaundice compiicatmg arecnotherapy TherQ is 
reason for believing that if it responds promptly 
to BAL therapy, the jaundice is cloarly due to the 
arsenic directly, although there still remains the 
poeaibUity that a delay in response, or even a fail 
lire m response, may bo due to the persistence of a 
liver damage produced by srsemc or by some com 
plicatmg factor 

Studejtt Is BAL equally effective agamst 
arsenic taken in a ^*a^^ety of forms such na Pans 
green and mt poisonaT 

Dn Cattell It la, m experimental animals 
The one known exception, arsine, which Dr 
K^nsler mentioned, is of no practical importance 
at present. 

Dh, Rikeb It is effective against Fowler’s 
solution, which is an morgamc orsemo prepar- 
ation Dr Walflh McDermott and I treat^ a 
very severe dermatitis resulting from Fowler's 
solution The dermatitis was similar to a bul 
Ions pemphigus with large bullae over the entire 
body "^e patient was seriously ill at the time 
of admission as tlie result of secondary infection 
and fluid loss from the rupture of the bullae. 
Previoua nonspecific therapy hod been of no avail 
The history revealed that the patient had been 
given Fowler's solution for a minor skin conditon 
ft number of years before and that he continued 
the medication on his own by dnnkmg from the 
bottle dally without concern. We started BAL 
therapy, and the response was dramatic. Pnor 
to BAL, there was a very low level of arsenic ex- 
cretion, whereas following it there was a tremen 
dous outpouring of arsenic in the unne and the 
lesions started to clear Sulfadlarine therapy 
was institutod to control the secondary infecbon. 
The patient was well In about three weeks except 
for peripheral neuritis which cleared up a few 
months after discharge Other cases of poisoning 
by Fowler’s sdution which responded weil to BAL 
therapy have been reported 


De. Gold Wo may now summanie the es- 
sential points covered in the conference The 
history of specific antidotes to poisoning by 
metals is substantially on account of unfulfilled 
promisee. Sodium thiosulfate was introduced in 
1020 as an antidote to arsenio poisoning Its 
use was continued for many years, aithough proof 
of its value was never veiy impressive. It was 
applied to bichloride of mercury poisoning, but 
again, it was not long before it became fairly 
clear that its value was negligible. You may re- 
call the episode having to do with sodium form 
aldehyde sulfoxalate na an antidote to bichloride 
of moroury poisoning It began In 1034, and 
oven though some have continued to use it up to 


the present time, the indication is fairfy clear that 
the antidote has to be given before the poison m 
order to provide a conspicuous protective notion 
m systemic poisoning with bichloride of mercury 
The long succession of foiluree of suggested 
antidotes to metal poisoning was mternipted in 
the earij days of World War II by a senes of 
important dfacovenes made in rapd succession 
in the cooperative war programs of chemical, 
phannacoli^o, and clinical research, focused on 
the problem of an antidote to the arsenical vtsi 
cant, lewisite The chief practical issue was the 
synthesis of the compound BAL, which is not only 
highly effective in preventmg tissue damage bj 
arwnlo and mercury but also in reveremg moder 
ate grades of tissue injury after the metals have 
been at work for some time 
Borne of the numerous lines of investigation 
leading to this discovery were reviewed filony 
important steps were necessary before the prob- 
lem amved at the pomt at which an effective 
antidote became avafl&ble. One of tlie earliest 
observations, bearing most directly on the sub- 
ject, was that of Voegtlm, Dyer, and Leonard of 
the United States Public Health Service who, 
in 1923, advanced tho view that the therapeutic 
oisemcftls produce their effects b> combining with 
the — SH-groups of protoplaam. There were the 
observations that vanous enxyme systems de- 
pended for their acUvitj on free — SH-group that 
these eniyme systems could be poisoned by ar 
Be&icals, that the combination In some types of 
thloarseniles could be reversed m alkaline ao- 
luUon, that monothiol and some dithiol com 
pounds with arsenic were as toxic os the arsenical 
iteelf observations leading to the belief that 
fairly stable but reversible ring compounds might 
be formed between the arsenical and the — SH 
groups of tissue protems or the protein portion 
of the enxyme systems, that similar but less cosily 
dissociable oompoimds of the araenicala are 
formed by their interaction with simple ditluola 
which con compete succeasfuljy with the tissue 
dithlols for the toxic metal 
The compound 2,3^iimercaptopropanol, more 
popularly known as British antflewiaite or BAL, 
IB not a harmless material It ta itself a poison 
It is imtant to the skin and mucous membranes 
and in large doses causes death with capillary 
paralysis and shock, sometimes preceded ty con- 
vulsions. It causes lacnmatlon, blepharoepasm 
ealivaUcm, vomiting, muscular cramps, unreet 
apprehension, and weakness Small doe^ pro- 
duce arteriolar constnction with elevation of ^e 
Wood pressure. It is noteworthy that unpleasant 
effects are produced by doses much below those 
which may cause eerious damage, a fact which 
provides an element of safety against overdosago 
BAL is rapidly eliminated in wnimwl^ and man, 
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and doses may be repeated m man at mtervals of 
three or four hours without sigmficant cumu- 
lation Studies in man show that some of the 
nunor toxic effects maj-- be produced bj’- doses as 
small as 3 to 5 mg per Kg , although single doses 
as high as 8 mg per Kg have been git en with 
safety by intramuscular injection BAL maj' be 
used by most of the common routes of adminis- 
tration, subcutaneous, mtramuscular, and m- 
travenous mjection, dilute apphcations to the 
ej'e, and by skm mimctions It is best given by 
intramuscular mjection in the form of a 10 per 
cent solution in peanut oil 

In human poisonmg bj arsemcal compounds, 
the administration of BAL gives rise to a prompt 
and marked mcrease m the arsemc content of the 
blood which is associated with a marked mcrease 
in the arsemc excretion in the unne There non 
exist comuncmg reports on the value of BAL as 
an antidote against the dermatitis, encephalitis, 
agranulocytosis, and the x anous febrile reactions 
due to the arsemcals There is some doubt con- 
cemmg its utihty m arsemcal jaundice The 
best results are obtamed when the antidote is 
given fairlj’' promptlj after the poison, but it 
proves effective even after a considerable injury 
has been produced by the arsemcal 

The problem has been carried to the field of 
other metals, and evidence has been obtamed m 
the laboratory that such heavy metals as lead, 
antimony, vanadium, bismuth, cadmium, mer- 
cury, and zme inactivate — SH-contaimng enzymes 
and that these effects can be reversed b}' members 
of the BAL senes 

BAL has been apphed successfully bj Long- 
cope and his collaborators m the treatment of 
human cases of bichlonde of mercury poisonmg 
Agam, while the best results are obtamed the 
sooner the antidote is administered, dramatic re- 
hef of symptoms and complete recovenes occurred 
m patients treated with BAL under conditions 


u hich mrely allon ed for recox^ery mth any pren- 
ous forms of treatment In a fairly large senes 
of cases of poisonmg at the Johns Hopkms Hos- 
pital in which the patients sv allowed 1 Gm or 
more of bichlonde of mercury and nere admitted 
up to four hours later, those treated mth BAL all 
recox'ered, while the mortahty rate m sunilar 
controls u as about 30 per cent BAL has also 
been shown to be effective against the toxic 
effects of the orgamc mercunal, salyrgan, m the 
mouse, the cat, and the dog This is of consider- 
able importance m vieu of the extensixe use of 
these diuretics and the possibihtj’’ of accidental 
ox'^erdosage 

There seems to be vei^-- httle doubt of the efii- 
cacj of BAL as an antidote to arsemc and mer- 
cuiy poisonmg Isolated obserrations have al- 
ready been made on the effect of BAL m human 
poisomng by other metals, copper, zme, and gold 
Several rather sinking results haxm been reported 
on the use of BAL m poisomng produced by gold 
emplojed m the treatment of arthntis 

Much remains to be learned about the possi- 
bihties of thiols m the treatment of poisoning by 
xnnous metals It may well be that other mer- 
captans may prox e safer and more effective than 
BAL itself Smee it is likely that chmcians mil 
be turnmg to BAL as a form of treatment of hu- 
man poisonmg by many metals, the expenence 
Tilth ca dmium should be borne m mmd It was 
shown m animals that while the prophylactic ad- 
ministration of BAL eliminated the signs of acute 
mtoxication with cadmium chlonde, the animals 
later succumbed to renal damage m the process of 
excretion of the cadnuum-BAL complex It is 
clear from this that great caution is necessary m 
the apphcation of BAL to poisonmg by metals in 
man and that thorough ex^ploration of the prob- 
lem relatmg to any particular metal should be 
made m animals before BAL is apphed m cases of 
human poisonmg 


TO ESTABLISH EXPERIMENTAL INSTITUTE 
Establishment of an Experimental Biology and 
Medicine Institute, in the National Institute of 
Health of the U S Public Health Semce, has been 
announced bj Oscar R Ewmg, Federal Secuntj 
•tdmimstrator 

The new research institute will combine the 
functions of the Division of Phj’siologj and the 
Pathologj and Chemistrj Laboratones and mil 
permit greater coordination of scientific inxestiga- 
tions 

Dr Wilham Henry SebreU, Jr , chief of the Dixu- 
sion of Physioloro , has been named director of the 
new Institute He wdl also serve as associate direc- 
tor of the National Institute of Health 
Formation of the Institute is part of a mder or- 


gimzation of the National Institute of Health, 
Thomas Parian, Surgeon General of the Pubhc 
Health Service, explamed Four other thnsions and 
laboratones engaged m scientific research also will 
be consohdated mto two additional institutes AH 
of them will be modeled after the National Cancer 
Institute 

The director of the new Institute is an authont} 
m the field of nutntion vho has been mth Pubhc 
Health Semce smee his graduation from the tTr- 
ginia School of Medicme m 1925 In 1940 he re- 
ceived the Mead Johnson Award of the American 
Institute of Nutntion, for research on xutamin B 
complex, and m 1946 was awarded the research 
medal of the Southern Medical Association 
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Glenn W Arthura, MJ) , of Niagara Falla died 
on February 10 at the ago of fifty four An ear 
nose, and throat specialist m Niagara Fallafor thirty 
years Br Arthurs graduated from the University 
of BulTalo, School of Medicine in 1918 Ho was on 
tho stafTs of hit 8t hlary a and Niagara Falla Me- 
morial hospitals, Niacam Falla Dh was a member 
of the American Moolcal Association, tho Academy 
of Medicine and tho Niagara County and Now 
\ ork State modical sodetica 
Orrii A- BrenenftuliL MJ) . of Albany fifty 
nine died on February 14 Qmuuatcd from Albonj 
Medical CoUogo In 1018 Dr Bronenstuhl hod 
Bcrvod as Albanj County coroner s physician since 
1022, He Tvas aafllatont surgeon at Memorial 
Hoteltal Albany A past proeldcut of the New 
York State Association of Pfaj-sldans and Surgoons 
Dr Brencnstuhl was also a momber of the Albany 
County and New York Stale tnotllcal aoclotloa and 
tho Anwrican Medical Association 
"Wmiain A- Boyd, MD , of tho Bronx, died on 
February 22 Ho was Bovunty five years old Dr 
Boj-d grtiduated from the CoUogo of Physicians and 
Surgeons Columbia University In 18M Uo had 
scr^ on tho attending ataff of Lincoln Hoepltal 
and was a founder and eoasaltlng physician of 
Union Hospital, Bronx, Dr Boyd was a charter 
mombor of tho Bronx Medical Asaodation and also 
belong to tho American Medical Association, the 
Bronx Ccfunty and Now \ork State medical ao- 
eietlcs and the Society of the Alumni of City Hos- 
pital 

Michael Canick, M D,, Brooklyn died on Feb- 
ruary U at the ago of sixty A graduate of Long 
Island CoUego Hospital in 1914 Dr Canick, a mem- 
ber of tho American Congress of Physical Mcdiclnt 
wn* atlcnding proctologist at Both-H Hospital 
BrookljTi, and at the Brooklyn Hebrew Homo and 
Hospital for the Aged Formerly associate pro- 
fessor of prootdogy at Post-Graduate Modical 
CoUmjo, ho was also consultant proctologist for 
tho Brooklyn Women B Hospital, os weU as chief 

g roctolorist for tho outpatient department of Beth 
i Hoepltal and the East Now York Disponsary. 
Brooklyn, Dr Coniok was formeriy president of 
the East New A ork and tho Hebrew medical »o- 
cietka and belonged to tho Amorican Medical Aaso- 
ciatkra. Kings County and the New kork State 
medical societies 

LolandEffleiton Cofer, MJ),, of New York died 
on February 17 at his winter home In Palm Beach 
Florida^ at the ago of sovonty-nlno, Rotirod from 
medical practice sovnral years ago Dr Gofer re- 
ceived Ills professional training at tho Medical 
GoUogo of Virginia graduating In 1880 In 1900 
ho had charge of the Marine Hospital Quarantine 
and Immigration Medical Affairs in the Hawaiian 
Islands followed by an eight- jT*r period os the 
Assistant Surgeon General From lOlG to 1921 
Dr Cofer was health officer for tho Port of New 
A ork. Ho had also been Proctor of the Division of 
Industrial Ihgicne of tho State Department of 
Dibor Dr Gofer was a mcinbcr of the American 
Medical Association American Public Health Aaso- 
elation and tho New A ork Academy of Medicine. 


Warren Coleman, M D,, of Augusta, Georgia 
formerly of Now Aofk City died on Fobruary 13 
His ApD was soventy-el^t. Dr Coleman t^adu 
ated from Nmv A ork University School of Aledi 
cine in 1891 and served as an intern at BoUovue 
Hospital He was a consultant phv'slclan for 
Delhmie and Lenox Hfil liospltals hlanhattan 
Dr Cok.mnni\-as a diplomato of tho American Board 
of Internal Medicine and a follow of tho American 
Colley of PhiTSlcIans. Ho was a mombor of tho 
American Medical Association, the Now A ork 
County and the Now A ork State mccUcal societies 
and tho New A ork Academy of Modicino 

Louis A. Feldman, M J5 , fifty-aevon, of Brooklyn, 
died on Fobniarv 2 Dr Feldman a diplomate of 
tho American Board of Ophthalmolop^ received 
hla professional training at tbo New A^k Unlver 
•Bity and Bellcvuo Medical CoUego. gr^uating in 
1014 Ho was eWef of tho eye seme© at BrtwUyn 
Jewish Horoital attending opbUialmologist at the 
Brookljm Orphan Aiylum and clinical instructor 
of ophthalmology at Long Island College HospitaL 
A foUow of tho American College of Surgeons and 
a mombor of tho American Ac^emy of Ophthal 
mology and OtolaryngoloCT Dr Feldman also be- 
longs to the American aledical Association and 
tho Kings County and New York State medieij 
aocioties 

Robert Rose Gflletpy, M J),, died cm Pebruarr 17 
at tho age of forty nme. He received his memeal 
degree from Tulane Univefslty in 1922 Dr QU- 
lei^ served In World War I with the Navy hledlcal 
Corps and in World War U was a major In the Army 
Memcal Corps In India. A roaidont of Garden City 
Long Island Dr GUleepy was a member of tho 
medical board of the Now York Life Insuranco 
Compam'' 

Jane Lincoln Greeley MD of Jamcetown, died 
at the aro of elghty-thre© on Janus^ 22 Dr Greo- 
Icj graduated in i897 from the Women ■ Aledlcal 
College of the New York Infirmary for Women and 
Children where ebe also interned for a year begin- 
olng her medical practice In Jamcetown In 18W 
For many years a member of the American Medical 
Association Dr Greeks was also a member of tho 
Training School Committee at tbo Women s Chris- 
tian Af»ociatlon Hospital and of the Jamestown. 
Chautauqua County and New York State medical 
societies 

Alfred Franklin Hocker, M J>,, of New York City 
died at his liome on February 12 at tbo ago of forty 
five Dr Hocker a dlplomato of the Am^can 
Board of Radiolo^ graduated from LoulsriUo 
University Medical School in 1020 joining the 
staff of Memorial Hoepltal In 1030 as an assistant 
residoot surgeon and m 1932 became a research 
fellow studying cancer and radiology at that hoepItaL 
Dr Hocker was noted for his contributions to tbo 
development of a treatment for thyroid cancer with 
radioactive lodino He also cstabushed tho tumor 
clinic at Cornwall New A ork and was director of 
that group at the time of bis death 

Dr Hocker, assistant surgeon at Memorial Hoe- 
pltal wna also nssodato radiotherapist thero 
and at tbo White Plains Hospital M^te Plains 
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as well as surgical otolaryngologist m the outpatient 
department and consultant radiologist at New 
York Hospital He was also assistant professor of 
radiology at Cornell University Medical CoUego 
He was a member of the American Medical Asso- 
ciation, the American Radium Society, the Na- 
tional Roentgen Ray Society, and the New York 
County and State medical societies 

Mamn Israel, M D , fifty-sui., died on Januaiy 8 
Dr Israel, a resident of BuSalo. graduated from 
the Umversity of BuSalo, School of Medicme, m 
1914 FoUowmg his mtemship at the BuSalo 
General Hospital, he pursued a course of postgradu- 
ate study m New York City, England, Franco, and 
Austria He was appomtM to the faculty of the 
Umversity of BuSalo, School of Medicme, in 1918 
A feUow of the American Academy of Pediatrics 
and a licentiate of the American Board of Pedia- 
trics, Dr Israel was chief of the medical staS of the 
Sister Ehzalieth Kenny Foundation m BuSalo and 
an active member of the board of the national 
Sister Kenny Foundation He was attendmg 
pediatncian at Children’s Hospital, BuSalo, and 
chief pediatrician at the Salvation Army Women’s 
Home and Hospital, BuSalo Dr Israel was a 
member of the American Medical Association, the 
BuSalo Academy of Medicme, and the Ene County 
and New York State medical societies 

Ernest Fredenck Krug, M D , of New York City, 
died at his home February 28 His age was seventy 
Dr Krug, a graduate of the College of PhTOicians 
and Surgeons, Columbia Umversity, m 1900, was a 
diplomate of the Amencan Board of Ophthahnol- 
OCT An alumnus of Lenox Hill Hospital Dr Krug 
also studied m Vienna and Berlm Durmg the 
Srst World War he served as a major m the Army 
Medical Corps Ongmally an eye, ear, nose, and 
throat specialist, ho hmited his practice to ophthal- 
mology m 1922 Formerly an associate professor 
of ophthalmology at the PosUGraduate School of 
Medicme and, until 194^ attending o^thahnolo- 
gist at Post-Graduate Hospital and Dispensary, 
Dr Krug was consultant ophthahnologist at Lenox 
Hill Hospital at the tune of his death He was 
a member of the Amencan Ophthlilmoloncal 
Association, Amencan Academy of OphthalmoloCT 
and Otolar^goli^. New York Academy of Medi- 
cme, New York (^nthahnological Society, and the 
New York County and New York State medical 
societies 

Erwm Last, M D , of New York City, aged 
fifty-two, died on Februaiy 12 He was graduated 
from the Medical School of the Umversity of Berne 
and Vienna m 1919 Dr Last was on the staff of 
the New York Post-Graduate Hospital and Dispen- 
sary He was a member of the Amencan Medical 
Association, the New York Rheumatism Associa- 
tion, and the New York State and County medica 
societies 

Thomas B Loughlen, M D , seventy-rune, died 
at his home m Glean on February 26 A CTaduate 
of the Umversity of Buffalo, School of Medicme, 
m 1890, Dr Louden was an associate ph^ician 
on the staff of St Francis Hospital, Glean. He was 
a member of the Amencan Medical Association, the 
Cattauraugus County and the New York State 
medical societies 

Henry Kane, M D , of Brooklyn, died at his homo 
on February 10, m his eightieth year Dr Kane 
was a graduate of the Umversity of Dorpat Faculty 
of Medicme, U S S R , m the year 1893 

Otto Pfaff, M D , of Gneida, died on February 19 
at the age of eighty-four Dr Pfaff, who was re- 

ired, graduated from New York Umversity School 


of Medicme m 1888 He was a physician on the 
staff of the Gneida City Hospital and a member of 
the Amencan Medical Association, Sj racuse Acad- 
emy of Medicme, and the Madison County and 
New York State medical societies 
John Wilson Poucher, M D , Poughkeepie, 
eighty-eighk died on February 16 A fellow of the 
Amencan Collego of Surgeons, Dr Poucher re- 
ceived his degree from the Albany Medical College 
m 1883 Retired from practice. Dr Poucher was 
formerly abdommal surgeon at Vassar Brothers 
Hospital, Poughkeepsie, chief surgeon at St Francis 
Hospital, Poughkeepsie, and consultmg surgeon 
at Highland Hospital, Beacon Ho was a member of 
the Amencxm Aissociation of Gbstctncians, Gyne- 
coloMts, and Abdommal Surgeons, the Amencan 
Medical Association, the Dutchess County and 
New York State meoical societies 
Dr Moms Schoenfeld, M D , sixty-seven, died 
on January 10 at his Nen York City home Dr 
Schoenfeld graduated from Long Island College 
Hospital m 1903 A founder and former president 
of the Medical Alliance, Inc , he was for many 
years an assistant m the allergy department of 
Stuyvesant Polychmc He was a member of the 
Amencan Medical Association, the New York 
County and New York State medical societies 
Max Seide, M D , of Brooklyn, died on February 
23 at the age of forty-mne A graduate of New York 
Homeopathic School of Medicme m 1927 and an 
alumnus of Metropolitan Hospital New York 
City, and Coney Island Hospital, Brooklyn, Dr 
Seide had been medical supermtendent of Cumber- 
land Hospital, Brooklyn, smee 1936 
Louis M Smimow, M D , Brooklyn, died on 
February 22 His age was sixty-eight Dr Smir- 
now graduated from Yale Medical College m 1900 
He was a member of the American Medical Asso- 
ciation, and the Kmgs County and New York State 
medical societies 

J Bentley Sqmer, M D , died on March 1 at his 
New York City home at the age of seventy-four 
Director emeritus of urology at Presbytenan Hospi- 
tal and former president of the Amencan College 
of Burgeons, Dr Smuer graduated from the College 
of Physicians and Surgeons, Columbia Umversity, 
m 1894, and was also an alumnus of St Luke’s 
Hospital and Sloane Hospital for Women, New 
York He was a founder and a regent of the Amen- 
can College of Surgeons !]^om 1909 to 1924, he 
was professor of gemtounnary surgery at New 
York Post-Graduate Medical School and assumed 
the professorship of urology at Columbia Umver- 
Bity m 1917, retirmg from the Columbia faculty m 
1939 Dr Sqmer was a member of the General 
Medical Board of the Council of National Defense 
and served as a major m World War I He had been 
attendmg surgeon m urolo^ at Presbytenan Hospi- 
tal 'nd New York Post-Graduate Hospital, con- 
sul ug surgeon at St Luke’s Hospital, and con- 
Bultmg gemtounnary surgeon at Roosevelt Hospi- 
tal, m addition to holdmg the position of duector 
of the J Bentley Sqmer Urological Chmc at the 
Columbia-Presbytenan Medical Center Dr Sqmer 
was a diplomate of the Amencan Board of Urol- 
e^, and a member of the American Association of 
G^to-Urmary Surgeons, the Amencan Urological 
Association, the New York Academy of Medicme, 
the Amencan Medical Association, and the New 
York County and New York State medical societies 
Henry M Stock, M D , formerly of New York 
City, died on February 7 at St Augustme, Flonda. 
Dr Stock was a graduate of the College of Physi- 
cians and Surgeons, Columbia University, m 1898 
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Regional Health OfiBcers Appointed 


A PPOINTMENT of rogionnl health ofBocre to 
head the ilx newly oatabliabed New York State 
Health r^ons wm announced February 16 bv Dr 
Herman E. Hillebo© State Health CommlBsioner 
Appointeea were named as follows Dr Archibald 
S. D^can, Buffalo Buffalo Health Region, Dr 
Joeoph P Garon, Rochester, Rochester Health 
Region, Dr Ray D Chnmplin, Onconta,8ymca»e 
H^th Region Dr Ralph M Vincent, Bingham- 
ton, Albany Health Region Dr Robert L. Vought, 
Saranac loke, New York City Suburban Health 
Region, and Dr Philip J Raffe, Forest Hills, New 
York CSty Metropolitan Health Region. 

Each appointment Is offective March 10 and 
opening of regional offices will take place as soon 
theteafter as po^ble. The anpolntmonta are baaed 
on the results of a recent dvil service promotion ex- 
amination, and the aolaiy range Is $7 000 to $S.500 
Offices of the five uprate health regions will be 
located at Buffalo, Rochester Syracuse Alhanv. 
and New York Clw ffhe sixth region, which will 
•erve New York City only will slso nave offioea 
there. 

Tbo areas t6 be supoivlsod by each of the upstate 
regnal offices are as follows 
Buffalo Region — ^Niagara Erie Geneasee Wyo- 
ming, Chautauqua, and Cattaraugus ootmuea. 

Rochester Re©on— Orleans, Monroe 
Livingston, Ontario Yates, Seneca Allegany 
SteuboQ, Schuyler and Chemone coontiee. 

Syracuse Redon — St lAwrence Jefferson Lewis 
Oswego Oneida, Herkimer Cayuga Onondaga, 
Madlaon Tompidos, Cortland Cbonango Tioga, 
and Broome counties. _ 

Albany Region— Clinton Essex, Warren. HamlL 
ton Fnuiklin Sarato^ Fulton Washington 


Montromery, Schenectady, Otsego Schoharie Al- 
bany. IlensBelaer, Delaware Groene, and Columbia 
counties 

New York CHty Suburban Region — Sullivan, 
Ulster. Dutchess Orange Putnam, Rockland, 
Westchester Nassau and Suffolk counties. 

New York City Metropolitan Region — Manhat- 
ta^ Bronx, Kln^ Queens and Richmond countlee. 
The regional omooe will provide consultation aerv 
ice to tho staffs of the State health district, count> . 
and dty health departments within the region ana 
assist in program planning. They will also help 
with tbo ooveloproent of these local units and ob- 
serve for the State Health Department the actlvitios 
of tbo local health dopartitKmts which will render 
direct service to tlio pooplo within tho region 
Tbo evaluation of work by Stato health dis- 
tricts and local full-time health offices, and the in- 
twnretatlon of policies and procedures In theoo 
offices as formulated by tbe State Health Depart- 
meni in conferenco with local health officials, will bo 
among the prlndpal duties of the roglo^ health 
officer Ho will also assist In the planning of pro- 
grams to bo undertaken by tbe local health imita 
within tbe region. Consultation with and emer 
r assistance to them wlU tw another responsi 


Prevision has already boon made for tho regional 
health office to include among its personnel besides 
tbe rerional health officer a leponal tuberculosis 
conirol officor, a regional voner^ disease control 
officer and the necessary stoirographlo staff Inmost 
instances two stenographers Future need for a 
regional supervising nurie a regional sanitary engi 
Dser and other ooE^tants are loreseen In the pla^ 
nlng. 


NYU Starts Lecture Senes for Family Doctors 


A COMMUNITk project to aid family doctore in 
keeping abreast of rapidly advancing medical 
developments was inaugurated March 1 at the Now 
York University CoUoge of Medicine Dr WUIiam 
Goldring, chairman of the committee on scienco and 
education of tho College Alumni Association and 
sponsor of the plan announced. 

Heart disease, psychiatry, anesthesia, dermatol 
ofy, and rehabUitatlon and pnysical modidne will bo 
oomprehonaively treated In z4 cUnical sessions open, 
free of charge, to members of tho medical profession 
with New York University College of Medidne 
faculty roombers In char^ 

The dlnlcs are to be conducted throughout March, 
April and May 


Twenty-one College of Medicine faculty members 
will present tbe dlnJcs all of which occur for tbe con- 
venience of practicing doctors, either from 4 to 0 In 
tbo afternoon or 8 to 10 at ni^t. Ono hour of the 
twx>-hour •eaalonB will bo used for presentation of 
subject mattoT\ using patients in dlnlcal procedure 
and tbo second hour laed for open forum discussion 
in question and answer fashion. 

Each special area of medidno will bo presented 
comprebonaively over a period of either four or six 
weeks with tho following sessions scheduled heart 
dlsoaae six sessions, two hours each skin diseases 
six sessions, two hours each psychiatry, four see- 
tlons, one hour each, rehabilitation and ph}'slcal 
medidne four sessions two hours each. 


Dr Scheelc Named Surgeon General 


r\TL LEONARD A. Bcheele bead of tho National 
A--' Cancer Institute and now Borving as assistant 
surgeon general, has been appointed Surgeon Gw 
oral of tho United States Public Health Borvico 
Ho will succeed Dr Thomas Parian who held tho 
for 12 years and whoso term expiree Apnl 6. 
appointment was by President Truman 
Termed b\ Dr Parran as one of tho outstanding 
figures in public health In this country Dr Schecle 


will assume his now duties at tho close of Dr Par 
ran s term of office. 

During his 12 years In office, Dr Parran started 
tho National Cancer Program tho National Ve- 
nereal Disease Control Program, tbe National iSibeT 
culosla Control Program, the National Mental 
Health Control Pro^am, the National Hospital 
Survey and Construction Program, and during the 
war the United Slates Cadot Nurse Corps, 
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UN Plans Drive to End Tuberculosis 


A LARGE-SCALE program to stamp out tuber- 
culosis by immunizmg 15,000,000 persons will 
be undertaken by the World Health Organization, it 
was announced at Umted Nations Headquarters, 
Lake Success, recently The program, wmch was 
mapped out at the group’s meetmg in Geneva, will 
be earned out m conjunction with the United 
Nations Children’s Emergency Fund. 

Withm the next eighteen months, it is planned, 
200 expert medical teams will carry out the immum- 
zation program, which the World Health Organi- 


zation estimates is “the largest smgle mass uninuiu- 
zation ever undertaken ’’ The gomt program was 
arranred after Dr Ludwik Rajehman, chairman of 
the Cnildren’e Fund’s executive board, testified that 
70 per cent of all children under 14 years of am were 
infected b}’’ tuberculosis in the war-devasteu coun- 
tnes 

The Children’s Fund has received 840,000,000 to 
date, but is e'^cted to double tbis sum bj the end 
of the year Of this amount 10 per cent will be de- 
voted to medical work 


Cornell Offers Industrial Psychiatry Fellowship 


A PIONEER program to train psychiatnsts for 
the mdustnal and labor relations field was an- 
nounced recently at Cornell Umversity by Dean M 
P Catherwood of the School of Industrial and Labor 
Relations 

Desenbed as the first of its kind, the project wiU 
be inaugurated with an mdustnal psychiatry fellow- 
ship offered in the school under a supporUng grant 
from the Carnegie Coiporation 

The fellowship will be awarded to a physician with 
expienence in psi'chiatry and will provide two years 
of trainmg at the school In addition to clas^om 


studj in basic mdustnal and labor relations courses, 
the fellow will receive trainmg m human relations 
work m a plant, labor union, or government office 

This fellowship and others, planned as the program 
advances, are expected to help reliev e a shortage of 
tramed ^rsonnel m the field, accordmg to Dr 
Alexander H Leighton, Cornell psjchiatnst who 
onmnated the plan 

Only a dozen psychiatnsts are practicing today in 
mdustnal and labor relations. Dr ^Leighton esti- 
mated, and not all of them arc engaged m the work on 
a full-time basis 


Long Island College of Medicine Lists Appointments 


'^WO promotions and alist of 17 new appomtments 
L to the teachmg staff of the Long Island College of 
Medicine have been announced by Dr Jean A 
Curran, president of the medical school 

The appomtments, recently approved by the 
College’s Board of Trustees, enlarm the College’s 
faculty to 436 members engaged m full or part-time 
instruction of students 

Dr Curran also annoimced the resignation of Dr 
J Raymond Johnson, acUng professor of phj'Siology, 
who left on February 1 to become professor of physi- 
ology at the Umversity of Ottawa School of Medi- 
cme 

The two promotions mcluded the advancement of 
Dr Herbert C Fett from cbmeal professor to pro- 
fessor of clmical orthopedic surgery, and Dr Louis 
Berger from assistant professor to associate professor 
of clmical surgery 

Among those on the list of new appointments 
were 


Department of anatomy Llewellyn T Evans, 
assistant professor 

Department of medicine Meyer A. Rabmowitz, 
associate professor of cbmeal medicme, Edmund L 
Shlevm, Alexander H Louna, and Leo Loewe, as- 
sistant professors of cbmeal medicme 

Department of Surgerj' Henrj’' W Louna and 
Rudolph Nissen, assistant professors of clmical sur- 
gery, Saul Schapiro and Irving M PaUin, instruc- 
tors m clinical surgery 

Department of radiologj Milton G Wasch, 
associate professor of clinical radiology, Bernard S 
Epstein, instructor of clmical radiology 

Department of preventive medicme and com- 
mumty health L Holland Whitney, assistant pro- 
fcssoij JeneB Aronson, Marta FraerAek associates, 
Eva Landsberg, instructor, Lawrence Kuskm, as- 
sistant 

Department of urology Paul Aschner, assistant 
professor of cbmeal urologj 


MEETINGS 

PAST 


Physicians Forum 

A proposal to amend the constitution of the Ameri- 
can hledicaJ Association to admit to membership 
any quabfied physician regardless of race, aimed to 
eliminate discriminatory practices against Negro 
physicians, was presents at a meetmg of the Phy- 
sicians Forum at the New York Academy of Medi- 
cme on February 4. 

The proposal was presented by Dr Curtis Flory, 
assistant professor of pathology at the Cornell Um- 


versity Medical College and chairman of the Physi- 
cians Forum’s Committee on Civil Rights m Medi- 
cme 

^ Other meakers at the meetmg, which dealt with 
"the plight of the Negro physician m Amencan 
medicine," were Dr Alfred E Cohn, member emeri- 
tus of the Rockefeller Institute for Medical Re- 
search, and Dr W Montague Cobb, professor of 
anatomy at Howard Umversity, Washmgton, D C 
[Continned on page 6E6] 
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Dr George Cannon, national secretary of the Physi- 
cians Forum, presided 

Saranac Lake Medical Society 

Guest speakers have featured the weekly meetings 
of the Saranac Lake Medical Society, held at the 
Saranac Laboratory on Wednesday mghte 
At the February 18 sessiori. Dr Eobert L Yeag^, 
medical director. Summit Park Sanatonum, Po- 
mona, presentea a paper on “Nontuberculous 
Chronic Chest Disease ’’ 

Dr Frank Glenn, professor of surgeiy. New York 
Hospital, Cornell Umversity Medical Schoolj spoke 
on “Surmcal Problems of Bdiary Tract Disease” 
at the February 25 meeting, and Dr Benjamm 
Kramer, professor of pediatrics. Long Island College 
Medical School, spoke on “The Pneumonias of In- 
fancy” at the March 3 meeting 

New York Psychoanalytic Soaety 

Dr Fntz Wittels spoke on “A Neglected Bound- 
ary of Psychoanalysis The Inner Experience” at 
the meeting of the New York Psychoanalytic 
Society held February 24 in New York City 

Assoaation for the Advancement of 
Psychotherapy 

At the re^ar monthly scientific meeting of the 
Association for the Advancement of Psychotherapy, 
held February 27 at the Academy of Medicine, New 


York City, a motion picture on "Postwar Psychiatry 
in the Aimy What it Teaches the Civilian Psychi 
atnst” was shown 

Dr Donald B Douglas made the introductory 
comment 

Eastern New York Eye, Ear, Nose and Throat 
Association 

Guest speakers at the meeting of the Eastern New 
York Eye, Ear, Nose and Throat Association on 
March 4 in Albany were Dr Gordon D Hoople, 
Syracuse, and Dr Joseph I Pascal, New York City 
Professor of otolaryngoloCT at Syracuse Uni- 
versity Medical College. Dr Hoople sjxike on “Pre- 
vention of Deafness ana Conservation of Hearing ” 
Dr Pascal, who is director of ophthalmology at the 
Stuyvesant Polychmc, presented "A Graphic Study 
of the Ocular Muscles ” 

Society of Medical Jurisprudence 

‘Troblems of the Medical Examiner’s Office” was 
the topic presented by Dr Thomas A Gonzales, 
chief medical examiner. New York City, at the meet- 
ing of the Society of Medical Jurisprudence, held 
March 8 at the New York Academy of Medicine 
Dr Theodore J Curphey, chief medical exammer, 
Nassau County, discussed the t^ic from the medi- 
cal standpomt, and Mr George P Monaghan, head 
of the Homicide Bureau, New York County, from 
the legal standpoint 


FUTURE 


East New York Medical Soaety 
The East New York Medical Society will meet on 
Apnl 6 at 9 p iL at the Kings County Medical 
Society buUdmg Speaker will be Dr Louis Reis 
Davicfein, thoracic surgeon, Post-Graduate Hospi- 
tal, and director of surgery. Sea View Hospital, who 
will present "Hecent Advances m Surgery of the 
Chest ” 

Umversity of Buffalo School of Mediane 
The Alumni Association of the Umversity of 
Buffalo School of Medicme will hold its tinnual 
Spring Clinical Day on Apnl 17 at the Hotel Statler, 
Buffalo 

New York Academy of Medicine 

Results of ongmal research m chmcal medicme will 
be presented at the meetmg of the New York Acad- 
emy of Medicme on Apnl 29j under the sponsorship 
of the Committee on Medical Ekiucation of the 
Academy 

American Congress on Obstetrics and Gynecology 
The mtemational and fourth Amencan Congress 
on Obstetncs and Gynecology will be held May 14 to 
19, 1960, at the Hotel Pennsylvama, New York 
City 

Although the meetmg is more than a year away, 
tentative plans have already been announced for 
technical and scientific exhibits, motion pictures, 
and educational programs Executive offices of the 
Congress will be at 24 West Ohio Street, Chicago 10, 
Illinois 

Dr Fred L Adair wiU act as chairman of the Con- 
fess, and any inqumes can be sent to him at the 
Confess headquarters Dr George W Kosm^, 
of New York, is chairman of the finance committee 
and Dr Howard C Taylor, Jr , chairman of the 
committee on program 


Amencan College of Physiaans 
A postgraduate course in clmical allergy will be 
held under the sponsorship of the Amencan College 
of Physicians at the Roosevelt Hospital, Now York 
City, from May 17 to 28 A maximum registration 
of eight will be accepted 

Covermg a period of two weeks, the course is in- 
tended for the general practitioner, the intermst, 
and the pediatncian Cases representmg the im- 
portant diseases of allergy will be assigned to each 
student for diagnosis and treatment, under super- 
vision 

National Gastroenterological Assoaation 
The thirteenth scientific session of the National 
Gastroenterological Association will be held at the 
Hotel Pennsylvania, New York City, from June 7 to 

For the first three days, the program will consist 
of symposia on gastroduodenal ulcer, ulcerative 
cohtis, jaundice and metabolism, nutrition and 
allergy A panel discussioh will cover the topics of 
diabetic, tubercular, psychosomatic, and cardiac 
manifestations in gastrointestinal disease The 
fourth day will be a chmcal day at cooperatmg hos- 
pitals in New York City 
Further details may be obtained by wntmg to the 
secretary at 1819 Broadway, New York City 23 

Amencan Soaety for the Study of Stenhty 
The American Soaety for the Study of Sterility 
will hold its fourth annual national session on June 
21 and 22 at the Congress Hotel in Chicago Chair- 
man will be Dr Edwin G Robertson, chairman of 
the department of obstetncs and gynecology of 
Queens College, Ontano, Canada 
Information may be obtained from the secretary. 
Dr John O Hainan, 490 Post Street, San EYanclsco 
2, Cahfomla 
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Wyoming State Medical Society 
The aimual meeting of the Wyoming State Medi- 
cal Society will be held in Laramie, Wyoming, on 
^ptember 1, 2, and 3 

American Occupational Therapy Assoaaaon 
The Hotel Pennsydi ania, New York City , will be 


the site this year of the annual convention of the 
Amencan Occupational Therapy Association. On 
September 7, 8, and 9, the program will include 
registration, open meetings, round tables, and field 
trips, according to a recent announcement by the 
Association 

On September 10 and 11, an institute mil be held 
by the Association 


PERSONALITIES 


Awarded 

Dr H W Broa n. Columbia Umversitj , renewal 
of a Sharp and Donme research grant, for testmg 
i-anous cornpounds for ant i ma larial and antiparasitic 
effects Dr Edward S Godfrey, former State 
Commissioner of Health, an honorary life member- 
ship in the Amencan Social Hy giene Association in 
recogmtion of his service “in the promotion of vol- 
untary health and welfare agencies ” 

Elected 

Dr Robert L Levy, professor of chnical medicine. 
Columbia Uniiersity, College of Physicians and 
Surgeons, as president of the New York Heart 
Association 

Appointed 

Dr Dicran A Berbenan, former chairman of the 
department of bactenology and parasitology at the 
Amencan Umversitv, Beirut, Lebanon, as semor 
investigator in the department of chemotherapy of 
the Sterling-Winthrop Research Institute, Rensse- 
laer Dr Robert Boggs, formerly assistant dean, 
as actmg dean of the New York Post-Graduate 
Medical School Dr Wade W Oliver, former pro- 
fessor of bactenology. Long Island College of Medi- 
cme, as associate director of the Dnosion of Medical 
Sciences of the Rockefeller Foundation Colonel 
Walter S Pugh, chief medical officer of the Veterans 
Administration, Syracuse, as commander of the 
343rd General Hospital, Organized Army Reserve 
Corps, Syracuse 

Speakers 

Dr Maunce M Black, assistant chief pathologist, 
Brooklyn Cancer InstiWte, who discussed “How 


Modem Medicine Can Help the Layman” on March 
2 before a group of the Brooklyn College Adult 
Education l5ivision Dr Bernardo A Housgay, 
director. Institute of Biolopcal Research, Buenos 
Aires, Argentina, v\ ho gave the annual John Wy ckoff 
lectures at New A ork University College of Meihcme 
Febmary 16 and 17 on “Carbohydrate Aletabohsm 
and Diabetes” Dr Samuel Farrar Kelley, assist- 
ant professor of climcal surgery , Cornell Umversity 
Medical College, guest spe^er at the International 
Post-Graduate Medical Assembly of Southwest 
Texas, in San Antonio on January 27, 28, and 29— 
spoke on “Rhinoplasty in Otolarymgoloa i” “Smu- 
sitis Associated mth Allergy,” and “Treatment, 
Surgical and Nonsurgical, for Otitis hledia. Acute 
and Chrome ” 

Dr George W Kosmak, Nea York City , editor. 
New York State Journal of AIedicile, as pre- 
sithng officer for a session of the social hygiene 
program at the annual conference of the Nev York 
Tufoculosis and Health Association, Alarch 9, in 
New York City Dr John C Long, Memorial 
Hospital, and Dr Abraham Oppionheim, Harlem 
Hospital, at the eyJubit on cancer researen held at 
Hunter College, New York City, March 1 to 5 

New Offices 

Dr Edward J McGmnness, Jr , veteran of four 
years’ service vnth the Army Medical Corps in the 
Europiean Theater, former staff member of Kings- 
bndge Veterans Hospital, the Bronx, general prac- 
tice m Manhasset Dr Albert hlazzeo, former 
Army captam, general practice m Newburgh 
Dr Al P Pestillo, Army veteran, practice of pedia- 
trics in Symeuse Dr William R Walsh, New 
A’ork City, general practice in Moravia 


COUNTY NEWS 


Albany County 

Dr Lloy d F Craver, associate professor of climcal 
medicme, Cornell Medical College, was the guest 
speaker at the meeting of the Albany County Medi- 
cM Society February 25 at the Albany College of 
Pharmacy His topic was “Advances in the Treat- 
ment of Malignant Lymphomas and Leukemias.” 
Discussion foUoyvmg the talk was led by Drs 
William P Howard and John J Marra 


Three Albany County medical projects totalmg 
nearly $13,000 nay e been approved by' the Amencan 
Cancer &ciety They include thyroid cancer 
registry, $2,500, Albany Hospital tumor climc and 
two fellowships in tumor pathology, $5,300, and 
research program in high mammary stram of rats, 
$5 13S 


Broome County 

At the January meeting of the Broome County 
Medical Society , held at the Bmghamton City Hos- 
pital, a panel discussion on “Early Ambulation” was 
conducted under the leadership of Dr H W Hobbs 


William F Martm, New A’crk City, trial counsel 
for the Aledical Society of the State of New York, 
addressed the annual joint dinner mectmg of the 
Broome Coimty' Bar Association and the Broome 
County Medical Society January 31, m Bmghamton 
Program committee for the meeting mcluded Dr 
Raymond S McKeeby , chairman, and Dre J C 
Zillhardt and Robert Bogdasanan 

Canandaigua County 

Dr Charles J Bobeck was elected president of the 

[Contmued on page 660] 
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Canandaigua County Medical Society, succeeding 
Dr Malcolm R. Blakeslee, at the annual election of 
ofBcers and meeting held in January at the home of 
Dr and Mrs Augustus W Sainsbury, Canandaigua 

Dr Sainsbury is the new vice-president, and Dr 
Gnffith J Wmthrop is secretary-treasurer 

Cayuga County 

“Recent Advances in Admimstration of PomoiUin 
and Streptomycin” will be presented by Dr Paul 
A. Bunn, associate professor of medicine, Syracuse 
Umversity College of Medicine, at the meeting of 
the Cayuga County Medical Society March 18 at 
7 p M at the Osborne Hotel, Auburn 

Clinton County 

Dr Frederick T Schnatz, assistant professor of 
medicme, Umversity of Buffalo School of Medicine, 
spoke on “The Treatment of Persistent or Recurrent 
Dyspnea” at the January meeting of the Clinton 
County Medical Society, and at the February meet- 
ing. Dr George H Maroy, instructor of orthopedics. 
University of Buffalo, spoke on “The Treatment of 
Low Back Pam ” 

Chemung County 

The Chemung County Medical Society has en- 
dorsed the program outlined by the county cancer 
control unit to sot up cancer dimes in the St Joseph’s 
and Amot-Ogden hospitals in Elnura, under super- 
vision of the American Cancer Society 
Cortland County 

"Some Recent Advances in Therapy” were dis- 
cussed by Dr Richard H Lyons, professor of medi- 
cine, Syracuse University, at tne meetmg of the 
Cortland County Medical Society, held February 20 
Dutchess County 

A dmner meetmg m* honor of Dr Robert W 
Andrews, Dr James Cronk, Dr F Howell Greene, 
and Dr C J Slocum was held February 12 at the 
Nelson House, Poughkeepsie, by the Dutchess 
County Medical Society 

Dr Chfiord A Cnspell was chairman of the com- 
mittee on arrangements 
Erie County 

Dr Berwyn F Mattison, Yonkers, new Health 
Commissioner for Ene County, spoke at the meet- 
ing of the Ene County Medical Society, February 
24, m Buffalo, outlimng his programs and Mhcies 
and discussing the structure of the new County 
Health Department 

The mneteen living past-presidents of the County 
Society were recipients of the Past-President's Key 
at the meeting, the presentation bemg made by Dr 
E Dean Babbage, president 

Past-presidents honored included Dr Daniel V 
McCluralQll, Dr James F Whitwell, 1913, Dr 
Irving W Pott^ 1917, Dr Robert E DeCeu, 
1926, Dr W WWen Bntk 1927, Dr Edward 
A Sharp 1933, Dr Herbert H Bauokus, 1936, Dr 
Milton G Potter, 1936, Dr John T Donovan, 
1937, Dr Harry C Guess, 193^ Dr Carlton E 
Wertz, 1939, Dr Herbert E Wells, 1940, Dr 
Nelson W Strohm, 1941 , Dr Harvey P Hoffman, 
1942, Dr Harold F R. Brown, 1943, Dr John D 
Naples, 1944, Dr A. H Aaron, 1945, Dr Porter 
A. Steele, 1946, Dr Arthur F Glaeser, 1947 

The program for the March 23 meetingof the 
County Society will include a talk by Dr Wallace 
B Hamby, whose subject will be “Diagnosis and 
Management of Subarachnoid Hemorrhage ” Dis- 
cussion will be led by Dr Nelson G Russell, Sr , 
and Dr Irving Hyman 


One hundred forty phyacians in Buffalo and Ene 
Coimty have enrolled as members of the Speakers 
Bureau of the Ene County Chapter, Amencan 
Cancer Society, m response to requests of Dr 
Arthur F Glaeser, president of the County Medicd 
Society, and Dr Samuel Sanes, chairman of the 
Society’s Cancer Control Comrmttee 

Frankbn County 

Dr Fredenck N Marty, assistant professor of 
clinical medicine, Syracuse University College of 
Medicine, spoke on "Blood Substitutes and Denva- 
tives” at the meeting of the Franklin County Medi- 
cal Society March 4 

Fulton County 

Facial surgery tv as discussed at the January meet- 
ing of the Fulton County Medical Society held m 
Gloversville Dr John Converse, New York City, 
gave a lecture dealing with plastic surgery of the 
face, and Dr Byron Smith, also of New York City, 
spoke on bums of the eye 

Greene Coimty 

Dr William A Petry, Catskillj was elected presi- 
dent of the Greene County Medical SocieW 

Other ofBcers are Dr Michael Vmano, Tanners- 
tnlle, vice-president. Dr William M Rapp, Cats- 
kiU, secretary, and Dr Mahlon H Atkinson, Cats- 
kill, treasurer 

Jefferson County 

Postgraduate instmction arranred by the Council 
Committee on Public Health and Education of the 
State Society was given March 11 in Watertown 

Dr Warmer D Ayer, mofessor of climcal medi- 
cme, Syracuse University College of Medicme, spoke 
on “Neurology m General Practice ” 

Sponsored by the Jefferson County Medical 
Society, a tumor clmic, the first of its kmd to be 
established m northern New York, was opened 
Janua^ 20 in Watertown, under the supervision of 
the Jefferson County Umt, New York State Division 
of the Amencan Cancer Society 

Dr H C Montgomery is executive director of 
the cbmc, and the present staff includes Dr H N 
Cooper, Dr Thomas P Hamilton, and Dr Thomas 
N Sickels, all members of the County Society Can- 
cer Committee 

Kings County 

“Current Amencan Medical Association Activi- 
ties” will be discussed by Dr George F LuU, secre- 
tary and general manager of the A M A., at the 
Kmgs County Medical Society meetmg March 16 

Madison County 

A senes of Thursday evenmg meetmgs with post- 
paduate instmction arranged by the State Society 
Council Committee on Pubuo Health and Education 
will be held at the Hotel Oneida, Oneida, for the 
Madison County Medical Society Each session 
'Will benn at 8 30 p m Meetmgs will mclude 

March 18 — Dr Walter F Bugden, assistant 
professor of climcal surgery, Syracuse University 
College of Medicme, “Diagnosis and Treatment of 
Surgical Lesions of the Esophagus ” 

March 25 — Dr Robert 0 Gregg, assistant profes- 
sor of surgery, Syracuse Umversity College of Medi- 
cme, “Surgery of the Stomach ” 

Apnl 1 — ^Dr Albert D Kaiser, professor of child 
hygiene. Umversity of Rochester, School of Medi- 
cme ana Dentistry, “Rheumatism m Childhood." 
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HOSPITAL NEWS 


Plastic Surgery Climc Opened at Syracuse 


A PLASTIC surgery clinic, first of its kind in 
Syracuse, was opened in January at the Syra- 
cuse free dispensary to make available to the mdigent 
the ad\'ant!iges of a science aimed at chrmnating or 
minimizing the effects of physical deformities, it n as 
announced Dr H G Weiskotten, dean of the 
College of Medicine, SjTacuso Umversity 
The chnic will be conducted at 11 am every 
Wednesdav, with a plastic surgeon certified by the 
Amencan Board of Plastic Surgery m cliarge 

It was stressed that m making the advantages of 
plastic surgerj^ available to-those unable to pay for 
such services there will be a “follow-through” plan 
assuring correction of deforrmties which come to 


hght in clmical evammation This means that hos- 
pital treatment will be provided and, where neces- 
sary, contmued care will be given at the chnic once 
the patient is discharged from the hospital 

While most of the nation’s biggest cities already 
have such centers, Syracuse is believed to be the 
first of its size to establish a plastic surgery clinic for 
the low-income group 

Importance of the step is emphasized bj the fact 
that, contrary to a rather ividespread impression, 
the primary objective of plastic surgerj' is not cos- 
metic m nature, but rather the restoration of func- 
tion Improvement of appearance is the second 
objective of the science 


Yeshiva Planning 

'Y'ESHTV’A Umversity ivill establish the first non- 
-L sectanan medical school under Jewish auspices 
m the Umted State^ it was announced early in 
March by Dr Elihu Katz, chairman of the Societj' 
for the Advancement of Pre-Mcdical Sciences at 
Yeshiva University 

The decision to establish the graduate school was 
arrived at by twenty-siv Chnstian and Jemsh 
physicians, business men, and educators after “a 
recent authentic government report estimated that 
there will be, by the presenC tactics of exclusion and 


Medical College 

discrimination, a shortage of 5,600 physicians in the 
United States by 1960,” Dr Katz said 

The society was formed early this year nhen it 
was learned that Yeshiva intended to set up a num- 
ber of professional schools m conjunction mth the 
umversity’s current $7,600,000 academic and physi- 
cal expansion dnve 

“We determmed,” Dr Katz said, “that a medical 
school must be the first of these professional schools 
Its formation was based upon a practical and factual 
decision, not emotional, religious and otherwise ” 


New York’s Blue Cross Plan Grants Additional $1,000,000 to Hospitals 


ASA FURTHER step m helpmg member hos- 
pitals to meet their current financial difficulties 
Associated Hospital Service — New York’s Blue 
Cross Plan — will grant an additional payment of 
$1,000,000 for the care of Blue Cross patients dunng 
the first four months of 1948, it n as announced re- 
cently by Louis H Pink, president The extra pay- 
ment, approved by the State Department of In- 
surance and the Department of Social Welfare, is the 
second granted to hospitals m recent months Last 
November AHS paid hospitals an additional sum of 
$1^00,000 to meet mcreased costs dimng 1947 
Pointmg out that the loss of approximatelj' $14,- 
000,000 now meurred by voluntary hospitals m New 
York City is largely due to free or part-free services. 


Mr Pink stressed the need for immediate State aid to 
voluntary hospitals as well as to pubhc hospitals 
and mcreased payments from the City for its cases 
Of the total loss, he declared, city cases alone amount 
to about $6,000,000 

“AHS has mcreased the income of hospitals by 
enablmg people of moderate means to obtain betto 
accommodations We have compensated the 
hospitals for substantial numbers who n ould not bo 
able to pay their hospital bills and would therefore 
be added to the chantable load 

Other advantages which the hospitals receive 
from Blue Cross mclude utihzation of empty 
beds, prompt payment, and avoidance of collec- 
tion losses ’’ 


$161,580 More Allotted for New York City Projects 


A DDITIONAL grants totalmg 3161,580 to ten 
New York City projects m cancer research and 
service were announced m March by Brigadier 
General John Reed Kilpatnck, chairman of the jomt 
New York Citj^ Cancer Committees of the Amencan 
Cancer Society 

The new grants, denved from contnbutions to last 
year’s fund-raismg campaign, brmg total committee 
allocations m the city to $^0,580 In addition, 
$528,108 has been turned over to the society for its 
national program of basic research and education 


Largest new grant was $109,000 to Memonal 
Hospital for Cancer and Allied Diseases Other 
institutions which benefited were the mght t um or 
clmic at New York Post-Graduate Hospital, Strang 
Clmic of the Women and Children’s Infirnia^ , New 
York Umversity Medical School, Columbia Umver- 
sity and Columbia’s College of Physicians and 
Surraons, Lenox Hill Hospital, the National Hos- 
pital for Speech Disorders, and the t um or chnics of 
Roosevelt and Presbytenan Hospitals 

[Continued on page 604] 
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Wards in 69 Voluntary Hospitals Have Beds for 30 Per Cent More Patients 


*~p H'F'. public wards m New Y'ork’s voluntary hospi* 
J- tals were only 70 per cent filled during the firet 
mne months of 1947, it was learned recently from 
the Umted Hospital Fund, 370 Lexmgton Avenue 
While some of the city’s mumcipal hospitals were 
overcrowded to more than their maximum capacity, 
the occupancy rate m the “general” wards of 69 of 
the city's voluntary institutions reached a low pomt 
of 64 per cent m August, accordmg to figures pre- 
pared by the fund 

Durmg the three busiest months of the 3 ear, from 
January through March, the voluntar3^ ho^itals 
were mhng their 9,080 general-ward beds at an 
averara rate of 73 per cent 
With the rate for operation at greatest efficienc3 
considered to be between 80 and 85 per cent, some 
of the city's largest voluntary hospitals — pnvately 
run institutions partly supported by pubhc contri- 
butions — ^were winnin g at considerably below that 
level m theu pubhc wards 
In Manhattan, the Lenox Hill Hospital was filhng 


61 per cent of about 300 public beds in September 
In the same month, the Mount Sinai Hospital’s 
occupanc3 rate was 66 per cent of about 475 pubhc 
beds, St Luke’s, 70 per cent of about 340, St 
Vincent’s, 73 per cent of about 330, and m the New 
York Post-Graduate and Eoosevelt hospitals, 75 per 
cent of more than 290 and 225 public beds, respec- 
tivel3 

In the same month, the general wards m the New 
York Hospital, with more than 590 public beds, were 
filled at the rate of 82 per cent, and m the Presbi- 
tenan Hospital, with more than 860 public beds, at 
the rate of 81 per cent Durmg Pebruai^ , the same 
beds m the New York and Presbyterian Hospitals 
were 91 and 86 per cent occupied, respectively^ 

At the rate of two patients a bed each month — 
with “active” patients remainmg m the hospital 
about two weeks — the 69 voluntary institutions 
listed by the fund could have accommodated March 
operatmg at 100 per cent capacity, or 6,000 more 
patients durmg September 


NYU -Bellevue Medickl Center Construction to Start in 1948 


CLEARANCE of the ate for the Umversity section 
of the New York Hmversity-Bellevue Methcal 
Center^ and construction of some of the new build- 
ings will commence by mid-summer or early' fall of 
this year, accordmg to Edwm A. Salmon, director of 
the Medical Center, and former chairman of the 
New York City Planning Commisaon 
Revealmg for the first time detads of construction 
plans, Mr Salmon said the architectural styde of the 
buildings will be modem and functional, and that 
materials will be steel and remforced concrete, with a 
warm-toned limestone and bnck extenor 
Pust bmldmgs on which construction will be 


started will be the hall of residence, the alumni 
hall, and new clmical laboratones and classrooms 
for the College of Medicme The hall of residence, 
he said, will provide approximately 300 dormitory 
rooms for undergraduate and graduate medical 
students, particularly those whose services at 
Bellevue Hospital require that they be on call at 
mj^t 

Special provisions will be made for women 
students and the nurses of the proposed new 
Umversity Hospital One wmg of the bufidmg, over- 
lookmg the East River, will be devoted to recrea- 
tional and dmmg facilities, he contmued 


NEWS NOTES 


The board of directors of the Tn-Coun(y Memo- 
rial Hospital, Gowanda, has announced plans for a 
new buudmg, which will mcrease the hospital’s 
capacity from 35 patients to 70 patients 


The Mount Moms Tuberculosis Homital was 
represented bj Dr E W Hainlen at the Conference 
of the Comnuttee on Chemotherapy of the National 
Tuberculosis Association m New York City re- 
cently In January, Dr H ainl en attended the 
meetmg of the Eastern Section of the Amencan 
Trudeau Society m Philadelphia 


Open house was observed at the Oneida County 
Hospital of Utica, formerly the General Hospital, m 
January Approximately 500 persons inspected the 
newly improved premises 


Polyclmic Hospital, New York City, has estab- 
lished a male fertihty clmic as a component of the 
urological department. A comprehensive workup, 
mcludmg vesiculographic study of the semmal tract, 
IS conducted. Memhers of the profession are mvited 
to refer smtable cases to the clmic, which will be 


held on Saturday mommgs at 9 00 a,m , according 
to a recent announcement by Dr Edward L. 
Kellogg, medical executive officer of Polyclmic 
Medical School and Hospital 


Arrangements have been made for general surgery 
to be performed at the Mahopao Hospital, accordmg 
to an announcement by David M Iklesjiresident 
of the hospital’s board of directors Dr Wilham P 
Cowan, of Cold Sprmg, requested the pnvdege of 
utihzmg the Mahopac Hospital for surgery, and per- 
mission was grantM by the medical advisoiy board, 
of which Dr George H Steaoy is chairman, m con- 
sultation with the executive committee of the 
hospital 


Parkchester General Hospital, the Bronx, has m- 
stituted a cancer detection and diagnostic service 
Patients wdl be accepted only through their pnvate 
physicians by appomtment, hospitalized for three 
days while a complete workup is done, and then re- 
fened back to the pnvate physicians, to whom all re- 
ports will be sent 


[Ck>ntmtied on pas« 666 
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At the meeting of the Clinical Society of the 
Umty Hospital, Brooklyn, on February 25, Dr S 
Leon Israel, associate gynecolo^t and obstetncian 
of the Graduate School of Medicine, TJmversity of 
Pennsylvania, Philadelphia read a paper on “Func- 
tional Utenne Bleeding, Etiolo^, Diagnosis, and 
Treatment” Case reports were given by Dr David 
A Frenkeh on “Sterility — ^Uterus Dideiphys, Car- 
cinoma in One Horn,” and by Dr Harold Jacobs, on 
“Chononepithehoma v ith Metastasis ” 


A total of 2,603 patients nerc cared for m the 
Ahce Hyde Memonal Hospital, Malone, during the 
ear 1947, it was stated m the annual report of the 
ospital A total of 689 babies were bom at the 
hospital during the fiscal year December 1, 1946, to 
December 1, 1947 


Plans have been completed for a tumor clinic 
buildmg to be erected adjacent to the laboratory in 
Kingston They vere approved at the IJecember 
meeting of the Ulster County Medical Societi 


An increase of 245 admissions per jear at Ossining 
Hospital was reported by Mrs A C Richards, super- 
mtendent, in the annual report to the hospital’s 
board The hospital had a total of 2,850 admissions 
in 1947, with 1,941 patients coimng from Ossimng, 
330 from Croton and Harmon, 98 from Bnarcliff, 
and the remaming 481 from other nearbi tornis 


Fov Hospital, Oneonta, has on back its certifi- 
cate of full approval from the Amencan College of 
Surgeons, announced Lewis F Rose^resident of the 
board of directors of the hospital There was an in- 
crease of 1,651 paticnt-days m 1947 at Fov Hospital, 
and 637 births, or an increase of 113 over 1946 


Dr C D Silver, president of the medical staff of 
Physicians Hospital^ Plattsburg, reported on the 
activities of the hospital at the annual meetmg of the 
board of directors recently The number of patients 
treated at the hospital mcreased 26 per cent to 5,164. 
The number of babies bom was 754, and 1,962 
operations iiere performed The pediatnc division 
■nas enlarged from 8 to 18 beds during the past year 
The \\ omen’s n ard i\ as modernized, and a new ward 
for men was opened 


The Leno\ Memonal Hospital m Canastota, 
formerly the Canastota Memonal Hospital, re- 
opened m Febmary It is now under the direction 
of Miss Beatnce Factcau, according to an announce- 
ment bj Antonio G 'Waldo, chairman of the board 
of managers 


There n ere nearly four times the number of labora- 
tory tests at St Joseph’s Hospital, Syracuse, m 1947 
than m 1927, shortly after the completion of the 
present hospital stmcture, according to the hospital 
reports In 1927 there vas a total of 11,890 labora- 
tory tests, while m 1947 there were 45,809 Dr 
Ellery G Allen is director of laboratones at St 
Joseph’s Hospital A campaign is now in progress 


to add a new wing to the hospital, thereby providmg 
enlarged laboratory and x-ray departments 


After a business meeting of the staff of Highland 
Hospital, Beacon, m January, Dr Charles Reed 
presented a paper on “X-rays m Respiratory 
Diseases ” 


On January 28j Dr Franklin M Hanger, professor 
of medicme at Columbia-Presbytenan Medical 
Center, presented a paper on “Disorders of the Pan- 
creas” at the meetmg of the staff of Castle Point 
Veterans Hospital At the February meeting. Dr 
Ross Golden, professor of radiology^ at Columbia- 
Presbytenan Medical Center, discussed tuberculosis 
of the digestive tract as manifested by \-ray ex- 
amination 


A prize of S2S, accompamed by a certificate of 
nient, the John W McCauley pnze award, will be 
presented by the Rochester Academy of Medicine 
for the best ease report by any house officer of the 
staff 6f any hospital m Monroe County 


A jomt committee for research m problems of 
cerebral palsy has been estabhshed ^ Bellevue and 
Presbytenan hospitals, the City Health Depart- 
ment, Cornell Umversity, Columbia Umversity, 
College of Physicians and Surgeons, and the New 
York University College of Memcme Its purpose is 
to conduct research, intensify the development of 
diagnostic procedures, and to study dimes 


The name “Commumty Memonal Budding” has 
been selected as the official designation of the new 
six-story structure to be erected as an adjunct of the 
Lawrence Hospital, Bronxvdle, it was announced 
recently by James A Lyles, president of the hos- 
pital’s board of governors Dr Henn’^E McGarvey, 
president of the medical board of the hospital, lias 
appomted Drs Wanng Wdlis, John E IVeston, and 
Joseph E J ICmg as a planmng committee to w ork 
with the board of governors m the development of 
the new buddmg The Lawrence Hospital serves 
the area that mcludes Bronxvdle, Tuck^oe, East- 
chester, and parts of Yonkers and Scarsdale 


“The Prostate Gland of Men Over Fifty Years Of 
Age” was the subject of the regular staff conference 
of St Mary’s Hospital, Brooklyn, on February 26 


The annual meetmg of the board of directors of 
Tioga County General Hospital, Waverly, was held 
m January Reports were given Iw Dr Harry S 
Fish, chief of the surgical staff, Earl C Cooper, 
treasurer, and Miss Laura A Ott, supermtendent 


Dr Wdham Goldnng, associate professor of 
medicine. New York University, College of Medi- 
cine, spoke on “The Present Stotus of the Medical 
and Surgical Treatment of Hypertension,” ns the 
annual Samuel Strausberg Lecture, sponsored by the 
board of directors and the Chmeal Society of the 
Beth-El Hospital, Brookljm, m February 
[Continued on page 068] 
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PERSONALITIES 


Appointed 

Dr H E Leiter as attending urolo^t at the 
Hospital for Joint DiseaseSj New York To 

the staff of the Mount Morns Tuberculosis Hospital. 
Dr Eic^o Valiente, from El Salvador, Central 
Amenca To the surgical staff of the Clifton 
Spnngs Sanitanunij Dr Bradley Smunona, from 
the Strong Memonal Hospitalj Rochester Dr 
Lewis S Blancato, recently discharged from the 
Army Medical Co^, to the staff of the Mt Vernon 
Hospital Dr Sigmund L Fnedman, executive 
director of Sydenham Hospital, New York Cityj 
since February, 1947, as director of Mount Smai 
HoTOital, Cleveland, Ohio Dr Clarence E de 
la Cnapelle, associate dean of New York Umvereity 
College of Medicine, as director of medicme at 
Lenox Hill Hospital, New York City Dr Eliot 
M Fnedman, Utica, specialist m orthopedic sur- 
gery, to the consultmg staff of Oneida City Hospital 
As assistant surgeon, St Vincent’s Hospital, 
Richmond, Dr Gerald T McCarthy, and as 
assistant orthopedic surgeon. Dr Alfonso Della 
Peltra Dr Robert E, Cadmus, admimatrative 
assistant at New York Presbyterian Hospital smce 
1946 and director of Vanderbilt Clmic there, as 


assistant director, Cleveland Umversity Hospital 
Dr Robert Boggs, assistant dean of New York 
Umversity College of Medicme, as actmg dean of the 
New York Post-Graduate Medical School As 
clmical assistant m the department of medicme, 
Richmond Memonal Hospital, Dr A D Workman 

Elected 

As officers of Memonal Hospital, Catskill, Dr 
Ray E Persons, president. Dr Kenneth F Bott, 
vice-president, and Dr George L Branch secretarj 
Other members of the board are Drs Mahlon H 
Atkinson, Alton B Dale^ Edwm Mulbury, and 
Wilham A Petrj’' Dr George J Hucker as first 
vice-president of the Geneva General Hospital 
Corporation A^resident of the medical st^ of 
Champlam Valley Hospital, Dr ArthurD deGrand- 
pre As officers of the medical staff of Northern 
Dutchess Health Service Center, Dr W P Locke, 
INde Park, chief of medical staff, Dr David Block. 
Madahn, vice-president, and Dr L Cotter, Reo 
Hook, secretary Dr Charles L Reigi as p^- 
dent, medical staff of St Vmcent’s Hospital, Rich- 
mond, Dr John J Goller as secretary, Dr Ennco 
C Soldmi as vice-president 


DR. FISHBEIN CITED FOR WAR WORK BY PRESIDENT TRUMAN 


Dr Moms Fishbem, editor of the AM A 
Journal, recen^ was awarded a Certificate of Ment 
by President TV iiman m recogmtion of his “out- 
etandmg efforts as Chairman of the Committee on 
Information of the National Research Council, 
which proved to be an invaluable contnbutiou to the 
war effort of the Umted States ” 

In notifymg Dr Fishbem of the award. Com- 
mander G E Pierce, of the U S Navy, secretary of 
the Civihan Awards Board m Washmgton, said it is 
given to “civihans for outstandmg fidelity and men- 


tonous conduct which aided m the war effort against 
common enermes of the Umted States and its allies 
in World War II ” 

The Certificate of Ment was presented to Dr 
Fishbem at a bnef ceremony in the A M A head- 
quarters bmldmg with Rear Admiral J Carey Jones, 
Commandant, Rear Admiral F L Conklin, M C , 
Distnct Medical Officer, and other proimnent Nav 3 " 
personnel from the Ninth Naval Distnct at Great 
jLiakes, nimoiB, in attendance —SecreiaiT/’s Letter, 
AM A , January 86, 1948 


ANNOUNCEMENT 
1948 Medical Directory Deadline 

All matenal for the 1948 Medical Directory of New York, New Jersey and Connecticut 
should be m the office of the Medical Society of the State of New York before Apnl 16, 
1948 

No corrections or additions may be made after that date 
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Chloral hydrate, used in medicine since 1869 is, even today, 

"the standard hypnotic of its class 

Goodman and Gilman observe that it "is unfortunately 
neglected today,” and that the present wdespread use of thfe barbiturates 
has " caused the physician to lose sight of the fact that 
chloral hydrate is still one of the cheapest and most effective hypnotics ”* 
In FEXLO-SED, supplementation with calcium bromide 
and atropme sulfate largely overcomes unwanted side actions, 
enhances the sedative effect and provides valuable antispasmodic 
activity It IS presented in palatable lupiid form 



AtaUahle in 8 jfaldouncr bottlv* 


Adult Dtue, At a sedative H to I tea^fooajvl tciih *'ota- 
every 3 or 4 hoars or as directed As a hypnotur 1 to 2 
tea^monfuls or more with tvow at hedtima, or as directed 
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Rapid intravenous infusion of protein hydrol) sates has been 
accompanied from tune to time by such reactions as nausea and vomiting 
Madden and his co workers* found a defimte relaaonship between 
these reactions and the level of glutamic aad m the administered 
pteparanon. More recently, Smyth and his co. workers** verified this findin g 
in a study of 115 hospital paaents 
It IS noteworthy that m the preparation of AMINO ACIDS-I C 
Lyopbiltzcd a 50‘S reduction of the glutamic aad content has been achieved. 
Therefore this adjusted arum aad complex is unlikely to provoke 
nausea and vominng when given at physiologically optunal rates 
Desenptive hterature will gladly be sent, 

*Maddeiu, S ct aL Tolerance to Ammo Aad ^fixtures and Casein Digests Given Infra 
venously GluiamieAeidResponsibleJbrthe ReaeilonSfJ Exper Ued 81 439 {AJay) 1945 
**Smythy C J L ad chah, A G and Lever The Effect of the Rate of AdmmislraXwn of 

Ammo Add Preparations and Blood Ammo Aad l\itrogen Level on tie Produetton of 
Nausea and Vomsiing J Lab and Oia, 6Ied 32.889 (July) 1947 


• well tolerated in 10% 
solution 



Intejrchemical' Corporation 
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William Stokes 

(1804-1878) 
proved it in 
cardiology 

Dr Stokes’ detailed trea 
tlses based on his own ob- 
servations belpod establish 
his reputation os a cUni 
clan HethonghttOshisex 
penences Increased that 
others paid too much at 
tention to physical signSf 
especially In valvular car 
diao disease. He believed 
that the condition of the 
mnscle was much more im 
portant than the stale o! 
the valves. Stokes contri 
budons greatly aided the 
advance of mescal kcowl 
edge in cardiology 



EXPERIENCE IS THE BEST TEACHER 
IN aCARETTES, TOO I 


With the thoosands and thousands of smokers who 
have tried and compared mdny different brands of 
cigarettes. Camels are the ”clioicc of experience.” 

Try Camels yourielfl Find out how much your 
taste appreciates the full, rich flavor of Camel a 
I choice, properly aged, expertly blended tobaccos — 
how your throat welcomes Camel a cool mildness. 

Let your own experience tell you why more 
people are smoking Camels than ever before. 


According to o ^atlontrtdo Murreyt 


MTore X^octors Smoke XLXJXIEEjS 

than any other cigarette 

OliTee leadlni Independent research orsanfxatlona In m nationwide tnrrey asked 113,597 doctors 
what dgarette they smoked. Hie brand named most was Camell 
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AT THE 142nil ANNUAL MEETING 
MEDICAL SOCIETY OF THE STATE OF NEW YORK 

Hotel Pennsylvania, May 18th to 21st 


Doctor, you arc cordially invited to visit the Cambridge Booths, Nos 126 and 127, to see our com- 
plete line of Cardiac Diagnostic Instruments including the "SIMPLI-TROL" Model Portable 
Electrocardiograph, the new Cambridge Plethysmograph, and the new Cambridge Electrolcymograph 


CAMBRIDGE INSTRUMENT COMPANY, INC 

Pioneer Manulactarers oi the Electrocaxdiograpb 

3733 Grand Central Terminal New York 17, N Y 
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Heptunit Folic Add combines 
the cherapeatic efficacy of folic aad, iron and 
vitamins Folic Add has been pro\ eo to be effective for many 
types of macrocytic anemias and hypochromic 
anemias in which the blood forming organs require 
speolic samuladon Hepwna with Folic Acid not 
ool> furnishes the hemopoietic and nutritional effects of iron 
(ferrous sulfate) and vitamins, but abo the necessary 
hemopoietic stimulant— folic aad 

HFPTUNA and HEmiNA WTTH FOUC AQD 
an now ovollobit o1 prbscHpden pbormado^. 


a- RO E R I C 




EACH CAPSULE CONTAINS i 
FoTIc Acid 

Frttoui SuHate U J P 4 5 Orelnt 

VHomln A (Flih^Jvor Olt) 5 000 U S P UnlU 
Vitamin D (Tuna lIvRr Oil) 500 UnlH 

Vltamfp Bi (Thfamlna Hydrochloride) 2 mg 

Vitamin Ei (Riboflavin) 2 mg 

Vitamin B| (PyrldoxlneHydrochlorlde) 0 1 mg 

Calcium Pantothenate t 0 333 mg 

tjiadnamide 10 mg 

Togtlhtf wbh orhtr O-cemptox 
factor* from flvor and yooct. 


)• B ROERIG AND COMPANY 

336 toko Shoro Ortvo • Chicago II linnol* 
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IT’S WL$em& 
DIATHERMY! 

AVAILABLE IN VARIOUS 
APPLICATOR COMBINATIONS 

Here’s maximum flenbJity, safety 
and operating economy all rolled 
into one superior diathermy unit I 
Made by the makers of the famous 
Bovie Electrosurgical Umt, the 
Model SW 227 features the pat 
ented L F Hinged Treatment 
Drum, Air Spac^ Plates and 
other accepted applicators. No 
linutaUon on types of treatment. 
“Wavemaster” Frequency Control 
guarantees operaUon within au 
thorized frequency channels 
F CC. Type Approval No D-472. 

WRITE FOR FULL DETAILS 
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Wh«n a pntoln r»t«rv*« v* d«p}tt*d 

or A«r* U OB DCtft* ^mand ip^td 
It linp«rtaBt h> totlify th» pretatn rtifuWfntflti, 
At th* ncMnmtndtd ret* 1,000cc^t*ln 
HydrolytaHy Boxlvr may b* adiahittJtftd in 
Utt than two hbun Mok* tor* year 
botpilei hot fretvin Hytbelytot* BoxHr 
v*«niy ovolleblt. Th* new be*kl*4~ 
fretetn Hydretytoi* Baxter (^cnnHreO** 
h yei<m fw the •tiring* Write B«xi*r 
LaberoterieHf lnc.« Merten Of*vt BUneli 




DUrlWH md oyaIk]bt« er^ h 
t>« 37 Ead of tia KoCkWt 


American Hospital Sopply CorporotfOD * GtDtral Officii Eyonston Illlaols 
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Neocurtosa), the new seasoning agent 
^ j|■■■|■||^^^9^^9fl for salt (sodium) free diets, tastes and 
looks like table salt Patients permitted 
^iftKoyo ^ T ^ 1 sprinkle Neocurtasnl to suit their 
taste follow dietary directions without 
1 itit yl T u iffSr ' grudging hesitation 2 oz. shakers and 

S bottles. 


F'l 


lEOCURTiSir 

sodinm-lree seasoning agent 
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SODASCORBATE 


® 


SODASCORBATE, Van Patten s brand of 
sodium ascorbate, offers a distinct improve- 
ment m Vitamin C therapy because it is 

Fret from the irritattpe and aetd-tbeft effects fre- 
quently experienced uiitb latyf doses of plain 
ascorbic acid ' 

Approximately neutral in chemical reaction 
Stable, pleasant-tasttng 


Each tablet contains 120 mg of sodium ascorbate 
equivalent In Vitamm C activity to 100 mg of 
ascorbic acid 


Sign and mall coupon below 
for samples and literature 


mi 

4 . 4 * 


VAN PATTEN PHARMACEUnCAL CO 
1227 Loyola Ave , Chicago, 26 
Gentlemen Please send items checked 
SODASCORBATE CD Samples CD Literature 

Dr, 


Address_ 
Town 


. State. 


SALINIDOL 

Formula U S P H Service 

Sabcylamlid . 5% 

Carbowax 95% 

Ringworm of the Scalp 

(Microsp Audomm or Microsp 
Lanosum) 

Salinidol — Greaseless, Stainless, 
Odorless Easily removed with 
water 

The hair must be clipped every 
10 days and Sallnidoi ‘applied 
daily 

Please write for sample and 
literature 

DOAKCO.,INC. 

Cleveland, Ohio 

NY 4-48 
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THE 


CAMERON HEARTOMETER 


fi 


RIAKES DISTINCnVE AND CHAR- 
ACTKRISnC GRAPHS OF 

EitraayBloles 
Auricnlnr Fibrillation 
Auricular Flutter 
PuIbus Altcmanfl 
Aortic Regurgitation 
Heart Block 
Mitral Conditions 
Aortio Stenosis 
Bradycardia 
Tnch>cardia 

and those conditions ebar- 
acterired by disordered 
nerre conduction 

T!»c llEAItTOMETER nocurnteljr records 
the hlood pressure throughout the extremities 
and localizes affected areas In 

Artcrloftclerosls 
Arteritis Obliterans 
Buerger • Disease 
Thro mhos Is 

afTordJng immediate and dependable informa 
tion on peripheral rascul^ conditions not 
olhorvlse obtainable* 


Generol Diagnosticians^ Heart 
Speclalislsylndustrisl Surgeons 
Insurance oxarainertsPbrsIcI an Sv 
noepitals and Clinics throngh- 
nut the vrorld use and depend on 
llenrtomeler findings 

An authoritative brochure^ 
Tlic Cameron llcartoroetcr de- 
scribing the instrument and its 
line In dela0 Is available Write 
far your copy 



CAHEKON lir:Aiyr<)Mr:TI:K CCUrANr 


Atratx lo Priodpil Cltk» Throothewt tbs World 

666 Ws*t DivUlon Strcsl— D«pt NY-A— CMcsjo 10 U S A 


Please send IHeroture 
on the I 

Cameron Heartometer 


STATT 
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Odm 


for Relief of Smooth Muscle Spasm 


Octin IS an antispasmodic, indicated for the 
treatment of spastic conditions, particularly of 
the genito-urinary and gastrointestinal tracts 

TABLETS - 2 graini Octin mucale 

ORAL SOLLfTION - 10% aqueous solution (1% grains parcc.) 
AMPULES - I cc. (IVi grains Octin hydrochlonde ) 

Odhi (iMthylUooctenylajtdo*) Trade Mark Bnhobar 

BILHUBER-KNOLL CORP, ORANGE, N J 
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rLORAQUIN rOWDlK 
— for efftc* Irtfufflotion 

PLORAQUIN TABLETS 
— for paHont'i m* 

SEARLE 

RESEARCH IN THE SERVICE 
OP MEDICINE 


for 

optimal resistance 
to vaginal 
infection 


1 



I Oeflntte typ»« of pathogens require deflnfle pH 
{ ranges to fhifve In the voglrto Therefore therapy aimed 

I at reestabtbhir>g a normal pH provides a truly 

ji physlologk opproach to the treotraent of vaglnlHt. 

I F ^ U fi ^ —a product of Searle 

I Reseorch — has an outstondlng dlnkol hhtory in the 

I treatment of vogVtai Infectfoix Roroquin contains 
I Ofodoqotn'Searle (5,7 dTlodo-0-hydroxyquinoUfte) a 
I potent trkhomanodde and fungicide and also 
• carb^ydrates lactose and dextrose for glycogen 
I producHonj It It property acidulated vdth boric odd to 
I encouroge restoration of normal vaglnot Boro. 

I ffa rqsi* * «n<l 04 o ^B^>ifa cf* IS* r»y l rtf*d lr»<tii**Tlu *1 
I O D. S«ofU & C*, Ofaato *0 
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NEW adaptation of ARGYROL 

ARGYPULVIS 

for combined office and home treatmeiA of 

TRICHOMONIASIS f 



The proved effectiveness of argyrol as 
a protozoaadal, bacteriostatic and de- 
tergent agent of choice is now made 
av^able in a new field of application 
As amp^ demonstrated in the work 
of Reich, Button and Nechtoiv*, argy- 
PULVis fuRy utilises this protozoacidal 
property m a form most readily adapted 


to essential oflice treatment ancJ sup- 
plementary home regimen 

Also, the bacteriostatic, detergent 
and tfemu/ccnt properties of argypulvis 
offer additional advantages m the treat- 
ment of cervicitis and vagmitis asso- 
ciated ivith Tnchomoniasis — further 
reasons for its proven efBcacy 


Composition . . . Physical Properties 

ARGYPULVIS contams powdered argyrol flufliness which makes for easy msuf- 
(20%), Kaolm (40%) and Beta Lactose flahon, and ivuth an attraction for 
(40%) finely nulled, to provide the water whioh promotes fast action 



ARGYPULVIS 

2 gram captula 7 gram bottles 

in bottles of 12 in cartons of 3 



INTRODUCTORY TO PHYSICIANS On request we will send 
professional samples of argyput-Vis (both forms) together with 
a reprint of the Reich, Button, Nechtow report 


Write to- A. C BARNES COMPANY . . NEW BRUNSWICK, N J 

*Rach, Button and Nechtow, "Treatment of Trichomonas Vaginalu, 
Vaginitis,' Surgery, Gynecology and Obstetrics, May 1947 pp 891-896 
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ipum and temion of nervous and 
emotional ongin frequendy make cffecnve treatment dUficidt. Such 
symptoms can usually be controlled or abolished by Baibidonna -which exerts 
a combined antispasmodic and tdaxant aaion together with a central sedaavc effect. 
Barbidoona is indicated m the relief of gastrointestinal bypennotflity and spasm 

and may be useful in dysmenorrhea and the menopause In angina peaotu m 
biliary and renal colic and in the vomiting of pregnancy m certain affections of 

the respiratory traa and in various neurone states and functional disorders 
Send for a free trial supply VanPelt and Brown Inc. Richmond 4, Virginia, 



Eo(fc » M«l w'rtofcw W»**ob«rWlol )4 or 
rrd IVal«(d« bi flE*4 

proporftAnL .000131 Om. — Im) »o 
fl b lBd3W*dkoTWr7wfcvt ttBo do io 
Sarblclaana h eraBqbl* In botlln of 100 

nd 500 t bUtk 


Barbidonna 

VANPELT & BMtOWN. JWC. 


You are invited to visit the 
VanPelt & Brown Booth No 112 
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• ACCURATE 

• PORTABLE 


MANOMETER 
(SHOWN FOR 
ILLDSTRATIOH ONLYl 
NOT A PART 
OF APPARATUS 



The GYNOGAUGE* has been developed for the 
thousands of physicians treating female stenlily who 
have been eagerly waiting to replace their anti 
quoted and unsatisfactory insuRlatlon apparatuses 
No longer Is it necessary to use the painful and 
potentially dangerous air technic and makeshilt oHIce 
hook up Now the physician can own a modem, 
simple and safe COi InsuRlator that has been proved 
scientifically accurate ond Is at the same time priced 
properly By simply attaching a standard manometer 
ond conula, the GYNOGAUGE becomes the 
most inexpensive apparatus available 

The 

GYIOGAUGE 

FOR CARBON DIOXIDE 
TUBAL INSUFFLATION 

SBJPUtm OF OttlAIIIffl. ACCOMCT POSTABIUTT HUE THE GTHOOAME 
THE IDEAL INSTRUMENT FOR CENERAl OFFICE AND ClINICAl DSE 

GOODMAN-KLEINER CO., Inc. 

5 EAST 1 7th STREET NEW YORK 3, N Y 
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always ready! 
always sterile! 

for Local Application as Dressing, 
Covering or Packing 


Wherever a bland, non adherent, non imlant 
dreasing may bo required for boma or 
^founds — VASELINE* Petrolatum Gauze 
Dressings in Individual Sterile Packages are ever 
ready for instant use anywhere, any timel 
Each Baybank Dressing is a 3 ' x 36 ' ilnp of 
elenle, 6ne meshed absorbent cotton gauze, 
nnifonnly saturated with sterile petrolatum, 
accordloD-foIded and heat'Sealed in a 
moisture-proof aluminum foil envelope. 
Baybank Dressings are handy for physicians* 
bags, first aid idls ambulance* emergency wards, 
operating rooms, etc., and may 1 m us^ at the 
site of an accident In factory, home or street— a* 
well as in the hospital or doctor s office. 
They can be used for a variety of indications 
by general practitioner s ur geon 
indoitrial physician etaL 


BAT BANK PHARMACEUTICALS INC 

Ohui* I CkMHrMkk Ult C». C*iM d 
17 ST\TE STREET NEW YORK 4 N Y 
TnS«-H rS |t«c U a P U Off 
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Petrolatiim Gauze Dressings 
in inilividnnl Sterile envelopes 
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for PSORIASIS 


“"i i 


J 


SOYA LECITHIN 

t ; ORAL THERAPY 

Brings “astonishingly 
good results " (3) 


GRANULESTIN 

(granules) 

a palatable concentrate 
of soya lecithin 


ACLETIN 

(capsules) 

a soya lecithin — vitamin 
combination for supple 
mentary oral therapy of 
psoriasis 




BjK 

t 


t Goldman I. Cmn / Mtt/ 
23 IW, 1942 2 Smith C et 
at / Invest Verm 5 321 
1942 3 Keiten B NEI 
Med 228 124 1943 4 Grosj P 
& Ktsten B Arch Drrm Sypb 
47 139 1943 5 Pottenger 
F Sou Med 37 211 
1944 6 Wrighc C Med 
VTorU 62 162, 1944 7 
Gross P Arch Derrrr 
Sypb 54 106 1946 




Bach capsule of Acletin contafns 8 grains (5 18 
mg ) Soya Lrcathin — with added- — 0 1 mg 
Vitamin B' 0 2 mg vitamin B* 0 3 mg. vita- 
min B* 0.2 mg calcium pantothenate 600 
U S P Units vitamin A. 30 U S. P Units 
vitamin D 

g’'=‘'=‘“ FREE— SEND COUPON 


For literature and samples mall to 
ASSOCIATED CONCENTRATES, Inc 
674)1 32nd Ava , Woodside H Y 

NAME (M D ) 

ADDRESS 


Q C3 ca C3 cs t=i B3 En C3 ca C3 Exi t=s ca ca cn u 
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Acletin (Associated Concentrates, Inc ) 

Acnoniel (Smith, Khno & French Labs ) 

Alkalol (The Alhalol Company) 

Alummiim Penicilhn (Hynson, Westcott & 
Dunnmg, Inc ) 

Ammo Acios (Interchermcal Corporation) 
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Auralgan (The Doho Chemical Corporation) 
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Baxter Elutions (Baxter Laboratones) 

Ca-Ma-Sil (Ca-Ma-Sil Co ) 

Conestron (Wyeth Incorporated) 

Cruncast (E K. Demmel Company) 

Dexedrme Sulfate Eh\ir (Smith, ICme A 
French Labs ) 

Diapene (Homemakers’ Products Corp ) 
DjEitahneNativelle(VanckPbarmacalCo ,Inc ) 
E8&,diazme (Smith, lOme & French Labs ) 
Fello-Sed (F^ows Medical Mfc Co Inc ) 

Ferrous Glycmatc (Marvm R Thompson, Inc ) 
Floraqum (G D Searle A Co ) 

Furacm Soluble Dressing (Eaton Laboratones 
Inc) 

Gelfoam (Upjohn Company) * 

Hemosules (Wdham R Warner A Co , Inc ) 
Heptuna (J B Roeng and Company) 
loOM (Menley A James, Ltd ) 

Ivyol (Sharp A Dohme) 

LanteM Jelly (Lantecn Medical Laboratories, 

Inc ) 

Neocurtasal (Wmthrop-Stearns Inc ) 

Octm (Bilhuber-Knoll Corp ) 

Oleum rercomorphum (Mead Johnson A Co ) 

4th cover 

Oreton (Sobering Corporation) 693 

Pelvicms (Schenley Laboratones, Inc ) 710 

Pemcilhn Tablets (Commercial Solvents Cor- 
poration) 

PemcUhn Vagmal Suppositories (Bnstol Lab- 
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Protem Hydrolysate (American Hospital Suj>- 
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Sodnscorbate (Van Patten Pharmaceutical Co ) 
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Valenanets-Dispert (Standard Pharmaceutical 
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Vaselme Petrolatum GauzeDressmgs (Baybank 
Pharmaceutical Inc ) 

Vi-Penta Drops (Hoffmnnn-LaRoche Inc ) 

Medical and Surgical Equipment 
Cardiotron (LAB Reiner, Inc ) 

Diathermy (The Liobel-Flarsheim Co ) 
Electrocardiograph (Cambndge Instrument 
Company, Inc ) 

Gjmogauge (Goodman-lGemer Co , Inc ) 
Heartometer (Cameron Heartometer Co ) 
Hypodermic Needles (J Bishop A Company) 
Plaatishields (Plastishield, Inc ) -> 

Profexrqy fflarold Si^ly Corporation) 

Whirlpool Carnage (Whirlpool Carnage, Ino ) 
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TW coined names 


for maximum hemoglobin production 

Besides iron* glycine is essential for the synthesis by 
the body of protoporphjnin which In turn enters into 
the fonnalion of hemoglobin * 

Capsules Ferrous Glycanate-MRT suspended In cd! 
ble oil Passed through the stomach without releasing 
the ferrous glyclnate No Irritation or nausea 
Positive absorption in the duodenum. 

EUxir So free from astnngency that it will not curdle 
milk Mixes freely with fruit juices and other raedi 
caments Especially recommended for children 

Eaeb c«pc)il« conUtn* ferrouj clrdotte ms (In oH) cmiirsknt 
to tSme r«rro«9 troa Each ttu^ooBfol of olUlr (Ice.) eontaXae t 
rraioo (llSms ) of orsanle femnu Iroo asd 10 rruno ctreloc 
(mmisooeotlo am) 

*Sh(*(a. D tad Ettt«»Wrf X) Tbt CUIlnUte tf CUrtlM ftr lb* IrntbttU 
•( PvpbrflB. J Ui«t Cbem. m S«T IIU 
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MARVIN R THOMPSON, inc 

service to medicine 

STAMFORD CONNECTICUT 



How to use the Buyers^ Guide 
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ORETON... 


(tesloflterone propionate) 


4 / 






of the natural testicular hormone in 
the form of the propionic acid ester 
of the true primary male sex 
hormone Oreton* dnpli 
cotes the actiTit) of the naturally 
circulating male hormofie in 
clinical effect Where once it was 
hellered that this action was 
limited to reproductive organs and 
seconder) sex charactenstics, now 
It IS apparent that OnSTON has far 
reaching metabohe effects, 
identical with those of teslos 
leronc in the male. 

* 

In the androgen deficient patient, 


. OEETON 

\ 

has been shown to be capable of 

• promoting toeight gain' 

• raising the metabolic rate' 

• rebuilding muscle substance’ 

• increasing energy and vigor' 


Such propertiM are valuable not only m promoting 
fullest correction of hypogonadal stales but also in 
checUng certain metabolic deteriorations m the aged 

PACKAGING Aminili ol 1 ee^ each cc. contaiabic S, 10 or 
25 mg lioxet of 3 6 and 50 ampnb. Alio molltple doM viaU 
of 10 ce.. Mch cc. containing 25 or 50 mg boxea of 1 rial. 


Bibliography (1) McCullagh. E. P., and McGorl F J Endo- 
crinology 26.3T7 IMO (2) Tbamjtton, W 0., and Heckcl, N 
J IIS 2124 1939 (5) Coldriebcr iL A. GcrUtrica 

1 226 1946. 


•® 

CORPORATION • BLOOMFIELD, NEW JERSEY 

i;< CANADA^ senssiwe COtPOJlATION UMIT^ AIOTVTKAL 
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of Penicillin Administration 

« 

to Infants and Children 

oluble Tablets Crystalline Penicillin provide a new and 
convenient means of instituting pemcillin therapy in infants and 
young, children These small tablets of crystalline pemcillm G 
pot^sium are composed entirely of peniciUin, and contain 

neither binder nor excipient Readily soluble, they may be 
administered with the milk formula to infants, or dissolved m milk 
or water before being given to young children Thus the need 
for hypodermic injection is obviated in the treatment of many 

penicillin-responsive infections and administration can be made 
by the mother Their presence m solution produces no discernible 
alteration in taste Dosage, 100,000 units or more every 3 to 4 hours 

Each Soluble Tablet Crystalline Pemcillm contains 
" 50,000 units and is individually sealed in aluminum foil 

Supplied in boxes of 24 tablets and available at all pharmacies 






} 
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of conception 
when 

pregnancy 
is contraindicated 




Physiaan’s package and 
complete descnpUon of the 
New Technique inll be 
sent upon request 

Ethically promoted — 
AdyerUsed only to the 
medical profession 




A J 




Whenever pregnancy is contraindicated, maximal 
protection is assured by the net\ Lanteen 
technique This New Technique gives dual 
protection — the mechanical protection of the 
Lanteen Flat Spring Diaphragm plus the 
spcrmatocidal acUnty of Lanteen Jelly 

LANTEEN FLAT SPRING DIAPHRAGM 

Easily fitted and long lasting The Lanteen Flat 
Spring Diaphragm, collapsible in one plane only, 
is easily placed inthout the aid of an inserter 
Fittmg the largest comfortable size 
assures maximal protection 

Lanteen Diaphragms, made of the finest 
rubber, are guaranteed against defects 
for a period of one year 

LANTEEN JELLY 

Lanteen Jelh i nonimtaUng, nontoxic, soothing 
and rapidlj destructn e to spermatozoa, combines 
actue spcrmatocidal agents in a jeUy 
readily miscible inth the vagmal secretions 






Lanteen Medical Laboratoties, Inc. • SOD North Franklin Street • Chicago 10, Illinois 
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PIONEERS in Research . . . and 
Leadership ihrn ihe years in eoinhalin^ 

OTITIS MEDIA 


DOHO in Ttalizing tHe need for a potent, 
topical, well tolerated ear medication, yet 
mindful that no one formula could be auitable 
for aU conditions devoted every facility 
and saentihc resource to the development and 
perfection of AURALGAN and OTOSMO- 
SAN Each has its sphere of usefulness 
each has been tested and chnicaHy proven in 
many thousands of cases. RepnnU and sub 
stantiatmg daUt seni on request 


EACH A SPECIFIC . . . both effeclivel 


CP^u^ta^cm 

tH Acin emts aiiiA 


is a scientifically prepared, completely water free Gly 
cerol (DOHO) ^vmg the highest specific gravity 
oblamable, containing anbpynnc and henzocame 
which by its potent decongestant, dehydrating and anal 
gesic action provides effective relief of pam and inflam* 


)-T0S-M0-SAN 

II ciioiic sorriiiTiTf 
OTITIS BEIIl FIIIICDlOSIt 
All AOIAl lEIHATITIS 


is not just a mere mixture, but a scientiiically potent 
chemical combmation of Sulfathiaxole and Urea m 
AURALGAN Glycerol (DOHO) base which exerts 
a powerful solvent action on protem matter, liquefies 
and dissolves exuberant granulation tissue, cleanses and 
deodorizes, and tends to exhilarate normal tissue heal 
mg In the effective control of chronic suppurative otitis 
media. 

Literature and samples on request 


THE DOHO CHEMICAL CORPORATION 


New York 13, N Y 


Montreal 


London 
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ane> Go^idicdlif 
9 ^uuted ia Vliit 


THE 


"^lak 


BOOTH 


WTJTOV • dtlnlt of palitable, refreshing KALAK, 
the highly carbonated alkaline water 


T VA Tf AT •I'* adrantagei of KAL AK 
nedical therapy 

your opinions will be welcome 
and yoar oaesilonstoo 
about KALAK and Its 

uses 

When alkalies are Indicated, let KALAK 
be your first thought Available In !4, IS, 
and 6 fluid ounce bottles through regular 
drug channels 



"^lak 


® 

KALAK WATER CO of NEW YORK, INC 

BOOTH 1S9 


MALPRACTICE INSURANCE 
PROTECTION* 


INFORMATION, ADVICE 
or ASSISTANCE 


re/er U> 

HARRY F WANVIG 

Author tsed Indemnity Representative of 

THB MEDICAL SOdETY OF THE 
STATE OF NEW YORK 


70 Pine Street New York City 6 


Telephone Digby 4'71I7 


*For Alembers of ike State Society only 


CREATED 

IN 1918 


to aid Indigent members o£ the Medical Profession and 
their Widows, the 

Physicians' Home 

has functioned satisfactorily since its inception At the 
present time our beneficiary aid is limited by available 
resources We want to care adequately for future apph- 
cants We need your help 


Max Einhorn 

Jjt Vice. Presi6eni 

Alfred M. Heilman 
Ass t rreajurer 


Cliai Gordon Heyd Presi<iei\t 

H B MattHam M.D 
2nd Vice President 

Bovedy C Smith M D 
,yccr clary 


B Wallace HaitiUton« M.D 
Jre&sxirer 

B A. Goodman MJ? 

Ass t Secreiery 


PHYSICIANS’ HOME 

52 EAST 66th STREET, NEW YORK 21 


Aieke checks pityeble to 
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Digitaline 
Nativelle 
puts out 
the "cat” 


Dosage by ”caf units* is eliminated by 
prescribing Digitaline Nativelle^ the 
chief active prinaple of digitalis pur 
purAt Digitaline Nativelle affords 
simplified dosage and uniform car 
diotonic action is therefore a 
preparation of choice whenever digi 
tails therapy is indicated 

DlsiuHne NatlreUe 

■fTordi 5 odTanlB^e* 

1 Uniform potency by wdgbt 
2. Identical dosage and effect 'when 
given intravenously or by mouth. 
8 Virtual freedom from gastnc up- 
ficts and untovrard side efiects 

4 Uniform rapid absorption and oc 
tion deteimmable by the clock. 

5 Active principle indorsed by lead 
Ing cardiologists. 



Extraneous substances and their un 
toward side effects so conunon vntb 
the u« of crude preparations are nr 
toally ebminated by prescribing Digi 
talme Nativelle, the chief active prin- 
ciple of digitalis. 

RaPTI) DlCfTALtlATlON 1.2 mg. In 
equally divided doses of 0 6 mg. at 
three hour intervals. 


Mainttwakce 0 1 or 0J2 mg dally 
depending upon patient s response 


Cn/utcE-oviiB 0 1 or mg. of Digl 
laline Nativelle may advantageously 
replace present maintenance dosage 
of 0 1 gm. or 0.2 gm. of whole leaf 


For faster uniform action iclth less**reae 
tion^ prescribe Digitaline NaticeUe 



Suprtitd tkrvuwk tJX ptun-maciM tn 
0.1 wo iriiik toMcU and 0.2 wo whlU 
t4iH»t»— <m 0 / 40 fl>*d 250 In 

BWpuItt cl 0.2 mp (1 ee ) and 0 4 
mp <2 ee.)— fn fwcJba^ •/ S ar 00 


Digitaline Nativelle 


active glycoside of digitalia purpurea {digitoxm) 


/ABICK PHAmaACAL CO, INa (DMsten »f E Fcngrm & C®, Inc.) 71 'Varidi iU, New York N T 




* ANNOUNCING ★ 

TEACHING DAY 


A SPECIAL SERIES OF LECTURES 

TUESDAY, MAY 18 TH 
AT THE ANNUAL MEETING 


HOTEL PENNSYLVANIA, NEW YORK CITY 

Arranged by the Council Committee on Pubhc Health and Education 
of the Medical Society of the State of New York 

0 W H Mitchell, M D , Chairman 
George Baehr, M D , New York 
Ch&rles D Post, M D , Syracuse, Presidmg 


PART I 
NUTRITION* 

9i30 AM 

1 Some Newer Aspects of Protem Utilmi- 

tion 

David Schwimmer, M D , Associate 
Visiting Physician, Metropolitan 
Hospital , Assoaate m Research, New 
York Medical Collet, Flower and 
Fifth Avenue Hospitals, New York 
Thomas H McGavack, M D , Pro- 
fessor of Climcal Medicine, New York 
Medical CkiUege, Flower and Fifth 
Avenue Hospitals, New York 

2 The Influence of Disease on N utntional 

Requirements 

Herbert Pollack, M D , Assoaate 
Physiaan and Chief of Metabolic 
Division, Mt Smai Hospital, New 
York 

John Bookman, M D , Assistant 
Resident for Metabohc Diseases, 
Mt Smai Hospital, New York 

PART n 

REHABILITATION and PHYSICAL 
MEDICINE* 

Dynamic Therapeutics m Chrome Disease, 
with a Clmical*Demonstration 
Howmd A Rusk, M D , Professor of 
Rehabflitation and Ph^cal Mediane, 
New York Umversity College of Medi- 
cme, Associate Editor, New York Times, 
New York 

PART III 

PANEL DISCUSSION MODERN 
TRENDS IN MEDICAL CARE 
2 00 P M 

Loms H Bauer, M D , Presidmg, President, 


Medical Society of the State of New York 
r C Routley, M D , General Secretary, 
Canadian Medical Association, Toronto 
George F Lull, M D , Secretary and 
General Manager, Amencan Medical Asso- 
aation, Chicago 

PART IV 

ROUND TABLE CONFERENCE ON 
MEDICAL CARE INSURANCE IN NEW 
YORK STATE 

A. H Aaron, M D , Buffalo, Presiding, 
Chairman, Subcommittee on Medical Ex- 
Mnse Insurance of the Council 
Committee on Economics 

1 Benefits Offered by Voluntary Non- 

profit Medical Care Insurance Plans 
in New York State 
Carlton E Wertz, M D , President, 
Western New York Plan, Inc , Buffalo 

2 Advantages of a Service Contract for 

Low Income Subscribers 
Milton J Goodfnend, M D , Board 
of Directors, Umted Medical Service, 
New York 

3 Progress Report on Voluntary Non- 

profit Medical Care Insurance Plans 
m New York State 
George P Farrell, Director, Bureau 
of Medical Care Insurance, Medical 
Soaety of the State of New York 

4 Home-Town Medical Care of Veterans 

under Veterans Medical Service 
Plan of New York, Inc 
Herbert H Bauckus, M D , Buffalo, 
President, Veterans Medical Serv- 
ice Plan of New York, Inc 


*Each Lecture W ill Be Approximalely Thirty Minutes Followed By General Discussion 
*These lectures are presented by the Medical Soaety of the State 
of New York with the cooperation of the New York State De- 
partment of Health. 

★ ★ 
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y/lummimy 

PENICILLIN. 


Aluminum Ptnlctlltn Oral Tablets 
provide for mixxmum utilizitioQ of tbe 
dose admioutered Low solubility of 
tbe tltuniouffi salt renders it much less 
liable to loactlvatioo lo tbe stomach 
Destruction in tbe lotestioal tract is in 
faibited by tbe addition of sodium bea 
Mate. 

Aluminum Penicillin in Oil for in 
trarauscular ia)ectioa is a bland sus 
pension of the new relatively insoluble 
aluminum salt of penicillin in peanut 

011 alone Fluid at body temperature, 
It bas the outstanding advantages of 
not causing pain or sterile abscesses 

Slow absorption is accomplished by tbe 

slight solubility of the drug Itself 

AlMtuIrntm Pevicillia Oral Tablets. 

12 tableit, 50 000 anils each 

Alamiftam PeaiciUin its Oil 10 ec vials 
and J cc ampaleSy 300 000 units per cc 

Paieu applied for 


h; 



He: "R-A-D-l-U-M 


AMERICAN MUeO 
AND AMERJCAN-REmED racHam, now ovalkiblp to 
th« Madlcol Profonton In any form cmd In any typ* 
of contolnor Old RacQutn •xchongtd for now 
A compUta Dn* of Rocflura butnmanta, occeoortai 
and prolKtlv* oqulpmant 

WrMo for Informotbo ragardlng ocr rww-typa 
Radium D applicator for traotmant of ephltiatmo* 
logical condlHom— o ravotulkmory odvonca In 
radlottorv'fSafopy Wa vrlQ b« ropratantad at iHa 
onooot maattng to bo hatd at the 

HOTQ PENNSnVAN/A 
MAY 16-21 
tOOm No ]05 


CANADIAN 
RADIUM & 
URANIUM CORP. 

630 FIFTH AVE,, NEW YORK SO N Y 




HYNSON.WESTCOTT a DUNNING INC 







IMPROVED THYROID MEDICATION 

THYR.OBR.ONL Van Patten brand of bro* 
nnnaxed thyroid (C7 S Pat Ne 23W372)pro- 
rides c£ciait, dependable medication. THY 
ROBROM is not a mixture of thyroid 
and bromides In THYROBROM tbe tgomlne 
enters Juio chemical cambuudon with the 
aenre iorredient of desiccated thyroid. 
THYROBROM may be prescribed in 
thyndd obesity, or wbencrer thyroid mcuTca 
tloo IS iodicaM Supplied In tablet form for 
oral administration. In M f Md 2 gt 
strengths. Dottles of 100 500 1000 tabled 


Sign and mall coupon below 
for samples and literature 


I VAN PATTEN PHARbUCEUnCAL CO ^ 

1 1227 Loyola Arc.., Queago 26 

I Gentlemen Please send items checked 
1 THYROBROM Q Samnlei □ Lheracure 1 
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In one series ot clinic treated cases el atrophlC} 
hypertrophic and mixed arthritis— with best re 
suits in hypertrophic and_fibrositic types. 



Roy-Formosil for intramuscular in|ecllon is a clini- 
cally proved, effective treatment for Arthritis and 
Rheumatism It is a non-toxic and sterile, buffered 
solution containing in each cc. the equivalent of 


FORMIC ACID 5 mg. 

HYDRATED SILICIC ACID 2.25 mg. 


Descriptive clinical literature will be furnished upon 
request If yobr dealer cannot supply you, order 
direct 


RAYMER PHARMACAL COMPANY 

PHARMACEUTICAL MANUFACTURERS • PHILADELPHIA 34, PA. 


0^/vt^'cia/tt^ 
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We do appreciate 
the wholehearted 
cooperation of the 
Medical Society 
of the State of 
New York 



The Yorkshire Indemnity 
Company of New York 

90 John Street New York City 

official Carrier of the Group Malpractice 
Insurance Plan of the Medical Society 
of the State of New York 




Educating people to 


More than 23 milhoh people read me magazines 
tliat carry the Parke-Davis senes of “See Your 
Doctor” messages 

In the interest of tlie medical profession, Parke, 
Davis and Company has continued this educa- 
tional campaign for over 19 yeai's 

To date, 210 full-page messages have been pub- 
hshed 171 leading national magazines 


PARKE, DAVIS & CO. 


DETROIT 32. MICHIGAN 
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MfKiT for diaper RASH” 


✓ 


The treatmejDt of tmroooU dennwiiU (dhper rtth) bere- 
tofore hu beeo a botbmome aod ontTailio* routme of 
boric tcid tlnscf aod rapid d»QfiC of wUcd diapen. 


Uoallf tbe resolo hive been 
tmutisficiDry •» eren with 
die on of bkhlodde of mer 
cury becMue of the ciik of 
flietcuric polioning. Tbe bl^ 
incidence of diaper /ash 
therefore emphailtei the 
oeed for a more advanced 
therapy 

Cooke' dcmonitnted diat 
tbe ause of dbper rash U 
amtoonitlibeattd in tbewe^ 
diaper by bacterial decofflpo 
tluoo of orlnary urea. Tbe 
odor of ammonia b readily 
detected In diapcra T»ct vnth 
urme. 


ri«of* I— dabj: zone 

OP INHIBITION pro 
dtifcd br DLAPENE 





OIAPENE — impregnated 
Into tbe Unodered diaper 
merely by rinaiog’-- inhibits 
and destroys growth of tbe 
saprophytic gram powuve 
baalloa responsible for tbe 
■mmn nh producdoo. DIA 
PENE, therefore prevents 
and rebcTcs dbper rash by 
tUmiositMt tbw cmms* With 
elifluoaDOo of tbe caose of 
ammonia dermatitis the 
eniptioo — -whether crytbe- 
matus Of papulovesicular — 
disappears rapidly Ulccrmiiom of external urinary 
meatus respond quickly to DlAPENE treated diapers. 


Ftwt 2— 

dJNlCAL PICTUM 



B G — sercfc DUp«r Ruh 
with ulcvntloos dared 
with DlAPENE In ftr* days. 


^ &hMcif/U€on 

I^IPOKTANT —DlAPENE 15 as baslcall) ncccs 
*ary as baby oil, powder or ointment, because 
pnckly heat, allergy rashes, etc, are 
often aggravated by anunoiuacal unne. dia 
FINE IS a prophylactic MOST for every baby I 

BIFIRINCES 

L Cooke. J V DnaocmuMi Prsoke 9t Pediorio 4 Oup- 
Wf^l IW5 

B<tnoo..a. A,,« »L J,Ped. 5li Ox. W7 

N 1 Inrt. Oatrtat of Ped^ Mt. Sfaal Hon^ol. New 




For pravtnHon. mrdlealo only "nlgt!" dUptn 
For troatmtnt msdicalo all Ih* diapori 

On* tmUet to 1 qoarta -wmUr a rlnaa for I dlapan 
Onlt pockogtt of 20 ond 40 toblotu 


MAIL TODAY 


NS-S 


IIOUUCAKCM PRODUCTS COSTOtATlOV 

830 Second Are,, New York 10 N "V 
Pleaae send mt. _^t heiit coat. Uteratnr* and 
aamplea of DIAPENB to alimlnate 
diaper niah (ovtaumta dannotma) 

Dr , — 


late cauM of 


.£o««. 


. ftofa . 
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lODEX 

lODEX 

(plain) 

c Methyl Sal 

for 

for 

MINOR BURNS 

STRAINS, SPRAINS. 

.WOUNDS and 

MUSCLE and 

ABRASIONS 

RHEUMATIC PAINS, 

ENLARGED GLANDS 

RELIEVES ITCHING 

AND MANY 

IN 

SKIN DISORDERS 

SKIN DISEASES 


iV?x 


CHARTING THE RIGHT COURSE 

DUODENAL and GASTRIC ULCER 

Treatment Antacid Rx — CA-MA-SIL Powder, in glass water (preferably hot) 2 tspfls icfore and 
after meals and upon retiring 


Chnical observations of the merits of CA-MA-SIL Antacid Powder are convincing in the treatment of 
excess gastric hyperacidity associated with DUODENAL and GASTRIC ULCE^ Successful manage- 
ment with CA-MA-SIL assures the patient of 3 nearlj normal meals, prompt relief, and aids rapid 
heahng The longer neutralizing period makes it especially effective in Duodenal Ulcer Therapy * 
Samples Available 

CA-MA-SIL COMPANY 

700 Cathedral Street, Baltimore 1, Md , 

♦Also unexcelled for nausea of Pregnancy 

♦Does not induce anorexia — contains NO SODA or ALUMINUM HYDROXIDE 

Formula Magnesium Silicate Special (not trisilicate) Calciuni Carbonate Diammonium Hydrogen Phosphate 
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f TUc old eurgcon mo) ba\c dreamed of Uio day when a ready 

made clot would staunch oozing surfaces, capillaiy bleeding, 
inckling from amall veins, hemorrhage from resected tissues. 

Tho eurgcon of today has at hand a custom made clot with 
GELPOAii, the absorbable hemostatic gelatin sponge. Cut or 
molded to the exact specibcalions of any ivound and apphed 
with or 'idlhoul thrombin, Gclfoaji may he left in eilu ^vith 
out fear of tissue reaction i/s.pwc of 

Gelfoam 


Upfolin 


fin* phQrmoc*uttcaU tince 1886 



puerperal 

morbidity 

redueed 
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[penicillin vaginal suppositories ScHenley] 

In a recent controlled study 1 of 1,573 obstetrical patients, the incidence 
of genital tract infections was reduced from 5 3 per cent to 2 3 per cent 
when peiiicilhn vaginal suppositories were used A decline of 56 6 per cent! 

ADDITIONAL ADVANTAGES PELYICINS (pemciUm vaginal 
suppositories Schenley) shorten the hospitalization period, reduce nursing ^ 
care required, are completely painless and nonirritaung These advantages 
suggest the value of their routine use m obstetrical procedure 

SIMPLICITY OF TECHNIQUE Insert 2 PELVICINS (total, 200,000 
muts of penicilhn) mto posterior fomix of vagina with a sponge forceps, 
immediately after dehvery of the placenta 
SUPPLIED Boxes of 6 and 12 PELVICINS, 100,000 units each 

F i erc e , R. R.: Ant. 7 Ob«t.& GTuee. toL 5S (Feb.) 1948, 

4fExcIadre tredemuk, (S^ Sdienle^ Labonitoefe*, Inc. 


Sckenley Laboratories, Inc, 

Exccntivc Offices. 350 FIFTH AVENUE, New York 1, N Y 




PRICE REDUCTION PELVICINS now cost your patients one-third less 



Fewer cracked nipples 


li 


v> 

>K'f- 




with the **Pla8tishteld Technic*^ 


hut ure VI 


^ M-pisjtishidd I"* only 

oinlinenl- « cd *' 1' (hi 

.ucKO'' fl”"®' 
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From early spring until late fall when poison ivy and poison oak 
threaten your patients, you will have a continual rendezvous wth 
Rhus dermatitis In the majonty of instances, prophylactic inoculation 
mth IvYOL Poison Ivy Extract is remarkably successful in min- 
imizing ivy or oak poisoning • IvYOL Extract contains the purified 
pnnciple of poison ivy (1 1000) in sterile ohve oil Administration 
by intramuscular mjection is relatively painless because of the bland 
character of the vehicle employed • Ivyol Extract is a development 
of the Medical Research Division of Sharp & Dohme It is accepted 
by the Council on Pharmacy and Chemistry of the Amencan Medical 
Association Supphed in packages contaming one or four 0 5 cc vials, 
each vial representing a single dose Sharp & Dohme, Philadelphia 1, Pa. 

Prophylaxis Contents of one vial, intramuscularly, each week for 
four weeks 

Treatment Contents of one vial, intramuscularly, every 24 hours 
until symptoms are reheved 



n 



POISON IVY EXTRACT 


For the Prophylaxis and Treatment of Poison Ivy and Poison Oak Dermatitis 
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Editorials 


The Annual Meeting, 1948 


It IS time now to plan to attend the An- 
nual Meetmg of the Medical Society of the 
State of New York, to be held this year at 
the Hotel Pennsylvania, May 17 to 21, in 
New York Citj 

Ag^ let ufl urge you to reserve hotel ac- 
commodations early if you have not already 
done 60 The \vinter having done it© worst, 
it is highly probable that by the time of the 
meetmg the weather will be such as to make 
driving attractive ©gnm for those who will 
come by automobile 

It is yet too early to announce with cer- 
tainty the pnnapal speakers at the annual 
banquet, which will be held on Wednes- 
day mght, May 19, but we feci sure that 
you will want to hear them, whoever they 
are. 

The chairmen of the Scientific Program 
and of the Scientific Exhibits have worked 
hard and productively to make this year's 
meeting of more than usual interest More 
applications for the scientific exhibit space 
have this year been received than could be 
filled, even with a bettor arrangement of 
floor space than was possible in 1046 

The Teaching Day Programs of the Coun- 
cil Committee on Pubhc Health and Educa 
tion will fill the entire day of Tuesday, Alay 


18, and promise to be of extraordinary mter- 
est, we are informed In addition, the sec- 
tion on Radiology will again conduct its 
film reading session on tbe basis of submitted 
roentgenograms We are informed that the 
section on Industrial Medicme and Surgery 
will include a symposium on Hand Surgery 
with a number of papers to be read by mvi 
tation that are of more than usual mtereat 
We hope that the Annual Meetmg of 1048 
■will be better attended thATi any previous 
meeting of the Society The House of Dele- 
^tc8 will commence its sosbioeib on Mondaj 
morning, May 17 The complex structure 
of our modem oiviUsation is en'velopmg the 
practice of medibme, our system of miiical 
education, the research groups, dimes, and 
hospitals in a vast web of changing laws, at- 
tempts to break down standards of licensure 
and practice, and to impose government 
control upon the profession 
Medicme must preserve its fluidity, it 
must be able to adiapt itself functionallj to 
the real, the demonstrable needs of a chang- 
mg economy, a changing social structure, 
and to make its own constantly impro\'cd 
technology and practice readilj available to 
the sick It must bo jealous of its oivn inde- 
pendence of thought and action but without 
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arrogance, it must remam free from the 
clutchmg claws of a ruthless and stultifymg 
bureaucracy, it must scrutinize closely all 
proposals for change to be sure that such are 
practical and not merely apparently so 
These are some of the functions of the 
House of Delegates which are frequently lost 
sight of In addition, the House must con- 
sider weU the qualifications of those whom it 
elevates to positions of leadership m the 


medical profession of the State, the officers 
of the Society, the delegates to the Amencan 
Medical Association, those who must make 
the democratic representative system work 
All who can possibly do so are urged to 
attend this year The Convention Com- 
mittee has labored long and hard to make 
this the best meetmg ever held m the State 
Come 3 ’^ourself and brmg your colleagues 
with you 


Socialism and Medicine in Great Britain 


On July 5, 194S, the National Health 
Services Act will go mto effect m Great 
Bntam The Act will be, when it becomes 
operative, another step m the nationaliza- 
tion program of the Labor Government 
Under it any resident of Great Bntam will 
be entitled to medical care, hospital care, 
drugs, home nursmg, appliances, and Imuted 
dental service, regardless of mcome AH 
this wiU be paid for — partly by contnbutions 
to the social insurance fund, partly by 
taxation 

There is said to be free choice of physicuin 
under the Act, “but physicians may or may 
not enter the pubhc service Hospitals 
are nationalized but administered by local 
and regional committees Health centers 
are to be estabhshed, and, m these, general 
practitioners will have then offices, so that 
they may practice ultimately m groups 
which will have every diagnostic and thera- 
peutic facihty at their disposal 

Few things are either as good as they look 
or as bad as they seem In Great Bntam 
the National Health Services Act is the 
legislative product of a Labor Government 
duly elected and placed m power by the free 
voters of the country It was known to 
all that such a Government proposed, if 
elected, to carry out a program of nationah- 
zation, and that medical services would be 
mcluded m such a program There is m 
Great Bntam, therefore, a certam vahdity 
m the establishment of the Act which flows 
from the obvious desire of the people to 
install and mamtam a socialist re gim e for 
better or worse Under the circumstances 

* New York Timea (Jan. 12) 1948 p. IS 


the scheme may work smce the people want 
it, seem to be willing to pay for it and to 
put up with the consequences 

Preceded by war, accompamed by gnnd- 
mg national debt, and followed by strife 
between the ministry of health and the 
meihcal profession, the implementation of 
the Act by the establishment of rules and 
regulations seems to be somewhat retarded — 
not an altogether auspicious begmnmg, but 
one to be observed with scientific detach- 
ment 

To doctors here, who have followed the 
program for Great Bntam outhned m 1944 
by the Conservatives and, subsequently, as 
to medical reform, amplified and enacted 
by the Labor Government, it will be of 
mterest to observe the process of change- 
over and adjustment from pnvate to pubhc 
practice The shift from conservatism and 
free enterprise to socialism and state- 
controlled management of national re- 
sources, among them medicme, is a function 
of poverty CaU it reform or label it any 
way you please, it is stdl as simple as that 
Confiscatory taxation is a prelude, usually 
over a penod of tune, foUowmg the Key- 
nesian philosophy that pnvate thrift and 
saving are to be discouraged and pubhc 
spendmg encouraged Smce pubhc spend- 
mg mvolves mcreasmg government control 
of the projects on which pubhc moneys are 
to be spent, the power of the purse will 
eventually exert itself through rules and 
regulations havmg the force and effect of 
law 

In Great Bntam the rules and regulations 
which wiU govern are now m process of being 
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formulated to take effect in July of this 
year In its present form, says the Bniuh 
Medtoal Journal “the Act is the first and 
irrev ocable step towards a whole-time State 
Medical Service (not a 'Health’ Service) ”* 

• ( 1 * 0 . 171 ig<s p. IM 


Bo it noted that the dictatorship of the 
State represented by the current Labor 
Government is the result of popular ac- 
ceptance of such a philosophy and that all 
will have to adjust to it m the end— or 
change it 


Health Is the People’s Job 


An advance release from the Federal 
Secunty Agency, Mr 0 A, Ewmg, ad- 
ministrator, gi\ 68 nohee of a National Health 
Assembly tb meet m Woshmgton, May 1 to 
4 of this year, to “help develop a ten-year 
health program for (the) nation Twenty- 
four national leaders m vanous fields ate 
invited to serve on the conference executive 
committee, which will consist of representa- 
tives of pubho and pnvate orgamrations and 
agencies m the country concerned with 
vanous phases of the nation’s health 

The conference to be called by the F S A. 
administrator is in response to a letter’ from 
tlie President to Mr Ewing requesting hun 
“to undertake a comprehensive study of 
the possibihhes for raismg health levels 
and to report upon feasible goals, which 
might bereahted by the Amencan people m 
the next decade ’’ 

Mr Ewmg hopes that what comes out 
of the Assembly should have immediate 
benefits 

1 A gmde to commumty action for local 
health improvements. 

2 A detailed, practical pattern of co- 
operation among all organisations op- 
erating m the health field — pubhc 
and private, nationid, state, and 
local 

3 A more detailed and specific knowl- 
edge of our present health picture 
and of the job that has to be done to 
improve it. 

Among the twenty four members of the 
Executive Committee as of February 13, 
1048, we find 

Doctors of Medicine, 1, Dr George F 
Lull, secretary, A M A 

' F.h. 1» lOia 

*Jui.30 IMS. 


others , 23, mdrviduala or 

organisation representativea. 

Pubho Hbalth Doctors, 0, A.PJEI A,, 
NTA., HHJPHH,etc 
The representation on the Executive 
Committee of national health organisations 
rmd doctors of medicme is so strikmgly ab- 
sent that one is immediately impelled to 
ask, are not doctors jieopleT Are not those 
who might represent the A.PJHA. , and the 
NTA., for instance, considered by the 
FjSA. administrator to be competently in- 
terested m health as the people’s Job? 

Mr Ewmg says m the release 
In the final analyslB, health is the 
jaeople’sjob We can have national mter- 
est and action only to the extent that we 
have commumty interest and action. 

8o the job, as I see it, is this to see 
what we have — to know accurately the 
health facihties and jieraoimel of the na- 
tion and of each commumty, to deter min e 
what we need, the difference between 
the two will show us our health deficits, 
and to devise feasible methods of meetmg 
these deficits 

In the light of these declared objectives we 
are somewhat at a loss to understand why 
those who imght contribute to such a con- 
ference expert knowledge of and long ex- 
perience m health matters should be so con- 
spicuously omitted to date 
We agree that “in the final analysis, health 
is the people’s job” and that as the ad- 
ministrator says nghtfuUy, “We can have 
national mtereat and notion only to the ex- 
tent that we have community interest and 
action ” We behei'e that commumty inter- 
est and action would be accelerated rather 
than retarded if the jxiople of the com- 
munities were assured that the panel dls- 
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cussions of the Executive Comimttee in- few of those who assist expertly m. the 
eluded representatives of the A P H A , creation and maintenance of health m the 
the N T A , and the XJ S P H S , to cite a far-flung communities of the nation 


Current Editorial Comment 


A New Surgeon General The Umted 
States Pubhc Health Service is a Federal 
agency with which the medical profession 
of the country comes into more or less 
contact, both directly and mdirectly Its 
directing head is an important person, 
medically and admimstratively The new 
appointee. Dr Leonard A Scheele, is a 
career man who has occupied many im- 
portant positions m the service to which 
he was first commissioned as a quarantme 
officer for San Francisco m 1934, soon after 
his graduation as an M D from Wayne 
Umversity m Detroit Since then he has 
been identified with vanous pubhc health 
movements, mcluding the National Cancer 
Control program 

From 1943 to 1945 he was assigned to the 
Army in vanous capacities and served m 
the European theater durmg World War II 
For his outstanding achievements he re- 
ceived the Amencan Typhus Medal, the 
Legion of Ment, and several foreign decora- 
tions He holds membership m vanous 
medical societies, mcludmg the Amencan 
Medical Association 

Dr Scheele occupies a very responsible 
position He should be known and make 
himseK known to the medical profession 
His attitude toward its problems will be 
awaited with mterest by the profession, 
particularly with respect to the socializa- 
tion of medicine 

Our best wishes are extended to him for 
a successful career m his present office 

Waste The Associated Press^ reports 
the National Safety Council as authonty 
for the depressing toll of deaths from acci- 
dents in 1947 100,000 kiUed, 10,500,000 

mjured, economic loss 86,700,000 Of the 
mjured, 1,100,000 were hurt m traffic acci- 
dents 

Home accidents caused 33,500 deaths, 
which is said to be an mcrease of 3 per cent 
over 1946, other accidents mcluded 17,000 
civilian occupational, 19,000 pubhc occu- 
pational, and 1,600 mihtaiy deaths 

Apparently one out of every 14 persons m 
the country suffered a disabhng mjury m 


1947 These appalhng statistics of the 
frightful wastage of human resources in this 
country make the blood run cold We 
slaughtered 100,000 persons — accidentally 
of course, but conclusively for all that — in 
three hundred sixty-five days of last year 
These who die are, or were, people, human 
bemgs, not just statistics to be entered 
casually m the pages of our hihtory The 
ten million who were maimed or broken in 
one way or another — accidentally of course, 
but pamfully for all that — at the moderate 
cost of some 86,700,000, are not lay figures 
or manneqmns, temporarily dismembered m 
some show window for the convemence of 
the model dresser, but real flesh and blood 
people, citizen taxpayers, voters perhaps, or 
commuters, workers m the humdrum toil of 
the world, endowed with hfe and hope, now, 
suddenly, m 1947 — accidentally of course — 
10,500,000 of them are converted mto 
numbers of maimed by the fauy wand of the 
so modem, well-designed, and electncally 
operated statistical machmes 

On August 6, 1945, an atonpc bomb 
dropped on Hiroshima and, explodmg with 
a force eqmvalent to 20,000 tons of TNT, 
obhterated 60 per cent of that city of 343,000 
inhabitants “destroying nearly every hvmg 
thmg Scientists afterwards urged that 
the people of the Umted States with other 
peoples must effectively control atomic 
power They "must not fail The alter- 
natives lead to world smcide,” said the 
scientists * 

Do we have to use atomic power and weap- 
ons to get nd of everybody?, We do not 
presume to know, but two years after 
Hiroshima, right here m the U S , at a cost 
of only a me^y 86,700,000 as against the 
82,000,000,000 it co^ to develop the atomic 
bombs, we did qmte well with the old stand- 
ard tools carelessness, neghgence, the 
automobile, the airplane, and the good old 
rehable dangerous house, 100,000 were 
killed, 10,500,000 were maimed Appar- 
ently all we need is the tune At the cur- 
rent rate, m ten years — well, figure it out 
yourselves 


I Fob 6 IBia 
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1948 Annual Meeting 

Medical Society of the State of New York 

May 17 to 21 — Hotel Pennsylvamn, New York City 


Home of Delegates 

The regular annual meeting of the Jlouge 
of Delegates of the Medical Society of the 
State of New York will be called to order at 
10 00 AM on Monday, May 17, 1048, m 
the Salle Modeme, 18th Boor of the Hotel 
Pennsylvania, Now York City 
In accordance with Chapter II, Section 8 
of the revised Bylaws, the House will as- 
semble accordmg to the foUowmg schedule 
Monday, May 17, 1048, 10 00 a u 
Tuesday, May 18, 1948, 9 00 a M and 
2 00 PAL 

Wednesday, May W, 1948, 9 00 A m 
At the lost adjourned session (9 00 a it, 
Wednesday, May 19) the election of officers, 
councilors, trustees, and delegates will occur 
m accordance with Chapter HI, Section 1 of 
the revised Bylaws. 

Albebt F R. Aotresen, M D , Spealer 
W P Akderton, M D , Secretary 

Annual Meetmg 

The Annual Meetmg of the Medical 
Society of the State of New York will be 
held on Wednesday, May 19, at 7 00 p u. 
on the Penn Top, Hotel Pennsylvania, 
New York City 

Lams H. Bauer, MD , Prmdent 
W P AunEKTON, M.D , Secretary 

RegUtration 

Registration for delegates will bo held m 
the foyer of the Salle Modeme, 18th floor 
of the Hotel Pennsylvania, on Monday, 
May 17, after 9 00 A u , for members and 
guests on the ballroom floor, on Monday, 
Tuesday, Wednesday, and Thursday, May 
17 to 20, from OOOau toOOOPU., and 
on Friday, Maj 21, from 9 00 aal to 
2 00 p M 


fixhibits 

Scientific Exhibits will be located on th 
ballroom floor, the ballroom balcony am 
the lobby messamne 
Technical Exhibits will be located on th 
ballroom floor 

Scientific Mobon Pictures mil be shorn 
m Parlor C 

Teaching Day 

A special senos of lectures, arranged b^ 
the Council Committee on Ihibho Healtl 
and Educabon of the Medical Society o 
the State of New York, will be held Tue^y 
May 18, at 9 30 AM and 2 00 pai u 
the Keystone Room 

Sdeotific Sessions 

General Sessions will be held on Wednes 
day and Friday afternoons Section anc 
Session Mectmgs will be held on Wednesday 
mommg, Thursday mommg and afternoon 
and Fnday morning and afternoon 

142nd Annual Meeting 

The Penn Top, Wednesday, May 19 
7 OOpu 

Calling the Society to order by the Press 
dent, Louis H. Bauer, MJ) 

Reading of the Minutes of the 141sf 
Annual Meeting by the Secretary, W P 
Anderton, MXl 

The Annual Banquet 

The Annual Banquet will be hold on 
the Penn Top, Wednesday, May 19, at 
7 00 PAI , guest speakers to be announced. 

TicketB will be available at the registration 
desk on the ballroom floor, and at the 
Woman’s Auxiliary Registration Desk — 
Penn Top foy er 

The Woman s Auxiliary 
See page 791 for the program 


DO YOU HAVE YOUR HOTEL RESERVATION FOR THE 
ANNUAL MEETING? 

If you do not now have a confirmed hotel reservation m New York City for the 
Annual Meetmg of the Medical Society of the State of New York, May 16 to 21, 
1948, at the Hotel Pennsylvama, please fill out and mad the reservation form at 
the bottom of this page, and send it directly to the Hotel Pennsylvania 

Should your reservation be received after the six hundred rooms set aside for the 
Society at the Hotel Pennsylvama have been assigned, your reservation will be 
turned over to one of the neighbonng hotels — the fiotel New Yorker, the Governor 
Chnton Hotel, the Hotel McAlpm, the Hotel Martimque Please mdicate your 
preference on the reservation blank Confirmation of your reservation will come 
to you direct from the hotel makmg the accommodation 

If you do not use the reservation form below, be sure to identify yourself as a 
physician when wntmg regarding reservations This will insure proper attention 
to your request 

W P Anderton, M D , Secretary 

Mr James H McCabe, Manager 
Hotel Pennsylvama 

New York 1, New York , 

Dear Mr McCabe 

Please reserve accommodations as checked (vO below 

Name 

Address 

City State 

(Unless requested otherwise, we will hold your reservation until 9 p u of the day of 


your amvah) 

A M 

Date arriving Hour p ii 


Room and Bath for one — per day $ 6 OOQ 

$4 ODD $ 6 ODD 6 SOD 

4 son 5 SOD 7 OOD 


Double-Bed Room with Bath for two — per day 8 OOO 

6 OOD 7 OOD 8 SOD 

6 SOD 7 SOD ^ OOD 


Twin-Bed Room with Bath for two — per day 8 OOD 10 OOD 

7 OOD 8 SOD 11 OOD 

7 SOD 9 OOD 12 OOD 


Suite — ^Livmg Room, Bed Room, and Bath 14 6i 

13 SOD 16 S( 


More Than Two Persons in One Room For each additional person in Double- or 
Twm-Bed Room, the extra charge is $2 00 per day 


If a room at the rate requested is unavailable reservation will be made at the next 
available rate 
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Duncan W Clark, MX) , ChatTmaUi BrookljTi 


and 


Chairmen of BootiUnfl and Sesmonfl 


GENERAL SESSIONS 
Dr Clark, Premding 


The presentations at these Sessions will consist of one-half hour lectures, 
without discussion The meetings will start promptly at the hour specified 
Members are requested to be m their seats at least five minutes In advance 
of the meetmg time 


Wednesday, May 19 — 2:30 P.M* 


Hotel Pennsylvania, Keystone Room 


1 TitmtobbAiwoukcbd 

Alexander Branschvig, MJ) Attending 
Sargeon, Memorial Ho^Ital New York 

2. Thb Rotx Aim CorrraoL or Rhnal DrsTtriro- 
TION IN CoNOtsmnB Hiubt Faiutbe 
I/Onis Lel^, MJ3^ Fh^*, OUlef of Medical 
Division Montefiore Hospital, CUntcal 
Professor of Medictn^ CoU^ of Physidan» 
and Burgeoni Coluim)la University New 
York 


3 Fetal Detbctb RBSULTiNa moir iLUfresEs or 
THE Pbbonant McmiER Special Rcterknod 
TO VinUB DlBSAfiKS 

Motray H. Bass, MJ>^ Associate Clinical 
Professor crf Pediatrics CoUem of Physiolans 
and Surroona, Columbia University, Con- 
salUnE Pediatrician, ML Sinai Hospital, 
New York 


4 Nbweb AflPBCTS OP CuNiCAL Dleottuxiabdi 
OOUAPHY 

Richard S Onhner M D , Assoeiate In Medl 
dne Lone Island CoUctt of Medicdno Assist- 
ant Medi^ Director Equitable Life Assur 
aneo Sodoly of the United States Brooklyn 
H. B Ungedelder M D , Medical Research 
DepartmenL Equitable Ldfo AssunuiCQ Bo« 
clety of the UnitM States, New York 


Friday, May 21—2 00 


Hotel Pennsylvania Keystone Room 


1 DlBTEJBTmON OP POUOUTEUTIB ViBUS IN TUB 
ComnjKiTT 

Thomas Frauds, Jr MJ>^ School of Public 
Health, Unlvorsity of Michigan, Ann Arbor 
MIchigM (By invitatlan) 


3 SouB Recent Contbibutiokb op Physical 

MEniaNB IN PoUOUTEUTIB 

Arthur L. Watkins, M D^ Chlof of Physical 
Medicine MaataebuseUa General Hospital, 
Maasaohuaetts (By invitation) 

8 nTPEKTHKHIOK A MAKirEBTATION OP HtpBB. 

TXNsrvji Vabcttlab Disease 

Gewo A- Perera, MJ) .Assistant Profeesor 
of Medicine College of Physidaits imd Sur 
geotjs (Colombia University New York 

4, SlONmCAKCE OP ChOUIOTEBOL IN CORONABT 
Abtebiosclebosis* 

Alfred Steinsr, MJ) , Assistant Attending 
Physician, Columbia itesearch Service, Gold- 
water Memorial Hospital Instructor In 
Medicine College of Physicians and Sur 
geons Columbia univeiilly New York 

• The A. Walter Suiter Lectureship This will 
be the ninth lecture to bo dellTsi^ under tiiVw 
lootureahJp fund. 
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SECTIONS 

All papers' read before the Society by members become the property 
of the Society The original copy of each paper shall be left with the 
Secretary of the Section 

Discussers should have their remarks typed, double-spaced, and should 
hand them to the Secretary 

Time Imuts Twenty minutes for each paper, five minutes for mdi- 
•vidual discussion 

Section meetmgs shall begm promptly at the hour specified The first 
order of busmess of the first session of the second day of Section Meetmgs 
shall be the election of officers "To participate in the election of any Sec- 
tion, a member must be registered vnth such Section and must have recorded his 
name and address in the Section registry " — Bylaws, Chapter XII, Section 3 


Section on 

ANESTHESIOLOGY 

Chamnan RoseM LenahaiLMJ>, Buffalo 

Vic^Chainnan Harold F Bishop, M JD .Valhalla 

Secretary Paul M Wood, M D , New York 

Wednesday, May 19 — 10 00 A M 
Hotel Pennsylvania, Headquarters Room 

1 Sphenopaiatike Block fob the Reuef of 
Muscuiab Spasm and Pain (with Special 
Reference to Lumbosacral Pain) 

J Lewis Amster, M D , Bronx 
Discussion Sunon L Ruskin, M D , New 
York, Juhus Neuberger, M D , New York 

2 Extension of Pulmonary Tubehculosib 
Following Thoracic Operations and An- 
esthesia 

Har old F Bishop, M D , Valhalla 

"Wniiain Parke, Jr , M D , Valhalla (By in- 
vitation) 

Discussion Edward Loftus, M D , Valhalla 
(By mvitation) 

3 Use of Pitressin in Prolonging Spinal An- 
esthesia WITH Procaine 

Oscar Stover, M D , Buffalo 
Discussion John H Geckler, M D , Buffalo 

4 Esophageal Intubation for Repair op 
Phartngo-bsophaqeal Diverticuli 

Richard N Terry, M D , Buffalo 
Discussion J Sutton Regan, M D , Buffalo 

6 Recent Studies on the Analgesic Action 
of Local Anesthetic Drugs 

Emery A Rovenstin^ M D , New York 

E M Papper, M D , Flushing 
Discussion Solomon Q Hershey, M D , New 
York 

Thursday, May 20 — 2 00 P M 
Hotel Pennsylvania, Headquarters Room 

1 Intravenous Anesthesia 

Paul Searles, M D , Buffalo 

Rose M Lenahan, M D , Buffalo 
Discussion Samuel L Lieberman, M D , 

Buffalo 

2 Historical Observations on Intercostal 
Paralysis under Anesthesia 

George Burford, M D , New York 


3 Indications for Music in Anesthesia 

Irving PalUn, M D , Brooklyn 
Albert E Chiron, M D , Bronx 
Discussion Paul Wood, M D , New York 

4 Pulmonary Pathology as Related to In- 
fant Resuscitation 

Benjamin Etsten, MJ) , Albany 
William Schwab, M D , Albany (By mvita- 
tion) 

Discussion Harry D Eastman, M D , Albany 
6 Intravenous Procaine in the Management 
of the Injured Hand 
David J. Graubard, M D , New York 
Milton H Waldman, M D , New York 
Milton C Peterson, M D , Kansas City, 
Missoun (By mvitation) 

Discussion Henry H Ritter, M D , New York 


Section on 

DERMATOLOGY AND SYPHILOLOGY 

Chairman Maunce J Costello, M D , New York 
Secretary Wilbam F Hoover, MJD , Jamestown 

Thursday, May 20 — 9 00 AM 
Hotel Pennsylvama, Penn Top South 

1 Interstittal Keratitis 

Thomas N Graham, M D , New York 
Hunter H Romame, M D , New York 

2 Erythema Multifoeme Observations on 
100 Patients on the Dermatologic Wards at 
Bellevue Hospital, 1936-1947 

Maurice J Costello, M D , New York 
Jules E Vandow, M D , New York 
Discussion Frank C Combes, M D , New 
York 

3 A Case OP Yaws IN New York City 

Charles F Post, M D , New York 

Charles Sheard, Jr , M D , New York (By 

mvitation) 

Discussion Howard Fox, M D , New York 

4 A Study of Positive Serologic Tests in 
Nonsyphiutic Infants op Treated Mothers 

Dabney Moon-Adams, M D , Now York 
Discussion Thurman B Givan, M D , Brook- 
lyn 
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6 Tub tTsc or Placebos in the Local TiiEiurT 
or Sktn DxacxEES 

E. WHUftm Abramowitit MJ)», Now "iork 
Discusslcm Joseph L, Morse M D Now 
York 

6 Removal or Tattoo Marks 

Chsxle* Lemer, M Now York 
EHscusskm Ixmls Talipan M D New York 


Fridsy, May 21—9 00 AJA 
Hotel Pennsylvania, Salle Modomo 


1 


2 . 


a. 


4 


5, 


0 


POBOKERATOSIB Of MiBBLU 

Leslie Paxton Barker, M D», Now York 
Bari S Hallinger, Tr», M , New York 
W iilium Hifljer, MJ)*, New York (By Invi- 
tation) 

Dlscnmlon David Bloom M J) New York 
The Teeth AND Skin Diseaskb 

George C. Andrews, MJ) , Now \oTk 
Antoony N Domoakos, M D Now York 
Discussion Eusono F Traub M , New 
York 


PioMENTUD Babal Cbll EprrnEUouA 
Anthony C ClpoHaro, New \ork 

Wilbert Sachs MJ) , New York 
Adrian Brodey, MJ)^ Woodenero 
Dlecusalon G^kld F Maohaoek, MJD New 
York 


Stheptoutctn in Dermatouxjt Itb Value 

AKDlamTATIOHB 

Fn^ C, Combes M D« New York 
Orlando Canixarea, M New ^ork 
Harry Shatini M New "iork 
Carl Kaofanan, M New York (By Invi 
tatlon) . . . 

Discussion Jack Wolf M D Now York 


Contact DECLiiATma rsoii Beetleb Re* 

PORT OF A CaEB Dtro TO THE CARPPr BEETLE 
(Ahtheexub Bcrophulaklab) 

Frank ^ Cormla, New \ork 

George M Lewis, , New kork 


Tub Pebmanbkt OAiioonAOB of Port Wine 
Stainb of thb Face bt Injection or Insol- 
uble PlQUENTB CTATTOOINO) 

Herbert Conway MJ), Now York 
Discussion Samuel M Peek, M D New k ork 


Section on 

GASTROENTEROLOGY AND 
PROCTOLOGY 

Chairman Harry D. Reyrwlda M J)^ Scbenoctady 
Vice* Chairman 

Rudolph V Gorech, M D New York 
Secretary Frank Meyera, M J) Buffalo 


Wednesday, May lt> — 10 00 A-M 
Hotel Pennsylvania Parlor 1 
Pilonidal Sinub A Standardixed Treat 
JJEWT Based on One Tdousand Cabcb 
John C M Bmst MJ)^ Symeueo 
Joseph Samcr MJ)^ Philadelphia Peims>I- 
vanla (By invitation) 

Discussion F F McCauley MJ) Schenwv- 
tndy 

Tropical Diseabcb or Gastoointestinal 
Tract in VrrERAifs 
Howard B. Shookhoff, MJ)h New kork 
Discussion Z T Bcrcovitx, bLD , New York 


3 AnalTubbrculo3I8 

Lester 8. Kaspp. M D , BuSalo 
Discussion A^ w Martin Marino M D 
Brooklyn 

4 PoLTTS or Tim Colon 

George E. Binkley, M D , New York 
Dlscusdon Chas. Gordon Heyd, M D Now 
York 

Thnrsd^, May 20 — 2 00 P M 
Hotel Pennsylvania Parlor 1 

1 Diaonostb Aife Management op the Poar- 
onoLECYeTECTouT Stndboub 

f RoflseU Twist, MJ) Now York 

K. Franklin Carter,M Now York 
Dismission David P Boyd M D Boston 
Massaohusetts 

2 Tub Role or the Vaoub NEnviis in the 
Medical and Surgical TinmAPT or Pep- 
tic Ulcer 

Asher Wlnkolsteln, M J)^ New York 
Discussion Harry L. Segal, MJ) , Rochcatcr 

3 Acute Pancheatitis 

Henry L. Bockus, M D , Philadelphia, Penn 

Bvlvanla invitation) 

^ward C. Raffensperger, M J),, Philadelphia 

Pennsylvania (By Inflation) 

Discussion A. H Aaron, M J) Buffalo 

4 PANOBnATIcSUROBRT 

William B Parsons, MJ)*, Now ork 
Discussion Frsnk Glenn MD New York 


Section on 

INDUSTRIAL MBDICINE AND 
SURGERY 

CSiainnan 

Harry V N Spaulding, ^LD New York 
Secretary 

Qinstophor Stabler Jr D Albany 

Wednesday, May 19 — 10 00 A.M 
Hotel Pennsylvania, Penn Top 
Symposium 
Hand Suboert 

1 Tendon Transteeb in the Hand and Fore 
arm 

Sterling Btnmell M*D Son Francisco Call- 
fomla (By invitation) 

Discussion Condict W (Sutler Jr MJ) 
Now York 

2. Flexor Tendon Repair bt Free GaAmwo 
Ronald Furlong, FJL.C.S., London, England 
(By Invitation) 

Discussion Philip Wilson MJ) New York 
8 RBCONBTBUCnONOrATmTMB 

Walter C, Graham, M.D , Santa Barbara, 
California (By Invitation) 

Discussion J William Littler MJ) Now 
York (By Invitation) 

Tlraisday May 20—2 00 P M 
Hotel Pennsylvania, Penn Top 
Round Table Conference 
The Pneumoconioses 
1 Industrial Abpeotb 

Leonard Greenburg MJ),, ^ew York 
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2 Moepholoqic Aspects 

Arthur Vorwald, M D , Saranac Lake 

3 Diagnostic Aspects 

Edgar Mayer, M D , New York 

4 Evoeotton and Clinical Coduse 

J Bums Amberson, M D , New York 

5 Disabilitt Gkading and Functional Dis- 
ABiLiTT Studies 

George Wnght, M D , Saranac Lake 

6 Compensation Aspects 

Mary Donlon, LL D , New York (By invita- 
tion) 


Section on 
MEDICINE 

Chairman George E Anderson, M D , Brooklyn 

Vice-Chairman 

Grosvenor W Bissell, M D , Buffalo 

Secretary Thomas H McGavack, M D , New York 

Thursday, May 20 — 10 00 A M 
Hotel Penni^lvania, Keystone Room 

Jomt Meetmg with the Section on Surgery 
(See Section on Surgery) 

Friday, May 21 — 10 00 A M 
Hotel Pennsylvania, Penn Top South 

1 Role op Anticoagulants in the Treatment 
OF Heart Diseases 

Irving S Wright, M D , New York 
Discussion Edwin P Maynard, Jr , M D , 
Brooklyn, Harold P R. Brown, M D , Buffalo 

2 Rickettsialpox 

Harry M Rose, M D , New York 
Discussion John K Miller, M D , Albany 
(By invitation) 

3 Streptomtcin in Tuberculosis Experi- 
mental Observations on Efficacy and Limi- 
tations 

Williwm H Feldman, M D , Rochester, 

Minnesota (By njvitation) 

Discussion Howard G dayman, M D , Ray- 
brook, Susan J Hadley, M D , New York 
(By mvitation) 

4 Evaluation of the Present Status of Anti- 
HiSTAMiNB Substances 

Will Cook Spain, M 1^ New York 
Discussion George F Koepf, M D , Buffalo 


Section on 

NEUROLOGY AND PSYCHIATRY 

Chairman Burton M Stunners, M D , Buffalo 

Secretary Abraham M Rabmer, M D , Brooklyn 

Thursday, May 20 — 10 00 A M 
Hotel Pennsylvania, Parlor 1 

1 Congenital Anomalies as a Problem in 
Neurosurgery 

William F B6swick, M D , Buffalo 
Discussion John E Scarff, M D , New York 

2 Function op a Child Guidance Cunic in 
A Children’s Hospital 

Sherman Little, M D , Buffalo 
Discussion Harry Bakwm, M D , New York 


3 Practical Aspects of Gerfbral Vascular 
Accidents 

H Houston Memtt, M D , Bronx 
Discussion Paul Garvey, M D , Rochester 

4 The Outlook for Patients Adihtted to a 
Mental Hospital after the Agf of Sixti 

Hollis E Clow, M D , White Plains 
Discussion George IGrby Collier, M D , Roch- 
ester 

Fnday, May 21 — 10 00 A M 
Hotel Pennsylvania, Parlor 1 

1 Electronarcosis in Psychiathic Therapy 

Bernard L Pacella, M D , New York 
Discussion George M Masotti, M D , Buffalo 

2 Clinical Aspects of Neurologic Teachino 

Wardner D Jlyer, M D , Syracuse 
Discussion I S Wechsler, M D , New York 

3 Problem of the Scalene Anticus Syndrome 

Bernard D Judovich, M D , Philadelphia, 
Pennsylvama (By mvifntion) 

Discussion Theodore von Storch, M D , Al- 
bany 

4 Spinal Epidural Infection Results Since 
Advent of Antibiotics and Chemotherapy 

M Frank Tumey, M D , Brookl 3 Ti 
E Jefferson Browder, M D , Brooklyn 
Discussion Wallace B Hamby, M D , Buffalo 

Section on 

OBSTETRICS AND GYNECOLOGY 

Chairman William M Malba, MX) , Schenectady 
Vice-Chairman 

J Thornton Wallace, M J) , Brooklyn 

Wednesday, May 19 — 10 00 A-M • 

Hotel Pennsylvania, Keystone Room 

1 Habitual Abortion 

Carl T Javert, M D , New York 
Discussion Edward C Hughes, M D , Syra- 
cuse, William F Finn, M D , New York 

2 Complete Prolapse Following Hysterec- 
tomy 

Mortimer N Hyams, M D , New York 
Discussion John H. Cornell. M D , Schenec- 
tady, John G Hayes, M D , Albany 

3 The Female Perineum Its Structure, 
Function, and Preservation 

Raymond J Fieri, M D .Syracuse 
Frank C h^er, M D , Syracuse 
Discussion Wendell George, M D , Water- 
town, Raymond L Rhodes, M,D , Glens Falls 

Thursday, May 20 — 2 00 P M 
Hotel Pennsylvania, Keystone Room 

1 Spinal Analgesia and Anesthesia in Ob- 
stetrics 

H. Arthur Snell, M D , Schenectady 
Discussion Edward G Waters, M D , Jersey 
City, New Jersey (By mvitation), WiUiam J 
Gleoson, M D , Jersey City, New Jersey (By 
mvitation) 

2 Consideration of Some of the Problems 
Associated with Prolonged Labor 

Duncan E Reid, M D , Boston, Massachu- 
setts (By mvitation) 

Discussion Robert G Douglas, M D , New 
York, Charles J Marshall, M D , Bmghamton 
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3 TinjUsBOPTnERECOTEHTlloOlIlHLownUNQ 
THE Matbbhal Death Rate Frou Post 

PABTUM llEllORBHAaE 
L«wliF McLetiif MJ)^ BuiTalo 
Dlscoaelcm Hugh McDowoll M D Buffalo, 
Charles A Gordon, M D Brooklyn 


Section on 

OPHTHALMOLOGY AND OTOLARYN 
GOLOGY 

Chairman Tbomae H Johnson, MD., Nwr York 

Secretary Darrell G Voorhoos, M D New York 

Thursday, May 20 — 10 00 A,M 
Hotel Pcimaylrania, Manhattan Room East 

1 The Pathologic Basib or Some CouniCA 
TIONB or OoULAB SuBOERT 

Albert 0 SnoU, Jr^ M J) , Rochester 
Discussion Searle B hlarlow M D Syracuse 

3 Some Absociated Etb avd Scin MAKirESTA 

TIONB IN STBTnUIC DiBEASB 

laadoro Gtrncr, M-D^ New \ ork 
Discussion hlarion B Sulibergcr M D New 
■iork 

3 New Watb or Initatencino the lKnuoom*AR 
Tension 

F W Stocker, Durham North Caro- 

Ifaxa (By invitation) _ 

Dtocosaion Wchard Townley Pattra NLD 
New York 

4. Blood PaEaauBE REAcnoKB or Patients 
Undbhooino Ete Operations UNDifR Local 
Anesthesia 

W Ouetni^ Frey^M D.,New York 
Discussion George Edgar Burford, MJD Now 
York 

Friday May 21 — 10 00 AJil. 

Hotel Pennsylvania, Manhattan Room East 

L BAcrKHiopHAOB AND AuToomNocB Vaccines IN 
the TitTiAT ifTT pr or Chronic Sinus Disease 
AND Other KiispiRATORr ArrEonoNS 

Hugh M Kinghom, M J) Saranao Dike 
Discussion F toward Westcott, M D New 
York Edmonde D Neer M D New York 

2 pREaKNT Statub or THE Fenestration Op- 
eration 

J Morxiaaet Smith, M J) , New \ ork 
Dfscusaion Robert L Moorhead, M D 
Brooklyn 

3 Irradiation or the Eustachian Tube 

Edmund P Fowler, Jr , New York 
Diacuaskm Emeet A WeymuUer M D Now 
York 

4 Conservative and SunoicAL Managrubnt 
or Ethuoid and Sphenoid Sinuhttis 

^ Stuart L. Craig, MJ) , New York 
Discasslon David Robb hLD Ithaca 


Section on 

ORTHOPEDIC SURGERY 

Chairman David M Bosworth, M D .New 1 ork 
Becretary Joeeph D Godfrey hLD., Buffalo 

Thursday May 20—10:00 A-M 
Hotel rcnnsyl\*ania, Manhattan Room West 


1 RccunRENT Dislocation op thb Patella 
End Results Following Surgicai Treat- 
ment 

Pio Bla n co, MJ), Buffalo 
Discussion Lends Clark Wagner MJD , New 
■\ork 

2 Arthroplasties or the Hip An Objective 
Studt 

Frank B, Stinchfield M D., Now York 

Robert Carroll, MJ) , New kork (By invi 

tation) 

Discussion Philip Duncan Wilson MJ? 
New k ork 

3 Supplembntart Protein Feeding roR Aged 

AND ChrONICALLT iNrECTHD ObTHOPEDIC Pa 
TIBNTS 

Alfonso Della Pietra, MJD , New York 
Discuaalon Aaron Bodansl^ PhJD New 
York (By invitation) 

4 Calcarboub BuRsmB 

Samuel Klelnberg, MJD^ New k ork 
Discussion Lconlduis A. LanUounfa MJD 
New York 

Friday, May 21—10 00 A-M 
Hotel Pennsylvania, Manhattan Room West 

Joint Meeting with the Section of Orthopedic 

Surgery of the New ‘iork Academy of Metuclne 

Chairman Edgar M Blck, MJD., New York 

Secretaiy 

T (Dampbol! Thompeon MJD New "iork 

1 Antbriob Displacement or the Sacruii at 
THE Fifth Lumbar Vertebra 

Nicholas 8 Ranaohoff, MJD New York 
Disenadon Robert K- Llppmann, MJD New 
York 

2 Dtnaiho Posture 

M Beckett Howorth, MJ)j, New York 
Discussion Frodorick R. iWnpeon, hLD 
New York 

3 OffTEOCHONDRlTlB DjBSECAKB Or THE TaLUB 
IN Rhlation to Recurrent Anelb Sprains 

Frederick M- Marek, MJD , New York 
Diseuasion John O McCauley Jr M D 
Now York 

4 The Mboiianics and Pathogenesis of Struc 
TUBAL Scoliosis 

AWn M Aik^ M J).. Now York 
Discuaskm Mather Cleveland. M D New 
York 


Section on 

PATHOLOGY AND CLINICAL 
PATHOLOGY 

Chairman Paul Klomperer MJD., Now \ ork 

Vice-chairman 

Victor W Borgstrom, ALD Binghamton 
Secretary M J Fein MJD New York 

Wednesday Mar IP — 10:00 A-M 
Hotel Pennsj Ivanla Parlor 2 

1 PAPiLLAnT TuMons or the Tutroid Gland 
G H-Kllnek,Jr.,MJD.,Troy 
Discussion Virgmia KneelaM Frantx M D 
New York 
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2 Tumors of the Testes 

Natiian Chandler Foot, M D , New York 
Discussion Arthur Purdy Stout, M D , New 
York 

3 Visceral Involvement in Multiple Mte- 

LOMA 

Jacob Chnrg, M D , New York 
Alvin J Gordon, M D , New York 
Discussion Maurice N Richter, M D , New 
York, I Snapper, M D , New York 

Thursday, May 20 — 2 00 P M 
Hotel Pennsylvania, Parlor 2 

1 Giant Follicle Ltmphadenopatht 

S E Cohen, M D , Elmira 
V "W Bergstrom, M D ^mghamton 
Discussion Joseph C Ehrhch, M D , New 
York, William Hams, M D , New York 

2 Predictions op Erythroblastosis in the 
Unborn Child by Antenatal Blood Tests 

A S Wiener, M D , Brooklyn 
Discussion Lester J Unger, M D , New York 

3 Surface Active Solvents in Topical Anti- 
Bionc Therapy 

Edwin J Grace, M J) , Brooklyn 

Vernon Bryson, PhJ> , Cold Spring Harbor 

(By mvitation) 

Discussion Harold A Abramson, M D , New 
York 


Section on 
PEDIATRICS 

Chairman George R. Murphy, MJD , Elmira 

Vice-Chairman 

George W Caldwell, M D , New York 

Secretary Jerome Glaser, M D , Rochester 

Thursday, May 20 — 10 00 A.M 
Hotel Pennsylvania, Parlor 2 

1 Recent CoNTRiBunoNS to the Diagnosis 
AND Treatment op Pertussis 

William L Bradford, M D , Rochester 
Discussion Jerome Kohn, M D , New York 

2 Surgery IN Children 

Edward J Donovan. M D , New York 
Discussion John Aikman, M D , Rochester, 
R Franklin Carter, M D , New York 

3 Orthopedic Management op Foot Problems 
IN Children 

Fred L Liebolt, M D , New York 
Discussion Fred W Bush, M D , Rochester 

4. Report of Study op Child Health Services 

George M Wheatley, M J) , New York 
Discussion Paul W Beaven, M D , Rochester 

Friday, May 21- — 10 00 A.M 
Hotel Pennsylvama, Parlor 2 

1 Radium Therapy to Nasopharynx in Asth- 
matic Children 

Ernest A. Weymuller, M JD , New York 
Discussion Will Cook ^aim M D , New York, 
George R. Bnghton, M D , New York 

2 Care of the Newborn 

Stewart H Clifford, M D , Boston, Massa- 
chusetts (^invitation) 

Discussion William J Orr, M D , Buffalo 


3 Common Errors in Pediatric Practice 
Harry Bakwin, M D , New York 
Discussion John D Craig, M D , Non York 


Secuon on 

PUBLIC HEALTH, HYGIENE, AND 
SANITATION 

Chairman Philip J Rafle, M D , New York 

Secretary F E Coughhn, M D , Troj 

Wednesday, May 19 — 10 00 A.M 
Hotel Pennsylvania, Manhattan Room West 

Symposium 

Tuberculosis 

1 Modern Approach to Tuberculosis 

Herman E Hilleboe, M D , Albany 

2 New Developments in BCG VaOcination 

Konrad E Bukhaug, M D , Albany 

3 New Developments in Laboratory Technics 

Bernard Davis, M D , New York (By mvi- 
tation) 

Discussion of Symposium Arthur B Robins, 
M D , New York 

Thursday, May 20 — 2 00 P M 
Hotel Pennsylvama, Manhattan Room West 

1 Nonspecific Reactions in Serologic Tests 
FOB Syphilis 

Victor N Tompkins, M D , Albany 
Discussion William A Brumfield, M D , 
Albany 

2 Caring for the Chronically III A Co- 
operative Task 

Joseph H Kinnaman, M D , Mmcola 
Discussion Morton L Levin, M D , Albany 

3 A Cooperative Program in Restaurant 
Hygienb 

Meredith H. Thompson, Dr Eng , Troy (By 
mvitation) 

Discussion Walter D Tiedeman, MCE (By 
mvitation) 


Section on 
RADIOLOGY 

Chairman Raymond W Lewis, M D , New York 
Vice-Chairman Carlton F Potto, M D , Syracuse 
Secretary E Forrest Merrill, M D , Rochester 

Thursday, May 20 — 10 00 A.M 
Hotel Pennsylvania, Salle Modeme 

Round Table Discussion 

FkLM Reading Session 

Interestmg proved cases will be presented for dis- 
cussion Discussion leaders are 
MarcyL Sussman, MJD , New York, Chairman 
A L, Loomis Bell, M D , Brooklyn 
Ramsay SpUUnan, M J> , New York 
Harold L Temple, M D , New York 

Fnday, May 21 — 10 00 A M 
Hotel Pennsylvania, Penn Top North 

1 Osseous Manifestations of Medical Dis- 
eases Roentgenoghaphic Study — Adults 
L Snapper, M D , New York 
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2 Osacoufl MANiraSTATIOWB OF Medicai. Dlfi- 
EABEB UOENTOEWOORArraO StUOT — CkILDBBN 

Edwtrd B D Netihaiiter, M Bofftou 

MasaachusoUe (By invitation) 

Dlscnsalon of Papera Henry L, Jaffa M J) , 
New York 

3 Cabcikoua of tde Oehvix Uteri Akaltbib 
OF Tbeatmekt akd Resui/tb, 1926-1912 

John W Ktrr, MJ>^ Ilocb«tcr 
DfsouBskm JamoB A^ CorBcaden, M D » New 
"Y ork 8 R. Snow, Jr M D Rocheator 


Section on 
SURGERY 

Chairman Soymour Q dartc MJD« Brooklyn 
Secretary Don Mellen, M JD , Rome 

Thnrtdaj, May 20 — 10 00 A.M 
Hotel Pennaylva^ Rej^tono Room 

Joint Meotinf with the Section on Medicine 

Pond ZW*cu»aiori 

TumoToxicOBra Its Tbeatuent 
Speakers 

Dorid P Boit MJ)- New York, ^fodcraior 

Grotvenor W Blaieli, M Banalo 

Emil Goetschf MJD^BrootlTO 

Frank Howard Lohey MJ) , Boston Maasa 

chuBetta (By Invitation) 

Thomai H-McOavack, M D New York 
WnUtm Crawford White, M Now York 

Friday, May 21 — 10,00 AJM* 

Hotel Petmaylvanlo, Keystone Room 

1 luFOBT^OX OF NootJutn Goiteb tN Rjiatiok 

TO CaKCKROFTKBTHTBOlD GlaND 

John C. McCUntock, M J) , Albany 
D&oussion William B Paiaons, M D , New 
York 

2 SoBoiCAi. Tbeatmekt of Inte 3 tinal Akom 
aueb iw THU Newborn 

C. DongUs Sawyer, MJ)., Brooklyn 
Dlsctttslon Edward J Donovan, M D New 
York 

3 SiiRoitAii Treatment of Biuart Tract Le- 
BIONB 

Frank Howard Lohev, MJ) , Boston, Mossa 
chnsetli Invitation) 

Discussion ualph Colp M J) New ’Y ock 

4 SniFATitccrouTEB Indications and Vaute 

Frederick ^ Wetherell Syracuse 

Discussion J William Hinton MJ) New 
York 


Section on 
UROLOGY 

Chairman 

Francifl Patton Twinem M D New York 
Vice-Chairman 

Wniiam J Kennedy, MD , Gloveiaville 
Secretary WilUamA Milner MJ> Albany 

Friday, May 21 — 10:00 AJd 
Hotel Pennsylvania, CJonference Room 2 

1 PSTCHOfiOUATlO SrUDIEfl OF BIADDEB FUNCTION 

Stewart Wolf, MJ)., New York (By invi- 

tatioiO 

G A.Hamphrey8jMJ).,NewYorL 
Lecnoid tL Straub, M J) , New York 
Herbert 8 Ripley, M J) , New York (By invl 
tation) 

DIpcuBskm David H. MocFarland M D , 
Utica 

2 CnAuiAicooRA Oil and Stkbptoutcin in the 
Treatment of Tubeboulomb of the Uhinart 
Tbact 

George B. Slotkin, MJ)., Buffalo 
Dtoensslcm John iC Lattimer M D New 
Y ork Stanley Wang M D New York 

3 Thb Tonub of the Upfeb Urinart Tract and 
Its Influence on Renal Dtnamicb and Ab 

BORPTION 

Peter A. Norath M J) , Yorktown HeJj^ts 
Discussion J Sydney lUttcr MJ) Now 
York 

4 Experiences with Retbopdric Peostatco. 

TOUT 

FroneU A. Beneventi, MJ)., New York 
Fronds Patton Twinem M J>n New York 
Discussion Roscoe Borst M J> Utica 

Friday, May 21—2 00 PJf 
Hotel Pennsylvania, Salle Modeme 
1 AxATOino AND Phtbiolooto Aspects of Can 
epn OF THE Prostate 

Charies Huggina, HJ) , Chicago Iliinois 
(By invitatiem) 

2. Advanced Cabcinoua or the Pbobtate Hob 
moke Control Theiiapt as a Prepabatton fob 
Radical Perineal Prostatectout 
A. Laurence Poriow, MJ)., Rochester 
W W Scott, MJ)., Rochester 
DIseuasion of Papers Rot B Hcnllue M J) , 
New "York Fronds O HarDach MD,8yracuso 
3 WiuiB Tumor Diagnomb ANb Treatment 
(S roDT OF A Laeqe Series) 

Charies T Hatiord, MJ) , New Tork 
Discusiion Meredith CJompbell, M D , New 
York 
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2 Tumob3 OF THE Testes 

Nathan Chandler Foot, M D , Now York 
Discussion Arthur Purdy Stout, M D , New 
York 

3 ViSCBRAl. iNIOIiVEMENT IN MULTIPLE MtE- 
lOlIA 

Jacob Churg, M D , Neiv York 

Alvin J Gordon, M D , New York 
Discussion Maurice N Richter, M D , New 
York, I Snapper, hi D , New York 

Thursday, May 20 — 2 00 P M 
Hotel Pennsylvania, Parlor 2 

1 Giant Follicle LTsiPHAnENOPATHT 

S E Cohen, M D , Elmira 

V W Bergstrom, M D , Bmghamton 
Discussion Jo^h C Ehrhch, M D , New 
York, Wilham Hams, M D , New York 

2 PbEDICTTONS of ErTTHROBLASTOSIS in THE 
Unborn Child bi Antenatal Blood Tests 

A S Wiener, M D , Brooklyn 
Discussion Lester J Unger, M D , New York 

3 Surface Active Solvents in Topical Anti- 
biotic Therapy 

Edwm J Grace, M D , Brooklyn 
^ Vernon Bryson, Ph D , Cold Spring Harbor 
(By invitation) 

Discussion Harold A Abramson, MD , New 
York 



Section on 
PEDIATRICS 

Chairman George R. Murphy, M J) , Elmira 

Vice-Chainnan 

George W Caldwell, M D , New York 

Secretary Jerome Glaser, M D , Rochester 

Thursday May 20 — 10 00 A.M 
Hotel Pennsylvania, Parlor 2 

1 Recent Contributions to the Diagnosis 
A ND T reatment op Pertussis 

William L Bradford, M J) , Rochester 
Discussion Jerome Kohn, M D , New York 

2 Surgery IN Children 

Edward J Donovan, M D , New York 
Discussion John Aikman, M D , Rochester, 
R Franklm Carter, M D , New York 

3 Orthopedic Management of Foot Problems 
IN Children 

Fred L Liebolt, M D , New York 
Discussion Fred W Bush, M D , Rochester 

4. Report of Study of Child Health Services 

George M "V^eatley, M D , New York 
Discussion Paul W Beaven, M D , Rochester 

FndOT, May 21 — 10 00 A.M 
Hotel Pennsylvania, Parlor 2 

1 Radium Therapy to Nasopharynx in Asth- 
matic Children 

Ernest A. Weymuller, M D , New York 
Discussion will Cook ^aim M D , New York, 
George R Brighton, M D , New York 

2 Care of the Newborn 

Stewart EL Clifford, M D , Boston, Massa- 
chusetts C^invitation) 

Discussion William J Orr, M D , Buffalo 


3 Common Errors in Pediatric Practice 
Harry Bakwin, M D , New York 
Discussion John D Craig, M D , New York 


Section on 

PUBLIC HEALTH, HYGIENE, AND 
SANITATION 

Chairman Philip J Rafle, M D , New York 

Secretary F E Coughlin, M D , Troy 

Wednesday, May 19 — 10 00 A.M 
Hotel Pennsylvania, Manhattan Room West 

Symposium 

Tuberculosis 

1 Modern Approach to Tuberculosis 

Herman E HiUeboe, M D , Albany 

2 New Deihlopments in BCG Vaccination 

Konrad E Bukhaug, M D , Albany 

3 New Developments in Laboratory Technics 

Bernard Davis, M D , New York (By mvi 
tation) 

Discussion of Symposium ArthiH B Eobms, 
M D , New York 

Thursday, May 20 — 2 00 P M 
Hotel Pennsylvania, Manhattan Room West 

1 Nonspecific Reactions in Serologic Tests 
FOR Syphilis 

Victor N Tompkms, M D , Albany 
Discussion WiUiam A Brumfield, M D , 
Albany 

2 Caring for the Chronically III A Co- 
operative Task 

Joseph H. Kinnaman, M D , Mmcola 
Discussion Morton L Levin, M D , Albany 

3 A CooPERAinvE Program in Restaurant 
Hygiene 

Meredith H. Thompson, Dr^ng, Troy (By 
invitation) 

Discussion Walter D Tiedeman, MCE. (By 
mvi tation) 


Section on 

RADIOLOGY 

Chairman Raymond W Lewis, M J) , New York 
Vice-Chairman Carlton F Potter, M D , Syracuse 
Secretary E Forrest Merrill, M-D , Rochester 

Thursday, May 20 — 10 00 A.M 
Hotel Penn^Ivmiia, Salle Modeme 

Round Table Discussion 

Film Reading Session 

Interestmg proved cases will be presented for dis- 
cussion. Discussion leaders are 

MarcyL Sussman, M D, New York, Chairman 

A L Loomis Bell, M D , Brookhm 
Ramsay Spjlltnan, M D , New York 
Harold L Temple, M D , New York 

Fnday, May 21 — 10 00 A M 
Hotel Pennsylvania, Penn Top North 

1 Osseous Manifebtattonb of Medical Dis- 
eases RoENTGENOGRABme STUDY — AdULTS 
I Snapper, M D , New York 



TEACHING DAY 


Arranged by 

Tho Council Comnuttee on Public Health and Education 
of the 

Medical Society of the State of New York 

O W H Mitchell MJD , CheuTman 
Tuesday, May 18, 1948 
Hotel Pennsylvania Keystone Room 
Charles D Post, M D Byracuso Prttidxng 


Part 1 

nutrition 


Part 3 

Pand Ditexution 

MODERN TRENDS IN MEDICAL CARE 


0 SOiUL 


2t00p u. 


I 


Some Newer Aspects or Pbotbjn Utiuiatioh 
David Schwtaimei, MJD- New lorL 
dale VlsltiM Physician, Mot^poHtan 
pltal, Aw^te In 

Med(cal College Flower and Fifth Avenue 

McGrrack M D New '^rk 
ProfoesOT of CUnloU Medicine, New York 
Medical College, Flower and Filth Avenue 
Hospitals 


Louis H Bauer, M D Hempstead, President, 
^Io<ilcal Sodsty of the Htato of Now York, 
pymdisp 

T C Routley, M D- Toronto General Beers- 
tsry Canadian Medical Association 
George F Lull, M, D Chlcaro, Secretary and 
O^or^ Manager American Medical Assooia 
Uon 


Part 4 


The HmuENCE or DisEAflB on Nottutiokal 
Requireuentb „ , 1 I 

' Herbert PoIUcln M J)„ Now York 

PhyricUn and Chief of MotnboUc DivWon, 
Mt. Sinai Hcepltal x u A—ut.nt 

John Bookman, M J) Now A ork, 

Heaidcnt for Metabolic EHaeaaea Mt Staal 
Hoepltal 


Part 2 

REHABIUTATION AND PHYSICAL 

medicine 


ROUND TABLE CONFERENCE ON MEDICAL 
CARE INSURANCE IN NEW YORK STATE 
A. Ha Aaron M D- BofTalo Chainnnn, Sub- 
committee on Medical Ezpenso Insurance of 
Council Committee on Economics 
Pre«d»np 

1 BcNEnrs Omnum bt VoLunTAnr Nonpeofit 
MedioalOabb Ikbobakcb Plans in New 1 onr 
State 

Carlton E. Werti, M.D , Buffalo Prealdent 
Western Now Yora Plan Inc 

2 Aotaktaobs or a Beevioe Contract fob Low 
In couB StmecRi B ERs 

MDton T Goodfiiend, M^a, New York, 
Board of Directors United Medical Service 


Dtkauic TnERAPEtmes in Cubonic Dio- 3 

EASE WITO X CUNICAL 

Howard A Ruak, MJ) , New York 
of ItohablUtatlon and Phyalcal dna 

Now York Unlvorjlty Colicco of Modlcino 
Ass^ate Editor Now York Times 

4 

Each looturo wUl bo approilmalely thirty mlnutca 
followed bj general discussion 

TTwtt lectures ors presented bj/ th* 

0/ Oi* Staler New y orb trUh^cooptraiion^ 

New York ^le Deportment of Healuu ® 
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Pboobew Report on Voluntxbt Nonprofit 
Medical Card iNauBANCE Plans in New 
Yore State 

George P Farrell, Now Tork, Director Bu 
reau of Medical Care Insurance Medical 
Society of the State of New York 
Home Town Medioal Care of Vcterahb 

UNDER YeTERANB hlEDIOAL SeRTICB PlAN 
iNa 

Herbert H. Bauclms, MJD Buffalo Presi 
dent, Veterans Medi^ Service Plan of New 
York Inc, 

Question Period 



SCIENTIFIC EXHIBITS 

Hotel Pennsylvania, New York, May 17 to 21, 1948 
J G Fred Hiss, M D , Chairman, Syracuse and Theo J Curphey, M D , Hempstead 


Grand Baelroom 


EADioAcnvE Isotopes in Biology and jMedicine 

Edith H Quimby, Sc.D 
Charlotte Schmidt, B A. 

College of Physicians and Surgeons, Columbia 
Umvcrsity, New York 

A number of charts presentmg such topics as 
nature and production of radioactive isotopes, meas- 
urement of isotope quantity and radiation dosape, 
safety precautions m usmg isotopes, making of radio- 
autographs, tracer and therapeutic uses of vanous 
isotopes 


Nutritional Aspects op Convalescence 

Herbert Pollack, M J) 

John Bookman, M D 
Mt Smai Hospital 
New York 

A senes of charts and tables analyzing the nutn- 
tional requirements of normal and convalescent 
people The standard therapeutic diets are illus- 
trated and their nutntional value calculated Pro- 
tocols on actual patients will be demonstrated, 
illustratmg the importance of revismg current thera- 
peutic diets 


Balcony oe Grand Ballroom 


wuY OF Child Health Services Program of the 
-ommittee for the Improvement of Child 
Health 

Amencan Academy of Pediatncs 
Charts show the preliminary findings of the two- 
year, nation-wide study of Child H^th Services 
and the implementation program of the Committee 
for the Improvement of Child Health the amount 
of child care by hospitals, community health agencies, 
and physicians, distnbution of these services, vari- 
ations between states, and compansons between 
the services for children provided by general prac- 
titioners and pediatncians The extent of the 
general practitioners’ and pediatncians’ hospital 
trammg m pediatncs is given special emphasis 
Charts based on visits and questionnaires to medi- 
cal schools, with particular reference to pediatnc 
education, include compansons m budgets and 
variations m use of pediatnc teachmg hours Di- 
agram shows the implementation piogram of the 
Academy’s Committee for the Improvement of 
Child H^th at the national level and its mtegra- 
tion with state programs 

Children and Their Ocular Symptoms 

Commission for the Blmd 
New York State Department of Social Welfare 
Posters and kodachromes illustrate congemtal 
cataracts, the effect of certain conditions such as 
measles, strabismus, and interstitial keratitis, and 
the relationship of systenuo diseases to the eyes 

COCCIDIOIDOMTCOSIS IN VETERANS OF WoRLD 

WarII 

H E Bass, M D 
Alexander Schomer, M D 
fludolph Berke, M D 


New York Regional Office, Veterans Admimstmtion, 
Thoracic Umt 
New York 

Maps and charts showing a senes of cases with 
pulmonary lesions of coccidioidomycosis The 
disease u as contracted while stationed in the endem- 
ic area during World War II The residual lesions 
include pulmonary infiltrates of vanous types, cavi- 
ties, pleural effusion, and the dissenunated jor 
granuloma form Cases showing pulmonary lesions 
which have persisted for several years and which 
have a close resemblance to tuberculosis Several 
cases were imtially mistaken for tuberculosis after 
return to civihan life m New York City A history 
of residence m the endemic area m former army 
personnel with pulmonary infiltrations is of aid m 
the diagnosis of coccidioidomycosis 

A Program in Physical Medicine 

William Benham Snow. M D 
Columbia-Presbytenan Medical Center 
New York 

A fixed exhibit illustratmg the educational pro- 
gram m physical medicme, for undergraduate and 
postgraduate, techmcian and physician, the orgam- 
aation for coverage of detail m physical medicme 
m the general and special hospit^ at the Medical 
Center, the methods of treatment used in care supi- 
plementmg the usual medical and surgical care of 
the patients^ and the mdications and opportunities 
for research in the field 

Clinical Course of Glaucoma 

Adolph Posner, M D 
Abraham Schlossman, MJ5 
New York 

Tables and graphs filustratmg the chmeal fea- 
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turei of primary glaacoma baaed on an analysis 
of 373 cases from private practice. Caso histories 
of several patients who have been observed for many 
years wili show, by means of tension curres aad field 
charts, the evolution of the disease 

AimnrrAimfB Suljatd Therapy or Acutb Baubi 
TTOA- ra PoiSONDTO 

A. W Freireich, MJD 
J W Landsberfo MJ) 

Meadowbrook Hospital 
Hempstead 

Charts showing results in 60 eases of acuta barbi- 
turate polaomng Demonstrations of rapid method 
for testing for narbiturates in urine, borbltumtea 
extracted from unne, and gastric contents of pa 
tionts 


Studies o'? Amti ULCom Factoes Oral Therapy 
OP CHBomc Peptic Ulcer 

Robert Clinton Pa^ M D 
R. R. Heffner, M JD 
Z. T Bercorltz, M J) 

H. K. RosselL MJ) 

C. a Fuller, MJ) 

T A-Mai^MJ) 

New "k ork PoeMSrauuate Hospital 
New York 

Use of an anti-ulcer substance extracted from tbe 
unno of pregnant marcs for the treatment of chronic 
duodenal ulcers illustrated Roentgenographio evi 
dence of its effect on uloor healing compared with a 
suitable oontrol group 

Vasoulab Dauaoe IX Diabetes hlELLiruB 


Nutritional Disordihis m Intants 

J H. Lapin, MJ) 
a T Fried, M.D 
W W WelsiberE, M J) 

Bronx Hospital 
New lork 

Twelve cases of pylorospasm are presented In 
which cessation of s^^ptoms followed the substitu 
thm of nutramlgen for milk formulas A possible 
cxplanstioa b offerod, nutramlgen eliminate* the 
milk allargy factors and exerts a buffering r^pn on 
the stemseh acids. Twelve cases of treated allcrgie 
colitis are preaenteid with a differential di agno sw and 
a descriptron of the disUnctivo slgmoldoecoplc pic- 
ture 

Studies with Steah-Oenbbated Aerosols 


Henry Dol^e^ MJ) 

Mount Sinai Hospital 
Now York 

Accelerated orteriosderosb b characteristic of 
diabetes mellltQS. Q^ieralUed degenerative ohanres 
affect the capiUanes, partienlariy the ve ss eta of the 
retina, kidney, and vasa vasomm. Tbb damage 
can be found m varying degrees of severity m every 
instance of diabetes m^tus of some duration All 
diabetie patients should be examined regulvly for 
early evldencee of vascular damage as manifest^ by 
retinal hemorrhage, albuminuria, or hypertension 
^thln twenty five yean of onsst of mabetes, 200 

S tienta reveal retinopathy in 100 per cent, hyper 
and ftlhnmte u^ )n pof cen t Neither the 
age of onset, nor tbe severity of diabetei^ nor the 
control of glycosuria prevent the prematuro develop* 
ment of vascular dcg^eratlon. 


Samuel J Pifgtl, MJ) , . 

New York Medical C^ege, Flower and Fifth Av^ 
nue Hospit^ 

Now York 

Part 1 describes tbe apparatus a combined •team- 
generator and aeroeoHior which to capable of pro- 
ducing aerosols of a variety of solutions such as 
ominoplndfin, wmmnTiinm chlondc^ mlnephrin 
benadryf, penicillin streptomydn, and •ulfonanildes. 
In addition, several methods of confining and con 
serving tho aeroeol by means of a tent, breathing 
box, and a closed chamber, are described 

Part 2 records blood levels of penkHUn and strep- 
tomycin obtained by inhalation of aerosob. 

Part 3 b the svalnaikm of tbe use of 

aminophyllm aerosol In tbe treatment of asthma 
and la tK* treatment of Infections in tbe respiratopy 
tract, using penicillin in aerosol form The 
phylactio application of p^ntrfTHn aerosol in reiptr 
fttery dtoeaaes b emphariied 

OUB HeABINO MxCHANIStf 

Victor I*. Browd, M.D 
Polyclinic Ho^tal 
New York 

A method of presenting tbe anatomy and phye- 
iolo^ of the andltoiy apparatus to graduate stu- 
dents and praotitioneii of modicino, educators, 
technicians, and others interested in the problem* 
of tho hard of Its purpose is to stress tM 

witributkm of each of tho component parts of the 
hearing machine to hearing acuity, thus establishing 
a guido to tho location nature, and treatment of 
the lealoiis commonly found in tho hard of bearing . 


SUTENTT FITB YeaRS Of PuBUO HBAiytH IN New 
York State 

Thomas C. StoweD. MJ) 

Division of Pubbo Health Education 
New York State Department of Health 
Alb^y 

Pictures and animated graphs show the etrDdng 
story of public health In Nerw York State during tbe 
past seventy five years as roflocted In lowered mor 
lahty rate and ruing life expectancy Detalbofim 
provements as well as tbe challenge for the coming 
years. 

VACaNATlON AUAINBT TUBEECULOSIS WITO BCQ 
Vaocinb « 

Gilbert Dalldorf, M D 
Division of Laboratories and Research 
New York State Department of Health 
Albany 

An histone and sdentifio review of BCQ vaccina 
tion from the first work of Otimette and Qu^rin at 
the Pasteur Institute of Lille France In 1906 to its 

g reparation and distribution In New York by tho 
tiUe Department of Health with the advice of the 
Aledical Soaety of the State of New York. Meth- 
ods for the preparation of tho vacohio at the Dlvi- 
aon of Laboratories and Research are shown, to- 
gether with control tests for Its purity and attemi 
ated virulanco when injected subimtancoualv, Intra 
cataneoualy, and transcutaneouriy in normal guinea 
pigs. Tho multiple puncture vaccination method 
m man b demonstrated also 
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PtJBUc Health as a Cabbeb 

Granville W Larimore, M D 
Office of Public Health Education 
New York State Department of Health 
Albany 

This exhibit aims at portraying for the physician 
the splendid opportumties now ofiered by a career 
m pubho health It shows pictonally typical ex- 
amples of the activities of pudUc health physicians 
and presents graphically the advantages of pubhc 
healtn as a specialty together with information on 
positions now available m New York State 

COMPLICATIONB OF DiABBTES MelLITHB 

Wilhams S Collens, M D 
J D Zihnsky, M JJ 
L C Boas, M D 
N D Wilensky, M J) 

J J Greenwald, M D 
Maunomdes Hospital fisrael Zion Division) 
Brooklyn 

Color piints lUustrating the foUowmg complica- 
tions m diabetes hpoatrophy, hpohypertrophy, 
insiilm sensitivity, insulm edema, arteriosclerotic 
degeneration, acute artenal occlusion, types of 
gangrene, neuropathies showmg cases with muscle 
atrophy, Kimmelstiel-Wilson syndrome showmg 
anasarca, retmopathy, and photomicrographs of 
kidneys, rare types of xfinthomas such as xanthoma 
of cornea, necrobiosis hpoidica diabeticorum, angu- 
lar stomatitis, and cheilosis 

LtFB Situations, Emotions, and Gabteic Func- 
tion 

Stewart Wolf, M D 
Harold G Wolff, M D 
New York Hospital 
New York 

1 Histone data and pictures of Beaumont, 
Pavlov, and Cannon with a bnef account of their 
contnbutions 

2 Data on ‘Tom,” our subject with a gastno 
fistula, descnbmg the method of study and the 
circumstances under which gastnc hypofunction 
on the one hand and hyperfunotion on the other 
occurred 

3 Fmdings m patients with symptoms of gastnc 
hypofunction, i e , feehngs of nausea and vomitmg, 
and hyperfunction, i e , gastntis and peptic ulcer 

Quantitativb Micso Methods in Clinical 
Medicine 

• Albert E Sobel, Ph.D 
Albert Hanok, B S 
Samuel Natelson, Ph D 
Jewish Hospital of Brooklyn 
Brooklyn 

Demonstratmg the use of (1) rmcroburete, 
capillary burets, and fine pipets which permit 
samphng of ana titration witn small volumes of 
liquui with a precision of 0 0001 to 0 00001 ml , 
(2) more sensitive mdicators for determmmg the 
end'^pomt which allow titration with more dilute 
standard solutions, (3) dyes for titration, like di- 
ctdorophenol, mdophenol, and dithizone, whose 
color changes at the eqmvalence pomt are percept- 
ible at dilutions as low as 0 00005 normal, (4) the 
spectrophotometer and the photoelectnc colorimeter 
(using an almost menochromatic hght) which per- 
mit more sensitive measurement of colors at the 
wavelength of maximum hght absorption, (6) hori- 


zontal cuvette m which a longer hght absorptio 
path IS possible for a small volume of colored soli 
tion, (6) colonmetnc reactions of higher cole 
mtensity 

These prmciples will be illustrated by a numlx 
of typical methods requmng from 0 02 to 0 1 m 
of blood serum for the following detenmnation; 
urea, calciumj total base, sugar, morgamc phosphat 
sulfa drugs, vitamm A. 

Plastic and Eeconbthuctive SunGBST 

Herbert Conway, M D 
Clarence R. Straatsma, M D 
Cornelius J Kraissl, M D 
Robert H Clifford, MJ) 

Jerome Gelb, M D 
Leo L Leveridge, MJD 
Juhus M Joseph, M D 
Samuel Chmo, M D 
Richard B Stark, M D 
Veterans Admimstration Hospital 
Bronx 

Moulages demonstratmg the phases of recoi 
struction of congcmtal, traumatic, and postopen 
tive defects of the external ear 

Photographs and moulages demonstratmg th 
use of abdommal flaps, skm hned, to cover defect 
of the face, upper ana lower extremities 

Photographs and drawmgs demonstratmg th 
use of pedicle flaps consisting of full thickness of ski 
and subcutaneous tissue from one leg to cover di 
fects of the opposite extremity 

Tbeatment op Leo TJlcebs by Daxalon Fast 
AND Dome Boot 

William M Cooper, M D 
Polychmc Hospital 
New York 

Illustrated placards and actual photomnphs o 
cases of leg ulcers successfully treated with daxalo: 
paste and dome boot Exhibit attempts to lUus 
trate importance of consideration of fundaments 
etiology and pathology of leg ulcers 

Value of Cavernostomt in the Tbeatment o 
Pulmonary Tuberculosis 

S A. Thompson, M D 
• I Shiner, M D 

E E Rockey, M D 
New York Medical College 
Metropohtan Hospital 
New York 

Photographs, x-ray films, drawmgs, charts, an( 
data lUustratmg the problems of surpcal techmc 
Five-year foUow-up of 22 cases 

Advantaqes op Internal Fixation in Fbactubei 

Leo Faske, M D 
Alfred L Shapiro, M D 
Cumberland Hospital 
Brooklyn 

Radiographs, charts, and models of clmical ex 
penences with 200 cases of major fractures m civil 
lans treated by open reduction and internal skeleta 
fixation durmg a five-year period Advantages anc 
relative safety in the operative treatment of frao 
tures with admvant sulfonamide and pemcilhn ther 
apy are detailed Methods of fixation found mos 
satisfactory from the viewpomt of functional resul’ 
and decreased morbidity illustrated 
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iKT BB T EB TEBRAIi FOEAMEN StUDIM 

I>e K Hadley, MJ) 

Syracuse 

Aaatomio apecimeaia corresponcRiig radio- 
^phs and biopsy Boctlcms, some of tnom omboddod 
ID plastic. Normal and abnormal interTertebral 
foramens are Illustrated 

CnKOT AKD SnotriiDBE Pjun 
TfiBATMEirr BT Blooe op SOUATIO TraOOER Abbab 

Janet Travcll, MJ) 

Seymotir H. Rlniler, M J) 

Andrle L. Bobb. MJ) 

Xawrence V Hanlon MJ) 

Cornell University Medical College 

Beth Israel Hospital 
New \ ork 

About 400 patients with chest and/or ahouldor 
and arm pah), who had trigger areas In the muscles 
of the anoulder girdle, were studied Etlolooc 
factors, including vlscerosomatie reflexes, are in^ 
cated Usually, pain was ataenable to local block 
of trigger area& i e , infiltration of affected muscles 
with procaine hydrochloride or graying the over 
lying akm with ethyl chloride Details of teeimlca 
are inown. Success with these methods depends on 
finding trigger areas which are sources of palm This 
requires Inowledgo of specific patterns of roferrod 
pam for voluntary muscles, foveral patterns are 
portrayed which appeared frequently In these so- 
ma tic pain syndromea. 

StJBpACB AenvB Solvents nf Topical Anttbiotio 
Tebblapt 

Edwin J Oaree. MJ) 

Grace Qinlo 
Brooklyn 

Vernon Bryson, PhJ) 

Long Island Bioh^cal Association 
Cold Spring Harbor 

Methods and clmlcal results of topical admuustm 
tion of pcmoiUln and streptomycm in solutions of 
reduced aurfsoe tension with enhanced penetrative 
and detergent capecity Eiponmontal evidence U 
presented to show that In combination with selected 
surface active the activity of penlcHIm 

is aynergiatically enhanced when tested against both 
normal and t vmir.nnn -r ftris^n t. bacterial stmins. 

Cnnlcal significance of multipile ^emotherapy is 
considered in relation to origin of bacterial rcrist- 
anee to pcnicDhn >unH streptomyclii. Advantages of 
topical apoUeation and increased penetrative capac- 
ity are eimiblted as of fundamental importance in 
trwtoent of areas of Isolated infection 

Clinical eiperionee m aerosol therapy and other 
form s of topical administration reviewro In cases of 
r^*piratory Including tub^ulosls and, in 

general, pyogenic infeotiona of soft tissue and bone 

The Nuteitiokal Basts op Cebxaik Enikicrine 
Dtsobdees 

Morton S. Blildnd, MJ) 
i^th Israel Hospital 
New York 

Evidence U presented that impairment of bopstlo 
function on a nutritional la ctlologicaHy re- 
lated to endocrine disturbances in which the ostre^ 
gen-androgen equilibrium U altered (in the female 
menometrorrhagla, oysUo masUtls, promenatrual 
tension neoplasms oi breast uterus certain 


types of dysmenorrhea postpartum submvolutlon 
01 the utei^, in the male diminished libido and 
potency, testicular atrophy, iufertihty gyneco- 
mastia, and certain types of endocrine oboeity) and 
In diabetes Lesions of avitaminosis which occur 
m these conditions (and, in the case ofmenometror 
rhagia, the associate estrogenio endometriums) and 
heahng of the avitaminotic lesions imder nutritional 
tbempy In association with subsidence of the on 
docrine disorders, are lUustratod in kodachrome 

Tubatment op Chbonio SAnpiNOiTis WITH Benttl 
C lNNAltATE EsTEE (JACOBSON'S SoLTJTTON) 
Morris L Elsensteln, MJ) 

Harlem Hospital 
New \ orlc 

A female pelvic anatomic chart as well as one 
showing result of therapy 

American Absociation poe the Sttjdt op CJoitbr 

Committee on Thtboid Oancer 

Allen Graham, M.D 
Eastebester 

John C. McClintock, MJ) 

Albany 

Oustavus H. EUnck, Jr., MJ) 

Troy 

Colored photomicrographs fllustratlng entoria for 
diagnosis of malignant diWse of the thyroid gland 
and typical examples of various typos of neoplasms 
of this organ. Age and sex indoence shown by 
charts and posters 

The Oastboesopiuijbax CmouEATiON and Ik 

NEBVAJIOH 

Gregojyl RobilUrd,MJ) 

Aimd L. S^plro MJ) 

Brooklyn Cancer Institute 
Brooklyn 

Tie surgical and variational anatomy of the ar 
torial and venous circulation and va^ and sympa 
thetic nerve supply primarily of the tKoradc 
esophagus and up]^r stomach, presented m a soncs 
of mounted dis^tlons trat^iarent specimens 
diagrams, and charts Qtnlefll M gmflrinn <vi nf 
structures, with particular reference to the opera 
Uve procedures of esophagectomy vagotomy and 
gastrectomy Qlustratea 

MiDPiiANE Angle Pblvimbtet 
Gemma BsitIIaI, MJ) 

New York 

Charta Illustrating a new system of pelvimetry 
give evidence of the i^tionshlp between the morpho- 
logie characters of the obstetric pelvis and the 
mechanism of labor 

Dsazous Tumors in Childhood 
Harold W Dargeon, MJ) 

Bradley L. Coley M J) 

Norman L. Hlgrinbothim, MJ) 

MemonJ Hoepital 
New York 

Tumors qf the bones in childhood may cUnicallv 
simulate a variety of diseases Trauma, acute and 
chronic Infoctlons rheumatic fever. orthopodJe de- 
fects, vitamm deficiencies, and ondoenne disorders 
m^ produce symptoms which resemble beme tumors. 

Enunplos of osseous tumors and dlsca^ of bone 
from which they most be difTcrontlatod are ihomi 
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Polyps of the Colon and Rectum 

George E Binkley, M D 
Michael R. Deddish, M D 
Douglas Sunderland, M D 
Memonal Hospital 
New York 

Transparencies illustrating diagnosis, treatment, 
and histologic appearance of miscellaneous polyps 
of the colon and rectum 


300 different cases The diagnostic advantages of 
lilac versus sternal bone marron studies a ere seen 
m some cases of infiltrative diseases of the hone 
marrow, such ns metastatic lesions of vanous neo- 
plastic iseases, multiple myeloma, and some early 
phases of leukemia 

Examples are abstracted where the diagnosis was 
arrived at on the basis of iliac bone marrow studies 

Management of Ertthhoblastosis Fetalis 


Wilms’ Tumors in Childben 

Charles Haszard, M D 
Meyer Mehcow, M D 
Reginald Seidel, M D 
Columbia-Presbytenan Medical Center 
New York 

Tables and charts illustratmg chmeal facts, 
therapy, and pathology relating to 23 cases of 
Wilms’ tumors in children admitted to the Pediatnc 
Department and Squier Urological dime of the 
Columbia-Presbytenan Medical Center from 1931 
to 1947, inclusive 

Chmeal photographs and photographs of gross 
and microscopic pathology matenal Photographs 
of radiographs to mclude pyelograms and metastatic 
lesions and kodachromes relatmg to the cases pre- 
sented 


Aspiration of Bone Marrow from the Iliac 
Crest Technical and Diagnostic Advantages 

Michael A. Ruhinstem, M J) 

Montefiore Hospitm 
New York 

Bone marrow can be obtained easily, safely, and 
repeatedly from the ihac crest It may at tunes 
provide information not obtainable from the ster- 
nal aspiration 

Studies of bone marrow were performed simul- 
taneously in sternal and diac aspirations m nearly 


Harry Wallerstein, M D 
Alfred Schwarz, M D 
Jewish Memonal Hospital 
Mornsnma City Hospital 
Queens General Hospital 
New York 

Kodachromes depict basic pathology behoved 
responsible for failure of former methods of therapy 
Former routmes and resultant mortahlw rates com- 
pared mth present senes Cntena for diagnosis 
and mdications for blood substitution and other 
forms of treatment are given with significant case 
histones Methods of blood substitution (including 
sagittal sinus, radial artery, and umbihcal vein 
technics) illustrated by kodachromes and manikin 


Isoimmunization mTH the A and B Factors and 
Its Relation to Hemolytic Disease of the 
Newborn 


Silik H Polayes, M D 
Cumberland Ht^ital 
Prospect Heights Hospital 
BrooHyn 


Charts, figures, and photographs of tuoss and 
imcroscopic specimens showmg that the lugh titer 
anti-A and anti-B agglutimns m mothers of netero- 
specific pregnancy may be pathogenetically related 
to the hemolytic disease which occurs in certain 
newborns whose mothers are Rh positive 


Exhibit Area 

Parlor A 
Parlor B 


Effect of Various Estrogens on the Vaginal 
Mucosa 

Mildred Vogel, ScD 
Thomas H McGavadi, M J) 

Joseph Mellow, M J5 
Metropohtan Hospital Research Unit 
New York 

Smgle mjections of estrogemc preparation were 
administered to postmenopausal, menopausal, and 
castrated women The estrogens mcluded estradiol, 
estradiol benzoate, estradiol dipropionate, and es- 
trone Pnor to and for several days after each m- 
jection, vaginal smears were studied One hundred 
and sEcty test cases have been observed Changes 
m the smears were recorded so that the data shows 
for each estrogemc preparation used (a) lag-time, 
1 e , the tune necessary to observe any effect, (6) the 
duration of action of the hormone, and (c) the degree 
of estrogemc response obtamed 
Water color plates, charts, and graphs summarize 
the data and illustrate the types of vaginal smears 
observed 


Basal Cell Epithelioma 

Anthony C Cipollaro, MD 
Wilbert Sachs, M-D 
Adrian Brodey, M D 
New York Medictd College 
Flower and Fifth Avenue Hospitals 
New York 

Chmeal photographs, photomicrographs, and 
charts, illustrating the essential features of ba^ cell 
epithenomas with emphasis on the pigmented type 

The Diagnosis, Life History, and Radiation 
Therapy of Pituitary Tumors A Clinical 
Study of 25 Cases, 1937 to 1947 

Bernard Roswit, M D 
Archie Shelnmel, MJ) 

Gustave Kaplan, MJ) 

U S Veterans Admmistration Hospital 
Bronx 

The tumors of the pitmtary gland are of special 
interest because of their profound endoenne dis- 
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turbances tho tHrcat to vision and stnLmg response 
to mdlation thcrapj Our ton-year expcnenco with 
2ri rosoa of pituitaW ndonomas, oosinonhila base- 
philfi^ and chroraopnobo tj’pcs presonted Uraphlc 
description of tho clinical and roentgen diafmosts, 
the dynamic life hnrtorj of tho disease and tno re- 
sults of radiation tliorapy Tho diagnosis and treat 
ment of those interesting tumors are best accomp- 
lished by team work on the port of tho gcneiu 
modical practitioner ophtholmdlogist, nourD!ogist> 
and radiologist 

Saucouas IifDucri) in Uatb bt Iutljlntino Cello- 
phane 

B S, Opponhelmcr, MJ) 

A. P Stout, MJ) 

E« T Oppenheimer, Ph,D 
Dopartment of Cancor Ucscarch 
Columbia Umvcrsitj 
New \ork 

Method of production of tumors in rats Fre- 
quency nature, and transplontabUity Gross 
specimens and mlcrophotographs Expcnmontal 
results should bo takon into consideration In the 
matter of surgical implantalloD of cellophane ip man 

OsTEOPATiinys ENCourrmmn in the ErmoenmE 
Clctio 

RIU S Flnlder, hLD 
George M Cohn, M-D 
N James Furst M D 
Newark Doth Israel Hospital 
Newark, Now Jersey 

The ^up consists of thyropltultary d^unction 
Tumoral syndiemc, Lorsm Levi da-arftsm hy^ 
genitaltim wfth fibrous dysplasia of bone pseudo- 
Froehbchf syndrome witn ostcogoncsu Imporfeots, 
pituitary adenoma with acromcgalio manifestations 
macrotoima gcnltabs with oeworated bony ma 
turatiott, and a differential diagnosis of osteop- 
athicf, Hicse patients have been referred by 
various sources and have demonstrated a common 
denominator of osseoris pathologic change In some 
instances, tho etiology could be definitely assumed 
to bo enaoenno dy^toiction, in others, no definite 
endoenno etiolc^jy could bo demonstiutod even 
though thoee cases wero referred under tho assump- 
tion that some obscure endoennopathy was present 
Clinical photographs, x ray prints, laboratory data. 

Ctuteeh, ron Ejtectivb VAnicoaE Vein Thbbapt 

L A. Brunsteln, HJ> 

Stuyresant PolycUmo 
New lorr 

Interpretation of tho Trendelenburg test in rel» 
tion to tho anaiomie distribution of varicooo veins 
in tho lower extromitles is evaluated Criteria for 
the selection of the proper method of treatment of 
individual cases of vanc^Ues arc presented. An 
appliance with which to execute the Trendelenburg 
test in case* with wide distribution is shown 

Bteriutt Its Causes, ImTumaATiON and 
Treatuekt 
Samuel L, Slegier, M 
Unity HMpitel 
Brooklyn Women s Hospital 
DrtwUyn 

Causes of steriCtj, methods of Investigation, and 
rcsulta In a series oi 1 600 Infertility cases. The ex 


hiblt is in the form of a book so that one can peruse 
it in series Each page contains a different factor 
showing the probable cause of the infertility ^oto- 
Mphs (colored and black and white) and/or lined 
drawinfeiL The final page shows the results in the 
treatment of these inlortility cases both in legend 
and pie chart demonstration. 

Histaihnb ANTAOONiara in Allebot 

Emanuel Schwortx, NLD 
L,Levin MJ) 

H Lefbowltx, M J) 

L M Kurtz, M J) 

J Belcher, M.D 
J F KeUy,M.D 
J Wolf, M J) 

Long Island CoU^ of Medicine 
Long Island Oollogo Ilospital 
Brooklyn 

A comparative experimental and chnlcal study 
of pyriboniamino, bonadryl, antistino, neohetra 
mine theophorin (Nu 16 Ch) histadyl (01018), and 
noo-entergan Transparencies illustrate the effects 
of the antjhistamlnic drugs on histamine and oiler 
gic skin wheals and cumulative data relating to their 
clinical value and bmitotJons 

OABDIOVABCm*An Alucbot 

^ Joseph Bhukavy M.D 

Mount Sinai ilospital 
New York 

Part 1 denis with ebmcal syudroses in the 
poripheral veasols and heart resmting from hyper 
oonaltivoiieas to tobacco foods, drugs, aerums, and 
Ifibalante (a) thrombo-an^tis obbtoi^, mlgrat- 
Ingnblebitis intermittent claudlealloo (6) cardiac 
arrhythmias, L© premature contraction parox\*8 
mal tachycardia, and auricular fibrillation angUm 
pectoris and coronary artery 

Part 2 deals with hyp e rergic vascular diseasa 
associated with bacterim oDeiW, acute artcntis 
neorotking arteritis, endarterius obliterans and 
penarteriUs nodosa which give nso to bronchial 
asthma, migrating pulmonary Infiltraticm* with 
oonnophilm, cardiac and renal involvement, poly 
soroeiUs, ole. 


MANAOBinacT Or Artcbial Eheboenoibs 

Jere W Lord, Jr , M J) 

Lester Breidenbacb, M J) 

Frederic W Bancroft, MJ) 

Thomas J OTCane, M J) 
S.PotterBartIey MJD 

Now York and Brooklyn Rwional Committee on 
Fractures and Trauma of American Collego 
of Surgeons 

Tho management of Injuries to a major artery re- 
sulUnc from an accident ouWde the hospital or 
an injury during tho coutm of an operation Is pre- 
sented Vascular eqmpment, first aid and emor- 
gonoy hospital troatmont, definltivo surgical pro- 
cedure and Dostope^tttl^*o care are outlined and U 
lustrated The surgical management of arterial 
emboli 13 discussed Organisation of \Tucular teams 
within each hospital Is suggested to cany out these 
procedures Photographs illustrating technics of 
arterial anostomosa and Tsociilar equipment. 
Placards describing details of pre- and postoperative 
management. Brochures. 
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Endocrine Disturbances op the Breast 

Chronic Ctstic Mastitis 

J H Morton, M D 
T 5 McGavack, MD 

New York Medical College, Flower and Fifth 
Avenue Hospitals 
New York 

The normal endocnne phj'siology of the female is 
depicted from infancy through the menopause A 
graphic description of the findings in the cluld- 
beanng penod, illustrated by breast and endome- 
tnal biopsies, hormonal assays, vaginal smears, 
basal temperature charts, and soft tissue x-rays of 
the breast, is given m detail 

The abnormal changes in chrome cystic mastitis 
are reviewed The estrogen-progesterone imbalance 
IS demonstrated by graphic descriptions and models 

Treatment is filustrated by a tmical case report 
The part played by the hormonal imbalance in this 
and other cbm cal entities is shown 

Arterial Disease in the Aoed 

Benjamin Jahlons, M D 
R. Donald Beck, M D 
Victor A Fink, M D 
A H Wolfson, B S 
Goldwater Memonal Hospital 
New York 

Study of asymptomatic and symptomatic pe- 
ripheral vascular disease m aged subjects m relation 
to changes m other vascular areaSj i e , cerebral, 
cardiac, renal, etc , and to metabohe dirturbances 
associated with diabetes meUitus, myxedema, 
nephritis, etc Determination of compensatory 
vascular adjustments present m asymptomatic 
arteriosclerosis obhterans artenog^pny, osciUp- 
metne surface, and deep temperature determina- 
tion Investigation of eittent of reflex proximal and 
distal vasospasm and the effect of vanous thera- 
peutic measures, i e , mdirect heat, hypertomc 
salme, pnscol, tubuLm Effect on vasospasm and 
vasomotor tone determmed by above procedures 
as well as by tissue and capdlary pulse studies 

Intravenous Procaine 

David J Graubard, M D. 

Milton H Waldman, MJ5 
Raphael W Robertazzo, M D 
Reconstruction Hospital, Post-Graduate Medical 
School and Hospital 
New York 

Translucid diagrams and pictures showmg (1) 
the normal topography of the capdlary umt (after 
Zweifach), the ongm of the stimulus m the umt, 
early stages of inflammation, and restoration of nor- 
mal function followmg mtravenous procaine, (2) 
colored transparencies of sympathetic reflex dys- 
trophy (causalgia) of hands before, durmg, and 
after procame infusions with radiographic pictures, 
(3) statistical analysis of the types of oases, number 
of infusions given m each category, the average 
number of infusions required, and rekdts foUowmg 
use of mtravenous procame, (4) an instrument for 
regulatm^ the flbw of parenteral flmds (mtravenous 
procame m sahne, 5 per cent dextrose m distilled 
water, plasma, whole blood, ammo acids) 

Treatment of Upper Rbspiratort Infections 
WITH Balanced Suction and Pressure 

Gervais W McAuliffe, M D 
George C Mueller, M D 


New York Hospital 
New York 

Demonstration of several instruments used in the 
treatment of infections of the tonsils and the para- 
nasal sinuses using the pnnciple of balanced suction 
and pressure The development of these instru- 
ments over a period of years wiU be traced by an ex- 
hibit of some of the early onginal instruments 

Surgical Treatment of Recurrent Acute 
Pancreatitis 

Henry Doubdet, M D 
New York Umversity, College of Medicme 
New York 

Dia^ms desenbe the vanous hormones formed 
in the intestinal tract and the modes of their separa- 
tion and punfication Vanous types of secretin 
are shown and the residts obtamed oy the secretm 
test desenbed The methods employed for demon- 
strating the common passageway between the bde 
and pancreatic ducts are shown by secretm and 
cholsngiographic studies The relation of this con- 
dition to recurrent acute pancreatitis is demon- 
strated and the means of preventmg reflux of bde 
into the pancreatic duct by sectionmg the sphincter 
of Oddi with a special instrument The results of 
this operation are demonstrated by cholangiographic 
and kymographic studies A model of the anatomy 
of this region is shown 

Diagnosis and Management of the Postcho-* 
LEOTBTECTOMT StnDBOMB 

R. Franklin Carter, M D 
J Russell Twlss, M D 
New York Post-Graduate Hospital 
New York 

Review of a senes of patients havmg symptoms 
followmg operations on the biliary tract, giving 
procedures employed to detemune the cause of the 
symptoms, the magnoses of the conditions con- 
sidered responsible, the medical and surmcal pro- 
cedures utilized in treatment, and the followup re- 
sults 

Early Diagnosis of Cancer Cancer TEACHiNa 
Models ' 

Leonard B Goldman, M D 
Abram BelsMe, F N S S 
New York Medical College 
New York 

Life-size, full colored, latex models permittmg 
palpation of precancerous lesions and early cancers 
of vanous organs and parts of the body The 
models mclude a head with interchMgeable 
tongues, a female bust demonstrating the radical 
mastectomy procedure^ breasts (cancer, fibroade- 
noma, cyst, cystic mastitis), gynecologic model with 
mterchangeable cervices, male m knee-chest posi- 
tion for prostatic palpation, and stomach 

The Shoulder-Hand Syndrome in Reflex 
Dystrophy Diagnosis and Treatment 

Otto Steinbrocker, M D 
Richard Marton, M D 
Bellevue Hospital 
New York 

A piotonal review of this syndrome in its vanous 
stages, supplemented by outlines of diagnostic fea- 
tures and etiology A onef summary and an lUus- 
tration of the postulated underlymg mechanisin 
Outlme of therapeutic methods with drawmgs and 
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niustmUons of tbo tro&tmont of choice stellAte 
gaoj^oTi block, toother with an anal}rBia of im 
meomto result* and follow up 

PuEnnBiL DiflEARES DuQNoais AJfn Triatuent 
William Z Frtdldn MJ) 

Jewish Hospital of Brooklyn 
Brooklyn 

Charts, models, speamens, and instnimentB U 
lastrating the diagnosis and troatment of diarrheal 
diseesos 


ELBCTBOEKCWUAl-OOBAPaiC STUDrEB IN 
EhiCBTHALma 

Burton M Shlnnera, M J) 

Betsey Rochester, MJD 
ChildrtfD s Ho^tal of Buffalo 
Buffalo 

Braln-wnve studies in the enoephahfts poliomj'c- 
lltis measles mump* ohickonpox, and nonspe^o 
oncophalitls. In theso children we have follow-up 
records as well as clinical studies in a total group 


Mezzakinb 


Cbutciies in AiEtnicAJT lIiaroRT 

Sigmund Epstein, M D 
New York 
Photographs and color prints 

Oaitseb or Blcndness 
Franklin M Foote M«D 

National Soaetr for the Prevention of BUndnoaa 
Inc, 

New Yoric 

Presenting graphically and through a series of 
paintina Uw baaing causes of bhndnoss and Indl 
eating the problems In research and education which 
are of most Importucs in prorention of blindness 
programs, 

A Fivb-Point MbdigaI/ Peuxulau roB a Shall 
iNDtrsTUiAL Plant 
^ J M Krich, M J) 

In Cooperation with Visiting Nurse Service of New 
\ork 

How a medical pro g ram can be Instituted in a 
small industrial jJant, Shows the pre-employment 
examination, safety pTr^ram treatment of the in 
dustnal woraer the fln^ motion study and other 
eurineermgphases and how absente«*m can be 
reduced, Ineso five points will demonstrate bow 
the medical department functions, what it can ao- 
comphth, and the adirantages that both labor and 
management derive 

Medical Peoceduhe in WouniBN^s Coupensa 

TION 

WnUs M, Weeden, M,D 

New York State Workmen s Compensation Board 
New York 

Documents used in prepariug a case in compensa 
won, the relationship of the physician to the case 
toe various steps fouowed lUustratinff the Impor 
tauco and urgency ,of the medical reports, the inter 
relationship between (1) the attending phyridan 
(2) the carrier’s physician (3) the State e x a min er 
ohd (41 posiiblo consultants 
Wall oharis, examples of forms, and pertinent 
points of the law 

Council Cohmtiteb on Public Healhi and 
Education 

O W H, Mitchell, MJ) , CAmrman 
Medical Society of the State of New 1 ork 
Charts show activities of this Committee, cm- 


E hasixmg help given to eoimty medical societies 
I airangmg programs 

How TiiB SocncTT Serves the Puthiciak 
Medical Society of the State of Now York 
How the Soaoty serves the physician Is Important 
to every member This exhibit presents grephn^y 
the ser^eos of the various deportments, 

TnB Dibeotobt 

Medical Society of the State of New York 
nere is an opportunity for you to seo lost exactly 
what the Dirtetory "Blue Book” contains. Tho 
new edition is the largeet and indexed Dtrtdory 
the Society has ever published 
Changes in blographio data for the 1949 edition 
may be left at this exhibit 

VoLUNTABT Pbbtahibnt Medical Cabti Plans 
George P Farrell 
Bureau of M^enl Care Insurance 
Medical Society of the State of New York 
New York 

Colored map of Now York State indicating areas 
served by each of the six voluntary plans, graphs 
illustrating growth in enrollment and ben^ts to 
membera. 

Ibon Men of Mbdicinb 
Medical Society of the State of New York 
This special exhibit is dem^ed by the Society to 
give eveiy physician attendmg the convention an 
opportunity to view the mat^al included in the 
social Commemorative Brochure entitled *20 000 
Years of Service The brochure is a limited edition, 

and individual copies will not be available 

SEKviNa Those Who Sesve 
Tub Jouenal 

Modlcal Society of tbo State of New 'i ork 
The New York State Journal of Medicine 
Qnhibit this year Is designed to show the Jour 
NAL and the practicing physician ore ‘partners In 
eorvlce. 

As an iudlcatlon of tbo JoumaPt editorial focus 
on the Individual physician you are invited to stop 
and have a free souvenir photograph iaI-oti of your 
self 

llie Editorial Staff invites your oontributlons of 
news Items and Bdentifio artloics. 


ANNUAL REPORTS 

MEDICAL SOCIETY OF THE STATE OF NEW YORK 

1947-1948 


Report of the President 


To the House of Delegates, Gentlemen 

The past j ear has been a busy one for the State 
Society, and it has had many problems to face 

One of the first problems was malpractice defense 
and insurance At the 1947 meeting of the House, a 
lengthv report was made covenng the matter for the 
past eleven j-ears. New rates were agreed upon 
It was with a considerable shock, therefore, that the 
Council learned in September that the Yorkshire 
Indemmtj Company refused to contmue carrying 
our insurance After conferences between the in- 
surance company and the Malpractice Board, the 
company agreed to contmue carrying the insurance 
at matly mcreased rates for downstate New York 
and at the same rates for upstate The Council 
was forced to accept these rates in order to protect 
our members There was no time to make other 
arrangements. Regardless of whether or not the 
mcreased rates are justified, the peremptory action 
of the insurance company caused considerable re- 
sentment among the Officers and Council The 
Malpractice Bo^ is workmg hard on the subject, 
and it IS hoped that a more satisfactory solution 
than exists at present can be found. The matter 
of carrymg our own msurance is bemg carefullj 
studied. A more detailed rcMit wUl be found m the 
Rejiort of the Malpractice Defense and Insurance 
Board. The Board deserves the confidence of the 
Society as it IS m no way responsible for the present 
situation. 

The JotTBNAi/ contmues to grow m circulation and 
m editorial standards Dr Sosmak is deservmg of 
the mtitude of the Society for the able manner in 
which he has managed the Jouhnai.. I am con- 
siderably concerned, however, about the advertismg 
content of the JoimnAi.. Our Jodbnal is one of 
four state journals that does not adhere to the stand- 
ards of the American Medical Association, Council 
on Pharmacy and Chemistry This Council was 
organized m 1905 to establish a senes of principles 
that would aid m differentiatmg between useful and 
useless drura, between those sold with honest and 
dishonest claims, between those based on scientific 
evidence and those sold without such evidence It 
has served notably for the advancement of medical 
science The Council and scientific medicme de- 
serve the earnest support of our members and of our 
Society 

The editonal standard of our Joubnal is high 
and constantlj mcreasmg The advertismg stand- 
ard, although somewhat better than a year ago, is 
not on the same plane. I feel that it is most im- 
fortunate that we cannot look with the same pnde 
on the advertismg content of our Jouenal as we do 
on its scientrfic content. There may be room for 
argument when a product is rejecteu only because 
it has a trade name, but there certainly can be no 
argument when a product is rejected by the Council 


for failure to meet high scientific standards I do 
not doubt that the revenue from advertising would 
fall off if we adhered to the Council standards, hut is 
the mcreased revenue worth the sacrifice of scientific 
standards? Personall3, 1 thmk not. 

Legislative problems are always with us, and 
doubtless we shall have the usual number this year 
We are constantly beset to effect a compromise on 
the chiropractic situation If chiropractic is based 
on a fraudulent theoiy, and we beheve it is, we 
should certainly be lowermg ourselves to stoop to 
compromise on a matter of prmciple A special 
committee rejKirt is forthcommg on the whole sub- 
ject of cult practice which will danfy the matter of 
cult practice and the often-debated basic science law 
Dr Mitchell’s Committee on Pubbc Health and 
Education, with its numerous subcomnuttees, under 
his able leadership, contmues to grow in effective- 
ness and progressiveness. It is impossible to place 
too high a valuation on the work of this committee 
for the Society and its members 
Since the last meetmg of the House, a new State 
HraJth Commissioner has been appomted. Dr 
Herman E Hdleboe Dr HiUeboe has been most 
cooperative with the State Society and the same 
cordial relationships with the State Health Depart- 
ment that existed when Dr (^dfrey was Com- 
missioner are bemg contmued. 

Our Pubbc Relations Bureau contmues to do 
effective work, and its publications receive wide 
notice and approval Tms Bureau is helpmg to set 
up Speakers’ Bureaus m the different county 
societies and to impress on these societies the im- 
portance of their bemg active m furthering good 
pubbc relations and m educating the pubbc Great 
credit IB due Dr Floyd S Wmslow, Mr Dwight 
Anderso^ and Mr Thomas E Walsh. 

The oflfice administration has been placed on a 
sounder busmess basis Our finances are m good 
condition. While we had a deficit for 1947, this was 
due, m part, to mcreased activities and, larmly, to 
decreased mcome because of remissions of dues for 
imhtary service 'The amount to be remitted m 
1948 will be much less and the recent mcrease m dues 
authorized by the House last May will ease the 
financial strain. 

In attendmg the meetmgs of the eight District 
Branches, I was impre®^ by the important part 
these play upstate They are of less important 
downstate where there is so much competition with 
other meetmgs It is mj opbuon that the Branches 
should not be disbanded, but that, perhaps, a differ- 
ent type of meeting should be arranged lor those 
which include large cities, with more stress laid on 
the economic and legislative side of medicme. 

With the mcreasmg tasks Iwd upon the President, 
the position entails more and more time m the serv- 
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ico of tho Sodotj This load could bo cased a llttlo 
^ a now arranmment with tbe District Bnuiehes. 
To attend all eight mootings In a tingle year requires 
not only a great deal of timo but InvolTca dlfhcultles 
In mooting the tchodulc During the past season U 
was nocesMiry to drivo all night in order to bo presont 
at one meeting I would like to suggest that in the 
future tho Prosldent attend foiu- District Branch 
meetings and tho President-Elect the other four 
TVhon tho Prealdent-Elect becomes Pmsidont he 
thould attend tho four bo did not attend as President 
Elect. In that way he would cover all eight 
Branches In two years Instead of in one and it would 
be considerably easier for him No President would 
llko to suggest this for himself, but I have no hesi 
tan^ in suggostlng It for m\ succcMors 
Workmen's Compensation is covered In another 
report. Them has been a good deal of dissatis- 
fartion expressed over tho new fco schodula but 
final decision has not been reached at this writing 
and it is hoped a satisfactoiy solution will bo found. 
Tho special advisory committee, under tho choir 
tnansKip oT I>r Natnan B Van Ettcn has xrorked 
manj hours on this difficult problem 
Our Constitution and Bylaws proridc that In case 
of tho death of tho President tho Prcaidcnt-Clect 
shall becomo Presidont servo tho balance of tliat 
tenrL and then servo or>o of hla own Duotothcun 
timely death of Dr Halo I became President four 
montos abend of timo and will have iorved dxtoen 
months at tlw time of tho Annual Meeting Wo 
Hopo wo ilmli never be so unfortunate again as to 
loso a Prosldent, but it can happen Also It oould 
^ppen very early In his term so that the Proddont 
Elect mlglit have to serve ooarlv two years Know 
ing by personal oxpcrionco the responsibility and 
work the oCGco entails. It is my oplrilon that such a 
period is too long 1 enggest thoreforo that on 
amendment bo consldorod by Uw House to tho offoot 
tliat if the President dlcsdiiring tho first six months 
of his term, tlie Presidont Elect 8or\o out that term 
and then retire, a new Preeidont being elected to 
serve tlie following year If the Presidont dies dur 


Ing tho second six months of his torra tlien the Pres! 
dont-Eicct should servo out tho unojmirod term and 
also one of his own. Evonthatwoulaboalongtlrao 
but to oUango a President after leea than sLx months 
would bo too confusing 

Last y'bar I offered on omondraont to Increase tho 
slxc of tlio Board of Tnistees to nino, and to provide 
that no member could sene more tnan two terms 
It Is still my opinion that this would bo a beneficial 
move While our Board* of Trustees is and always 
has beon. very ablo and consdentloas, It is my 
opinion that the finances of tho Society warrant a 
larger body for their manogoment Likewise, in 
oraer to oncourngo y oungor men to bccomo active in 
tho Society a liinit on the tenure of office Is advis- 
able 

During tho post year wo have finally moved Into 
more commodious gnarters and this mil mako for 
greater efficiency all around Prior to tho move, 
evorv dopartmont was overcrowded and two depart 
menls wore even on a (Ufferent floor 

No one oould hold this office of I’rcaidont without 
being duly appreciative of those in tbe adminlstra 
tlvo office and the bureaus of tho Society Mr 
Anderson Mr Farrell Dr Kallaki and Mias 
Douglmrtv ha\-e all been most cooperative and help- 
ful To Dr Vndurton I cannot begin to express my 
appreciation for tbe help ho has given mo and tho 
many tasks he has taken off my shoulders Quiot 
and unawnming, he Is a tower of strength to tho 
8ocic(\ and a bulwark to the President. 

Tlic many committees of tho Society are deserving 
of gratitude for the work Uioy have done and aro 
doing I wish to extend my thanks to them also 

Finally to tho members of the House I wish 
agsin to express my approclatioD ol tho groat honor 
you oonferrod on mo two vears ago In olecUng me to 
tho office of Pfcaldent It has i>^ a rare pririlege 
to servo you. 

Bespoctfully submitted 

Loms IL BAunn, M D Prttideml 


Report of the Secretary 


To Iht Route of Dele^lct Qenilcman 

Membership — ^Elected in 1017 wci_ 

mombeTB 129 were rrinetalod The net Incrooso 
for the yx^flj as shown below v 
Membership — 1940 
Now morabera — 1947 
Reinstated memborB — 194.7 
Deaths— 1047 
Reeignallons — 1947 

Licenses revol-ed— 10^7 _b OSO 

21 610 

10 17 delinquent members 207 

ToUl membership— 1947 21 303 

82 members are In tno servico of our country 
Honor counties (none of whoso members failed of 
mwr duos in 1047) Include Cayu^ Chemung, 
^nton. Colombia, Dutchess Essex Oroenc, Lewis 
^vlngston, Orange Putnarn, Richmond, Schuyler 
Bcneca Tioga Tompkins, Warren Wayne, TNyo- 
ming. and \ate&. 


Comparatix’o totals of mcmboTHhip since 1936 
follow 


779 

1930 

14 002 

1042 

18 313 

20 524 

1037 

16 629 

1943 

18,662 

1 542 

1038 

16 177 

1044 

18 041 

129 22 106 

1039 

10785 

1015 

19 234 

253 

1940 , 

17 409 

1910 

20 524 

420 

1941 

17 781 

1947 

21 803 


Publicitionj — Tho 1947 Medical Dtrcclory of 
New YorL \ew Jersey and Conneciieut was dlv 
tributod in tho late eummer and early fall Owing 
to the fact that this was our first Dircctorp since 1042 
and ns it Included many physicians recently re- 
turned from serrlco with tlw armed forces quite a 
number of errors appeared. However tho^bll- 
catlon Committee has every reason to c.Tpoct very 
few mistakes In tho next iaroo whlcli la now in 
prernratlon 

The New \oBK State Journal of Mediclvb has 
continued to Improve its reputation both for edb 
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tonals and scientific content The Editonal Board, 
under the able management of Dr George W 
Kosmak, is ever alert to improve your Journal 
Council — ^Immediatelj after the adjournment 
of this House last Maj, the Councd orgamzed 
At the June meeting, all matters referred to it from 
this House were presented by 3 our Secretary who 
subsequently helped route them to Council Com- 
mittees These matters ope reported to this House 
m vanous parts of the Annual Report of the Council 
Durmg the past year, after nomination by the 
Council, Dr O W H Mitchell was appointed a 
member of the New York State Jomt Hospital 
Survey and Plannmg Commission The Council 
nominated Dr Harold R, Merwath for membership 
on the State Board of Ps3chiatnc Exaimners, Dr 
Kenneth Horton, to be a member of the New York 
State High School Athletic Protection Plan, Inc , 
and Dr Albert F R Andresen to the Advisor3 
Commission of the New York State Institute of Ap- 
pbed Arts and Sciences 

The conference room m the new quarters of vour 
Society, on the seventh floor of 292 Madison A\e- 
nue. New York City, was placed at the disposal of 
the Committee on Nursmg of the House of Dele- 
gates of the American Medical Associatibn, and at 
the di^osal of the Economics Committee of the Co- 
ordmatmg Council of the Five Metropohtan County 
Societies It has also been used for meetmgs of the 
Board of Directors of the Physicians’ Home, Inc 
Last December, as the result of a request from 
Dr Herman E Hilleboe, New York State Com- 
missioner of HealtK the Subcomrmttee on Indus- 
trial Health of the Committee on Pubhc Health and 
Education had its function and name chanred, to 
be known now as the Subcommittee on Industrial 
Health and Accident Prevention A Subcommittee 
on Nutrition was also created at Dr BbUeboe’s 
request This Committee has acted m an advisor3’- 
capaoit}’- to the Commissioner 

On November 13, 1947, at the request of Dr 
Joseph J Witt, Chaumian of the Session on Chest 
Diseases of the Medical Societ3 of the State of 
New T’ork, the Councd voted to recommend that 
this House of Delegates create a Section on Chest 
Diseases, thereby dissolvmg the correspondmg 
Session A Section has two meetmgs durmg our 
Annual Meetmg, whereas a Session meets only 
once Also, a Section is entitled annually to elect a 
Chairman, a Secretary, and its delegate to be a mem- 
ber of this House (Sro B3’^laws, Cliapter XH, Sec- 
tion 1 and Section 3, and Chapter II, Section 1 (d) ) 
Also dunng the past 3 ear, the Council mvited the 
Amencan Medical Association House of Delerates 
to hold its 1948 intenm session in New York City 
This was declined m favor of St Louis, Missouri 
How ever, an invitation for the 1949 intenm session 
has not yet been acted upon b3' the Trustees of the 
Amencan Medical Association Your Councd also 
mvited the Amencan College of Ph3'Bicians to meet 
m New York City m 1949,durmg the presidency 
of your fellow member. Dr Walter W Palmer 
Directives from the House of Delegates to the 
Councd are reported under the headi^, “R&um6 
of Instructions of the 1947 House of Delegates and 
Actions Thereon of the Councd, Board of Trustees, 
and Officers ” 


Comments — Your Secretary has enj03ed the 
performance of his piescnbed duties durmg the past 
year The nommations for Affiliate FeUowslup m 
the Amencan Medical Association which 30U di- 
rected were* so made Committee and Board meet- 
mgs of the Council and Board of Trustees have 
been regularly attended, as well as seven of the 
eight Distnct Branch meetmK Your Secretary 
attended the Annual Meetmg of State Society Secre- 
tanos and Editors in Chicimo, No\ ember 7 and 8, 
1947, the New York State Health Department 43rd 
Annual Conference in Saratoga last July, the two 
meetmgs of the IMiddle Atlantic States Regional 
Conference on Medical Service of the Amencan 
Medical Association, in Philadelphia, tw o heanngs 
of the New York State Legislature Commission on 
the Advisability of a New York State Umversity, m 
Alban3'', and the Annual Meetmg of our Countv 
Society Secretanes, as w ell as the Annual Meetmg of 
the County Legislative Committee Chairmen 

Your Secretar3, was delegated by the Council, 
with Dr J Stanle3 Kenney, to represent our So- 
ciety at the Annual Meeting of the Aledical Society 
of New Jerse3', the Medicm Society of the State of 
Penns3'lvama, and the Connecticut State Medical 
Societ3’^ He served wnth Dr Nathan B Van 
Etten on the Advisory Committee on Workmen’s 
Compensation Law Mmimum Fee Schedule, ap- 
pomted by Miss Mary Donlon, chairman. Work- 
men’s Compensation Board, State Department of 
Labor 

It has been possible for your Secretary to assist 
a number of physicians to find locations for prac- 
tice, and, durmg his vacation, your Secretary en- 
joyed visitmg Honeoye, Dexter, and ParishviUe, 
whence had come requests for ph3sicians It is 
with pleasure that your Secretary reports havmg 
attended both the Annual and Intenm Sessions of 
the House of Delegates of the American Medical 
Association Our State Societ3’ was ably repre- 
sented at these meetings where 3 our delegates pre- 
sented matters about which they had been in- 
structed Several of the delegates were on important 
Reference Committees, and at the June meetmg, 
Dr Thomas 4 McGoldnck was elected vice-presi- 
dent of the American Medical Association Dr 
Flo3d S Winslow was chosen by your delegation 
to be its Chairman, and ho helped with his usual 
tactful leadership to contmue the harmomous and 
muted efforts of your delegation 

It gneves me to report officially to 3 ou the death 
on October 10, 1947, of Dr Fredenc E Sondem, 
past-president of our Society Proper notice was 
taken by the Council, and a memorial article aji- 
pcared m the New York State Journal of Medi- 
cine 

Words cannot express properly my jiersonal ap- 
preciation for the kmd cooperation and considera- 
tion durmg the past year which have been shown 
me by m3'’ fellow officer^ the Councilors, Trustees, 
and members of the staff of the Medical Societj of 
the State of New York The enjoyment of my work 
has been made fruitful by those with whom I have 
been associated 

Respectfully subnutted, 

W P Anderton, M D , Sccrelary 


{The Report of the Treasurer will be published in the April 15 issue) 
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Report of the Board of Trustees 


To the Houte aj Deieffolu Gentlemcru 

This report covers the period from May 7 1047 
to February 12, 1948 and will be publlsncd In thp 
Journal before the Annual MecUng In A 

BUppleroental report to cover the period from Febru- 
ary 12 to May 17 will bo presented at the meeting of 
the House of Delegates 

Meetings of the Board of Trustees wore held on 
May 7 Juno 10 September 11 October 9 Novem- 
ber 3 (special meeting) November 13, and Decem- 
ber 11 194^ and January 16 and February 12 
1948 The Board of Tmatocs was fortunate in the 
re-election by the House of Delegates of Dr Edward 
R CunniffoandDr James F Rooney to Its member 
ship, as these men have had wide experience as 
former members of tJbe Board and have previously 
rendered very valuable services. 

This past year has been the most expensive yrear 
in the State Sodoty’s history This was due to an 
increase in the aalsiries and wages moving from the 
21st to the 7th floor at 292 Madison Avenue with 
remodeling of those auarters purchase of now equip- 
ment and incroaew rent. Also we have h^ a 
deficit due to publication of the Dvrtdory and there 
have been Increased costs In the functioning of some 
of the committees Since increase in dues did 
not go Into effect until after January 1, 1948. moot 
benefits from this revenoa will not be felt unUi later 

The House of Delegates in 1947 had before it cor 
tain recommendations of Board of Trustees per 
tainlng to the fonnaUon of a Committee on Com- 
mittees to have as its function an evaluation of all 
the committees of tbo Society In regard to oreri^ 
ping of functions, effidoncy expense etc. The 
ueferonee Csmmittoe recommends approval Of the 
prindplcs of condueting the management and ad 
mlniftrative affairs of the Society in the most effld 
rnt manner possible. It recommended that the 
Ilonso of Dclemtcs refer the matter to the CouncU 
t he eon^tuted committees and the Board of Trus- 
tees for study and such action as might bo deemed 
appropriate The Reference Committee report was 
^proved by the House of I^legates The ooard of 
Trustees. In conjunction with the Owincll has en- 
dcatorea in owry way to carry out tho directives of 
the House In ration to the management of tho 
financial affairs of the Sodety In the most effident 
manner 

The War Memorial Is underrolng stu^ by a 
spedal oommltteo of the Coundfand the Board of 
Trustees and the findinra of this coraraitteo will bo 
reported to the House olDclegates for Its oonalder 
atlon 

Tlie recommendation of tho Publication Com- 
mltteo that tlie subscription price of the Joubnal bo 
increased to S5 from and that allocation of 52.60 
from dues bo made for the Journal, instead of the 


SI proviously allottod, was approved by tho Board 
of Trustee*. 

Contracts with Dr KallaU Dr Hannon, and Mr 
Farroll were renewed ns recommendod by tno Onin 
dL These renewals were at the following rates 
Dr KalJsU from 811 000 to 112,000 Dr Hannon 
from $10 000 to Sll 000 and Mr Farrell from S7,- 
700 to SO 000 

Fire insurance on tbo State Sodc^a property at 
292 Madison Avenue was increased from SIO OOO to 
SMOOO Tlils Increase is in conformity with tbo 
present trend of insurance and is also advisable be- 
cause of the increased equipment, etc. 

The details of the finances of tho Sodety will be 
covered by the Treasurer’s report. However, the 
Trustees can report that the Investments oi the 
Society are In good order Tho total of socurillcs 
held ijy the Society amounts to 5470 117 approxl 
mate market \'alue as of December 31^947, ^th an 
approxinuite annual income of $16 o38. By judi 
oious changes made in investments during the past 
year the value of our Investment portfolio was in 
creased and the quallt\ of tho portfolio was Im 
prox'ed. 

The Trustees have approved the budget as sub- 
mitted on a CDOuth to mouth basis to date 

In order to meet obligations it was necessary on 
December 17 1947. to borrow $50 000 from the 
Chase National Bank on a demand note putting up 
collateral in the form of assets of the Sodety at a 
rate of H ^ 

note will be paid off as soon as Incoming dues war 
rant such paynnent. 

After due oonsideration and careful rtu^ by a 
committee of the Board of Trustees, the Trustees 
havo entered into a contract with Patterson and 
Ridgeway, Auditors, to audit the books of the 
Medical Society of the State of Now York. They 
were the lowest bidders and their firm Is well 
recommended and bears a reputation of being rdi 
able 

An tactrabudgetary appropriation of $4,006 40 
was made by the Trustees for the purchase of an 
addreasograph, since thd old one was beyond repair 
and a new one was needed urgently 

The Trustees have heard much discussion in the 
matter of Malpraotice Defense Insurance but have 
taken no definite action einoe the Trustees have no 
power to set policy 

Respectfully eubmlttod 
WnxiAM H. Ross M D 
John J Mastebson MJD 
EnWAfU) R, CUNNITTE, M J) 
jAifis F Roonct. MJ) 
Albkbt A. G<rtTM.R MD CAatrmon 



Report of the Council 


To the House of Delegates, Gentlemen 
Your Council has the honor to report on the execu- 
tive and administrative affairs of the Society in the 
penod following your last meeting, May 5 to 9, 1947 
The various matters that came before it, actions 
thereon, and recommendations, are here presented 


PART I 

Postgraduate Medical Education 

The Council Committee on Public Health and 
Education has the foUomng membership 

0 W H Mitchelh M D , Chairman Syracuse 
George Baehr, hi D Hew York 

Charles D Post, M D Syracuse 

Adviser 

Herman E Hilleboe, M D , Commissioner, Hew 
York State Department of Health, Albanj 
The Council Committee on Public Health and 
Education arranges for instruction in a wide vanety 
of subjects Speakers are provided by the Com- 
mittee for meetings of county medical societies, hos- 
pital staffs, and other medical groups Tins pro- 
gram IS made available through the combined efforts 
of the faculties of the medical schools and research 
institutions in New York State, the Hew York State 
Department of Health, the Dental Society of the 
State of New York, the Division of Industnal Hy- 

g ene and Safety Standards of the Nen York State 
apartment of Labor, the Medical Society of the 
State of Now York, and several other orgamzations 
and associations 

For programs arran^d by the Committee, the 
Medical Society of the State of New York pays the 
travehng expenses of the speakers and the New York 
State Department of Health pays the honorana for 
all speakers 

The Committee prepares and distributes the 
Course Outline Booh which hsts subjects and speakers 
available A nen edition of the book will bo ready 
for distribution in June, 1948, and will be mailed to 
tho officers and chairmen of Committees on Pubhc 
Health, Postgraduate Education and Program of the 
county medical societies, officers of the Medical So- 
ciety of the State of Nev York, members of the 
House of Delegates, and to many other mdinduals 
and orgamzations 

Copies of the 1946-1947 Course Outline Booh have 
been mailed to the nenly elected officers of the 
county medical societies for 1948, to the chairmen 
of the Comnuttees on Pubhc Health, Postgraduate 
Education and Program and to the Delegates from 
the 1 anous county medical societies to the Annual 
Meeting of the Medical Society of the State of New 
York m New York m Alay , 1948 With the book 
there was mailed the following announcement 
"Tho Committee is preparing a revision of the Course 
Outline Booh The 1947-1948 edition will probably 
bo ready for distribution in June Many changes 
wiU be made m keeping with tho rapid advances and 
discovenes of modem medicme If y ou do not find 
the desired subjects or speakers hst^ m the 1946- 
1947 issue, inform the C^irman, who wiU endeavor 
to comply with y our requests ” 

On December IQ, 1947, m New York Citi, the 
Council Committee on Pubhc Health and Education 
held its annual conference to review the activities of 


the Committee in the field of postgraduate education 
from May 1, 1947, to December 1, 1947, and to dis- 
cuss plans for the coming y^car At the conference, 
niatenal n as distributed shomng the number of lec- 
tures given, the percentage of attendance and the 
counties in whicn this instruction was presented 
The Coinimttee expressed the appreciation of the 
Medical Society^ of the State of New York to the 
State Department of Health for not only the co- 
operation of the Department m tho development of 
programs but also for the financial assistance re- 
ceived Present at this conference were The 
Deputy Commissioner of Healtli and several direc- 
tors of the various dimsions of the New York State 
Department of Health, the Director of the Division 
of Industnal Hymenc and Safety^ Standards of the 
New York State Department of Labor, members of 
the Council Comrmttee on Pubhc Health and Edu- 
cation, some of the chairmen of the Subcommittees 
of the Council Conmuttec on Pubhc Health and 
Education, and some of the officers of the Medical 
Society of the State of New York. 

Arrangements for postgraduate mstruction, pre- 
sented as series of lectures or ns smgle lectures ou 
special subjects, aero made for thirty -two county 
medical societies The following counties have had 
or will have had this mstruction 




"N umber of 

COUNTY 

INSTRUCTION 

LUCTbREi 

Broomo 

General Medicine 

1 

Coyue:a 

General Medicme 

6 

Chenango 

PoUomyebtu 

1 

Clinton 

Treatment of Common 



Diacaaos 

7 

Cortland | 

'General Medicine 
[Gynecology ^ 

4 

1 

Dutchess 

Surgery 

1 

FranUln 

Plasma Therapy 

1 

Fulton 

Tuberculosis 

1 


General Medicme 

0 


Obstetrics 

I 

Jefferson 

Pediatrics 

1 


Surgery 

Cancer 

1 

1 


Neurology 

1 

! 

General Medicine 



Surgery 

1 

Madison 

Pediatrics 

1 

1 

Gymecology 

Obstetrics 

1 

1 


Thoracic Surgery 

1 


Rheumatic Fe^ er 

1 

1 


Cancer 

1 


Surgery 

1 

Nassau ^ 

Gynecoloo 

Tropical Mcdicmo 

1 

2 


General Medicme 

4 


Pohomy elitia 
A-rtcnc^cIerosw and 

T 


Aging 

1 
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( 

General Medioino 

3 

Onetd* < 

Ebeumatie tertr — 


1 

8yinp(?*lam 

3 

Oaondaga (Syra 1 

Sunery 

1 

rUM Aeadfmy | 

General Medicine 

1 

61 lIMi Im) 

Dermatology 

Pediatric* 

1 

Ontario (Oraera 
Acadtiny of 

Traumallo Surgery 

1 

Neurology 

1 

iledklne) 

Gynecology 

Surgrry 

1 

1 

Onus* 

General Medicine 

3 


OenemlMedidna 

3 

Oiwfso 1 

lOyneeolop' 

Ortho pedi« 
iTraudutle Surgery 

1 

1 

t 

OUffro 

General Medicine 

2 

(Wilh IVUirart 
County) 

Oantral Medicine 

1 


General iledieine 

7 


Deriaatolocy 

1 

lUebmoDd 

Neurology 

Peyehlatry 

Trauroatlo Bur gory 

Cancer 

1 

1 

1 

1 

rteckUod 

TnuimaUe Sargery 

> 


Obetetrici 

3 


Qeoerel 3f«dlrioe 

* 

Bt. La«me« 

Pedlatriet 

Cancer 

Neurology 

1 

t 

1 

Banton 

RtencuaUe Fever 

1 


(Qenerai Medieiae 

3 

BcbcoMtady 

S itTiiT 

ICaneer 

1 

1 

Beboharie 

Art erioed erode and 



Aging 

4 


Seneea \ 

fQyneoolocy 

iSurgery 

1 

1 

Steuben 

Generai Medicine 

1 

SaSoIk 1 

rOenerat Medicine 
iBurgery 

2 

1 


General Medicine 
Surgery 

1 

1 

Solbran 

MeninglUa 

1 


Plaama Therapy 

1 


Gynecology 

0 

Tioga 

General Medicine 

1 


[General hledidne 

3 

Tompkina • 

Neo rope ychia try 

1 

lOynecology 

1 

UUter 

[Surg^ 

iPhyilology 

1 

1 

Wanen 

General Medicine 

2 

Wayne - 

[Proctology 
i Surgery 

1 

1 


Regional Meetings and Teaching Da^ — For 
regional meotlnca Invilfttiona are sent to tho mem- 
boffi of ibo mediefJ sociolies In counties adjacent to 
that In trlUch the InstrucUon is given or to tho mcm- 
bors In certain regions and dWncts \ihcro the meet- 
ings are held TTie Committee ndll arrange for 
speakers and for pnnling and dislribuUon of pn>» 
grams to modical socieUes medical schools hos- 
pitals thoNmv ICTRKSTATEJoUTlN^LOrMmiCfVE, 
theJeurnfli oj tht Immcnn jVcWicnf /issoctaficm. find 
the Bureau of Public Relations of tho Medieal So- 
clcl\ of the State of Isew ork for publication In the 
loctd newspapers 

The follow me is a list of counties where Rerional 
Meetings or Tijachinp Daju have been held this 
j'car 


COUNTT 

Droom* 

Moaro« 

Qu««o( 

BaffoUc (Mother Memorial Bo«p UJ Staff) 


nEOION 


INSTHUCTION 


BroouM Cbamoiui C liland 
Chrnaniro ScbTij* 

U oad Tton 
(Not mrional) 

Ki (f Qa««iu Naaiau and 
Suffolk 

Columbia R«i»aH tr 8*xa 
toKa. Sch M tody and 
M uktoaton 
(Not 


Canear* 

Oanend Medidae 
Cancer^ 

iDdoatrlal Ilealth 
Etdnay DLiami 


NumlvT of 
LECTtmES 

3 

6 

0 

4 
3 


* Trar^llne aipaoioa, honoraria of fpeakara and printing of programa prorldod by tha N*w York Btata Dapartmant of 
Tlaalth. 


As of Februarj 28 1018 tho Committee has nr 
ranged for noetgmduato instruction for tWrtj 6\c 
counties with a total of one hundred 6ft) -su lecture* 
In addition a request for three postgraduate lee- 
tuna lias been received from the Nassau Count> 
Medical Sodet) and arrangornents are being made 
A request also has been remvod from tho Genesee 
Cmmt) Medical Soaeti for a Teaching Dn> to be 
hell on Vpril21 lOtS in Rochester TTiIb will con- 
sist of five Icctums The monibcrshlps of Orleans 
\\ vominc find Livingston count\ mt^nil societies 
will be innted to attend the meeting. 


Tho Council Committee on Pubbo Ilcaltb and 
Education Is arrangmg a Teaching Day to be held at 
tho time of tho Aimaal Mcetmg of tlie Medieal So- 
net) of the State of New 1 ork on Tuesda) Ma) 18, 
1048. 

Subjecta will bo chosen whlcli will not con- 
flict with tho Scientific Section and Session programs 
to be held on Wednesday Thurada) and Frida) 
Maj 10 20 and 21 1048 This program w ill con- 
sht of twelve speakers. Therefore as of Februarv 
28, 1048, provision has been made for ono hundr^ 
8ovent)-mi lecture* 



742 


ANNUAL REPORTS 


[N Y State J M 


PART II 

Maternal and Child W elfare 

Maternal Welfare — iNIembors of the Subcom- 
mittee on Maternal Welfaro attended a meetmg of 
the Committee on Child Welfare and the Council 
Committee on Pubhc Health and Education held on 
October 21^ 1947, in New York City For a report 
of these activities see the report of the Subcommittee 
on Child Welfare 

The Subcommittee on hlatemal Welfare has the 
following membership 

Charles A Gordon, IM D , Oiamnan Brooklyn 
Paul W Beaven, hi D Rochester 

Edward C Hughes, M D Syracuse 

James K Qmglev, hi D Rochester 

Reffional Chairmen m Obstetrics 

1 Nen York, Richmond, Bronx Counties 

George W Kosmak, hi D , 23 East 93rd 
Street, Nen York City 

2 IGngs, Queens, Nassau, Suffolk Counties 

Harvej B hlatthens, hi D , 162 Chnton 
Street, Brooklyn 

3 Westchester, Rockland, Dutchess, Putnam, 

Orange Counties 

Juhau Hawthorne, hi D , Highland Hall 
Apartmenk 131 Purchase Street, !^e 

4 Schenectadj, l^ton, Montgomery, Scho- 

harie, Greene, Ulster Coimties 
Wdham hi hlalha. hi D , 1364 Union 
Street, Schenectady 

6 Albany, Washmgton, Saratoga, Columbia, 
Warren, Rensselaer Counties 
Joseph O’C Kieman, hi D , 496 Madison 
Avenue, Albany 

6 Chnton, Essex, Frankhn, St LanTence 

Counties 

Edwm W Sartn ell, M D , 14 Bnnkerhoff 
Streek Plattsburg 

7 Jefferson, Lewis, Herkimer, Hamilton Coun- 

ties 

Wendell D Georgn hi D , 203 Trust Com- 
pany Buildmg, Watertown 

8 Onondara, Oswego, Oneida, hladison, Cort- 

land, Cajniga Counties 
Edward C Hughes, M D , 713 East Gene- 
see Street, Syracuse 

9 Broome, Tioga, Chenan^, Otsego, Dela- 

ware, Sullivan Counties 
Stuart B Blakely, M D , 140 Chapin 
Streek Bmghamton 

10 hlonroe^ Orleans, Waynn Livingston, On- 

tano, Yates, Seneca Counties 
Ward L EkaS, hi D , 176 South Goodman 
Street, Rochester 

11 Chemung, Schuyler, Steuben, Tompkins, 

Allegany Counties 

R Scott Howland, hi D , 631 West Water 
Street, Elmira 

12 Ene, Niagara, Chautauqua, Cattaraugus, 

Genesee, Wyommg Counties 
Lewis F hIcLean, hi D , 826 West Dela- 
van Avenue, Buffalo 

Child Welfare — ^At the request of the New York 
State Department of Health, a meetmg of the Sub- 
committees on hlatemal and Child Welfare was 
held in New York City on October 21, 1947 Mem- 
bers of the Council Committee on Pubhc Health and 
Education, some of the officers of the hledical So- 
ciety of the State of New York and representatives of 
the State Department of Health were also present 


At this meeting the statement prepared by' the New 
York State Department of Health regardmg pro- 
posed pediatnc consultation services was con- 
sideredj as was the plan of the Department to have 
obstetne films available for postgraduate medical 
education 

On November 12, 1947, a meetmg of the Subcom- 
mittee on Child Welfare w as held with members of 
the Council Committee on Pubhc Health and Edu- 
cation, some of the officers of the Aledical Society of 
the State of New York and represents ti\ es of the 
State Department of Health At this meetmg the 
following statement prepared by the New York 
State Department of Health was approved by the 
Committees 

Statement Regarding Proposed Pediatric Consul- 
tation Services 

The Medical Society of the State of New York 
and the New York State Department of Health 
agree on the prmciple that adequate pediatnc con- 
sultation services should be available to general 
practitioners Such pediatnc consultation serv- 
ices are pnmanly a techmc of graduatd education 
w hich will, m the long run, improve the quahty of 
medical care to all the children of the State As 
such it IS of concern to the two organizations issu- 
ing this statement 

Pnvate practitioners should be encouraged to 
make meater use of pediatnc consultation serv- 
ices For patients who cannot obtain the needed 
consultation services, mcludmg mdicated labo- 
ratory and x-ray' examinations, such sen’ices 
should be made available to general practitioners 
through the instrumentahty of the pubhc health 
program on a regional basis radiating from a pedia- 
tnc center Inasmuch as techmes for providing 
such services have not been developed m detail, it 
IB proposed that a pediatnc consultation program 
be instituted m a sinde remon of the State on an 
ex-penmental basis The Buffalo region has been 
selected for this experiment 

In the development of pediatnc consultation 
services, major emphasis should be placed upon 
consultations for groups of patients m such loca- 
tions that the needed laboratory and x-ray ex- 
ammations may be readily provided The refer- 
nng physician is required and other physicians are 
encouraged to attend the group consultation In 
connection with such group consultations, teach- 
ing conferences and other educational devices 
should be arranged for the pediatnc consultant 
In xnew of the varymg circumstances in each case, 
the referring physician must bo the mdividual to 
determme if pediatnc consultation service, mclud- 
mg mdicated laboratory and x-ray examinations, 
IB otherw'ise available to his patient 

Individual consultations by pediatncians have 
been provided to a hmited extent as part of the 
pubhc health program for many years No 
change m pohey' m this regard is proposed 

At this meeting qualifications and duties of consul- 
tant obstetncian and consultant pediatncian of the 
Division of Maternal and Child Health of the New 
York State Department of Health w ere considered, 
and the Committees will assist the Department m 
findmg specialists to fiU these positions 

At the request of the New York State Department 
of Health, a meetmg of the Subcommittee on Child 
Welfare was held m New York City on January 14, 
1948 The Baby Booh, a pubhcation of the New 
York State Department of Health, was reviewed and 
the Committees made suggestions for changes The 
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Department \nll include lUo following paragraph in 
the soetlon on Acknowrlodgmonts” at Uie end of tho 
book 

Tlie Council Comniittco on Public llcftUh and 
Lducation, tho Subcommitloe on ChJd \\ eUaro, 
and other rBprcsentAti\*ea of the Medical Society 
of tho State of \ork have reviewed tho Baby 
Bool and made mnnj VTUunblo surecetlona They 
approved tho use of tho Baby Book for gonorm 
public lioalth education In Iscw York State 
Also present at this meeting were members of the 
Council Committeo on Publio Health and Education 
ofTlcors of tho Medical Boclet> of tho State of New 
"iork and ropresentativea of tUo Now \ork State 
Dqpartment of Health 

The Subcommittee on Child Welfare has tho fol 
lowing memberehip 

Paul W BoavoTL M JD Chairman Itochcator 
A. Clement Suvorman M D V tcf-Chnrrman 

Syracuso 

Charlcfi A Gordon M D Brookljm 

Albert D Kfuscr MJ) Roebester 

Alexander T hlartln hf D Now \orkCitj 
\\ illiam J Orr M D Buffalo 

Frederick H Wilke MD Ncw'iorkCit> 

Re^onaX Chairmfn ta f*cdiafnc< (for regiona com- 
pn&ing countlea as ahown In tho Ust of Repional 
Chairmen In Obatotrica) 


ItegKinfi 

1 Harrj Bokwim M 132 East Tlst Street, 

New York City 

2 Charles A Wevinuller M D 86 Piorropont 

StroeL Brooklj-n ^ 

3 IleEinaW A ni(?gona MD 261 King Street, 

Port Chester 

4 JatnesJ York M D 030 State Street, Scho* 

ncctady ^ 

5 Hugh F Leali>, MD 176 Washington 

Avanue, Albanv 

0 Sidno} Mitoholl M D 71 Court Strwt 
Plattrfjurg _ 

7 Norman L Hawkins M D Woolworth 
Building, Watertown 

8, Browstor C Douat, M D 713 East Geneaeo 
Street Syracuse 
0 (To be appointed) 

10 Albert D Kaiser MD 729 Buckingham 

Street, Rochester _ _ 

11 Goorgo it Murph> MD 631 Wert Water 

Street Elmira 

12 ^YUlam J Orr M D 333 Linwood Avenue 

Buffalo 


PART III 
Public Health Activities A 

Industrial Health — ^The Study Committee on 
Industrial Health has the following membership 
Leon H Griggs, M D , Chairman 8>Tacuse 

Stanley E Aldcrson, M J) Abanj 

Stuart A Good hLD Buffafo 

Leonard Groenburg, M D New York City 

David J Kalisld MD Now York Qty 

The Study Committee did not hav'e a regular 
meeting during Uio year 

Tho chainnan attended tho Eighth Annual Con 
groas on Industrial Health of tho American Medical 
Aesodallon at cWvoland Ohio, on Janoorv 6 and 0 
1018. Greater Intcreat In indurtrial health Is 


ncoded vritli leadership centered in tho Council on 
Industrial Health of tho Araencan Medical Asso- 
ciation 

T1m 5 memberslilp of the Studj (!kimmittco will 
probably be increased to include two or throe physi- 
clana ^vlngspceialattontlon tnaoddentpreventlon 
Manv of tho lectures arronaod b> tho Cximmittcc 
on Public Health and Education for county medical 
societies aro a part of tho Industrial IlcalthPrognim, 
even thougli not so designated 
Avtrv successful Industrial Health Teachmg Day 
WAS hclu in Trov Now York. on Docembor 11 1947 
Tho mcmborehfps of tlic following countj medical 
societies were invited to attend the moetmg Co- 
lumbia Rensselaer Saratoga and \\ ashlngton 
Rural Medical Service, — The Committeo on 
Rural Modical Service has tho following member 
siiip 

Dan McUen, M D Chairman Rome 

PoterJ Di Natalo, jNI D Batavia 

Edward P Flood \l D Bronx 

There is interest in New York State In attracting 
phv'aicians dentists and nurses into rural aroas. 
\\ fth the DOW procram of State aid and State de- 
velopment of niralnospitols it IS probable that such 
a program will bp developed, TTie postgraduate 
departments of some of tho modical collcgea are now 
in tho process of holding meotings with hospital 
Buperintendonts to formulato a plan for the depart 
moot of modical service In rural and district com- 
munities 1 1 is hoped that this can be worked out to 
tho satlafsotion of evoiyone concerned. Od 1> a few 
rural communities in New York Stale are eeeklng 
aid in securing pb>’Biciana and these requesta arc 
bdng handled through the office of the State Society 
The dominant farm groups in this Slate are the 
Grange and the 411 o have Iiod no communica 
tion from anj of the agricultural colleges on theic 
programg. 

An >ct tUero are no definite health councils under 
tho sponsorubip of this Committeo but communica 
tions have been made with groups along this hue 
The HLU-Burton program is progressing and we 
should have nometnlng Interesting on tJua at an 
earR’ date 

Tliero hss been no definite prepaid medical care 
plan through the State Bodotv However for the 
past dght pears somo of the medical and surgical care 
groups have cooperated with the federal Farm 
Security Administration andtheyhavoloanedmoney 
to their borrowers to enroll in a plan during the first 
\ ear of membership This did not work out too well 
because manv of the borrowerB dropped out after tho 
first jear They did enroll as long as the> could 
borrow the money from tho government but then 
mode btUe effort to oontinuo payments on their own 
Hundreds of firms pav for the entire cost of the 
Hospital and Surrical Rian for all their employoca, 
and allow a pa>Tou deduction for tho emploj-ees who 
desire to enroll membors of their families as depend 
onto. However onl^ a small percentago of rural 
areas profit by this plan sinco so few are now em 
plo^ca in mdustiy 

No definite plans or actlvltica have been extended 
to rural areas for tho Improvement of health ecrvlce 
This, however is being considered Atthoprwmt 
timo the rural problem m New York State is not a 
large one. because good roads have assisted the d^ 
lor and tno patient in getting closer together 
The chairman of Uie Committee on Rural Medical 
Service attended the National Conference on Rural 
Health which was held in Chicago Illinois on Fcb- 
ruoTj 7 and 8 1048 
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PART IV 


Public Health Activities B 


Cancer — The Subcommitteo on Cancer has the 
foUomng membership 


George C Adie, M D , Chairman 
h^ank E Adair, M D 
John S Fitzgerald, M D 
Leo E Gibson, M D 
Wilham P Howard, M D 
Victor C Jacobsen, M D 
Louis C ICress, M D 
Clyde L RandaU, M D 
Invm E Sins, M D 


Noi\ Rochelle 
New York City 
Utica 
Syracuse 
Albany 
Troy 
Buffalo 
Buffalo 
Brooklyn 


Meetings of the Subcomnuttee on Cancer were 
held on hlay 6, August 15, and October 17, 1947, to 
consider the cancer education program and the 
establishment of cancer detection centers Present 
at these conferences m addition to the Subcommittee 
members were members of the Conned Committee of 
Pubhc Health and Education, some of the officers of 
the Medical Societj of the State of New York, repre- 
sentatives of the State Department of Health and 
Dr Fredenck S WethereU, of the New York State 
Division of the American Cancer 'Society 

A report of the Subcommittee on Cancer w as ap- 
proved at the meeting of the Council on November 
13, 1947, with instructions that it be sent to the secre- 
taries of aU. county medical societies Mimeo- 
graphed copies of the report were prepared and sent 
to the secretanes of all county medical societies on 
December 18, 1947 The report is too long to ap- 
pear here, and anyone desiring this report may re- 
ceive it hy making a request at the exhibit of the 
Medical Society of the State of New York at the 
Armual Meetmg in Maj or by wntmg to the chair- 
man of the Couned Committee on Pubhc Health and 
Education 

Under date of December 1, 1947, the followmg 
commumcation w as sent to the secretanes of county 
medical societies 


Dear Doctor 

Fellowships to further posteraduato education and 
training in fields related to cancer control are available to 
physicians of the upstate area These fellowships up to 
three months duration, are open to physicians whose 
training would assist in the cancer control program in your 
county Your aid is needed if these fellowships are to be 
used to the beat possible advantage. 

The fellowships carry a monthly stipend of $300 pay- 
ment of traa el expenses and payment for tuition if neces- 
sary up toSlOOpermonth 

Physicians who wish to obtain training should make 
their own arrangements with the medical school or traimng 
center which they select. The fellowships may bo used for 
short periods of observation at surgical cUmes for trainmg 
in radiation therapy for observation of woil organised de- 
tection centers such as the Strang Clime Memorial Hos- 
pital New York City for pathologio training in tumor 
dinmosis, in the Papamcolaou smear and other fields. 

If j ou know of any physicians who desire this postgradu- 
ate traimng please have them contact the distaot health 
officer of the district in which j our county is located 

Sincerely yours 

(Signed) O W H. Mitohell M D CAmr- 
mon. Council Committee on Public Health 
and Education 

(Signed) Morton L Levin M D Atniiant 
Commissioner /or Medical Administration 
Now York State Department of Health 

At the request of the American Cancer Society 
one hundred copies of the Course Outline Book were 
supphed to them for distnbution to their many state 
and local organizations. 

Sixteen lectures on cancer have been given m seven 
counties, includmg two Regional (jancer Teachmg 


Days For a report of these activities, see the re- 
port on Postgraduate Education These lectures, 
which are presented jomtly by the Medical Society 
of the State of New' York and the New York State 
Department of Health, have been well attended and 
received 


BCG Immunization — ^The BCG Adnsory Com- 
mittee 18 an advisory comimttee to the State Depart- 
ment of Health and the Council Committee on 
Pubhc Health and Education It has the following 
membership 


Medical Society of the State of New York 
Milton I Levme, Al D , Chairman, New York City 
Edith M Lmcoln, M D New York (Jity 

James R Reuhng, AI D Bayside 

Robert A UUman, M D Buffalo 

State Department of Health 
Robert E Plunkett, AI D Albany 

Konrad Bu-khaug, M D Albany 

Gilbert DaUdorf, M D Albany 

Howard C Stewart, M D Albany 

A meetmg of the Adiusory (Committee on BCG 
Immunization was held m New York City on Octo- 
ber 21, 1947, to consider suMcstiona regarding a few 
changes m the report of the BCO Program This 
proposed pubheation, approved at the meeting of the 
Council on November 13, 1947, has been subjected 
to very careful study and wiU soon bo published as a 
jomt endeavor of the New York State Department 
of Health and the Medical Society of the State of 
New York. 

Present at the meeting were members of the (Coun- 
cil Committee on Public Health and Education, 
some of the ofiScers of the Medical Society of the 
State of New York, and representatives of the New 
York State Department of Health 

Hard of Hearing and the Deaf — The Subcom- 
mittee on Hard of Hearing and the Deaf has the 
followmg membership 


Gordon D Hoople, M D , Chairman Syracuse 
C Stew art Nash, M D , Vice-Chairman, Roches- 


ter 

Edmund P Fowler, M D 
Karl W (Jruppe, M D 
Marvm F Jones, M D 
Harry' K Tebbutt, M D 


New York City 
Utica 
New York City 
Albany 


A meetmg of the Subcommittee on Hard of Hear- 
ing and the Deaf was held m New York Chty on 
January 14, 1948 Members of the Council (>m- 
mittee on Pubhc Health and Education and ofiicers 
of the Medical Society of the State of New York 
were present, as were representatives of the State 
Departments of Health, Education, and IVelfaro. 
The problems of financing heanng centers through- 
out the State were discussed again In addition to 
existmg centers, Buffalo is seriously considermg 
formmg a center, and Utica is also mtcrested 

A request for government funds to support this 
consen, ation of hearmg program has been made, and 
further details will appear in the supplemental re- 
port 

The chairman of the Subcommittee on Hard oi 
Hearmg and the Deaf dehvered an address at the 
1947 annual meetmg of the Medical Society of the 
State of New York on a proposed conservation of 
heanng program for New York State which outhned 
both the need and the possible solution for a heanng 
program 

Mental Hygiene — ^The Subcomnuttee on Mental 
Hygiene has the followmg membership 
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S Bernard W ortls, M D Chairman Nck York 
Lcsbo iV- Oabom, al D Buffalo 

Hott^ a Stcckcl M D SjTacuso 

MecUugi of the Subcotnniitteo on Mental Hj 
gicno have been held on January 14 and February 
11 1048. in Isev. \ork Citj to coniador the re^rt 
“Some Aspects of tbo Problein of the IScn York 
State Mental Hospitals System b\ tbo Commitloc 
on Pubbe Health Helatlona of the Xew lork Acad 
em> of iledicino Tbo report was approved al 
though thero were some suggcetions for a fow minor 
changes and rovistoua. 

Tile Subcomimtlco on Mental H\(dcne prepared 
the following report which was approved by the 
Counai Conunittco on Public Hcnllli and Education 
and Iho Council of tho Medical Sucktj of the State 
of Isew York on Pebruarj 12 1J43 

Tho Committee on MuUal Hidcne of the 
Medical Society of the BtnU. of New \ ork submits 
the folknving report mth rccunimcndations to tho 
Coiradl Com^ttec on Ihiblic HcaUb und hduca 
lion of the Medical Society of the State of Vow 
iork. 

It is apparent that tho doNxlapmcnt of pej chia 
try and menttd hygiene has pone lar bc>'ond the 
limited conceptiou onvisag^ In tho p«^8t b> vaiv 
ous mdividuala groopa. aud agoiicios A more 
comprehensive approach is ucco^san Pnaent 
facilities for the caro of rKraons x\ ho oro p;^ cho* 
k»]4eall> or manlally mamdiusted or ill an? inade- 
quate In the State of Now \ ork There la great 
need for tho establishment of iMjchlatric center* 
in connection with general hos^ntals There i* 
al*o preal need for expanding facUitic* providing 
mental hj’giene clinic carc, 

0 recommend that a Mental Health Counol 
mmilar to tho Public Health Council of tlio Non 
"kork State Department of Health, bo oatabbshed 
as a part of tho New kork State Department of 
Mental Hygiene. The members of the Mentnl 
Hfffllth Council should bo persons coguUantof tho 
broad Odd* of mental liv-pene. Tho Council 
should represent the fields of psjcluatrj medicine 
public health, psvxhlatric nurelng ps^xhiatric 
social work, and clinical psycholopy 
This Mental Health Council should consist of 
the Commissioner of Mental Hygiene and eight 
members hereinafter called the appointive mom 
bcTs, to bo appoint^ bj tho Governor of whom 
fire at least should bo physiaans who are grndu 
fttc* of medical schools ^proved bv tho New York 
State Department of Education and hccnaed to 
practice medidno In tho State of N esv York The 
klental Health Council ^ould not inclodo ap- 
polntU’e member* who are in full Umo employ In 
the New York State Department of hfental Hy 
gicne 

Three of tho members should be phj'Sician* who 
arc recognized p^chiatrfata, at least one of whom 
Is a ppominont educator in the fields of psj chiato 
and mental hvdone one phj'siclan to represent 
the field of pubuc health and qualified in this field, 
one phydemn actively engngro in tho practice of 
medieino. a nurse rc^tcred in tho State of Now 
York and qualified in the field of psv chiatrie nuro- 
Ing a graduate psychiatric social worker with 
clinical eiperience and a qualified psychologist 
certified hr the New York State Department of 
Mental Hyglcmc. Fjtfh of these members shall 
have had at least five years cipeneneo in his or 
her respective field. 

Tlio Committee on Mental Hygiene of tbo 
Medical Sodotj of the State of Now Y ork urgenU> 


requests that tho Council pass a resolution to bring 
theso suggestions to tho attention of tlio Governor 
of tho Stale of Now York. 

This rtyxirt was approved b^ the Council of the 
Medical SodeU of tho State of York on bob- 
runr>12 1D18. and copies have been sont to Cover 
nor Thomas Jb Dowoy and Dr Frederick Mao- 
Curdy Commissioner Sow York State Department 
of Mental Hvgitaie. 

Rhenmatic Fever — At tho meeting of tbo Council 
on December 11 1047, tho Chairman of the Council 
Committee on Public Health and Education stated 
\ proposal has nnson to ov e organired attention to 
rheumatic fever in this Committee, Tlie Federal 
Government throuA tho Children’s Bureau, has a 

f >rogrnm and tho State Dopartniont of Health also 
lAsone \ anous foundations are financing studies 
on rheumatic heart disease Tho latest ono has just 
been announced b\ the Masomo liOdge. There are 
approxlmatpjy 275 000 Masons In tho State of New 
York who probably will contnbuto Tiyay have on 
advisory council to help thorn with thtlr program. 
It i* recommended Umt wo liavo a Subcommittee on 
Bhoumatio Fever under tho lYiblic Health and fiidu 
cation Committee to help adviso on the rheumatic 
fever programs. 

It tras cofed that this rccommondation be adopted 
The President appointed the following physicians 
08 members of too Subcommitteo on Ilhcumatic 
Fever 

Frederick H kMlke, MX> CAflirmim Nou kork 
City 

Charle* A IL Connor MT> Now York City 
Maunee J Dattelbaum, M D Brookly-n 

Chorion \\ Greene, hi D Buffalo 

J Cj Fred Hiss M D Syracuse 

Atberl D Kaiser M D Rochetlcr 

George M Wbcalloy MD NcwYorkCitv 

This is an interlocking suboomnuttee with the Sub- 
committee on Child welfare and other represents 
tives of th® Society Bv such an arranperaent there 
should be a broader unaerstandlng of tns rhoumatic 
fever program A meeting of the Subcommittee on 
nhcumatic Fovor uas held on January 14 1948. 
There was general dlsoiiasion of the many problems 
involved, and it is beheved that this Subcommittee 
can bo oi valuable assistance to tho manv groups and 
agencies In advising and assisting tho e.Yteniiv'e plana 
now In operation or being dov'clopod in eonnertlon 
with this disease. 


PARTY 

Public Health Activiues C 

Rehabilitation, — Tho Subcommittee on Rohablh 
tation has the following mcmborship 
own MitcbolJ MJ) Chatman SvTacuso 

Charles M AUaben hLD Binghamton 

Albert F R AndresomMD Brooklyn 

Gustavo Aufncht, MJj New York City 

Conrad Berens, M D New kork City 

j^ymond E. Meek, M D Now York City 

lialpb T B Todd M JD Tarryiown 

Tbo same satbfactorv relationship has continued 
througliout tbo year between tho Modical Society of 
the State of New York and the various government 
agencies concerned with rehabilitation There hoa 
been a eonsidarable amount of correspondcnco but 
there is no report to submit regarding anv change 
in policy or procedure 
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Genatncs — At the meeting of the Council of the 
Medical Society of the State of New York on June 
19, 1947, Dr Louis H Bauer read a part of a letter 
received from Dr C Ward Crampton, under date 
of June 4, 1947 

I suggested to Dr Mitchell that special interest 
m genatncs on the part of the State Medical 
Society imght be of service, and piossibly it ould 
be appropriate to appoint a comnuttee or a Bub- 
committee to put the matter forward in the medi- 
cal field He rephed suggestmg that I take the 
matter up mth you, loolnng tovard attention 
from the Council 

As chairman of a Subcomrmttee on Genatncs 
of the Puhhc Health Comnuttee of the Nea York 
County Medical Society, I endeavored to place 
the matter before the members of the local Medi- 
cal Society through the columns of New York 
Medicine, May 20 I enclose a chpping there- 
from 

In Nev York State the matter marches 
forward The reports of the Health Preparedness 
Commission, the State Commission on Aging, 
and the prospective organization of a new Joint 
Legislative Commission under Senator Desmond, 

hich IS on its way, all indicate interest and ac- 
tion 

I hope the medical profession can take the 
leadership in this field The interest of the phy- 
sicians and the pubhc is at stake 

It teas voted that this be referred to the Council 
Comnuttee on Pubhc Health and Education for 
study 

On July 14, 1947, Dr Louis H Bauer tentatively 
appomted the foUoying physicians as members of the 
Subcommittee on Genatncs 

Stephen R Monteith, M D , Chairman Nyack 
Wardner D Ayer, M D Syracuse 

C Ward Crampton, M D New York Cit^ 

Scott Lord Smith, M D Poughkeepsie 

These appomtments were approved at the meeL 
ing of the Council on September 11, 1947 
On August 19, 1947, letters were sent to the deans 
of the medical schools m New York State mquirmg 
if they were givmg any special course or planned to 
give any in genatncs llephes received indicated 
there were no defimte courses m geratnes for under- 
graduates bemg offered at the medical schools 
throughout the State The response mdicated that 
they felt there was no defimte need for such courses 
nor hkehhood of their estabhshment 
The first meetmg of the Subcommittee on Gen- 
atncs was held on September 10, 1947, at the home 
of the chairman m Nyack Another meetmg was 
held on November 19, 1947, m New York City 
Also present at these conferences were members of 
the Council Committee on Public Health and 
Education and some of the officers of the Medical 
Society of the State of Now York 
On December 11, 1947, the first pubhc hearmg 
of the New York State Joint Legislative Committee 
on Problems of the Agmg was held m New York 
City The chairman of the Subcommittee on 
(^natnes presented a report at this hearmg which 
was approved by the Council Committee on Pubhc 
Healtn and Education and the Council Anyone 
desiring a copy of this report may receive it bj mak- 
mg a request at the exhibit of the Medical Society 
of the State of New York at the tune of the Annual 
hleetmg m May, or by wntmg to the chairman of 
the Council Committ^ on Pubhc Health and Edu- 
cation 


This report v as favorably received 
The Subcommittee is contmumg its actmties in 
close cooperation ivith the medical schools in the 
State of New York and the government and volun- 
tary agencies giving attention to this most imporL 
ant medical and pubhc health problem 

There is increased interest in the subject of 
genatncs, and more attention concermng the care 
of adult chromcallj ill, including special clinics 
and home care services, provision for postgraduate 
and research studies m medical schools, and parti- 
cipation of government and voluntary agencies m 
the estabhshment of institutions is bemg given to 
augment the program 

Nutntion — ^The Nev York State Commissioner 
of Health, Dr Herman E Hilleboe, as Chairman 
of the Nev York State Food Commission appointed 
by Governor Dewey to cooperate with the National 
Food Conservation Program, requested the Medical 
Societjr of the State of Now York to appoint a Sub- 
committee on Nutntion to cooperate vith the 
New York State Commission 

At the meeting of the Council on October 9, 1947, 
the follomng physicians appointed by Dr Louis H 
Bauer were approved as members of the Subcom- 
imttee on Nutntion 

Norman S Moore, M D , Chairman Ithaca 
Edgar C Beck, M D Buffalo 

Norman Jolhffe, M D Nev York City 

Elame P RaLh, M D Now York City 

A meeting of the Subcommittee on Nutntion was 
held in Albany on November 28, 1947 There was 
discussion about the ways and means b^ which the 
medical §roup would bo of assistance in the Food 
Commission program The following recommenda- 
tions of the Subcommittee were presented to the 
Council on December 11^ 1947, and approved 

1 Support the creation of a Nutrition Bureau 
m the State Department of Health 

2 Support the plea to the curncula committees 
of the vanoiis medical schools of the State to intro- 
duce more subject matter concerning nutntion in 
medical education 

3 Inform physicians of the State regarding re- 
cent advances concerning nutntion ana stimulate 
their mterest 

(o) Educational articles m the New Yoke 
State Journal of Medicine, using as a gmde the 
Handbook of the Food and Nvintion Board 

(b) At annual meetmgs of medical societies 
work in special reports on the anthropolomc as- 
pects of nutntion m vanous cultures, and par- 
ticularly our own culture, as a means of stunu- 
latmg interest 

(c) In the Council Committee on Pubhc Health 
and Education include more programs on the 
subject 

(d) Disseminate information regardmg the im- 
portance of nutntion m aU age groups, to the 
specialists m obstetnes, piediatncs, and genatncs 
particularly, and stress the value of nutntion in 
all disease conditions 

4 In cooperation with the State Health De- 
partment provide stipends for doctors who take ad- 
vanced work m nutntion similar to the plans de- 
veloped for special traimng m the cancer program 

6 Support the State Health Department’s re- 
quest and the Food Commission’s request for ap- 
propnations for research to be earned out at places 
where qualified nutntion clinics and educational 
facihties are available 
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Another meeting of tlio Subcommittee on Nu 
triUon woa Iwki in Albanj, on Fobmarv 0, 1048 
to considor the proposed program for the Bureau 
of Nutrition to \m cstobllahcd in the State Deport 
moot of Health This propum was approved^ sub- 
ject to minor roNosiona, which ba\c l>ecn made 
Present nt thcj*e conferences In addition to the 
8ub<»inmittcc members were members of the Coun 
cdCommitteoonPubbcHcadth and Education some 
of the oflicers of the ilodicnl Boaoty of the State 
of Now A oii. and represcntatU’os of the b,ew 'AorL 
State Deportment of Health 


Physical Medldne^ — ^At the meolinc ol the 
Council on Jnno 19 1947, it was votoa that the 
Prtssident be empowered to appoint a Subcommittee 
on Physical Meoicine to conhi«r the problem of the 
training and licensing of physiothonipista in New 
A ori. State This la a Joint Subcommittee of the 
Council Committees on Legislation and ^blic 
Health end Education 

This Subcommittee on Physical Medicine has the 
following mombcnihip 


CliarlcsM Allabcn MD Chairman Binghamton 
John W Ghormlej M D Alban> 

Ivrislian G Hansaon, M D NewAorkCltj 

nichard Ko^’sca, M D hca Aork QU 

R. Plato Schwarts, M D Rochester 

B Snow Si J) Nca A ork City 

Meetings of the Subcommittee were held on Sep- 
tember 16 and October 8 1947 in New S ork City 
to consider the qnalifieations and hcensinc of 
physiotherapists In New A ork State Present at 
these meetings m addition to the Subcommittee 
mcmberi were membors of the Council Committee 
on Legtalation and Public Health and Elucatioo 
some of the ofQccrs of tho Medical S^raoty of the 
State of New York, and reprcsentativxis of the State 
Departments of Health and Education 
As a result of these conferences a reywri with 
recommendations was prepared by the Subcom 
mlttee and submitted to tho Council at a meeting on 
December 11 1947 Tho Council decided that 
further study should be given this matter In tho 
near future other conferences will be held in order 
to find a eatlsfaetory solution to the difficult prob- 
lem of bconslng physiotherapy technicians 


'Economics 

yTbe Council Committee on Economics has tho 
wloaing mombershlp 

^rlton R Werti MJD , C/iairwan Buffalo 
ifharics M AUaben M^ Binghamton 

i Melkn M J) Romo 

) Committee submits the foUowmg report 

^c Medical Care 

* Subcommittee on Public Medical Care has 
‘TOwing mombership 

^^opher Wood, M D Chairman Whito Plains 
D Wert* M D Buffalo 

F Rourke NLD Schenectady 

How^jp Utica 

^^tho past year with the exception of the 
the Subcommittee on Public 


Medical « 


o*«* T-vJve has met with representatives of tho 
ir^^tment of Social W^aro at intenmls of 
^ weeks. Also attending each of 
wore representatives of the New 


\ork State Association of Public Welfare Officials 
and roprwcntQtivcs of the medical consultants of 
\arious local medical plans in upetato Now \ork 
and New \ ork City As noted in lost year s roiwrt, 
this entire group has been termed the Joint Com- 
mitteo. 

Much of tho work, of tho Subcommittee has con 
sistod of considomtion of minor dotalla and n careful 
review of innumerable problems attendant upon 
the funetJoning of the lo^ medical plans and the 
rololionsldps of the several pereonnel concerned In 
addition tLo todlous work of rovking and rewriting 
Ibo Manual of tho State Dcnartment of Social of 
fare is progressing slowly Alany problems rebting 
to pharmacists optomotnsts, drugs and appliances 
have been roferroa to tho Joint Committee for advneo 
and Buggostions, and m somo instoncos for decision 
as to pouc\ and procedure, A qucfltionnairc study 
which ehcitod a very gratifying number of replies 
indicated (1) thalpoornutnuon was notparticiilarly 
prevalent among welfare patients and was not a far 
tor in prolongmg bospitaluation and (2) that 
\otamins wore prescribed frequently both as treat 
iDcnt and as a diet supplement 

In order to avoid misunderstanding the Sub- 
committee desires to erophasiso that its function Is 
at a State level and of necessity its consideration of 
polines, procedures and problems must be at that 
level Other than to advise or suggest it cannot 
lntcr\*cno in local problems policies and procedures. 
Uicso are tho rcspomabditv of the locality tlio local 
irelfaro commissioner and the county medical 
society Every effort should be made to solve 
these problems locally, and to understand and 
ovaluato Ibo viewpoints and opmions of all those 
concerned in irelfarc work. CooperetJon tolerance 
and goodwill at informal conferences, with the 
proper odmirturc of conciliation and compromise 
almost invariably produce results The presence 
of the medical consultant — of whom there are now 
44 — affords cn excellent opportunity for liaison be- 
tween tbo local physicians and the local welfare nd 
ministration 

Tho majority of eomplainta received by y our Bull- 
committee voiced obrection to the procedure of 
pejTiient to patients lor medical servlcefi bccauso 
many patients did not forward these checks to their 
phynaans but, instead used the money for other 
purposes It has been stated that aomo welfare 
clients call phyaidana unnecetsanly m order to in 
crease thoir Titular allotments by the checks they 
receive for payment of medical services The State 
Department of Social Welfare is quite willing to 
pay physicians directly for their service* but cannot 
do so if tbo State is to receive reimbursement from 
the federal government as longas regnlations of the 
Federal Social Sccunty Board require that pay 
ments for medical services bo made to welfare pa 
tients, and not diroctly to phyaiaans 

At the present tune the Joint Committee favors 
the recommendation that all groups concerned peti- 
tion tbo Federal Social Secunty Board to chanTO 
or void this regulation Tho chairman of the Su^ 
committee Is extremely doubtful of tho wisdom of 
this recommendation end urges very thoughtful 
consideration before decidon is made in its favor 
For reasons obvious to all of us, tho medical pro- 
fession has long insisted that no third party inter 
veno between doctor and patient. Payment of 
physicians directly would insure payment in every 
case but it woultf reduce the patient's feeling of m- 
debtednesB and gratitude tow'ard hie doctor and al 
most certainly would make him feel Irrcsponslblo 
for and Indifferent to pay ment for medical fcrvlcca 
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Because a number of welfare patients — just as a 
number of pnvato patients — neglect or refuse to 
pay their medical bills, do we wish to implant m a 
further segment of our people the idea, or perhaps 
the conviction, that government is responsible for 
and pays for medical care? For this number of un- 
paid bills, or for the expedient of mcreasmg our in- 
comes somen hat, do we wish to abandon one of our 
most important pnnciples? 

The Subcommittee wishes to express its appre- 
ciation to all the members of the Joint Committee, 
without w hose cooperation and advice much of the 
work could not have been done, and many of the 
ideas and suggestions would have heen far less 
thoroughlj explored 


PART VII 


Medical Care Insurance 


The Subcommittee on Medical Expense Insurance 
IS composed of the following members 

A H Aaron, M D , Chairman Buffalo 

Leo F Simpson, M D Rochester 

Leo E Gibson, M D Syracuse 

Fredenck M Miller, Jr , M D Utica 

John E Heslm, M D Albany 

C Otto Lmdbeck, M D Jamestown 

Abraham Koplowatz, M D Brooklj n 

Milton J Goodfnend, AI D New York City 
Mrs Mary Madden, Liaison wnth Woman’s 
Auxiharj'- Albany 


The Committee has held two meetings, on ApnI4, 
and December 8 in New York City, for Committee 
members from New York Citj , Albany and Utica, 
and in Buffalo on December 15, for members from 
Buffalo, Rochester, Syracuse, and Jamestowm 

As no supplementary report was made in 1947 
to the House of Delegates, your Committee takes 
the hbcrtj of reporting on its activities since March 
1,1947 

At the April 4 meeting a progress report on 
earned premium, claim, data, admimstrative costs, 
and surplus of the New York State plans for the 
year ended December 31, 1946, was aistnbuted to 
those present Mr George P Farrell, duector of 
the Bureau of Medical Care Insurance, explained in 
detail the statement on "Claim Dn,ta" and the 
formula used in detemuning reserves, in particular 
the reserve for maternity benefits All questions 
were answ ered satisfactonly by Mr Farrell 

Mr Farrell rmorted on the difficulties encoun- 
tered by the Western New York Medical Plan, 
Buffalo, due to high utihzation in the general medi- 
dal contract (including home and office caU^ Ho 
stated that there was a surplus deficit on October 
31, 1946, m the amount of $47,183 Participatmg 
doctors contnbuted $128,033 during the months of 
November and December to the Plan This con- 
tribution represented services rendered to members 
The Plan had a total surplus at December 31, 1946, 
in the amount of $82,219 

The Comnuttee expressed its admiration of the 
manner and spint in which tlus problem was 
handled by the undorwntmg doctors and voted 
that their action be commended m a report to the 
Coimcil through the Couned Committee on Eco- 
nomics 

The comprehensive medical contract (mcludmg 
home and office calls) was cancelled, effective March 
1, 1947, mving an opportunity to contract holders to 
retain the original contract excluding home and 
office calls, but providmg for medical calls while 


hospitahzed, or to change to the surgical contract. 
A projection of the Plan was presented and it seemed 
reasonable to assume that under the revised change 
the Plan would be able to continue on a sound under- 
writing basis Since the revision of the contract 
benefits, the Plan has progressed on a sound financial 
basis, and at December 31, 1947j total surplus 
amounted to $163,794 and, in addition, reserve for 
future maternity benefits increased durmg 1947 in 
the amount of 'M0,762 

Mr Farrell stressed the importance of quarterly 
reporting by the plans, statmg that through progress 
reports prepared by the Bureau from figures sub- 
imtted by the plans, similar difficulties m other plan^ 
could be detected and corrective measures taken 
The Committee discussed again the question of 
affiliation of the plans in Associated Medical Care 
Plans, Inc Mr Farrell reported on a conference 
wuth Mr Frank Smith, director of A AI C P , stating 
that plans approved by county medical societies 
but underwritten by commercial compames would 
not be considered ehgiblo for membership Mr 
Farrell cited the advantages of affiliation m A M - 
C P , namely , information and statistics from 
member plans would be helpful m formulating 
policies, member plans would ha\ e a spokesman in 
the membership group, and early membCTship would 
enable members to learn how dues money was 
lieing used, pubhc relations pohoies, etc Following 
this meeting, several New York State plans have be- 
come members m A.M C P 
Mr Farrell advised the Committee that all plans 
have reciprocal pnvilegcs in the State and the Com- 
mittee voted that compilation of the responses re- 
ceived from the plans regarding reciprocity be pub- 
lished in the New Y ore State Jotjrnalof Medicine 
At the sessions December 8 and 15, the following 
program for the 1947-1948 season w as outhned 

1 Survey groups of doctors and subsenbors m 
each plan to determine reactions to and expcnenco 
in the plans 

II was voted that Air Farrell piersonally^ visit 
doctor groups and work through key personnel 
men for information on subsenber reaction, and 
compilation of information obtained to be pre- 
pared for the information of the Committee 

2 Survey county medical societies in regard to 
approval of plan in each operating area 

It was voted that Air Farrell arrange an appear- 
ance before countv society groups where ap- 
proval has not been determined A report of this 
survey w ill be presented at a later date 

In connection wath county socieW approval, Air 
Farrell repiortcd that Steuben County Aledical 
Society had approved the Central New York Aledi- 
cal Plm, Syracuse, and that enrollment of doctors 
was proceeding &veral doctors in HomeU, how- 
ever, have already affihated wnth the Western Now 
York Plan, Buffalo, at a fee of SIO, and participa- 
tion in Central New York requires a $25 fee In 
order that the Central New York Plan wall have the 
participation of these doctors, it was recommended 
that arrangements be worked out betw een the two 
plans whereby doctors already affihated wnth West- 
ern New York could participate in Central New 
York at a fee of $15 instead of $25, thereby making 
participation in both plans no more tnan $25 
This arrangement was to be presented to the Board 
of Directors of both plans for agreement 

The Committee was advised that aU areas are 
now served by a medical care plan with the exception 
of one county 
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3 Pubbcixo mcKlicftl cnro plans locally througb 
count} •society publications 

U tfos tNed to circulanio count} medical so- 
ciety pubheationa and innto thoir cooperation 
b} giving space to the plans operating in each 
area copv to bo fumlsnod bv local plans and 
'Where noedcwl, eupplomonted o} tho Bureau of 
Aledicai Caro Inaumnco from tho Stato level 

4 Development of an informative folder for 
periodic diatnbution to doctors coat to be earned 
D} each plan m proportion to the number desired 

This project has l>«n approved by all plans and 
the Committee voted to proceed In the preparation 
of such a folder oariy in 1018 Developments will 
be reported to tho Committee at its next meeting 
Tho Committee discussed tho advisability of a 
uniform contract on a stato level and recommended 
that further study bo made Mr Farrell etated 
that inasmuch as all plans with tho exception of 
Goncseo \alle} Mediwu Caro Inc Rochester have 
wntton an in-hoapitol modical-snrgical contract 
this t}!® of coveroCT would be tho moat logical on a 
Btate-wide basis It was brought out that m man} 
loBtancee enroUmont was retarded boenuso com 
panics mth branches throughout tho btato wanted 
coverage for all cmplovcos and for this reason It 
was urgent that further conferences and research 
be rocomraondod and an early report submitted to 
thoCommUtoo 

The Committee votod to lend ita aid in misundcr 
standings roprding disputes on chums ond differ 
ences regarding policy between partianating doctors 
and the plans It was recommended tiiat doctors 
bo mvitw to submit such probloms to the Com 
mitteo for clanflcatlon and possible settlement. 

Mr Farrell prosontod a brief verbal report on tho 
progress of New "iork Stato plans for the year t> 
September 30 1947, as follows Total meml>orBhip 
028 334 an mcrcaso of 327 000 increases by jilons 
United Medical Semee 260 000 Genesee VaDey 
Medical Care 31000, Northeastom New lork 
Medicol Service, 16,000 Medical and burglrol Caro 
14 000, \Yestcm New "iork Medical Plan 6 000 
and Central Now 1 ork Medical Plan. 3 000 Claims 
incurred for the same period totalled $2 670 000 
Tho Committeo recommends through Ibo Council 
Committoo on CconomicH that the hfodicol Society 
of tho Stato of New I ork extend continued ap- 
proval of the sit Nea York Stato plans for another 
year, as follows Umted Medical ^rvneo, Inc Now 
Now \ ork Goncseo Valle} Medical Caro Inc 
Rochester Central Now York Medical Plan Svra 
cure Medical and Surgical Care Inr Ulnfi 
Nortbeastom New York Medical Somco Albany 
and Western Now York Medical Plan Buffalo 
Thh recomraendaticm is in accordance with the 
S tan da r ds of Accoptanco for Approval 

Tho Committoo wishes to oipreas its thanks to tlio 
ofTicers of the Medical Society of tho State of New 
^ ork, ond to Dr Carlton E Wertz chairman of tho 
Council Committee on Econoralce, for their intorcat 
and attendance at mootings 

Bureau of Medical Caro Insurance — Tho Bureau 
of Medical Caro Insurance George P Farrell di 
rector reports as follows 

The activities of tho Bureau hove liecn earned on 
under tho direction of the Subcommittee on Modi 
cal Expense Insuranco of the Council Committoo on 
Economics 

In the field of pubUe relations, Mr Farrell has 
appeared before Woman a AuxUlaiy groups of the 
countica of Orange and Ulster tho Port Jems Cora 


rauniiv dub on affUiato of tho Federation of 
Women s Clubs two count} medical society stated 
meetings, tho Vermont IIc»lth Council ond other 
emo orgnnlintlons Mr Farrell has wntton and 
presented popors before these groups on tho \ nrious 
aspects of vreluntar} prqjald medical care Insuranco 
lie al«o lias taken part m fnrum^ and debatea, 
covering spccificalK tho plans operating locnll} 
throughout tJio State Comments from many 
sources have shown that this t\TK* of publlritv hiw 
incroaaeil enrollment and stimulatcil doctor interest 
in tho plana. 

On invitation of Dr O W IT Glitched chairman 
of tlio Council Committee on Public Htalth and 
Education of tho Medical Soclet} of the '^taii of 
New York Mr Farrell has talked Ixfon tuu w.nior 
medical student poups of the &}Taciuo I ni\pr>«it} 
College of Mcdicme lie presented a pajxr licfun. 
tho senior sociology class of Champlain Collegi., 
closing his appearances in that localilv b\ taking 

E art in a debate aith Mr Francis Wilson Ph D , 
end of tho biology department of Associated Col 
leges of Upper New lork on tho subject Re- 
solved That eocmllfed medicine should bo insti 
tutod in tho United States 

At the request of the Industrial Council Mr 
ForreU took part In a discxmion program mth 
representatives of the Standard Oil Company of 
New Joraoy on compnlsory rioknoas insurance 
As Tocommonded oy the Subcommittee on Modi 
cal Expense Insurance Mr Farrell has conferred 
with Mr Thomas Hendneks, of tho Council on 
Medical Service of tho A M A on tlio question of a 
seal of B^ptance of medical care plans in Non York 
State and with plan directors on tho informative 
folder to bo distnbutod to members b} the plans 
The director has held mootings with Dr Aaron 
chairman of the Subcommittee on Medical E-tpense 
Insurance on prerent and future activities of the 
Ckimroittee to be carried on by the Bureau 
Mr Farrell was present at the First Second 
Third and Fourth District Branch meetings of tho 
Modical Society of tho Stato of Now \ ork, present 
ing a paper at Ihe Fourth District mooting op Tlie 
Present Status and Future of Medical Core Insur 
anco in Now York State Ho has attended Sub- 
rommitloo mootings Counol meetings of tho 
Medical Sociot} of the Stato of New \orfc, tho 
second annual coaforeneo of Aasonatod Medical 
Care Plans and the annual meeting of the American 
Modical Association Followinc tho Annual Con 
fcrence of A.M 0 P Mr Faireil prepared and dis- 
tributed to mombors of the Council abstracts of tho 
various A M.C P Committee reports Ho aleo 
attended tho annual confercneo of Medical Society 
Socretancs at Alban} hearings at Alban} on legis- 
lativo bills amending Article ^ of tho State Insur 
once Law 

As a member of tho liaison committoo with Vetor 
ana Administration ho has been present at Its meet 
mgs and prepared comparativo fee sobedules for 
consideration and use of tho Veterans Administra 
tion and Votorans ilcdical Service Plan of New 
York Inc.- in the profcram of homo town care of 
veterans with sorvice-connoctcd disabllitios 

Mr Farrell was a guost of tho United Medical 
Service activities at its annual dinner, vhcro a re- 
port was read on tho United Medical Service and a 
mteon point program to improve medical care was 
outllnod b\ Mr Bomard Baruch guest of honor 
Mr Forreu also attended the Middle Atlantic States 
Conference on Medical Service, at PhiladelphiajSpon 
Boredby theCouncilonMedicmScrviccofthcA M A 
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On approval of the Council of the Medical Society 
of the State of Neiv York, Mr Farrell is serving as 
a member of the new Committee on Research Sta- 
tistics of A AI C P 

The results of the Committee’s survcj of county 
medical societies regarding approval of plans oji- 
eratmg m their areas ha\ e been gratifying Steuben 
County Medical Society has approved affihation 
with the Central Nee York Medical PlaUj Syracuse, 
and it was a^ed by the Board of Directors of 
Central Nee York and 'Western New York plans, 
that a doctor, noe participating m the Western 
New York Plan at a fee of SIO, could become a par- 
ticipating doctor in the Central Nee York Plan by 
payment of S15, making the total fee for participa- 
tion in both plans not to evceed the S25 fee required 
bj' the Central New York Medical Plan During 
the past year the Jefferson County Medical Society 
has ajmroved affihation enth Medical and Surgical 
Care, Inc , Utica, and services of that plan are now 
being offered to residents of Jefferson County 

On the Committee’s recommended program of 
pubhcizmg medical care plans locally in county 
medical societi publications, Mr Farrell reports 
that letters have been sent to the seventeen pub- 
hcations throughout the State and responses have 
been favorable 

The Committee’s program to survej participating 
and nonparticipatmg doctors in the si"? plans, as 
ucU as subscnbers throughout the State, to deter- 
mine reaction and eicponence, has been started 
This survej null aid the Committee to dctermme 
future activities, and it is the desire of the Com- 
mittee that this program be completed as qmckly 
as time will allow It is hoped a report can be made 
at the Annual Meeting 

The Bureau has continued its policy of preparmg 
and distributmg to Subcommittee members, plan 
directors and e-^ecutives, and the State of New 
York Insurance Department, quarterly progress 
reports on the New York State mans A report on 
the progress of the plans as of December 31, 1947 
follows 

Total membership (subscnbers and dependents) 
ns of December 31, 1947, was 1,023,615 Increase 
in enrollment dunng 1947 was 425,673 members, or 
29 per cent o^ er the premous years enrollment 

Follownng is a comparative membership state- 
ment of increase m the Blue Cross Hospital and 
Medical Care Plans m New York State for the year 
ending December 31, 1947 


Umted Medical Service, New 
York 

Western New York Medical 
Plan, Inc , Buffalo 
Medical and Surgical Care, 
Inc , Utica 

Central New York Medical 
Plan, Inc , Sjuacuse 
Genesee Vallej Medical Care, 
Inc , Rochester 

Northeastern New York Medi- 
cal Service, Inc , Albany 
Total 


Medical 

Hospital 

325,001 

417,191 

19,427 

24,674 

20,122 

9,750 

4,014 

22,486 

34,231 

23,057 

22,778 

425,573 

36,666 

533,724 


Forty-four per cent of the combined membership 
increase was in medical plans as compared to 32 
per cent in 1946 This gam is significant, because 
the total membershm in medical care plans was 22 
per cent of total Blue Cross membership as of 
December 31, 1947, as compared to 16 per cent 
December 31, 1946 


The medical care plans had an earned premium 
mcome dunng 1947 of S5j^908,744 and incurred 
claims amounted to $3,681,657 Earned premium 
mcome dunng 1946 was $3,100,444 and meurred 
claims, $2,009,869 

The contmued success of the New York State 
plans wll depend upon the cooperation and support 
of the doctors Approximately 75 per cent of aU 
practicmg doctors in the State are participating in 
the plans In areas where doctor participation is 
close to 100 per cent, enrollment of members (sub- 
scnbers and dependents) is increasmg rapidly, but 
m a few areas where the majonty of doctors do not 
participate, membership enrollment is defimtely 
retarded 

The Bureau washes to thank Dr Carlton E Wertz, 
chairman of the Council Committee on Economics, 
Dr Aaron, chairman, and the members of the Sub- 
committee on Medici Care Insurance of the Coun- 
cil Committee on Econormes, the Pubhc Relations 
Bureau, and the New York State Journal of 
MmiciNB for their cooperation and assistance 
dunng the past jmar 

Mr Farrell washes to express his personal thanks 
to the Woman’s Auxiliary groups for arranging pro- 
grams on medical care insurance 

PART VIII 


War Memorial 

The Committee on War Memonnl of the Council 
and Board of Trustees has the follow mg membership 
James F Rooney, M D , Chairman Albany 
Edw ard R Cunniffe, M D Bronx 

Maunce J Dattelbaum, M D Brookl^ai 

Fenwick Beekman, M D New York City 

The Committee had its first meetmg 6n Septem- 
ber 11, 1947, and decided that a factual study of the 
question would be required m order to amve at the 
total number of the hvmg children of former mem- 
bers of the Society who w ere killed in action or died in 
service during World War II, their sex, ages, the 
desues of their mother, guardmn, next of km or 
themselves as to the type of education they desired, 
the number of years that would be required for each 
of them to complete such education and, especially 
m the case of those above ^e age of 16, whether or 
not they desired to adopt a ^aduate college educa- 
tion as a preliminary to medical, legal, or other pro- 
fessional framing, that the securing of these facts 
w ould be a necessary preliminary to conducting m 
actuanal study of the total expenditure that would 
probably be required on the part of the State ^ 
ciety, and the probable portion of these expendi- 
tures that would be required for each year until the 
education of these children had been completed, be- 
cause it must be kept m mind that the ages of these 
children, as noted m the prehminary hst which fol- 
lows, extends from 7 months to 22 years, grouped 
by qumquermial periods, as may be noted m the 
summary This information, which was secured by 
the first questionnaire through the secretaries of im 
the county societies, is stdl somewhat mcomplete 
as regards certam addresses, and no reply has been 
received to the questioimaire from the secretanes 
of two of the smaller county societies, and it is 
the opmion of the Comnuttee that it may be rea- 
sonably inferred that these counties have no mor- 
tahty among their members who were in the Armea 
Forces of the Umted States 

The information shown in the hst has only been 
completed within the past few w eeks and a second 



April 1 1048] 


REPORT OF THE COUNCIL 


761 


<lue8tjonnaire n cop^ of which followe la now 
Doing sont to tho tho mother gunrduin 

or next of ifn of tbo ohfldren of tho doccared mom 
ber» of the Sooioty m order to loom tho present 
odocational situmUon and plana for tho future cdo 
cation of tbeae children 

It will be quite apparent that until tho Jtrphes to 
this second questionnaire arc received it will bo Im 
possible to haiard anything but a rough wees oa to 
tho expense that would bo entailed upon the Soolol> 
bp way of financing the advanced education of tho 
chfldrOT of Its membere who died during their soiydcc 
in the Armed Forces or consequent thereto os a nh 
cult of service connected woimds or disease 


Tho Committee therefore is submitting this pro- 
liromary report and hopes that It may have secured 
sufficient data prior to the I948?ifeotmgof thoilousc 
of Delegates that it will bo in a padtion to give tho 
House in a supplementary report, a prolTminary 
estimate of the probable total expenditure of monoj 
that wxiuld be required to cany out tho purpose of 
the resolution but the Com:^tteo la not at all 
aanguine that by tho time of that meeting It rrill have 
had sufficient time to male an actuarial study of the 
data received which will hn\’o more than a roraoto 
approach to probable accuracy 

It win at lhat time, in the supplementary report 
submit its recommendations to tho House 


WAU MEMORIAL 


County 

Member and Guardian 

Children 

Ages 

AlbcDX 

None 



AUremny 

None 



Bronx 

Ctpttin 8«muel W in 

Mortimer 

'*1 


&I r*. Frieil* \\ eln, xuAnllAa 

Rol^rt 

11 

Broom* 

Nom 


CxtUraocia 

Dr Cllfforrl 8<hn>rfwag 

CUfford 

10 


Sin CUffonl Beticaebloa. 

Bandr* 

11 


gu*nU«a 

Jamea 

0 



Julie Ana 

8 



Oraee Ryaa 

5 

CsjTti* 

CbxuUQqat 

Nom 

Dt DoF t\ Bu*kon«t*r 

^(n DoForvai BnakiOMter 

Joan 

Mary 

n 

10 


guard 1«D 

CbnonOf 

Dr Cliarir* L. 8teT«D5 

Chailea L 

18 


blre Ari tia T BtareiM. 

Faxotte M 

16 


CTurrUan 



Ch«a&sto 

N<m« 



CriatOB 

Dr victor F Kr«k«t 

Sin I/omlU C Knko*. 

Joan klarla 

3 


raardiao 



Colunbi* 

Nodo 



CorUsAd 

None 



Ddiwtr* 

None 



Dateb**i 

Dr Bomarxi V\ eltt 

Xln. Stiriam WoUa guardiu 

Bon* 

6 

Erie 

Dr Oene W Hair 

Son 

2 

E«mx 

None 



Fraoklle 

Dr BruooT Smith 

Holiort 

16 


Urft.BruooT Bmitb guarrlUs 

Bruee 

10 



Dougiaa 

3 

FultOD 

None 



0«De*c* 

None * 



Orwoe 

Nod* 



Hcrkdmer 

Non 



Jeffenoo 

Nona 



Elnca 

Dr Lotria&UehaeU 

kin. Ruth W kUabaela 

DaTidSotb 

4 


guardian 

E^y Virian 

Raymond Jr 

William DtTM 



Dt Raynond B klUe* 

Mr*. Catharyn C MDo*. 
goardjaa 

11 

9 

8 


D Fatriok B Ilaran 

Patricia 

20 


kir*. Lillian Haran, goaidlan 

UlUan Marie 

10 


Dr Loal F Kaatnan 

Karan 

11 


Mr*.LoulaF Naatnan. guard' 

Rialiard 

10 


Ian 



Dr Samu«I<3 Roaen/eld 

Mr*. 8 mu«l O Boernfald 

Joffry I 

3 


guardian 




Dr Harold kl Baeba 

Mra. Harold kl Baebe 

Lawrvace 

klar^ 

17 


guardian 



Dr W R S«zau«l«eo 

Mra. W W SamuelMa. 

Carol Jaaooo 

6 


goBrdlan 

Dt 1 boma* R. Turiao 

Judith Ran 

10 


Mr*. Tbom*j R. Turino 

KarvnT 



goardlaa 
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Countj 


Member and Guardian 


Children 


Ages 


Lewis 

LivmgBton 

Madison 

Monroe 

None 

None 

None 

Dr Joseph D Picclotti 

Mrs Catherine M Picciotti 
guardian 

Gemma 

Catherine A 

Josepha A 

Joseph D 

PatnciQ Joan 

Richard Lawrence 

Nonta Tulm 

Beatrice Joyce 

Joseph 

16 

13 

11 

10 

8 

Montgomerj 

Nassau 

None 

Dr H E Orange 

Mrs Herbert Orange guardian 

Dr J A Randazzo 

Mrs Alice Otteson Randaxto 
guardian 

Dr Joseph E Funk 

Mrs James Foote (for- 

merlj Mrs Funk) guardian 

Dr Morns Horn 

Mrs Ruth C Horn guardian 

Dr Bruno 8ol^ 

Mrs Trude D Solbj guardian 

Dr Richard Benfield 

Mrs Lola Benfield guardian 

Dr A, Whitfield Hawkes 

6 

8 

6 

8 

New ork 

Thomas 

Paul 

Sandra 

Michael Arthur 

John 

5 

4 

11 

10 

15 





11 


Stephen W 


A. W Hawkes grandfather 

Frances Ann 

9 


guardian 

Franklin K 

12 


Dr Clyde H Brown 

Mrs fir\aF Brown guardian 

* 


Niagara 

Oneida 

Onondaga 

None 

None 

Dr Paul H JjOwtj 

Susan Jane (Mamed) 

20 

Mra Ralph Darran (formerlj 

Mrs Lowrj) guardian 


!► 

Ontano 

Orange 

Orleans 

Oswego 

Otsego 

Putnam 

Queens 

None 

None 

None 

No answer 

None 

No answer 

Dr Alfred L Lyons 

Arthur Edward 

16 

Mrs EVelyn L\ons, guardian 

Edith E 

14 

Bensselaer 

Kioliniond 

Hookland 

None 

None 

Dr Henn A Silbersteln 

Judith 

14 


Peter 

10 

St Lawrence 
Saratoga 

None 

Dr Richard D Bullard 

Peter D 

4 

Mra Elizabeth Bullard 

Thomas J 

4 


guardian 

(twins) 

0 

Schenectadi 

Dr Robert C Moxon 

Robin 

Mrs Robert C Moxon 

Laune 

4 


guardian 



Schohane 

None 



Schuvler 

None 



Seneca 

None 



Steuben 

None 



Suffolk 

None 



Sullivan 

None 



Tioga 

None 

• 


Tompkins 

None 


10 

Ulster 

Dr Joseph George Sandler 

Jane 


Mrs Joseph G Sandler 

Peter 

7 


guardian 

Richard 

4 

■V\’’nrren 

"Washington 

Wayne 

None 

None 

Dr Edwin T Tollman 

Joan 

9 

Mra Edwin T Tellman 

SaUy 

7 


guardian 


Westchester 

None 



Wyoming 

None 



Yates 

None 




Summary 


Age 

\eara 

Number 

Boys 

Girls 

Under 6 

14 

11 

3 

6-10 

22 

12 

10 

11-16 

13 

6 

8 

10-20 

10 

6 

6 

Over 21 

3 

2 

1 

Totals 

62 

35 

27 
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Loiter enU QucsUonnAire 


TbetcdoMd qtmiloBiulr* I* by a 8abcominltt*« 

of ti)« CoudfU and tb« Doard of Trmtna of tha Bodety In 
onUr to M^r* tbo aetuaiUd informaU a nM«aaT 7 to dorica 
a'-plan for odoeaUcot] aaalitanoa to tbe ehlldraa of formar 
memban of tb« Sodot^ wbo wer* Ullod In action or who diod 
of aerrloa-coniUKtcd aUabllUy during WorM War If from 
Bcptcmbcr IS 1010 todataboaof 

Wltbcmt thb eomplet* laformAtloo It h Impo^dbla for tbo 
Bubeoramittco to mua an oatlmate of tbe probable coat atMl 
fcaaibillty of a Manorial Plan In ordir to make teniatln 
reeommendatkma to tba Ilooaa of Delagatea of tbe Society 
at tU nMatlax In tbe Spring of 1048. 

It U eameatly borm tbarefora, that yon will coopcrmto 


arlth the Babeoramlttee In complaUnc tKI ipjciUonnaire at 
thecarlieat pcmlble moment and retnm U to: 

Dr Waller P Anderton Beeretary 
Medical S^ety of the Stale of New York 
Sn Madlaon Artnue New York City 17 
Yonra rcry truly 


February 8,1048 


Jamea F Hooooy, M D , Ckairman 
Eidward R. Cunnlffa hi D 


htaarieaJ Dattelbeum KLD 
Fenwick Beckman M D 


Question Oft! ro 

Submitted by Iba Snbcommittea rtgardlnc War Mamorlal of tba Medical Boeiety of tba State of New 'kork. 
I Name of father i Hank Amy Nary 

Ooaat Qnard 
Public Health Serric* 


LlUad In action 
died in acrrlee 


4 Ac* at death S Date and place of death, U known 

C Date of entry into aerriee 7 Plan for future adncatlon. bualnam 

Tiade 

ProfcMloa 


8. Surrlriag children 


Preeent educational dtuatlen 


Nstn«a 

S«x 

Proueot 

Agu 

Prf- 

Mbool 

Or«cte 

Prirsts 

•ebool 

Qrad* 

Primary 

Onda 

SceowUry 

School 

B«bc^ 

Orsda 

ProfruMoBg] 

Seheol 

Ortdustc 


A. 









B 




1 





a 




1 





D 










ricaaa fundab tbe BubeommittM with any addiUonaJ tnlonnatlon wtdoh you dcaire to bring to Ita attention capedally auoh 
aa preaent educational oaeda for the ehOdren. ate. and anything elaa whlofa you fee] may help tba Babeommlttoe In accompUab* 
loglta purpoaa. 

AU Information wtdeb you glra in thla quectlonaalra will be bald aa abaolutdy eonBdentlal by the Bubeonunittea 
Remar kai 


Signed 


PART IX 

LeguUtiOQ 

Tbe Coondl Coraraitioo on Legislation consIsU of 
tbe foUoiring memben 

Harry Aranow MJ) , Chturmon Bronx 

Walter W Mott MJD White Plain* 

Frederic W Holcomb, MJD Kingston 

The Council Committee on Le^latlon has boon 
rotmeated to submit a report of it* aethdtje* for 
publication This request for an early report, which 
it is understood is neceasai^ for pubhcation before 
the meeting of tho House of Delegate*, will make It 
noceseary that a supplementary report be made at a 
later date JKo Legislaturo is in the middle of Its 
eeadon at the time this report is made The budget 
bills which have boon Introduced have not been 
cleared so far so notion on many of the other bills 
hi* not progressed to any extent. 


Up to February 16 there had been 1 720 bills Intro- 
duce m the Senate and 1 033 bills intr^U(xd in 
the Assembly Wo have reported to the officere of 
the Stale Socioty to the officers of tho county *^e- 
tles, and to memMrs of the county society leepalatire 
committees, concerning 08 bills m tho Senate and 81 
bills in tho Assembly A number of thow bills are 
concurrent that is, m both houses. Of tho 08 Senate 
bills copies of 24 billa have been sent to tho chairmen 
of tbe county society logislatiro committed Of the 
81 Assembly bills 17 have boen sent out This 
makes a total of 41 eeparate bills which wo have had 
particular interest In following Vory few of these 
Dills are, however of such importance as to call for 
exceptionally strong representation for or against 
Of these bills, the one* that would seem to call for 
most important representation to the members of 
tho Legislature are tbe chlropractk bill and tho 
three bills introduced at tbe roqiicat of tbo State 
Society 
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A sindo cluropractic bill has been introduced up 
to the date of this report That bill is Assembly 
Int 713 (Noonan) It was introduced on January 
21 and on February 9 was amended and recom- 
mitted There has been no companion bdl mtro- 
duced in the Senate nor has the second chiropractic 
biU, which we have been anticipatmg, been intro- 
duced so far this year 

The House of Delegates at its meetmg last May 
requested that a biu be mtroduced that would 
amend the Workmen’s Compensation Lai\ bv abol- 
ishmg the Medical Practice Committee This bill 
has been introduced m the Senate by Senator 
Fmo and is ^nate Int 1341 It has also been 
mtroduced m the Assembly by Assemblyman 
Hanniford and is Assembly Int 1575 It is reahied 
that this biU is not favored by the Department of 
Labor and, therefore, unless strong representation 
IS made m support of this bdl, it will not proceed 
very far 

The second bill mtroduced at the request of the 
House of Delegates is Senate Int 1248 (Fmo) 
This biU defines x-ray diagnosis as a method of 
medical practice and prohibits practice mthout 
license There have been many attempts to get a 
bill passed that would define x-ray as the practice of 
medicme The biU mtroduced this year, although 
not entirely satisfactory to all, was the result of 
conferences It was decided at these conferences 
that a biU, simdar to the bill mtroduced by Assem- 
blyman Clancy last year, should be mtrocluced, re- 
taining the section which permits the practice of 
\-ray by those professions now entitled to use x-ray 
and by persons, firms, associations, and corporations 
which have been engaged m such practice for a 
penod of five years or more continuously, to con- 
tinue such practice It naa thought that the Legis- 
lature would be very hesitant to withdraw these 
nvileges from those organizations which have 
een long established in such work It was thought 
by the committee that the mtroduction of this bill, 
permitting the continuation of this practice but 
shutting off the establishment of future practice of 
this nature, would have a better chance of being 
enacted than a bill which would stop such practice 
by those so engaged at the present time It was 
realized that there will be also great difficulty m 
obtaimng the passage of this bill unless strong sup- 
port 18 given it 

The third bdl mtroduced at the request of the 
State Society amends the Penal Law and would 
make the treatmg of the human body, without 
proper licensure, a misdemeanor This bill was 
the result of studies made by members of the com- 
mittees of the Council and members of the State 
Society’s office in an attempt to find some way to 
strengthen the law m abolishmg illegal practice 
The law against illegal practice is now under the 
Education Law, in the Medical Practice Act 
From that angle there is certam difficulty m ob- 
taihmg convictions m the cmmnal courts, as the 
question arises m such procedures as to whether 
the act of the person bemg tried is the practice of 
medicme or not It was thought by this amend- 
ment to the Penal Law that the question would only 
be whether the person had treated the human body 
and was hcensed and registered for the givmg of 
such treatment There are sinular sections under 
the Penal Lav m regard to the practice of phar- 
macy and vetennary medicine The mtroduction 
of such a section m the Penal Law would m no way 
change the section under the Medical Practice Act 
m the Education Law It is hoped that this biU 


will be enacted, but it is realized that it will take 
very strong support from members of the medical 
profession and their fnends for such favorable ac- 
tion 

It IS regretted that we caimot give more definite 
information on many of the matters pertaining to 
legislation, but as the session is so young at the time 
of this report it is impossible to do so A supple- 
mentary report will be submitted after the close of 
the Legislature and the final actipn of the Governor 
on bdls in which we are mterested 

PART X 

Workmen’s Compensation 

The Council Committee on Workmen’s Com- 
pensation, consistmg of Dr J Stanley Kenney, 
Chairman, Dr Joseph P Henry, Dr Norman S 
Moore, subnuts the foUowmg report of the activities 
of the Committee and Workmen’s Compensation 
Bureau for the past year A supplementary report 
will be subnutted to the House of Delegates at its 
Annual Meetmg in May, 1948 

County Society Worfanen’s Compensation Com- 
mittees — In our last report, we referred to the 
employment of full or part-time executive, legal, and 
clencal help to operate the Workmen’s Compensa- 
tion Bureaus or Committees of the local county 
medical societies throughout the State In the 
smaller counties this function is earned out by volun- 
tary comrmttees assisted by the Secretary of the So- 
ciety or by him m conjunction with the Comitia 
Mmora servmg as a compensation committee The 
increase in the volume of compensation work with 
the attendant problems ansmg therefrom have 
placed increasmg work on the committees which 
they have f ulfill ed in a commendable manner A 
number of the larger county medical societies em- 
ploy full or part-time executive and clencal help 
^e smaller counties are financially unable to meet 
the expenses of such help, and sometimes the volume 
of V ork does not justify it However, the numerous 
problems ansmg m the course of the year are often of 
such importance or magmtude that they should be 
brought to the attention of our Workmen’s Compen- 
sation Bureau 

Greater efficiency and umformity of action would 
also be assured by clearing such matters through 
the Workmen’s Compensation Bureau It is also 
suggested that the interests of the profession would 
be better served and the solution of the vanous local 
problems facihtated if a number of adjacent county 
medical societies would combine and collectively set 
up an office to serve as a haison between the prm 
fession and the other interested parties This would 
improve the functiomng of our Workmen’s Com- 
jjensation Bureau and enable it to deal with the 
numerous State problems that arise more effectively 
and with greater dispatch Undoubtedly, as has 
been the case m the counties where such committees 
have already been set up, many of the minor di^ 
putes and misunderstandmgs between doctors and 
insurance earners or employers could be resolved 
and also better relationships estabbshed between the 
profession and the employers and insuranee earners, 
enabling the profession better to serve the pubhc 
These distnct groups could be set up on a pattern 
of the five large distnct branches of the Workmen s 
Compensation Board throughout the State or, per- 
haps better, on the basis of the distnct branches of 
the State Medical Society 

Enlargment of Workmen’s Compensation Com- 
mittee — ^There is need for wider representation 
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on tho Workmen’s Compensation Committee of the 
State Medical Society The Council Committee of 
Workmen s Compensation is limited to three mem> 
bera. The varions parte of the State should have an 
opportnnity to participate in the doliberatlone of this 
Committee. 


It is recommended that thoro be an advisory com 
mittee repreeentinc the various parts of the State to 
consist of not more than five or six physidans ap- 
pointed by the president. We believe this will fa 
dlitate ^eatly the work of the Bureau and make it 
poesible tor tho Bureau to keep In oloeer touch with 
the views of the membership throu^ut tho State. 

In the appointment of members to this Committee 
only those who have a venulne Interest In and an 
understandlnv of the Workmens Compensation 


understanding of the Workmens C 
Iaw and Its problems should be considi 


8 Compensation 
msidered. 


Phvilclans Reports. — Workmen s Compensa 
bon Laws of the State have been liberalised yt&r by 
year as far as benefits to the empIo3ro are coneerneo, 
while Increasmg costs to the employon and indirectly 
to the consumer The Workmen a Compensation 
Laws rightly provrdo hberal benefits in the case of 
death or (hsabOity from mduatrlal accidents and 
occupational diseeaes. It li probably not appre- 
ciate how great a part the coemcal prafeeston plays 
in the over^ picture of workmen ■ compensabon 
not only In the medical care of Injured workers, but 
in the adjudication and settlement of claims from 
the Inception of the reported aeddont to the ulti- 
mate dodawn as to tho compensability of a par 
ticul^ claim and the benefits to bo accorded the in 
jured workman or bis dependents It ahonld bo 
reallxed that the more effiaont eldllful medical 
cwU the 1^ costly the compensation claim will be 
Every compensation claim Is strictly scrutinised by 
tM employe and insuranco carriers to determine 
the nabHity of tho employer so that the degree of 
promptness and accuracy, with which reports of 
sccidenta are filed, In a la^ measure determines tho 
number of disputed cliUma requiring review by ibo 
Workmens Compensabon BoJtfd as to compensa 
bility Not only will prompt, accurate, and detailod 
roporttne of oeddenta hast^ tho disposal of claims, 
but it will oho serve to hasten tho payments of dis- 
ability claims to the injured woriier In the past 
j'ear the law has been amended to make it unneecs- 
ttiy for a physician to notarise the C-4 form This 
has lessoned tho burden of the physician to some ox 
ten t The 0-4 report being accepted as prlma fade 
evidenco of tho material m the reTOrt, tho more 
compieto tho report, the less often-wiU a physician bo 
called to testify before t^ referee or the Workmen s 
Compensation Board Since each rUim la a quasl- 
logal one the need for reporting can never be oliml 
natod, but the physidan has it m his own hands to 
icswi hia own burden and to hasten the odmlnlstrar 
tive proeodures Inndent to the settlement of claims 
pUj-ridan 8 report If promptly mailed maybe 
w Mt indication to the Insurance carrier and to tho 
Workmen s Componeation Bctfird of an Industrial 
ardent or illness, and If sufficiently descriptive of 
the accident and the dia^tUty iDcni™ it win go a 
long way to facilitate the spe^ng up of componsa- 
tion dsims Prompt repoimng ?riU also do away 
vith complaints by Insurance carriers and omployera 
against phj'iidana for fellure to comply with the law 
op rcponing and will facilitate the payment of doctor 
hills. Irksome as reporting is to a busy doctor, be 
must rcaliia that It Is imposaiblo to administer effeo- 
bvely and promptlj the Worlmen s Compensation 
Law without hla full cooperation Meticulous at- 
tention to details In reporting would eliminate 


many controversies and postponements of hearings 
on claims and would lessen the cost of administration 
to tho employers and immance carriers. 

Better Medical Care to Injured Workers — Re- 
habilitation. — ^Tho advances in medical practice 
daring tho past decade have greatly reduced dangers 
of infection following aoddents with the conoomitant 
disability resulting therefrom. It has been and 
should continue to be the duty of tho medical pro- 
feaeloo, through state county, and local mcoloal 
sodotiM, to encoura^ the appllcabon of the latest 
advances In medloal practice to the treatment of 
eompensation claimants. Bvory effort should bo 
made to reduce the period of dJaability and while 
giving adequate meoical care endeavor should be 
made to return the patient to his work as soon as 
safely possible The physician shonld be alert to 
the po^bllitles of Instituting rehabUltatlon and re- 
constructive measures at the earliest possible mo- 
ment. There should also be greater discrimination 
in the application of physical thorapy measures, and 
the use oT such measures should not be periistod In 
beyond the period of their maximum elEdonty 
The too frequent ose of these modalities after the 
acute stages greatly increases the cost of medical 
care Experts in this field should bo called upon 
more frequently to determlno the need for such pro- 
cedorts the type of therapy to be instituted, ana the 
duration of treatment Not only would this benefit 
the patient and hasten his recovery but it would 
reduce tho cost of medical care In many instances 
where such procedures are used beyond the poesibflity 
of further henefit. Tho physic^ shonld also bo 
aware of the advantages of providing for the retrain 
ing of industrially dialed workers The la^a pro- 
vide for vocational rehabilitation and also for sor 
ncal servicee and bomital care when needed and 
these measures should be employed at the earliesi 
possible moment 

Quality of Medical Care. — Wo believe it is es- 
sential to the fulfillment of the functions devolving 
t^D the medical sodetios under the Workmens 
Compensation Lew that they pay more attention to 
the improvement of medical care provided the in 
jured worker Through scientific meetingi and grad 


uate courses many opportunities are afforded phy 
dedans not only to keep abreast of progr ess In the 
medical edenees but to improve their dla^ostic and 
technical skills County sodotios can sire provide 
interesting programs in industrial medJdne and In 
other mattara relating to the administration of the 
Workmen’s CompeoisaUon Law, aside from the pure- 
ly economic matters which oIm retire considera 
Uon by the organised profession Tho Workmen s 
Compensation Committees through tbeir relation 
ahipe with earriers and employers, and oven with 
organized labor groups, eon ^ve conrideration to tho 
purely professional as^^ts of workmen s componsa 
tion practice. While this is related to the que^on 
of the mialificatlon of the physician or spocialtst for 
bis task fwhioh sometios have ample power and 
authontylo control) situations arise where the com- 
petence or ethics of a particular physician is que»- 
thmed, and bore it is the duty of the Wortnwn a 
Compensation Committee to give fuff consideration 
to any complaint by any Intorostod party In accord 
anco with tho proviilons of the Workmen's Compen- 
sation Law (13-d) In other words tho time has 
come to pay more attention to the quality of medical 
care renoe^ by physidans on the panel 
Medical Bureaus, — Ihiring tho past few years 
tho Workmens Compensation CoromlUees of tho 
medical societies have given greater attention to the 
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licensing of employers’ and physicians’ medical 
bureaus Under the provisions of the Workmen’s 
Compensation Law , no such license ma 5 '- bo isshed 
without the approval of the medical society, or the 
Medical Practice Committee in New York Citj, 
and no renewal should be pernutted without the 
sanction of the Workmen’s Compensation Com- 
mittee Medical bureaus should be ngidly inspected 
to determme whether they are adequately eqmpped 
to meet the needs of the particular hazard encoun- 
tered and whether the Bureau has adequate space, 
18 samtary and clean, and projierly staffed by phy- 
sicians durmg the working hours of the plant tvTiilc 
it may not be necessary in a given bureau for the 
physician to be present constantly, he should spend 
a sufficient amount of time eacn working day to 
treat patients properly and to see all minor iniuncs 
sustamed m lus absence He should be available at 
all times for emergencies Care must bo taken that 
the nurse does not exceed her authonty and act as 
a physician instead of as the agent of the physician 
m hiB absence with lumted authonty and scope 
Substitutes should be available dunng illness or vaca- 
tion It should be the function of the Society to see 
that patients are not demed free choice of physician 
by the medical bureau and that waivers are signed 
by those who prefer to be treated at the Bureau 
rather than to exercise their nght to free choice either 
onginaUy or m the course of treatment The pur- 
pose of the employers’ medical bureau is to make 
medical care promptly avadablo to the injured 
worker, with his consent and within the spint of the 

f rovisions of the Workmen’s Compensation Law 
t IS not a means of enabhng the employer to direct 
the choice of a physician and thus deny free choice 
M-17 Thoracic Surgery — ^The creation by the 
House of Delegates of the Amcncan Medical Asso- 
ciation of a new section in chest diseases bnnes up 
again the necessity of recopiizing the subspecialty of 
thoracic surgery We have repeatedly recom- 
mended that physicians who can qualify as spe- 
cialists m thoracic surgery be given a specific rating 
of M-17 as was the case under previous administra- 
tions of the Department of Labor 

Fee Schedule — ^The Workmen’s Compensation 
Committee m its Annual Report to the Council and 
to the House of Delegates in 1942, pomted out the 
need for an increase of fees to cover the increasing 
costs of conducting medical practice and the then al- 
ready mountipg cost of hvmg An mqmry was di- 
rected by our Bureau to the chairmen of all Work- 
men’s Compensation Boards and Comnuttecs 
throughout the State on December 6, 1941jrequc8t- 
ing detailed information on this subject These in- 
quines were collated and definitely indicated that 
the fee schedule was much too low The ehmination 
of the 5 per cent discount allowed for the pajunent of 
medical bdls over S15 wutiun thirty days was de- 
manded by all Tins information was sent to the 
Hon Frieda S Mdler, Industnal Commissioner, on 
November 19, 1942 Miss Miller was not re- 
appomted by Governor Dewey, who took office on 
January 1, 1943, so the matter w as held in abeyance 
pending the appomtment of a now industnal com- 
imssioner 


On May 14, 1943, a commumcation was sent to 
the Aotmg Industnal Comrmssioner, Mr Michael J 
Murphy, requesting a revision of the fee schedule 
and giving our reasons for same Shortly thereafter, 
the Moreland Act investigation was begun, putting 
a stop to all activities m this direction for more than 
a year 

In the report of the Bureau to the Council and to 


the House of Delegates in 1943, and after further 
systematic inqumes throughout the State as to the 
cost of the vaiious items entering into medical prac- 
tice, the Workmen’s Compensation Committee 
stated that it was prepared at an opportune time to 
press for an increase in the fee schcclule and for the 
removal of the 6 per cent discount As a result of 
recommendations made to the House of Delegates, a 
resolution was passed at the Annual Meeting in Ufa; 
of 1944, calling on the industnal commissioner to 
grant an increase in fees and also to remove the dis- 
count of 6 per cent Similar resolutions w ere passed 
in 1945 and in 194G On May 7, 194G. and on June 
10, 1946, the chairman of the Workmen’s Com- 
pensation Board w as notified of the action taken by 
the House of Delegates At that time the chairman 
of the Workmen’s Compensation Board was also 
asked to give consideration to temporarj revision of 
the fee schedule and to remove the assistant’s fee 
from the fees allowed for hernia operations On 
July 18, 1946, the chairman stated that she was con- 
sidenng a revision of the fee schedule and requested 
the president of the State Medical Society to submit 
a report on the amomit of remuijeration deemed bj 
the Society to be fair and adequate for medical care 
On September 12, 1946, a meeting was held with the 
chairman of the Workmen’s Compensation Board 
and a fee schedule, prepared bj’- our Workmen’s 
Compensation Bureau and endorsed bv the presi- 
dent of the State Medical Society and bj the 
Council, was submitted to the chaimian At that 
time the chairman requested jour director to obtain 
statements from phjisicians throughout the State 
concerning the relationship of the proposed fees to 
fees paid in pnvate practice bv persons of a like 
standard of Imng to those treated under the Work- 
men’s Compensation Law This material was sub- 
scqucntlv transmitted to Miss Donlon 
In November, 1946, we were informed that the 
chairman of the Workmen’s Compensation Board 
intended to appoint a committee under the chair- 
manship of Dr Nathan B Van Etten to consider 
revision of the fee schedule This Committee* was 
subsequently appointed On March 27, 194Y the 
director of the Bureau appeared before the Com- 
mittee and presented arguments in favor of the adop- 
tion of the increased fee schedule as presented to the 
chairman of the Workmen’s Compensation Board 
by the president of the Medical Society of the State 
of New York, Dr Wdlinm Hale 
The Advisorj Committee subsequentlv held a 
number of meetmgs and on May 2, 1947, the chair- 
man of the Workmen’s Compensation Board an- 
nounced a partial revision of the fee schedule, effec- 
tive June 1, 1947 (revision attached) 

MKDICAL PEE BCHEDVLE 
By virtiie of the authority vested m me bj Beotions l3Ctt) 
and 141 of the 'Workmen s Compensotion Low I Mow 
Donlon ohairmnn of the Workmen s Compensation Board 
hereby promulgate the following rule establishing n revision 
in the schedule of fees for medical treatment and care under 
the Workmen s Compensation Law for the State of New 
"i ork. 

The medical fee sciiedulc heretofore established b> the 
Industrial Commissioner of the State of New York, M iRsy 
amended by rule promulgated Rlareh 8 1941, and adopted 
by the chairman on April 2 1040 is further amended bj these 
rule* 

1 Items hnesnumbered49to55inolusive ofthemedical 
fee oohedule are amended effective as herein provided ns 
follows on next page 


* Advisory Committee Dr Nathan B Van 
Chairman Dr W P Anderton Air Henry D Sayer Mr 
Martin Hilfinger and, Mr Edward W Edwards 
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NtnnbcT Item Fe® 

40 Fint Tbit hoin« e»lU laclodlnc 

nunlmtioQ (5 00 

50 Unt Tbit ofRce ctU iDcladlnc 

cxambutloa $3 50 

51 OSes call >2 50 

53 Ilotn* ctUl other than nlcht 

etnKgctKiT >l 00 

53 Hottieeau niaht craerieDey (rail 
r®^T*d by Hoctor brtaeen 10 

r u. and 7 a^) >0 00 

54 Hoapltal call, other than nlcht 

emerieacy » 50 

55 Coneultation of attendlnf phy 
ajeian vlth ajwcialUt attarralng 
thraldao a ire tame fee aa re- 
gnlar call or rblt 

L There la eatabUabed the foHowlng ntv item line 
nambered 61(a): 

lino 

Nomber Item Foe 

54(a) Hoapltal call, night emergency 

(rail recrlved b> doctor between 
10 r kL and 7 ) >5 00 

3 Item line nambered 1. prortdlng (or a dUermat of 
5 per cent on all medical bUb In amounu of >1 or mare if 
paid within thirty dayi U hereby reednded tffecUee aa 
Dtreln prorided 

4 Bolca 1 and 3 aborh ahall become effeetlre Jane 1 
1047 and ihall be applicable to medical care and treatment 
rendered ander tbe worhnena ComperuatJoo laiw in new 
eaaea arUlng or old eaaca reopened on and after that date 
^ Ith reapret to medical eora and treatment rendered on 
and after June 1 1IM7 In pecKlloc caeea that aroae prior to 
Jane 1 1547 the prorbloM of the preoant (c« ecbedule 
ahtB eoatinoe to he effeetlra 

6 Rula 3 abore ahall become effeodre Jone I IWT 
with mpeei to all bilb raode^ on aod after that date 


OnlNOV6mber23. 1047 tre woro lofonned that the 
chalnnan of tho workmen s CompcnA&tktQ Board 
would hold an open hcarinR on tho fee schedule com- 
piled bj the Adrtson Comimttoo on December 16 
1047 at the State Onico BuOdinp; 80 Centre Slnjel 
New York City A notice of this bearing was sent 
at once bj thk Bureau to all county medical so- 
cieties ami to a number of spocial groups throu^out 
thoSUto. who wore urged to corao to tho heanogand 
present tbeir vicivs on all tho Items In tho proposed 
fee schedule and on tho few items which had al- 
ready been proraulgatod At this hearing an oppor 
tunity was given to a number of phyiiaans ropre- 
sonting tbe county medical sodotiea and also to your 
chairman and director to present their news. 

A copy of tho proposed fee schednic which had 
been reeoiiod in this oflic^ust before ThanksgiviDg 
was placed on file in the office of tho cliairman of tbe 
Worlunon s Oimponsation Board for review by all 
Intonated parties Our Bureau mimeographod 
same and sent it out to all county medical soooties 
throujAout the State In tho brief space of tnne (lees 
than three weeks) prior to tho hearing- At the boar 
ing it tlovelopod tliat sufficient time had not been 
fdven prior to tbe hoanng for tlio proiK»scd fee ached 
ule to reocivo full studv and coEmdcmtion by pbvsi 
Clans throu^iout tho tstato and tho chairman of tho 
Workmen s CJompensation Board after consultation 
alth the mombCTB of tho iVdvwory Ckimraittce who 
were present at the hearing, graciously allowed an 
additional month and a half (to February 1 1048) 
for jTMir Bureau and interested physicians to present 
additional suggestions for changes In the aaiedule 
proposed b\ the Advisory (jornroittee \ our direc- 
tor was Inritod to confer with Dr Van Etten and to 
wbmit to him (imth beforo and after tho open hoar 
Ing) suggestions for revision of the Advisor\ Com- 
mittee s schedule. Tho entire propoeed fee sclirdulo 
was reviewed and numerous additions and changes 
were suggested wlUch a-cro m lino vith recommen- 


dations recel\Td from county socIoUes and spocial 
groups in answer to our inquiries." A copy of the 
proposed fee schedule wiU bo presented to the Refer 
ence Committee 

^le fees nircadv promulgated on June 1 1047, aro 
not considered adequate by many physidans and 
county societies, and reeofutions concerning same 
have been received from Albany and other counties. 
It seems to bo tho opinion of many physidans 
throughout tho State, particularly in the larger 
counties that tho increoso allowed for office, homo 
and hospital visits ovur tho fees promulgate more 
than ton years ago are not in proportion to tho In- 
creaso m the expense of conducting medical practice 
and tho drop m value of the dollar in tills Inflationary 
ponotL Thk matter has Main been drawn to the 
attention of tho Advisory (committee which at this 
writing has tho matter under consideration 

Mlnhnran Medical Fee Schedule — At the open 
hcanog on December 16 1047 and on other ocea 
siona wo have urged that the fee schodulo bo on 
titled ' Minimum” Medical Fee Schodulo. Tho 
ondnal fee schodulo promulgated in 1036 was en- 
title MImmum Medical Fco Schedule Tliere are 
compcihng reasons why tho present fee schodulo 
should also bo called a Minimum Medical Fee Sched 
ule, othenriso it might bo concluded by the pro- 
fession and by employers and earners that tho fees 
In tbe BchcduJc aro the maximum that a physidan 
may charro for his services. Tho CJouncil of the 
State Mooical Society at its regular meeting on De- 
cember 11 1W7 voted to go on record as insiaUng 
that tho Foe Schedule bo called a Minimum Medlosil 
Fee Schedule. 

An analysis of the pertinent sections of the Work 
men 8 C>3m3)ensaUon Law was made by this Bureau 
in February of 1&47 following tho passage of reso- 
lutions by a number of county medical sodetlos to 
tho oflect that unless tho minimal fee schodulo was 
promptly Increased thoy would charge foes in ac- 
cordance with the prevailing rates in private prac- 
tice 

Aa a result of these resolutions the chairman of tho 
Workmon s Oimpensation Board sent a commimica 
tJen to the Insurance earners not to i»ay fees in excees 
of tbe minimum except on a showing of extraordinary 
services In a particular case. It was tho opinion of 
tho chalrniAn of the Board that tho Alb«y County 
Medical Sodoty had tatabhshed their own fee achotf- 
ulc and such fees oould not be paid without violat- 
ing the Ian It Is conceded that the Albany dJounty 
Medical Society had no nuthority to establish fees 
Uito lieing tho prerogative of the choirinan of the 
Workmen’s Compensation Board acting on the reo- 
ommcntlaUonsof tho presidont of tho State Medici 
Society after taking into consideration the views of 
otlior interested pariies. But the Albany CJounty 
Medical Society did not establish a fee schedule. 
They almply resolved that they would charge fees in 
excess of the minimum for sendees rendertS after a 
certain date unless tho chairman of tho Workmen s 
Compensation Board increased tbe minimum foes, 
and If their medical bills were not paid, thoy would 
then submit them to arbitration 

This raised thequestion ns to whether tho fco sched 
ulo is a ^ed minimum ono, wbetbor phyridnus may 
render billa m excess of the minimum nod whether 
employers and insurance carriers may pay fees 
greater Uian those established m tho fco scnedalc 
without violating any proNdsvou of tho Workmen s 
Compensation Law 


• VwtorkBUleJ MwL 481115 (F*li, 1) 1019, 
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Section 13(a), entitled Treatment and Care of 
Injured Employees, states 

The chairman shall prepare and estabhshasched- 
ule for the state, or schedules limited to defined 
locahties, of minimum charges and fees for such 
medical treatment and care, to be determined m 
accordance with and to be siibject to change pur- 
suant to rules promulgated by the chairman 
Before preparing such schedule for the State or 
schedules for limited locahties the chairman shall 
request the president of the medical society of the 
State of New York to submit to him a report on 
the amount of remuneration deemed by such so- 
ciety to be fair and adequate for the types of medical 
care to be rendered under this chapter, but con- 
sideration shall be given to the view of other mtei^ 
ested parties The amounts pa 3 rable by the em- 
ployer for such treatment and service shall in no 
case he less than the fees and charges established by 
such schedule Nothing in this schedule, however, 
shall -prevent voluntary payment of amounts higher 
than the fees and charges fixed therein, but no physi- 
cian rendering medical treatment or care may receive 
payment in any higher amount unless such increased 
amount has been authorized by the employer, or by 
decision as provided in Section 13-g therein 
Section 13-g provides that an emploTCr shall pay 
a bill as rendered unless within thirty days such em- 
plbjer shall have notified the chairman and such 
physician or hospital m wntmg that such employer 
demands an impartial exammation of the fairness of 
the amount claimed by such physician or hospital 
In the event that no such timely objection is made m 
a compensable case, such examination shall be 
deemed to be waived, and the amount claimed by 
such physician or hospital shall be deemed to be the 
fair value of the services rendered by him or it 
Herem no mention is made that such fee must be m 
accordance with the minimum fee schedule Tlie 
section further provides that if the parties fail to 
agree as to the tioZuc of the medical care (where ob- 
jection has been made to the bdl as above)j the value 
of the services shall be determmed by arbitration or 
by decision of the Medical Practice Committee in the 
four New York counties havmg a population of one 
milhon or more 

Attention is draw n particularly to that portion of 
Section 13(a) which states 

Nothing m this schedule, however, shall prevent 
voluntary payment of amounts higher than the 
fees and charges fixed therem, but no physician 
rendering medical treatment or care may receive 
piajunent m any higher amount unless such in- 
creased amount has been authorized by the em- 
ployer, or by decision as provided in Section IS-g 
herein 

Note well the alternative here 
The law defimtely provides, however, that a P^'bi- 
cian may not charge less than the minimal fee Were 
he to do so, he would be guilty of violatmg Section 
13-d, 2(d) of the Workmen’s Compiensation Law 
v hicn provides that the 

chairman shall remove from the list of 
physicians authorized to render medical care 
under this chapter the name of any physician who, 
he shall find after reasonable mvestigation, is dis- 
quahfied because such physician has rendered 
medical services under this chapter for a fee less 
than that fixed by the chairman as the minimum 
rate m his locahty 

In this section there is no provision for penalties 
where a physician requests or accepts a fee m excess 
of the mimmum 


Section 13(a) expressly provides that the employer 
or his insurance earner m^ voluntarily pay fees m 
excess of the minimum 'There is the requirement 
that the doctor request authorization for fees m ex- 
cess of the minimum In view of the exigencies of 
medical practice, it is often unpiossible for a physi- 
cian to evaluate ms services in advance Therefore, 
there is the alternative provision that the employer 
may, if the doctor renders a bill in excess of the 
minimum, have the value of his services determmed 
by arbitration 

Section 13-g, moreover, does not provide that arbi- 
tration may not be had oy the doctor if he submits 
a bdl m excess of the rmnimum No mention of a 
mimmum fee is there made It distmctlj states 
that the bill he submits shall be deemed to be the 
fair and reasonable value of the services rendered if 
the employer or earner does not object to same 
within tWtj days Section 13(a) distmctly provides 
rehef m the form of arbitration m the event that a 
physician asking a higher fee than the mimmum is 
not paid Even if the employ er voluntanly refused 
to authorize a fee in excess of the minimum after re- 
uest, the value of such bill, if objected to, shall be 
etenmned, as the law provides, (13-g) by arbitra- 
tion No authonty' is given an employer to refuse 
to pay a fee m excess of the minimum even if the 
physician refuses to accept the minimum The de- 
cision as to the value of such disputed services rests 
with an arbitration committee To hold otherwise 
would be to violate the spint of the Workmen’s 
Compensation Law, which provides for amicable 
settlement of disputed bills 

In view of the above, it would appear that it was 
an error to mstnict insurance earners that they may 
not pay fees m excess of the minim um except on a 
shoivmg of “extraordmary medical services m a pai^ 
ticular case ” To do so was to fix fees at the mim- 
mal level which is contrary to the letter and the 
spmt of the Workmen’s Comjiensation Law 13(a) 
and entirely ignores the alternative which provide 
for arbitration under Section 13-g The employers 
remedy hes in arbitration if a bill m excess of the 
minimum is rendered without pnor authorization 

The fees paid physicians in compensation practice 
are basically determmed by the prevailmg fees paid 
for medical services in pnvate practice by jiersons of 
a hko standard of hving ’The rmnimum fee sched- 
ule paid m compensation cases, established m 1936, 
IS conceded to be well below tnese prevaihng rates 
today, and the physician may, therefore, feel justi- 
fied m requesting a fee m excess of the minimum as 
then established, it may be that the employer or his 
earner may be satisfied that such demand is justi- 
fied and may pay the doctor He may do so m our 
opmion wntnout violating the Workmen’s Conmen- 
sation Law Purthermore, the social status of the 
particular patient, or his salary as an insured e-xecu- 
fave, may justify a fee m excess of the mimmum, es- 
pecially if said employe demands, and either pays 
for or obtains from the employer or earner, faculties 
and services in the hospithl which are well above 
those provided the average working man The ex- 
tent and seventy of an injury, not always deter- 
mmable before treatment, may justify a higher fee, 
therefore, there are more reasons for requesting or 
demanding a fee in excess of the minimum than the 
jjerformance of “extraordinary service m a given 
case ” The alternative provision for arbitration in 
section 13(a) was no doubt mcluded and is neces- 
sary to provide for the fair determmation of the 
services rendered under these variable circumstances. 

There is one defimte compieUing provision m the 
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law relative to fe£0 and that ia that an authorUcd 
physician may not charge 1*9* than the mlnlmimi 
under penaltira of the ptovlslona In Section 13^ 
2(d) (The omplow mav not pay less than the 
mltdmom.) Here the authority of the chairman of 
the Workmens Compenaation Board la unques- 
tioned This provision eho must enforoo and may 
recraeet insurance carricTs to obey Wo find no pro- 
virion in the Workmen i Compensation Law which 
prevents or precludes payment by an employer or 
earner of a fee In excess or the minimura, and an em- 
ployer in our opinion violates no statute if he paya 
fuch excess fee 

Workmen’s Compensation QnallAcationi, — On 
numerous occarions wo have drown attention to the 
standards of qualification set up ^ the Workmen s 
Compensation Committee of the State Medical So- 
ciety for practitioners and spedahsts These are 
usoQ by the local county medical societies in recom- 
mending phyndanJ for compensation ratings We 
have requested that the compenaation ooipmittecs 
apply thiw standards meticulously witli duo regard 
to the average level of practice cxWent In any ^ven 
county The standards are necessarily higner In a 
metropolitan county or large city ^th medical 
schools and numerous hospitals and oUnica than in a 
rural county We have urged that specialty ratings 
be dven only to thoroughly qualified phyricians who 
conform in all re(q>ects to the atandaraa 
At the outset, many count> society oommitteos 
gave physicians multiple ratings — eitner \ or 8 — 
not consistent with their actual ouallficatlons under 
the impreadon that such dcslguationa wore necessary 
to indicate the range of a physician a practice. Dur- 
ing the pest eeven or d^t years most of the county 
m^oal Boctotiea have simplified these ratings and 
have granted to such phyaclans in gsnoral practice 
an X TatlnR and other symbols only where the phyri- 
oian 6 ba^ tmlolng and e:maHe!Dce warranted It. 
Bpecbdistj too, were occasfonslly given multiple 
ratings in unrated specialtios, and some of th^ 
have not yet been simplified and corrected, 

A physician who is a general practitioner is en- 
titled to an \ rating which clothes him with all the 
authority nooeasary to porfonn the acts of a general 
practitwnor in the community in which he practices, 
ohould be have obtained addltkmal trainmg and cx 
pcrienco, baric and instltational over a period of 
years in one or other of tho spocialUos, even though 
not confining his practioo exclusivolyto the specialty 
he may with the approval of the Workmen s Com- 
pcniatlon Committeo and with the standards as a 
basis for their action, bo given an X rating followed 
by a symbol of the specialty or field in which he has 
proved his special qualifications (over and above 
those of tho average general practitWer in his com 
mnnity) The specialty rating, indicating tho high- 
est quidificatlona and conferring B 7 >ecial standing on 
tbc practitioner In his field of practice, both in rela- 
tion to his fellow practitioner and in the courts, 
should bo conferred only on such physicians as fully 
meet the standa^ set ^ for the p^otilar area in 
which they practice. The amount of diver^oo 
from the speeWty permitted should also be deter 
mined bv the nature of practice in the particular 
community or county Multiple sporty raUnra 
except in eloeely related spoeUltMe should not be 
granted Custom and local naago will determine 
which closely related spedslty ratingj may bo oon- 
ferred on an apipUcant. 

B’hero a county medkal society is In doubt as to a 
phyrician s teehnical ability It may request him to 
carry out one or more major proccdoree before a 


qualified group of exports before passing on his ap- 
plication As pointed out repeatedly, ratings In 
roentgenology should not be p^ted phyrioians or 
speehursts (other than x ray spcdalists) unless they 
have had basic training in general roentgenology 
■phyriciana applying for x ray spoaalty ratings who 
intei^ to limit their praollco to radiology should fully 
moot the standards set up for roent^ologiBta. All 
questionable cases should be certiflra for examina- 
tion by the examining committees in radiology set 
up by the Workmen’s Compensation Bureau, avail 
able to every local county modlcal society on request 
of the Workmen s Compensation Committeo 

Specialists other than x ray specialists are pro- 
sumptively qualified to mteaprot x ray films In their 
spoaalty or to render x ray treatment and require 
no additional qualifications. When patients are ro- 
fared to them solely for x-ray examination in their 
own field, they should be pala full spedalistri fees. 

It is again urged that those county socloties, 
which have not as yet simplified their ratings ana 
where phyridans stul possess multiple ratings, pro- 
ceed to r^ew the ratings granted physicians mthin 
their jurisdiction. Before so doing every physirian 
whoee rating is to bo conridered for simpLifioation or 
change should be given an opportunity to appear 
before the Workmen s Compensation Committeo 
after bring riven due notice of the impeding re- 
vision. On the recommendation of the Workmen 0 
Compensation Committee, the chairman of the 
Workmen’s CJompensation Board may after i^ 
vestigation reviw the TecommeudaUons of tho 
WorlaneQ e Compensation Comnuttoe and malm the 
change or deny it. The ph 2 raidan, if daftatisfied, has 
the right of ^peal to the Medical Appeals Umi of 
the limustriai Counefl 

The State of New York is the first state in the 
union to attempt lirritstion of mescal praotice on 
the basis of proved (malifications to protect the 
public (in oompensation praotice) inUmately 
irimllAr limitations may be enacted m the Medical 
;^uratlon Laws It is also significant that the 
IcclBlature conferred upon the medical societira the 
inJtial responsibility of setting up boards or com- 
mittees for dotormining the qualifications of licensed 
practitioners Sinro 1935 tbeso functions have de- 
volved upon the county modical sodoticf, and In 
1944 the law was amended to put the function In 
counties of over one millionpop^tion in tho hands 
of the Medical Pmctico Committee of three ap- 
pointed pbyvioians 

Nearly all physicians and specialists in 'the State 
have become authorixed under tho Workmen s 
Compensation Iaw and most specialists have ob- 
tained the ^ocial symbols pertaining to tbrir 
BpedaltioB, The ratings have been accepted by 
vanous organixations. such as the Veterans Bureau 
as evidence of special qualifications. We maintain 
that the medical sorietlea are best qualified to judge 
the competence and ratings of ph^vdans and that 
tbeee functions assigned to the oraanixed professioo 
by the State are earned out faithfully competently 
aro without cost to the people We urge the couniy 
socioties to ghre even greater care to these functions 
so that the public may have full confidence that a 
physicaan Is thoroughly competent once he has been 
adjudged so by the aorietioa. 

Radiology Ersminations. — At the requests of the 
county m^cal oodeties and of the Medical Practice 
Committee, your Bureau arranged four mminw 
tiona In dlapwstio roentgenology and/or radiation 
therapy for phyricians whoso qualifications were In 
doubt. Since tbs last annual report examinations 
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were held m Albany and New York City for seven- 
teen applicants 

No appbcant for ratmg in radiology is endorsed 
unless he fully meets the standards of education, 
trammg, and evpenence set up by the county ana 
state medical societies The diploma of the Amen- 
can Board of Eadiology is usually accepted as 
evidence of qualification, although a number of 
physicians who first tried our exarmnation and 
failed were subsequentl 3 '’ passed by the Amencan 
Board The Medical Practice Committee in two m- 
stances failed to follow the recommendations of our 
examtnmg committee and the endorsement of the 
countv society after the apphcants successfully 
passed an exhaustive exammation^ on the ground 
that the apphcants had not been in x-ray practice 
long enough They were given an XD rating 
Physicians vho successfully passed the e.xaimna- 
tion arc entitled to receive a giecialty rating if they 
restrict their practice to radiology The years of 
private practice rule m clmical subjects should not 
necessanlj apply to radiology or to the laboratory 
fields 

Arbitration — According to the provisions of 
Section 13-g, 2, if a doctor and the insurance earner 
fail to agree as to the value of medical aid m a com- 
pensation case to a claimant residmg m a county 
navmg a population of one milhon or more (that 
means m the counties of New York, Kings, Queens, 
and Bronx), the law provides that the value of 
medical care shall be decided by the Medical 
Practice Committee, and m other cases it shall be 
decided by an arbitration committee, consistmg of 
five members of the Medical Society of the State of 
New York appomted by the employer or insurance 
earner, the medical society, and the chairman of the 
Workmen’s Compensation Board 

It should be noted that on the one hand the 
Medical Practice Committee decides the value, wlule 
on the other hand five physicians arbitrate the issue 
as an arbitration committee and establish the value 
of medical care 

Under the rules and regulations govermng the 
arbitration of medical bills, the emplojer or m- 
Burance earner and the doctor both sign the regular 
submission forms acceptmg the arbitrators and 
agreemg to abide by the decision of the arbitration 
committee 

In the four Greater New York counties the 
physicians usually appear before one member of the 
Medical Practice Committee Aside from the fact 
that there is quite a difference between a decision by 
one or tuo members of the Medical Practice Com- 
nuttee and an arbitration by a committee of five 
phj’Bicians, there is the bkelinood m a group of five 
that the particular facts mcidental to the diroute 
would be familiar to one or more members of the 
group, while it is less apt to be so where tlie issue is 
heard bj one doctor Furthermore, a specialist, 
rendenng a bill for special services of an unusual 
nature, could request that at least one member of 
the arbitration comnuttee of five be a specialist m, 
and familiar with, the type of practice, the value 
of which is bemg disputed On the other hand, 
where all the members of the Medical Practice Com- 
nutteo are, let us say, surgeons, the chances of their 
bemg familiar with the value of all types of special 
service are smalL 

In deciding the value of medical services, it is im- 
portant that the person actmg as an arbitrator meet 
the parties to the dispute face to face and be able to 
interrogate them. Under the rulmg of the attorney 
general handed down on May 18, 1946, at the re- 


quest of the chairman of the Workmen’s Compensa- 
tion Board, one of the members of the Meihcal 
Practice Committee may take testimony and hear 
the parties m relation to the disputed bill and r^rt 
back to the full committee, two of whom render a 
decision 

We deem it unsatisfactory and unrealistic for 
one member of the Medical Practice Committee 
to hear the issue, make a findmg, and expect the 
other two members of the committee who have not 
seen the parties or heard the argument, to disagree 
with the findmg and decision of the one member 

Taking into consideration the provisions set up by 
the Legislature as recently as last year for the 
arbitration of hospital bills by four persons, at least 
two of whom must be physicians, one wonders 
whether the heanng of evidence by one phracian 
can rMult m a fair, reasonable, and eqmtable de- 
cision of medical bills 

In view of the mulbphcity of medical problems 
that arise concerning medical bills m the various 
fields of medical practice, as well as the techmcal 
questions mvolved as to type and value of treatment, 
can a committee of even three physicians, all m the 
same merheal specialty — to say nothmg of one physi- 
cian as now pemutted — do justice to all parties 
concerned? ffliis raises the question as to whether 
the new procedure wiU result in carrymg out the 
"reasonable provisions of the law ’’ 

The medical profession has a vital interest in the 
settlement of bills m an equitable and fair manner 
Arbitrary an ards and hasty decisions based upon m- 
adequate consideration of all the evidence mthout a 
full heanng by a full board may weU alienate manj 
of the best quaUfied practitioners and thus limit 
greatly the choice of an injured worker 

Although the House of Delegates has resolved that 
a strong effort be made toward the abohtion of the 
Medical Practice Committee and the restoration of 
functions to the four Nen York counties where the 
Medical Practice Committee bas jurisdiction, should 
not steps be taken, pendmg the success of legislative 
attempts to abohsb the Medical Practice Committee, 
to modify the system of one-man settlement of dis- 
puted bills so that the practice is more m conformity 
with the arbitration procedure m effect throughout 
the rest of the State? We beheve that we should 
and will exert our influence to achieve this to the 
best of our ability 

In the year 1947, arbitrations were held m Westi 
Chester twice, m Albany for mne adjoinmg counties, 
m Buffalo for one adjoming county, m Rochester for 
three adjoming counties, m Utica for three adjoimng 
counties, and m Newburgh for three adjommg coun- 
ties We will shortly make a tour of the State agam, 
mcludmgithe southern and western tier 

Dunng 1947, arbitration committees of the 
county medical societies scheduled 214 hearings 
and disposed of 107 disputed medical bills aggregat- 
ing $10,293 25, on vhich they awarded fees of 
$5,170 75 Assessments on those county society 
arbitrations totalled $602 65 

Dunng 1947, the Medical Practice Commit^ 
received 10,263 earner objections to medical bills for 
services rendered to claimants resident in the coun- 
ties of Bronx, Kin g^, New York, and Queens Th^ 
Mere disposed of, m 1947, objections to 7,717 bills, 
an additional 499 bdls were ready for hearmg at the 
end of the year, and a number were awaitmg deter- 
mination of controverted workmen’s compensation 
clauns or objections to payment because of the phy- 
sician’s failure to file required medical reports 
Hearings scheduled in 1947 before the Medical 
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Pmoticc Coromittco related to IHll* oggrcKntlng 
$46^044 on which the Committoo awnrood S70 
692^*6 some objections bclnc withdrawn boforo 
bearing Assossments on Medical Proctico Com- 
mittoo awards aggn-gnted SO 044 66 
The chainmm TCCclvtd roquests (rom 121 claim- 
ants to assist in recovering from phyaiclans fees paid 
for medical treatment In worlanen s compensation 
cases for which the phj’sidans should bill camera, 
and obtained during 1047 reimburfoment by p^ 
sicians to 08 claimants aggregating $7,437 (5n 

December 31 1047 thoro remained tor further in 
vestigation and dispoaition the roimburacmont to- 
quesu of 23 claimants 

Grotip Prmctica and the Woriemen’a Compenaa- 
tion Law — ^ITio passage of the Griffith BUI (Senato 
Int 740) by the Lcgtelaturo in 1047 legalised part- 
Dcrsliips In ttH^ical practice and pormittco tho 
partners to pool fees for medical sorvicee and to 
share, apportion or divide these foes among the 
partners in the group However the bUl specifically 
provideB that ‘mo such sharing division, or appor 
tionment shall be permitted with, re^xwt to fees re- 
ceived for rendering medical caro and treatment 
under the "Workmen s Compensation Law 
Thus no me^caJ group In thb state may apply tho 
contractual relnUonshlp pcrmissiblo In ordinary 
practice to money received by a group for treating a 
compensation patient. Each pUyiidan must bUl 
Indiridually and retain all fees for medical care to in 
juredwork^* 

Hotpltali and Medical Practice — The attempts 
to differentiate between medical practice under the 
Education Law and under the 1\ orkmen s Corapen 
Bation Law as pointed out above, raise barriers to 
practical solutions directed toward implomonUog 
modieal practice espednlly m our hospitals. For cx 
ample many hospitals find it practical where full 
time services are essential to employ certain physl- 
dans on a contraotual relationship In x-ray. palb- 
olo^ and oven in aneatheoiologj and phi'dcal 
medjolnc. 

Most physicians In these speclalUos, how 
m'or deriro to bring about and maiot^n tho 
same rolationahlps m tHMpltal practice as do other 
phyridans such as medical men, surgeons, etc. The 
•pedslty groaps are working for individualistic ro- 
latkinshlps and tho aamo rcco^lion of their 
Bpecialtire as ore accorded oUier ^^aieians on tho 
medical staffs It would take us too for afield to 
try to present all tho arguments pro and con Cus- 
tom has decreed certain practices, especially m the 
larger institutions, in respect to the full or piart timo 
employment of these spednlists on a salary basi^ 
oft«i unrelated to tho value of the services rtmderca 
or to the fadlitioa placed at the disposal of theso 
phyridans by the Institutions. Certainly inoquiries 
hare ansen which nro justly denounced by in 
dividual ipodallsta or by their reprosentnUvo 
groups 

The hospitals have not Infrequently operated 
these departments not solely for tno wclfaro 
of tho patients or for tho advancememt of medi- 
cal science but frecruenUj for general revenue, 
making a profit out of the doctors services over and 
above all reasonable costs including orerbead de- 
predation and ohsoleocnce Of course tlioso 
practices could not bo maintained without tlw par 
tidpaticra of physiaana, »mo of whom in the 
past eagerly soHdted such cmplcoTnont. Certxun 
hospitals assort that these ancillary seiAdcea cs- 
pcoally x-ray and nnesthcaology cannot bo sup- 

vYwkBuuJ Mfd 4li3l8(Feb I) 1P18. 


plied at a reasonable cost to tho patient without 
some sort of oontroctual relationship Involving full 
or part tunc service, and In some quarters It is 
assorted that the publlo has coma to look upon them 
08 hospital rather than medical somces. 

Our position In this matter has often been re- 
corded not only In our reports, but In our discussions 
and aptaan®*'*® groups such as tho Now \ ork 
State Hospital Association These spodaltica (roont- 
gonolog>. pathology, onosthcslolofy and physical 
rocdlano) are and should bo rocognltod as the prao- 
tico of mcdJdno The Medical Practice Act and tho 
Worionon s Compensation Law should bo so revised 
os to leave no doubt about this. Once bdng eo 
rocognlied, there spedaltlos should bo accordoa tho 
aamo pnrilera and subjected to tho some linrutatlons 
as are all olher raodical and surgical services. The 
very proeorvatlon to Ba> nothing of tho further de- 
velopment of theso specialties, depend^ upon the 
aflirmation of tho above principle, Erplnltation by 
hospitals of there physicians through inequltabk 
oontracts will no longer attract the t>'pe of men 
equipped to carry the torch for tho further sdentlfio 
dovt^pment of modioino. Indeed should tho sltun 
tlon not be remedied by wire legislation soon thero 
not be sufficient well trained men available to 
even existing Inatitulions. 

The Workmen s Compensation Law and the Edu 
cation Lew should be re explicit as not to ponnit 
the practice of medidne by other than regularly 
licensed ph\’sidans. Hospitals as corporations 
should not bo pennittod to practice medidne but 
only to provide tho means for physicians to practice 
medicine 

The Worionon s Compensation Law in one 
aeoUon speafieolly statce that only a duly 
authorised phyndan shall bo paid for medical and 
eurdcaJ rerviees but despite tlio spinb and Intent of 
the law thus enundated other provkuons permit tho 
practice of roentgenology by corporations flnnB,and 
unlicensed perrons through tho cmploymont of 
ph 3 rBidan 8 Tho Workmen s Compensation Law 
snccifioallj states that hospitals ahali not be en- 
titled to the fees paid to pnysidana but noverthe- 
lese permits hospitals to obt^ a Uoense to conduct 
an X ray labomlorj and to employ pbiwaans and 
collect for their sorviocs. This amoncunent seems 
deflnltolv to be m conflict with Bcction 13-d 2{g) 
Hospitals may not praotioo medicine and should not 
be permitted to do so by Indircction. 

Thcre ambimitiea in the law require chanra in 
accordance with tho fundamental prindple laid dovrn 
by tho legi-slatore In tho amendment to ore tlon 13 of 
Workmen s Compensation Law and in tho spirit 
of that law as so amended if wo are to avoid a 
tenoration in tho quality of medical care 
Leglslatlom — From rear to year since tho creatkm 
of tho Workmen s Compensation Bureau, we have 
sugrated legfalntion to improve tho administration 
of the Workmens Compensation Law ^matime^ 
this took tho shape of now statutta or amendments 
to existing provisions. 

Wo have constantlj opposed measures which in 
our judment tended to w^eaken tho administration 
of the Workmen s Compensation Law or to lower tho 
quality of medical care. Althou^ wo opposed 
measures to narrow tho sphere of Influence and re 
8ponaibi\it> of tho motlicnl soacUos In the od 
ministration of tho Workmen s Compensation Law, 
wo have not always been successful and in no small 
measure our failure raaj be ascribed to a lack of 
concerted and vi^rous action bj the local counU 
eodotics and lack of interest on the part of indn 
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vidual phyBicians, who, more often than not, expect 
our legislative committee and the Workmen’s 
Compensation Burehu to do what can onlj be done 
by mdividual and ^up action in eveiy city, town, 
and village through the people’s representatives in 
the Senate and As^mbly 

It IS perhaps wearymg for us to pomt outyear 
after year that under the provisions of the Work- 
men’s Compensation Law, the medical societies 
have, for the first time smce the hcensmg of phjysi- 
cians was earned out by the State Medical Society 
many years ago, regamed a large measure of re- 
sponsibihty m the control of medical practice m this 
State. 

It 18 only natural with the grantmg of free 
choice of physician and the benefits mcidental 
thereto that toe Legislature should have looked to 
toe organized medical profession for help, guidance, 
and some degree of control in carrymg out the 
provisions of toe law relatmg to medical practice 
under the Workmen’s Compensation Law We 
have made suggestions and agam this year draw 
attention to toe need for our exercismg this control 
through the county societies m so efficient a manner 
that toe confidence placed m us is justified We 
must dehver high quahty medical care at a reason- 
able and fair cost, comparable with costs m private 
practice to persona of a like standard of hvmg In 
these days of mountmg governmental budgets, it 
might be well to pomt out that toe functiomng of 
the medical societies m toe Workmen’s Coi^ensa- 
tion picture is without cost to toe State 'Ine re- 
turn of medical functions to toe medical societies m 
the counties havmg a population of over one 
milhon, as we plead for elsewhere, would not only 
make for betto relations and administration but 
would lower materially the costs of the medical ad- 
ministration of toe Workmen’s Compensation Law 

We agree with toe sentiments expressed by 
Governor Dewey m his speech on February 20, 
194S, before the New York Heart A^ociation 
Governor Dewey states that after eighteen years m 
government service he was certam that government 
could never do any job as well as private enterprise 

Your Comimttee has recommended and the 
Couned has approved and referred to the legislative 
committee for action at the 1948 session of the 
Legislature, toe foUowmg * 

1 To amend Section 13-g (2) of toe Workmen’s 
Compensation Law, to make toe place of arbitration 
of diluted medical bflls, toe county m which toe 
services were rendered rather than toe county m 
which toe employe resides (Senate Int 2078, 
Halpem) 

2 To amend Section 13-b (2) to provide that a 
physician’s ratmg under the Workmen’s Compensa- 
tion Law shall be altered (depnvmg him of a ratmg 
already given) only after a hearing is given him by 
the countj m^cal society or Medical ftactice Com- 
mittee after full notice, and further, that if such 
change is made and the plwsician appeals to the 
Medical Appeals Umt of toe Lidustnal Council, that 
the findmra and conclusions of toe Medical Appeals 
Umt shall be conclusive and bmdmg on the chair- 
man of the Workmen’s Compensation Board and 
not merely advisory to her as at present (Senate Int 
1708— Condon, 1947) 

3 In accordance with toe mandate of toe House 
of Delegates, legislation has agam been mtroduced 
to abohsh toe Medical Practice Committee m 
counties of one milhon and over and restore the 


functions to these county medical societies as now 
apphes m all other counties m the State 

4 To amend toe Workmen's Compensation 
Law, Section 13-a (6) to raise the level of the amount 
of services (consultation, surgical operations, or 
physical medicme) from S25 to S35 and from 810 to 
S20 (laboratory and x-ray axammations) requiring 
authonzation, except m emergency 

6 To comer with the chairman of toe Work- 
men’s Compensation Board to brmg about an 
amendment to Section 13-j which demes employers 
and earners toe nght to provide medical care but 
gives them toe nght to make medical inspections, 
but in such manner that medical examinations shall 
be made m accordance with the provisions of 
Section 13-a (4) viz, in the presence of the employe’s 
physician if the employe or his physician deems it 
necessary or advisable. 

6 Senate Int 618 (Condon) amended the Work- 
men’s Compensation Law to permit the designation 
of especialfy qualified ph 3 ^ciana m toe vanous 
specialties to exa min e and report upon claunauts re- 
ferred to them by the Workmeus Compensation 
Board or by the referee on the recommendation of 
the Compensation Medical Director Such special- 
ists are now designated by toe chairman of toe 
Workmen’s Compensation Board m her discretion 
It was voted at the meetmg of toe Council on De- 
cember 11, 1947, that an amendment be sponsored 
that such appomtments be made from lists of 
physicians recommended or approved by toe state 
or county medical societies 

7 To oppose any legislation such as the Bewley 
Bill (Senate Int 722) to piermit toe establishment of 
medical bureaus by groups of employers m counties 
of 100,000 or less as mumcal to the free choice prin- 
ciple (and for other reasons) * 

8 To further legislation to define toe practice of 
roentgenology as toe practice of medicme as ex- 
emplified by toe Clancy Bdl (1947), but to avoid the 
practice of medicme by hospitals or corporations by 
mdirection 

9 To give consideration to legislation eventually 
for the mdusion of all toe four sjiecialties, roentgen- 
ology, physical medicme^ anesthesia, and pathology, 
as toe practice of medicme 

State Employed Ph 3 ^icians * — In Fehniary of 
1946, wo received complamts from vanous work- 
men’s compensation committees upstate that the 
Workmen’s Compensation Board had declmed to 
authorize physicians employed by State institutions 
to practice under toe Workmen’s Compensation 
Law, despite the recommendations of toe county 
society committees that they were professionally 
quahfied and then- services needed m the com- 
munity The chief objection of toe chairman of the 
Workmen’s Compensation Board was that their 
full-time employment by the State would make them 
unavailable at idl tunes to testify at referee and board 
hearmgs Appeals by the physicians and by the 
societies mvolved were m vam It was porntra out 
that services of the physicians were needed, es- 
pecially m the rural areas where specialists were not 
always available We have conferred with Com- 
missioner MacCurdy of the Department of Mental 
Hygiene, after an opmion by the attorney general on 
the matter, who has agreed to send to the chairman 
of the Workmen’s Compensation Board a letter rec- 
ommendmg the authorization of these phs^cians It 
18 hojied this wdl result in the prompt authorization 
of the physicians m question 


• NcwXorkStateJ Med 48 317 (Feb 1) 1048 


• NewlorkStnteJ Med 48 310(Feb 1)1948 



April 1, 1W81 


REPORT OP THE COUNCIL 


763 


Public Relations. — One of the Important reasons 
for TnutnfAlnVng the Workmen's Compensation 
Bureau aside from aajistmg the countj medical so- 
detks ^d the profession generally In their work 
men s corapensallon problems Is to better public re- 
lations In the field of workmen s compensation The 
state and county medical sodotics havo assumed 
important resronsibDiUoB under the Workmen a 
Compensation Law These are chiefly in relation to 
m^ical care As has been pointed out on many 
occasions the purpoee of workmen a compensation 
is to assure the injured worker prompt and hi^ 
quality medJail caro In addition to compensation for 
tiroe K»t from work- The Workmen's Compensa 
tion Bureau aims to facilltato the administration of 
the law m so far as it affects tbo medical profession 
that physicians e eivie ea are at the disposal of In 
jured workers on the same basis as in private prac- 
tice 

Year after iTiar there has been a noticeable Im- 
provement in relations between the medical profea* 
don and the other Interested parties In the function 
mg of the Workmen s Compensation Law All this 
rSounds to the benefit of the injured worker in that 
it reraovea disputes misunderstandings and dis- 
agreements over the provirions of the law and rules 
and regulations pertaining thereto as they affect tho 
praoUdng profession 

The worit of tho Bureau has increased each year 
as endonced by the greater volume of communlca 
tjons between county aooIoUcs, phyddans and the 
Bureau. In recent years we have sponsored round 
tidile and panel discuasbns on i\*orkmen s compensa 
tbn matters before numerous county medical ao- 
dstles throughout the State, In which discussions 
representatives of labor insurunce carrierB, em- 
ployers tho Worlonen s Compensation Board 
piulidpated. This has afforded an opportunity for 
free CEschango of views on all workmen a comprama 
tion problems and on opportunity for better under 
standings between tho medical profession and those 
with whom they come In contact in the treatment of 
compensation patients and In tho adjudication of 
compensation cWms. 

Despite tho fact that the vast majority of in- 
dividual phj’sioians aro hold in high repute and are 
greatly respeotod generallj tho protcamon as a 
ahole has not enjoyed a good press or what is 
commonly known os good public relations. At- 
tempts are being made by national, state county 
and local medical groups to remedy this situation bv 
tho employment of sMled public relation counsel- 
ors to help medlome state Its case properly and to 
win the approbation and support of the public. No 
doubt, medicine is altruistio and public ^irited Its 
primary aim is to serve the public not only in tho 
treatment of disease but In the protection and 
preser v ation of the public health These motivs 
tions have not always been understood by the poblio, 
and the profession hu even been accused of material 
Istio motives and monopolistic tendencies Its 
attempts to preserve and improve tho quality of 
medical care by opporing measures deogned to 
weaken education laws havo often been rmsundor 
stood. Organized medidne has had occasion more 
often to oppose harmful legislation than to offer 
constructive measures to Improve the lag in the dis- 
tribution of medical services. 

In so far as Workmen ■ Compensation legislation 
is concerned, it can be truthfully said that tho or 
ganlied medical profesrion has made a constructivo 
contnbution to the welfare of tho public in affording 
tho injured worker tho hlfbest quality of modiau 


caro, Tho basic chanra of the Workmen’s Compen- 
sation Law in 19M which resulted from the rocom 
iDondatlons made by the medical profearion aasur 
Ing free choice of physician to too omployo and 
placing medical practice m a largo measure under 
the control of organised medicine Is but one ex 
ample of constructive effort. 

It has been necAsaary in the past to oppose 
numerous measures designed to weaken the structure 
erected In 1035 and constroctive legislation de- 
signed to Improve Uis administration of tho Work 
men's Compensation Liw and facilitate tho render 
ing of roedicaU care has been offered almost every 
year 

Wo must oootinuo to better our relations with the 
Workmen's Compensation Board, which Is tho 
central administrative authority under tho Work 
men s Compensation I*w m tins State, We have 
enjoyed a full measure of cooperation from the 
various district adminbtmtors of the Workmen s 
Compensation Board and with other branches of the 
depailment. 

We have endeavored to create closer relations with 
the chairman of the Workmen B Compensation Board 
and her of^ce in an effort to facilltato the adminis- 
tration of the law so far as the medical profession 
is concerned We shall persisi In these efforts, since 
there are numerous proDlems that can only be re- 
solved on the highest level 
We feel, too that we have iomethlng to offer as a 
result of our experience In directing tho Workmen^ 
Compensation affairs of the State Society and the 
local county medical sodotics over tbo last twelve 
years which should prove of vahie to tbo chairman 
of tho Workmen s Compensation Board. A review 
of our Annual Reports to the House of Delegatee 
wflj sul»tantiato this statement. 

The eroatioD of the Joint Coundl Is an example of 
our bond of association with insurance carriers and 
self-insured omployors. We have a common In- 
terest that is best served b} mutual respect and 
understanding It has undoubtedly been condudve 
to bettor unaorstandiog and good will between the 
profession and these ^ups Many of tbo best 
qualified phyddans vroo in tho past have boon 
^enated by disputes and misunderstandings aro 
today oaroly participating in the treatment of 
workmeob compensation cUiraants, because those 
sources of imtation and ill will havo been promptly 
resolved through our close contact with those who 
pay the medical bQls. 

Organised labor has a vital Intorost in the proper 
admlj^tration of the Workmen a Compensation 
Law and here too there b opportunity lor cloeer 
cooperation and better understandmg between the 
labor groups and the organised medical profession. 
Such uoser relationships should be fostered 
Thb Council Committee wishes to record its 
appreaatkm of tbo high quality of service rendered 
by Dr David J Kobski tbo Director of the Work- 
men B CompensatKjp Bureau. Hb many yean of 
associalion with the work of thb Bureau, hia inti- 
mate knowledge of the Workmen s Compensati^ 
Lftw his loyalty and cooperation and tbo eoa.sldcr^ 
judgment ho has brourtt to the resolving of many 
of tho controvondal proDlems have preatlyfadlitated 
tbo work of the Committee Tho efficient manner in 
which the daily tasks of tbo Bureau are handled b a 
tribute to his adminbtratire ability 
The Workmen 0 Compensation Bureau b ex 
tromely fortunate In having had the uninterrupted 
eerv-iccs of Its socrotarial staff, Miss EUiaboth ^ 
Wheeler and Mbs ALco E. Wheeler since the very 
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inception of the Comnuttee on Workmen’s Com- 
pensation of the State Society in 1935 It is a 
pleasure to commend the Misses Wheeler for their 
devotion to the mterests of the medical profession 
The high degree of ofiBciency with which they have 
earned out tHeir duties over these nearly thirteen 
years is reflected m the success of the Bureau m 
meeting the needs of the Society with dispatch and 
thoroughness 

PART XI 

Publications 

During the past year formal meetmgs of the Pub- 
hcation Committee have been held at approximately 
monthly mtervals, together with interim confer- 
ences of the editonal group Reports of pertmen^t 
matters have been made by the chairman at the 
stated Couned meetings of the Society 

It has been the aim of your committee to develop 
a diversified content for the New Yoke State 
J ouBNAL OF Medicine Durmg the past year the 
editonal section has been expanded, as well as the 
news columns For the latter, reliance ^has had to 
be largely on local newspaper chppmgSj* appeals to 
county society secretanes have not yielded satis- 
factory results However, we feel that the members 
of our Society have been kept appnsed of the van- 
ous medical activities through the State 

With the change into new quarters, additional 
space for the editonal offices was provided, but 
tnese are atiU inadequate for the staff More shelf 
space for current magaimes is now avadable, but 
the contemplated reference hbrary cannot be de- 
veloped for lack of quartets 

The book review situation was discussed at pre- 
vious sessions of the House of Delegates and a spe- 
cial committee appomted by the President to study 
the question, hut thus far no solution has been 
reached The existmg arrangerpent, by which all 
books submitted to the Joubnal for review are sent 
elsewhere, continues to be unsatisfactory Thus 
far no conclusion which would tend to adjust this 
long standing difficulty has been reached by the 
special committee The latest mformation on the 
matter is contained m a letter to our legal coimsel 
in which it IS stated that the Trustees of tpe Medical 
Society of the Coimty of Kings “are of the opmion 
that, should the State Society desire to have a mu- 
tual termination or modification of the onginal 
agreement, then it ivould be incumbent on the 
State Society to estabhsh a journal, to be known as 
the Medical Journal of the Medical Soctely of the 
County of Kinas and Academy of Medicine of 
BrooHyn, whereby our Society nould have all the 
advantages which it had onmnally when it pub- 
lished the Broofdyn Medical Journal " As this 
constitutes an unpractical proposal, further com- 
ment IS withheld for the present by the Pubhcation 
Committee 

Continued difficulties m pnntmg and secunng 
more paper have prevented changes for betterment 
in the general appearance and size of the Joubnae 
long desired by the Committee Also a matter of 
regret are delays in the distnbution of the Journal 
on stated dates We are assured by the pnnters 
that the impr, 3 vements under way m theu press 
rooms will soon ohviate this The more prompt 
pubhcation of editonals and scientific contnbutions 
IS much to be- desired, but an expansion m the num- 
ber of pages is^ Predicated on an adequate paper 
supplj^, and this ^ yet is unavailable The increas- 


ing pnee of paper and pnntmg wiU necessanly re- 
duce the surplus from operations and this will not 
be so large as in previous years, especially as the 
revenue from advertising is dechnmg It is worthy 
of record, however, that the Journal contmues on 
a self-supporting basis 

Careful scrutmy of all advertisements has been 
malntamed The inclusion of formulas and dosages 
IS included m all announcements of medicinal 
preparationSj and manufacturers usually are found 
cooperative m this matter Durmg the past year 
several advertisements have been dropped from our 
pages for vanous reasons and many others changed 
in accord with our recommendations 

The Directory for the current year is now m pro- 
duction There will be many alterations necessary 
because of errors and omissions m the previous 
volume, reflectmg changes in addresses, hospital 
appointments, etc It is hoped that the new edi- 
tion wiU be ready for distribution late in 1948 The 
Pubhcation Committee, however, is of the opmion 
that this issue should be designated as of 1949 
The costs of production in the future should be given 
careful consideration by the House of Delegates 
and the Board of Trustees These have become pro- 
hibitive to such an extent that annual pubhcation 
may be inadvisable The compilation represents 
an enormous task and the cost of publication and 
manufacture wull greatly exceed that of previous 
years However, the value of the book is unques- 
tioned as IS evidenced bj the number of copies or- 
dered and paid for by sources outside of our member- 
ship An issue of 25,000 copies is contemplated for 
the present volume The cost of publishing and 
distnbutmg the 1947 Directory was approximately 
$53,000, and the estimate for the current volume is 
$63,000 These figures are exclusive of clencal com- 
pilation costs and do not take into account moome 
from the sale of volumes and advertismg This m- 
come. It IS hoped, will defray the cost of compilation 
and wiU leave a comparatively small margm of sur- 
plus to be applied to the actual production costs 

It IS of mtercst to record that numerous letters 
come to the Editor commentmg on our editorials, 
mostly favorable, sometimes cntical We may re- 
gard this as evidence that the Joubnal is widely 
read LikewTse, its scientific content has resulted 
in requests for republication m other medical jour- 
nals, and editonals are likewise frequently quoted 
elsewhere All editonal copy is carefully reviewed 
at formal meetmgs of the Board before publication 

The Journal is the official organ of the State 
Society and is sent to every member The Publica- 
tion Committee, and particularly the editors, would 
appreciate more frequent comments to assist them 
in formulating policies Criticism and suggestions 
are always wmcomo and will receive due attention 

A revision of the consultmg editonal board has 
been made m the past year and all branches of 
medicme are represented The editors are grateful 
for the assistance rendered by such consultants m 
cases where tho acceptability of a paper may be 
questioned 

By resolution of the House of Delegates the 
Publication Committee is appomted annually and 
dunng the past year has consisted of Drs John J 
Masterson, representmg the Board of Trustees, 
James R Reulm^ treasurer, Walter P Anderton, 
secretary, Mr Dwight Anderson, busmess man- 
ager, Laurance D Redway, assistant literary 
editor, and George W Kosmak, chairman Your 
Committee recommends to the House of Delegates 
tho continuation of this body under the directive 
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previouflly establlalied bj Ukj IToufo of Dolegalea, 
as follows ‘Tbo Publication ConunlUee shall 
consist of Ibc Sooretao I Ibo Trcasunj- tKo Business 
Manager of the Journal and Diredory tho Man- 
aging and Literary Editors and one member of tho 
Board of Trustees to bcaprrointod bj tlie President 
after consultation with Its Chairman 
Attratlon la called to the publication statistics for 
the past 24 Iwocs embracing the cakoidar year 1917 

New ORK State Jouhnal or Medicike 
I lEroBT ron 1047 
Total number of issues of 

publi8h(^ 24 

Total number of pages 2 748 

Advertising pages I 248 

Textpages 1 600 

223 sdenhfic articles 830 

82editortals 137 

News etc. 191 

Books 30 

Workmen a com- 
ponsation 8 

Modical caro insur 
anco 12 

Poatgraduato cdu 
cation 7 

Coandl minutes 02 

House of Dolcgatcfl 
minutes 100 

District Branch nows 0 

Annual reports, etc. 84 

Index 16 

Total circulation 23 105 

Mombers e^lcs 21 788 

Cash subscriberB C70 

Advertising copies 478 

CorapUmentaty copies 43 

Exchango copies 126 

Acknowledgntont for efRclent and consckmtlous 
support is made by tho Chairman to the various 
members of the commitloo to Mr Dwight Andor 
son as buslnrsfl raanat^ to Dra Lauranoe D Red 
way and Annltagc Whitman for (bo editorial con 
trtbutiona, to Mtes Doris Douglierty and membors 
of her staff, and to Miss Alvina Rich Ixwis and her 
aselstants Mias EUa SonfdVd and Miss Anne Gibson 
for thoir liolpful and officlont cooperation in tho pro- 
duction department 

Public Relations 

The Council ([Joramtttco on Public Relations 


Pour News Letters \i-oro Issued during tho j'car 
They wont to a aelcctcd list of State and countj so- 
clctj ofliccrB and oommlttocmcn and mombers of 
the Woman s AuxlUarj 

Woman’s Auxiliary — Under the presidency of 
M« HarryF Poblmann tlio WoraanaAuxUiaryhas 
rendered exorUent aonicc In public relations during 
tho last year Assistance was bv the Public 
Relations Bureau in prodnetion of tluj Dttlaff and 
spoolal bullollns aTro prepared containing sugges- 
tions for assistance by tho Auxiliary In. legislative 
mattors This organiiatlon Is now becoming a 
formidable adjunct of the State Society in ita con 
toots with civic throughout tho State Thov 

rendered exceptlonaJ services hi connection with 
l^rtslalion protxjscd in 1948 to license chiropractors 

KfomboTS of tho Auxiliary supplied now names of 
Important persons to bo adaed to our stonoU moiling 
list A total of 0 000 Sverc hand-picked In various 
parts of the Stale bringlngourUsttoapprox/matoIy 
bljOOO InOucntlaJpcTBons 

Legialstlon- — ^Tbo Public Relations Bureau con 
ilnu<^ this j-car to work In close cooperation with 
the liCgisUtfve Committee Mr Thomas R Walsh 
field rcprcconlatiix*, spent part of tho time during 
tho session of tho Legislaturo in Albany assisting 
Dr Robert IL Hannon, executive officer Mr 
Walsh has mado a thorough study of tho cnforco- 
nient of Uio present medical practice act, A pre- 
liminary report by tho Comnuttco on Public Kola 
(ion.** to tho Council in September embodiod a dis- 
cussion of tho weabwwfl of the aristing Ians and 
sungoetlons for sUnrurihonlng procedurca. As a ro- 
fluit of the continued study of the subject by Mr 
Walsh and Dr Hannon, there was Introducedln tho 
1^8 Legislature a bill ' to amend the penal law 
In relation to treating tho human body wfthont hav 
Ing first obtainod tho proper llccnso. Nomorous 
aavantogos wOl aceme lo the enforcement of tho 
laws relating to unlicensed praetHioncTB of tho heal 
log art if this bill should be enacted into law 

Several meetings of tbe Suboommittoe on Cult 
Practice were attended by Dr Winslow Mr Ander 
son and Mr Walsh Every effort was mado to 
place at tho dispoeal of this committee tho results 
of past experience pertaining to tho subject of tbelr 
investigations 

Assistance was given tho Lc^Iatiro Committeo 
In opposing tho Noonan BQJ to license chiropractors. 
Mr Walsh assisted tho Woman t Auxiliary in their 
actlrtties Mr Frederick W hllebach, a new mcm 
ber of tho staff employed January 28 rlslted Buf 
falo Rodicster Syraoiae and Utica in this con 
noction. 


ffonncrly tho Council Committee on Medical Pub- 
licity) functioned during tho past j*ear with the 
folio Vilng roomboTB 

Floyd 8 Winslow MJD Chairman Roeboster 
Dan Mellen, MJ) Romo 

M iniam 0 ^Ite MX) New 'i ork City 

Release*. — ^Tho Committee throughout tho year 
conttnuod releases to tho press on tho postgraduate 
sessions held under tho auipicca of tho Council Com- 
mittee on Medical Education. From time to timo 
releases wore Usued to the press and cooperation 
was extended to newspaper and magasmo writers 
on subjccls of Intorost to tho general public Not 
able was the national distribution In Thta Week 
for October 20 1047 an article ^Vivisection 
Lircea\'or or Fraud? Much of tho material for this 
article was gleaned from tho pamphlet ' Dogs 
Drugs and Doctors published by the Public Rcia 
lions Bureau. 


Annual Meeting — Advance publicity in tho news- 
papers of the State and “spot ’ releases Issued from 
day to day were a part oi tho routine handling of 
news arising in connection v.i(h tho Annual Meeting. 

An interesting part of the program was the offi 
clal presentation awards to roembers of the Sod6ty 
who had praotioed medicine for 50 year* or more. 
A total of 71 of those doctors wore present at tho 
dinner the remaining certificates were mailed to the 
recipients In all ^S2 were so bonorod Lonls 
n Bauer mado tho presentations to tho recipients 
present In tho form of cortlflentos signed hy himself 
and tho secrotory Dr W P Anderton On behalf 
of tho recipients Dr Nathan B Van Elton made 
tho response. 

Tho magnilne lAfe sent two ropresentaUve* to 
cover tho immor The Issue of Juno 23 devoted three 
page* to *01d Doctors tolling the story of tho 
event to Its 6 000 000 rcadara. 
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Publications and Punted Matter — booklet was 
prepared and distributed concerning the awards 
to physicians practicing 60 years or more, entitled, 
“20,000 Years of Service ” It contained pictures of 
most of the recipients of awards and bnef biographi- 
cal sketches Dr Bauer’s speech makmg the award 
and Dr Van Etten’s response were reprmted with 
photoCTaphs taken at the time of the event These 
pamphlets were distributed to those receiving 
awards, and also to the press of the State, libranes, 
and a selected list of persons uho would bo mter- 
ested 

“Check and Double Check” has contmued m ac- 
tive demand, orders cormng to us from various parts 
of the country It is planned to issue a new edition 
m the faU of 1948 

Dr Louis H Bauer’s radio talk, “Do We Need 
Compulsory National Health Insurance?” dehvered 
over Station CBS, May 26, was reprinted and 9,000 
copies were mailed to a list of important persons 
throughout the State 

Public Relations in County Societies — Dr Louis 
H Bauer, m several talks at Distnct Branch meet- 
mgs, laid emphasis on the need for more pubho edu- 
cational work to be conducted by county societies 
It has become mcreasmgly evident that statewide 
pubhc relations work needs to be amph6ed by 
stronger pubhc relations activities m most of our 
county societies Where there are paid full-time 
executives, an excellent ]ob is done, both m main- 
taimng contacts and issiung pubhcify Much more 
news of mterest to the local press develops m county 
societies than in the State Society, yet this fruitful 
part of public relations work is for the most part 
neglected 

ITie activities of the Woman's Auxiliary have im- 
proved the situation to some extent What is now 
needed is week m and week out contacts with the 
local press and other agencies on the county level, 
not only when we seek to have somethmg published 
in newspapers, but as a contmumg arrangement, 
to be available to help local editors when they seek 
information from us 

In an effort to promote better understanding of 
the pubhc, Mr Walsh will contmue his efforts to 
stimulate the organization of Spieaker’s Bureau 
functions m county societies In June, Mr Mie- 
bach null conduct a survey of the public relations of 
one of the county medical societies and prepare a 
report which may be found useful to other county 
societies 

PART XII 

Miscellaneous 

Medical Licensure — The Council Committee on 
Medical Licensure, consists of the following 

Nelson W Strohm, M D , Chairman Buffalo 

Morris Maslon, M D Glens Falls 

Ivan N Peterson, M D Owego 

The Committee wishes to submit the following 
comments, suggestions, and information for the con- 
sideration of the Medical Society of the State of 
New York 

In reviewing the presentation of licensure statistics 
of the Council Committee on Medical Education 
and Hospitals m the Journal of the American Medical 
Aeiocicdion, we find that dunng the year 1946, 
16,129 Ucenses to practice medicme were issued by 
medical examimng boards in the 48 States, the Dis- 
trict of Columbia, Alaska, Hawaii, Puerto Rico, 
and the Virgm Islands Of these 16,129 licenses. 


6,669 were Issued after examination and 9,670 were 
issued by reciprocity or endorsement of state licenses 
or the certificate of the National Board of Medical 
Examiners This shows a very marked increase 
in both groups over the previous years 

The greatest number of licenses granted dunng 
the calendar year of 1946 by any one state was in 
California, where 2,046 were issued In New York 
State over 1,000 were issued There was an increase 
over the year 1946 in all but three states Arkansas, 
Indiana, and Tennessee 

There was an unprecedented increase in some 
rural states as well as in certain states having large 
urban populations 

A more pronounced increase is found in the group 
licensed without examination 

The group registered after examination was over 
1,000 greater than the number issued in the year 
1945 This fact would seem to be explained by the 
migration of veteran medical officers from their 
original state of practice and medical officers, who 
were recent graduates, who were licensed pnor to 
entry into active duty and returned to New York 
State instead of their original state 

Figures indicate that the accelerated program m 
the medical schools (July 1, 1942, to July 1, 1945) 
produced 20,662 graduates in this thfee-j ear penod 
while in the four years (1942 to 1945, inclusive) 
35,821 physicians received licenses The olle extra 
class graduating under the accelerated promm and 
the increase in the enrollment in all medical schools, 
intended pnmanly to supply more physicians to 
care for the armed forces, is apparently providing a 
great physician-cmhan population ratio in the 
country generally These figures, however, do not 
represent entirely individuals but include persons 
licensed in more than one state dunng a mven year, 
nor does the total represent additions to the medical 
profession, smee a physician, who has been previ- 
ously licensed in one state, may be licensed by ex- 
amination in a nonreciprocating state The total 
figure for the year 1946 and the eleven years pre- 
vious was 115,603 

There were noticeably high figures from the year 
1936’ to 1941 in the annual number of licenses issued, 
due to licensure of foreign graduates In the suc- 
ceeding years, the accelerated program in medical 
colleges in this country ppobably accounted for the 
number of increases in those annually licensed In 
1946, there were 1,016 more licenses issued by en- 
dorsement than in the year 1946 In the year 1946 
L605 were examined, 6,868 passed and 762 failed 
'These candidates were from 69 approved schools in 
the United States, 9 approved medical schools of 
Canada, and 86 faculties of medicine and 4 licensing 
coiporations in other countries, 6 medical schools, 
now extinct, and 6 unapproved institutions, as well 
as 7 schools of osteopathy 

For the convemence and the acceleration of issmng 
licenses during the w ar period, exammation dates and 
reciprocity meetings were scheduled by state ex- 
amimng boards more frequently than usual to facili- 
tate the physicians resuming private practice of 
medicine 'This emergency method is to be com- 
mended greatl}^ 

Of the 7,605 candidates examined, 6,288 graduate 
were of approved medical schools in the Umted 
States, and of these only 3 1 per cent faded Of the 
135 candidate graduating from approved Canadian 
medical schools, 12 6 per cent failed Of the 68 
candidates graduatmg from medical schools, whiM 
are not operating now, 7 3 per cent failed Of the 
494 candidate of faculties of medicine in countries 
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outsido tbo United States and Canada, M 6 per cent 
failed Thesastatementsarepartioulanyiif^cant 
showing the higher standard of education In the a^ 
prov^ school* In this countrj and Canada, Six 
hundred twenty graduates of unapproved InsUtu 
tlona had a failure of 41 6 per cent. 

During the war, lerialation was passed In New 
York State Ohio, anti Virginia which accounted for 
the increase In the total number of graduates of un* 
approv^ schools tested for licenses In New lark 
State this hius now been resdndod. 


Tho greatest number of graduates from an> ono 
school was 348, from tho Urilvorslty of lUlnoU Col 
lege of Medicine, 

Thirteen schools had no failures before medical 
licensing boanis. Thirty-five schools had less than 
B per cent and fourteen schools had between 6 and 
10 per cent failures. Seven schools had 10 per cent 
or more failures. The highest porcentago of failures 
of graduates of any one sSiool was 31 6 per cent. 

It Is also noted that three out of fivo homeopathic 
boards now In extstence examined only 10 cand/datea. 
It Is further noted that 620 graduates of unapproved 
and ost«3paUilo schools were examined, of which 
gtxip 362 passed and 268 failed or 41 o per cent. 
Foreign schools and unapproved spools present the 
greatest peroontairo of failures — 61,6 and 41 6 
percent respectlvelj 

It is also noted from tho various tables presented 
in tho Journal of th» American Mediad AttoaaUon 
that in some achools having bi^ percentage of fail- 
ures before state licoDsing boards there arc very few. 
If any failures before the Notional Board of Medical 
Examiners. This Is explained by the fact that ap- 
parently the best studonts tried Um National Boom 
examinations while the poorer students (scholastt 
oally) tried only the state board examinations of the 
state in which they wished to practice. For Illus- 
tration, there were 6 288 graduates of approved 
medical sobools in the States cxiitiiincd by 

the state boards with 129 or 8 I per cent failures 
In tho same period, 1,638 graduates of these same 
approved schools took Part III of tho National 
Bojud of Medical Examiners examinations and only 
21 or 1,8 per cent failed 

Tho total number of graduates examUwd before 
the medical licensing bowtla of tho United Stales in 
1940 was 7 605 of whldi 0 863 paased and 762 or 9 9 
per cont failed. In both state boards and national 
board examination 0 2^ were examined, of which 
8 464 passed and 773 or 8.4 per eont failM Prao- 
tically all tho state examining boards rooulred the 
applicant to receivo a general average of 76 per coot 
and at least 60 per cent In any one subject Some 
states insisted on 76 per cont In each and every sub- 
ject, such as our own New York State 

In New York State 27 physicians failed who luul 
received their education In Now Y ork Stale. 

Now York State aJ*) had 67 failures of graduates 
aho had graduated from approved medical schools 
in other states 

In Florida, where there Is no medical school 69 
or 14 3 per cent out of 414 failed Florida has no 
reciprocity or endoreement provision whataoover 
and every phj’slolan must take a writlon cxMilnation 
for licensure In 1940 417 were Uconacd who have 
failed before and were from approved schools Tboro 
wore 046 failures of ail types and 10 129 physicians 
licensed to practice medicliio, Orie hunored sixty 
four graduates of foreign faculties of medicine and 
75 graduatea of unapproved InslitutlonB were 
licensed after previous failure 
In considering regU^tion by reciprocity and en- 


dorsement by various states tboro appears to exist 
such a great variety of standards of requirements 
that your Committee feels they would respectfully 
refer you to the Journal of the Amertcan Medical 
AssociahcnofMay 17 1947, for a more critlcai study 
of this situation- It will be found that tho tables 
are quite complete and all the numerous questions 
which ml^t be discussed can be answered from them. 

Again it is noted that 9,670 physicians were 
granted licenses In 1946 to practice medicine, witb- 
ont ^tton examinations but on the basis of licenses 
issued by other states, the District of Columbia 
and territories and poeseaslons or foreign countries 
the certificate of National Bpard of Alcdlcal Ex 
amlnora, or one of the government services. This 
nnmber exceeds tho number of any proviema year 
by this same method. Jh 1946 otm 3 615 licenses 
were i^ed in this manner Tho increase of 1946 
can bo accounted for by the fact that the medical 
oflSccra returning from sorvlco are locating in prao- 
UcQ In states otW than those in which they had 
practiced before entering military servioo 

Medical licensing boara of the United States per 
mlU^ ph^-siciaD-vetorana to resume practice soon 
after separation, with almost universal recogniuon 
of fornier state licenses. This would account for 
tho change In location and we think this is very com 
mondable 

N»w kork Btato issued 1,081 such certificates. 
New York State certified 764 who presented a 
National Board of Medical Examinera Certifioale 

Forty phyaidans, legal rcridents of Pennsyivama 
qualified to take the state board examinations but 
who ware prevented by their entrance bto service 
with the armed forces, were licensed without ex 
azninatloD in the State of Pennsyh’anla, under the 
provisioD of Act 152 of the State of Pennsylvania, 
which was approved April 6 1946 

Forty three osteopaths a’cre licensed without 
examination in Delaware District of Columbia, 
Indiana, Ohio Oregon, Wisconsin, luid Wyoming 

There were 6 969 additions to the m^cal pro- 
fession in 1946 because of the 16 129 licensee issuod 
in the year 1946 0 170 had previously been licensed, 
however The physician population in the United 
States was increesed only by 8 601 as 8 368 phreb 
dans died or were located In foreign coontrios. Tho 
ph)^cian population has increased considerably hc- 
eause of returning medical officers New \ ork State 
had the greatest number of licenses issued for the 
flrtt time. 76S, 

In the last 12 years, 78 612 pfij-sleians were added 
to our profession in the United States. It Is estl 
mated that as of March 1047 the number of 
phvsiciana in contlnontal United States and In 
ndlitary service was 107 006, Ilowevcr tlus does 
not represent tho practicing phi'tidan manpower of 
the country as many phi-siciana are engaged In re- 
search teaching, and adminlstratlvo positions arul 
others have retired 

The Council Commlttco on Medical Education 
and Hospitals of the American Medical Association 
has agre^ on certain recommendations (on high 
school and oollego credits for voteransl in a state- 
ment made in tho Journal of the American Medical 
Anociation of May 17 1947 page 273 

There are ton medical schools in the United Statca 
requlringjm internship before an MT) degrw is 
issued, There are 29 licensing boards who roquho 
one year internship before a license It granted Tho 
peatest number of foreign graduatea of faculties of 
foreign countries examined by wn one stale in 1916 
was 315 This was in New York State Of these 
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106 passed and 209 faded, a fadurc percentage of 
66 3 per cent 

The nevt p-eatest number tested b} anj one state 
was 42 It 13 to be noted that the foreign graduates 
began to mcreaso after 1936, and that in 1940 
there were three tunes as mani^ as in 1936 Smce 
1940 there has been an annual decrease, although 
there was a slight mcrcase m 1946 over 1945 
For more rmnute detads and statistics on a na- 
tional basis, we agam refer the reader to the Journal 
of the American Medical Association of !Maj 17, 
1947, where much detad and man\ well organized 
charts are to be seen concermng specdic conditions, 
and an elaboration of statements prenously made 
The Comnutteo in considenng basic science laivs 
has been impressed, after reviewmg the various re- 
ports of basic science boards as found m the table 
in the Journal of the American Medical Association, 
page 283, and believes that the additional examming 
boards m the form of basic science boards are stura- 
blmg blocks, particularl-\ to phj-sicians seekmg en- 
dorsements, due to the fact that there seems to be 
lerj little agreement among the lanous boards as 
to what the basic science lav requirements should be 
It would seem that where there are basic science 
boards, there are, of necessity, multiple examming 
boards for the licensmg of practitioners of medicme, 
and It has been the experience, m the past, that this 
IS conducive to a situation which is much more com- 
plex than a single exanunmg board 
It is to be remembered that the basic science 
boards are laj -controlled, that thej assume an im- 
portance as to licensing medical practitioners that 
thej are not entitled to, in hich adds to the confusion 
Therefore, it would appear that they defeat their 
own puiposc m many instances 
Specincall} , maj we remmd you that in our own 
State the Board of Medical Examiners of the De- 
piartment of Education covers all the basic science 
subjects m then examinations As far as New York 
State IS concerned, a basic science board nould 
merelj be a duphcation And then there is the possi- 
bility, as has happened in other states, that your 
basic science board, dommated by laymen, would 
attempt to become more powerful than the State 
Board of Medical Examiners Agam, that is bad 
It IS further called to jour attention that the 
basic science boards present many obstacles to 
endorsements or reciprocitj We further are im- 
pressed with the sugg^ion that they defimtely help 
the \anous cults by givmg them the opportumty 
of treatmg the human body, and m our opmion, 
therefore, this is most undesirable ' 

We would further call your attention to the fact 


that in some reports on the basic scionco law that 
ha\c been given to our Society in tunes past, that 
reports and statistics nere obtained from the secre- 
taries of the basic science boards and not from the 
medical examming boards as u ell 

In New York State, a medical graduate m order 
to be licensed to practice medicme must first pay a 
fee of 825 and submit evidence, verified bj oath, tW 
he 

(1) Is 21 jears of age^ a citizen of the Umted 
States or has declared his mtention to beconle such a 
citizen 

(2) Is of good moral character 

(3) Has, prior to bc^nnmg the first year of medi- 
cal studio had the preliminaiy- ^neral education re- 
quired by the Department of Education, namely, a 
Medical Study Certificate v hich is issued after cer- 
tain requirements are met 

(4) Has completed the required courses and the 
required period of time m medical subjects 

(5) Has receix ed a degree of Bachelor or Doctor 
of Medicme from an approved medical school or 
foreign medical school, whose professional standards 
meet the New York State Board of Medical Ex- 
aminers’ requirements 

New York State does not ha\e reciprocitj with 
other states at the present tune, but does endorse 
licenses of other states when the Board of Regents is 
satisfied that the requuements of the other state 
are at least equal to those of the State of New 
York’s Board of Medical Exammers For ex- 
ample, many states approve automatically the cer- 
tificate of the National Board of Medical Exam- 
mers for licenses to practice medicme, but New 
York State does not Unless the medical graduate 
has passed wnth a grade of 75 m each and every sub- 
ject, instead of just havmg attained an average of 
75 m all his subjects, he is not endorsed We, of the 
Comimttee, commend this practice 

Looking over the reports of the New York State 
Board of Medical Exammers for January, 1946. 
June, 1946, October, 1946, Februaiy, 1947, and 
June, 1947, we are unpressra with the great num- 
ber of foreign medical graduates exammed and have 
noted that the piercentage of failures m this group is 
very high (S^ Tables 1 and 2 ) 


TABLE 1 — Reportb op Nett Yobk State Boaro op 
Mepicai, Examiners Jaktjabt 1946 to Juke 1947 


Schools 

Passed 

FaUed 

New York State oohools 

154 

67 

Other schools 

223 

200 

Canadian schools 

40 

24 

Foreign schools 

200 

618 

Unapp^o^ed schools 

192 

167 


Table 2 ^Reports of New Yobk State Boabd op Medical Examiners 



Januars 

. 1946 

June 

1946 

October, 

1946 

February 

1947 

June 

1947 


Candidates 

Candidates 

Candidates 

Candidates 

Candidates 

School 

Passed 

Failed 

Passed 

Failed 

Passed 

Failed 

Passed 

Failed 

Passed 

Fauea 

Albany 

0 

0 

0 

0 

0 

1 

1 

0 

2 

0 

Buffalo 

1 

0 

1 

0 

0 

0 

2 

0 

0 

0 

Columbia 

4 

0 

4 

0 

0 

0 

0 

2 

3 

2 

Cornell 

3 

0 

7 

0 

0 

2 

4 

0 

4 

0 

Long Island 

4 

0 

7 

2 

8 

2 

7 

2 

6 

7 

New York 

1 

2 

2 

2 

0 

2 

2 

4 

0 


New York Um\ orslt> 

7 

2 

9 

3 

5 

2 

4 

2 

13 


Rochester 

1 

0 

3 

2 

4 

1 

3 

4 

7 


S5Tacuse 

3 

3 

6 

2 

3 

1 

6 

5 

8 

2 

Total N Y Schools 

24 

7 

39 

11 

20 

11 

28 

19 

43 

19 

Chicago 

5 

3 

16 

7 

25 

8 

14 

9 

9 

5 

Middlesex 

3 

14 

30 

20 

33 

37 

36 

36 

21 

19 

Other US Schools 

35 

29 

66 

20 

35 

25 

36 

62 

61 

68 

Canadian 

5 

6 

8 

2 

6 

7 

10 

7 

11 

3 

Foreign 

25 

116 

39 

124 

44 

104 

63 

141 

46 


Total 

97 

174 

18S 

199 

163 

192 

177 

274 

191 

237 
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The#© failures of foreign nuduatw it is to be 
Doled, have been from 70 to S2 per cent In tho foro- 
golng charL This is not unusual for this perllcular 
porM as it has been true among tlio forolm medical 
graduates for sonio tirao In the past. The reason 
would seem to bo that the fordra medical schools 
are not insisting on the samo high standards of 
education as our Amoricau medical sohoola 

For Instance, in Germanj we are Infonned, tho 
medical oducatlonal requirements are ven low It us 
stated that out of 32 OuO students, 27^^0(W are medi- 
cal studonts. This is the result of the low scholastic 
requirements which prevail and the fact that tho 
professors in Europe are paid on a per capita basis 
and. therefore tho requirements are kept very low 
Ability to pay for tho education seems to bo Uio 
most prominent roquiromont. 

The Department of Education of our State bo- 
lioves that there will continue to bo a largo influx of 
foreign phj’sicaAns because of the unsettled condi 
tiona in Ekiropo It is stated that tbej will arrive 
as fast and as soon as they are able to obtain visas 
Wo undoTEtand tliat it Is tho policv of tho Depart- 
ment of Education of the State of Noi\ York that 
they v^l not endorse anj foreign medical graduate 
nor Viill they admit to medical licensure examination 
anj foreign graduate who has matnoulated m medi- 
cino after Januarv 1. 1040 This decision has boon 
brought about by the war which has resulted In 
very poor inedictu education being given In foreign 
countries. Tb© informatlou on •nhloh this doebion 
is based la sound, liaving been proved hy tho medical 
otScers of the Arra^ who linvo made a thorough 
investigation of all foreign medical scliools 

TT» special regulation concerning credit for scrv 
leo In the Anny must have been started before 
January 1 1047 in order to bo recoguUod In our 
State. 

New ^ork State docs not now roquuo an intern 
ship for license 

It is to be noted that tho number of ph\-BlcianB 
reg^ored in Nca "iork State has Incroaied In tho 
past two or threo j-eara. This is undoubtedly duo 
to the fact that aoporated oemco medical otneora 
have decided to locate m New ^ork State bocauso of 
the excellent hospital facilities of our State 

In 1939 tho Department of Education had all 
legislation conconiing reciprocity agreements ro- 
ofed. Tho Department olEducatioa now Inauiros 
into the requirements of every state and onaoreoe 
only thooo licenses whoso state requirempnls moot 


tliO Volcrana Administration bi now pa>dng for tho 
training ofeorvicemcn os chiropractors in oomolOchi 
ropractic schools nlao thc^ are paj mg for veterans 
w ho arc studying in foreign medical achools Neither 
clo&n of these can bo licensed In Neu \ ork State and 
therefore cannot practice hero Wo were informed 
that this was brought to the attention of the assist 
ant administrator of Vocational RchabQitation Fa 
CllttlCS 

Wo recommend, in prosecuting illeml pracli 
tioDcra of medicine that tUo Injunction law bo in 
vokod and used more often than at present Such 
action i\*ould help ttop the chiropractors and mom- 
bcTB of vnnous other cults, because the offenders 
would then bo tried by a luage instead of by a jury 
w'hich is often sympathotio to a cultbti. 

Office Administration and Policies. — ^Thls special 
commiltco of the Society consists of 

JohuJ Maatoraon MJ) Chairman Brooklyu 

\\ P Anderton, M.D New'iorkCiU 

Dwight Anderson Noft York City 

Jamce U, ReuUng M D Baj-sldo 

Laumnro D Rouw'ay, M D Ossiniug 

Goorgo W Koamak, \LD New York 

Tho OfBco Administration and Policies Committoe 
lias met almost monthly during tho past year One 
of the many accompllshmonts under the supervision 
of our Cormnitlce was moving tJw office of tne Medi 
cal Society of tho State of New 'York from tho 
twenW-firat and sixtcentli flcKirs to tho seventh floor 
of 202 Madison Avenuo on November 16 1947 
Tlib lias resulted in eoDccnirating moat of tho work 
of tlto Society and in an increase of offioiency 
hut Juno, Mr Thomas £. Alexander was engaged 
ns chief accountant for the State Society l^t 
October with tlio approval of the Board of Truartoee 
It was voted to ba\*o an annual physical ciamlna 
tion, chest x my and blood count and Wawormann 
when Indicated, for eacli omployTi 

Pursuant to the recommendation of tho 1947 
Uouso of Ddegstes acting on tho Bupplemontary 
Report of the Board of Tnistoos, that the Committee 
on Office Administration and Policies study and re- 
port on conducting the management and admlms- 
Imtlvo affoba of tho Society in tho most efficient 
manner possible ' a number of improvements have 
boen instituted by this Committee, and. from tirao 
to time reported to the Council following is a 
summary 


our own. 

The Department of Education has sot up a spooial 
committee on eudorsemonta whoso duly it is to sc© 
that all requiroments ore mot before a license to 
praolloo memcme is endorsed. A further policy of 
Iho State of Now York Departraont of Education is 
that no more foreign graduates can bo ondorsod 
They all mutt be examh^ 

In considering tho qucartlon of llcooscs for cliiro- 
practOTB In ttiU Stato wo are ai^'aro of tho niauv 
pamphlets pro and con tliat have been dlstributoJ 
and wo or© firmly convinced tliat cliironractors 
should not be licensed to pmctico tho bealmg art 
(In medidno) because of their iuadequate education 
and lack of knowledge of the human body ns well 
as Bctence In general We are all of tho opinion that 
If llioy wisU to practice modlctno they should study 
tho regular medical coutBoa in a regular medical 
school 

The Commiltco would further like lo coll your 
attention to the fact tliat althou^ clilroprmdora 
aio not licensed to practice as su^ in this State, 


(1) A new and improved bookkeeping and filing 
stem baa been tnataJlod In tho accounting depart 


p\‘8tora baa been tnatallod In tho accounting depart 
ment, 

(3) Payroll operations have boon improved by 
Installing the ‘JJadlcy PayToll Plan ’ the uso of 
which facUitntes omployn salary records and aim 
plifics tax reports. 


(3) A triplicate purchase order system has been 
installed. 

(4) A uniform Invoicing procedure with caw 
bons, has been installed with advantages In account- 
ing control and inventory 

(6) Stationery and supplire havo been placed in 
the hands of one person who is in chargoofthispart 
of the stock room and to whom requisitions for 
BUpnlun must be made 

(6) A postage raelor has been Installed and pro- 
cedures develop^ for charging postage used to the 
varimn depart^nts 

(7) DiTtdory billing and oollections on advertis- 
ing and TOlumo sales have been Integrated with the 
accounting function to correct defects which existed 
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in handling these matters as a separate operation 
from accountmg with the issue of the 1947 Dtreciory 

(8) Procedures have been instituted for record- 
mg the of time arrival of employes m the mormng 
and departure at mght, also absences dunng work- 
ing hours have been subject to scrutmy and have 
been reduced to what is considered to be a reason- 
able minimum 

(9) Telephone calls have been bnuted to six 
personal calls per month A system has been m- 
stalled for checlong toll calls and long distance calls 
soon after they are made and for proper charmng 
to vanous departments, or to the person making 
the call 

(10) A study has been made of the qualifications 
and experience of each employe, and the require- 
ments of each position From this job analysis, it 
appears that in our office many of these positions 
are highly specialized, due to the Societ^s needs 
both for professional background and knowledge, on 
the one part, and busmess or commercial skill in pro- 
cedures on the other It appears inadvisable at 
this tune to attempt to standardize and rate clerical 
jobs m a formal job classification which might call 
for identical salaries m vanous arbitrary grades 
throughout all departments Especially is this 
true under employment conditions which exist at the 
present tune 

This busmess survey of the Society’s office opera- 
tions will continue, and other improvements will be 
instituted as they appear to be desirable The 
Committee has studied the suggestion oflfered "That 
a busmess survey be made of the greatly extended 
activities of the Society durmg the past eight years 
by a competent firm or other qualified persons” 
Inasmuch as such a study has now been made by 
this Committee, and action taken to effect improve- 
ments has been reported upon to the Council, it is 
beheved by the Committee that it is not necessary 
or desirable to go to the expense of employmg out- 
side persons to make such a survey It was recom- 
mended that this be the action of the Council, 
pursuant to the recommendation of the House of 
Delegates, "for study and such action as may bo 
deemed appropriate ” Your Committee respect- 
fully recommends that the House of Dele^tes con- 
tmue this special committee under supervision of and 
rejiortmg to the Council 

Nursing Education — ^The Committee on Nursing 
Education has the foUowmg membership 

W Guernsey Frey, M D , Chairman 

New York City 

W P Anderton, M D New York City 

Norman S Moore, M D Ithaca 

The Committee continues to represent the Society 
on the Coordmatmg Council for Nursmg Problems 
(with representatives of the New York State Hospi- 
tal Association, the New York State Professional 
Nurses’ Association, and the Practical Nurses of 
Neu York) Two meetmgs of this body and one 
meetmg of its executive committee have been held 
smee the 1947 meeting of the House of Delegates 

The Coordinating Council on Nursmg Problems 
has encouraged the setting up of similar coordinat- 
ing committees on the county level, and, m m- 
stances where such local bodies were already func- 
tioning satisfactorily, has recognized the existmg 
group 

Support has been given to proposed legislation for 
the licensmg by endorsement of professional and 
practical nurses who hold licenses m other states 
and Canadian provmces, and to the admission to 
licensmg examination of nurses who show quali- 


fication by graduation from out of state accredited 
schools or by practical expenence Efforts to fur- 
ther the reermtment of student nurses, both prac- 
tical and professional, male and female, have neen 
encouragei 

The Council also considered such matters as re- 
tirement plans for nurses, the extent of professional 
activities permitted practical nurses, and the part 
the medical profession might play m rehevmg the 
nursmg burdens It was recognized that the pres- 
ent nursmg problem is a result, not of a numencal 
shortage of nurses, but of changed and far more 
complex methods of canng for the sick dunng the 
past few decades, together with a shortened work 
week, and mcreaaed use of hospital facilities and 
tramed personnel m canng for the acutely ill and 
the chromcally ill It was suggested that the medical 
profession give thought to how the vanous classes 
of nursmg attendants may bo employed to the 
greatest advantages, in general as well as m mdi- 
vidual cases 

The Coordmatmg Council on Nursmg Problems 
continues to exercise a most valuable function m 
pubhc relations, differences, mainly in viewpomt, 
between the representatives of the several sponsor- 
mg bodies have been discussed thoroughly and in 
every case amicably adjusted The Coimcd is 
grateful for the cooperation of the State Education 
Department and other mterestod organizations 
whose representatives have sat with it by mvi- 
tation from time to time 

"Woman’s Auxiliary — The Council Advisory Com- 
mittee on Woman’s Auxihary consists of the follon- 
mg personnel 

Fenwick Beekman, M D , Chairman 

Now York City 

Nathan B "Van Etten,MJD Bronx 

Elton R Dickson, M D Bmghamton 

As 1947 ended, your chairman took grea^leasuro 
m preparmg a report on the activities of the Woman’s 
Auxiliary to the Medical Society of the State of 
New York. 

"While the mdividual accomplishments of each 
county auxiliary, to say nothmg of the activities of 
each smgle memtier, would take too long to narrate, 
we feel that we cannot pass over them without, 
at the outset, remmdmg you that the State organi- 
zation IB but the depository of the deeds of the 
county auxiliaries, and, in turn, the counties of the 
acts of the mdividual Accordmgly, you will under- 
stand that what we report of the State organization 
appbes equally to each county and to each indi- 
vidual member 

The most outstanding accomplishment was the 
organization of three new county auxiliaries, which 
now gives us a total of 42 counties, m which the 
four activities suggested by Dr Bauer are now 
fields of action, and m winch we can be certam 
that our colleagues have at least one other voice, 
m addition to their consoienceS| nrgmg them to 
participate in the activities of them county society’s 
pubhc relations, legislative and voluntary medical 
care programs 

The circulation of the Auxihaiy nubhcation, the 
Distaff, also refiects the growth of the organizati^ 
The demand for the winter edition exceeded 3, MO 
copies For this work we are mdebted to Mrs 
Lee R Sanborn^ its editor Another activity which 
merits our gratitude is the Auxiliary’s promotional 
efforts m benalf of voluntaiy medicm care plans, as 
drrected by Mrs Alfred F Madden 

The three outstandmg events of the year were 
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tho Annual Convention and the fall and winter 
Biecutlvn board meeting 
Three activitlea in which the Auadllarj has been 
especially active are tho endowment of nurses 
•cnolanhipa, collection of funds for the Phyaiciana 
Home and the education and enh^tenment of the 
raneral public to the danger of oniropractlc. Tho 
last activity v, hlch is so important if toe public is to 
continue to enjoy the present standards of medical 
care would appear to Mve to bo a full time Job in 
itself Tho response the membera mado to sugges- 
tions contained in tho buUoUna on chiropractic, pre- 
mred during tho I^egislative session bj tho I^dUo 
R elations Bureau for thoir ^danco, nas surpassed 
onlv by thou* teal In behalf m medical care plans. 

As an example of the mdostry tho mombors dis- 
play, wo shall enumerate only a partial list of the 
prendont s Hlneratr so that ma> better under 
stand how the Auxmar\ is able to keep abreast of as 
many developments as it does. 

During the j'ear 1947 Mrs. Harn' F Pohlmann 
proeident, attended the following functions 
13 count} meetings 

S DQwly organii^ count} meetings 

1 reorganiied county meeting 

5 Distnct Branch meetings 

1 meeting with Advtaoiy Council and board 
mcmbOTB 

4 confonmcoa with Dr Fenwick Beokraan 

2 conferences with Mr Qoorgo Farrell 

6 conferences with Mr Thomas E. Walsh 

1 conference with Mr Dwight Anderson 

1 convention at Pittsburgh (Pennsylvania State) 

1 convention at Atlanuo City (New Jersey 
State) 

1 convention at Atlantic (3ltv(A,MA.) 

1 cxecutivo board meeting at Jervis 

1 conference of state preSdents and proddent#- 
elect at Chi Cairo 

4 conferences with eight councilors 

3 conferences with our 16 Standing ComnilUces 
diairmen 


3 conferences with our 30 county presidents 

From what is contained In this report, but mainly 
from tbo Intanj^lo itoms which are too difficult to 
record, your Committtoo wishes to point out that 
we look upon oach county anxillary as a partner 
of the parent Society We feel that each auxiliary 
can be depemd^ upon to l^p in touch with non 
sdentlfio developments In the medical world, and 
to act as the eyes and ears of the parent organlaa- 
tlom Thus they serve to keep tho State Society ad 
vised of the methods In which the people in the 
■eroral counties ovaluafo the parent organisation 
and tho services rondored by our members. 

In conclusion, we wish to compliment tho prosi 
dent, iirs Harry Pohlmann, each of her offloers 
each count} officer and each individual membor on 
the enor^ they display in accomplishtng their 
goals anf for the spirit of harmony imdorstanding, 
and good will that they have developed, araoM 
tbomselvca, with our liaison officer, Mr Thomas ET 
Walsh, and wHh eadi member of the Advisory 
Council 


Convention, — ^Tbe Council Committee on Con- 
vention consists of the following members 
Hairy Aranow MJD , Chavinan Bronx 

\\ P Andertou, Mji New York City 

Dwight Anderson Now 1 ork CSty 


Tho 14lBt Annual Meeting of the Medical Socletv 
of tbo State of New York took place at Buffalo 
from Ma} 6 through 9 1947 The Civic Memorial 
Auditorium was the headquarters 
Attendance was as follows 

Members 1 310 

Quests 254 

ExhibItOTS 401 

Total 1 971 

A special Toaohlnc Dav progmra was arningod by 
the Commltico on Public Health and Education 
Dr O V\ H Mitcholl chairman for Tuesds} 

May 8 This was rv'eUattonded. 

In tho Solentifio Program, approxiraatel} one 
hundred and twent} fivo papaa wore read Both 
general sessions were well attended- Tho Joint 
meeting of the Section on Medicine and the Section 
on Surger} drew a large attendance for the panel 
diacQssion on peptic ulcer Tho round table dla- 
cuaslon on cases of proved chert patholo^ in tho 
Boctlon on Radiology evoked a lively (Scusalon 
The Section on Anesthesia present^ a symposium 
on the use of procaine intravenously the Section on 
Dcnnatolo^ and Syphllology, a panel discussion on 
s^hills, Section on Urofog} a sympoeium on 
bladder tumors. All of theso proved of much In 
torost. 

The space available for tho Scientific EiXhibitfl 
was larger than m prtivious years This allowed a 
greater number of oxhlbits and more space for oaob 
one than In fonnor years, Tho ojddbita were well 
OTBOonted and well attended by members and gucets. 
Tbo Bdentifio Award Ckmunlttee awarded a first 
prise, a second prito, and honor^le mention in two 
ojasscfl clmieaJ and scientific 
The Technical Exhibits were also well attended 
The Banquet and Annual MotrUnc at tho Btatler 
Hotel was attended b} approximate^ four hundred 
people A feature of tlie banquet was tbo presenta 
tion of cMlJflcatos to members of the Sodot} who 
had been in practice for fifty years or moro, 
Seventy-oDe members wuro guosta of tbo Society 
and took part in this coremony 
Tho Woman s Auxiliary had rooms at tho Statler 
Hotel for all tbcir acllviUee. The ladies expresoed 
pleasure at tho facilities provided for them 
After conridoring bids from the Hotel Waldorf 
Astoria and the Hotel Pennsylvania, New \ork 
City last summer arrangementa were rntA, to 
bold the 1948 Annual Meeting in the Hotel Penn- 
sylvania. 

I^t October the Convention Committee met at 
tho Hotel Pennsylvania, New York Clt} This 
meeting was well attended b} members of tho Sub- 
oommltlccs on Airangomfints, Bdentifio Program, 
Bdentifio Elxhibila- Bcfentific Awards, and officers of 
Sections and Beeiions hlao} of tne Session and 
Section programs wero in readiness at that tlroo 
Where more than ono program had papers on similar 
subjects tbo situation was adjusted. Tho meeting 
was construotrro and cooperativn. 

We are anUdpetlnc a suecesaful 1948 Annual 
Meeting. Tbo New York Convention and Visitors 
Bureau, Inc., and tho hotels in the neighborhood of 
tho Hotel Pennsylvania are cooperating. The 
Bctontific and Teohnioal Exhibits are well planned, 
and the programs for Sessions, Borons, Teaching 
Day and general meetings, are of \'CTy high qualit} 
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To the House of Delegates, Gentlemen 
Your Counsel herewith suhmits the annual report 
of the activities of the Legal Department of the 
Medical Society of the State of New York for the 
enod from February 1, 194:7, to and including 
anuary 31, 1948 

In makmg this report it is necessary for the sake 
of brevity that most of the work must merely be 
outlmed, for space does not permit an elaborate 
discussion of what has been done by our Depart- 
ment 

During the year there has been no change m the 
rsonnm of your Counsel’s legal staff Mr Thomas 
Clearwater and your Counsel have contmued 
their practice of law as the firm of Martm & Clear- 
vater Mr Clearwater has been Attorney for the 
Society for nearly eighteen years and is known to the 
members of the House Mr Robert J Bell who 
has been associated with your Counsel and his pred- 
ecessor smee 1931, except for the years of his serv- 
ice m the Navy, contmues his good work in the 
handling of malpractice cases, and dunng the past 
year has engaged m a greater amount of actual trial 
nork than previously Mr John J De Luca likc- 
mse has contmued as a valuable member of the staff 
Special mention should be made of the fact that 
Mrs Agnes C Van Home, my chief clerk, and Miss 
Florence M Jackman, telephone operator have 
been associated contmuouily wth my office for 
over two decades and contmue their loyal and un- 
tinng work 

In reportmg to the House, your Counsel a^am 
adheres to the catagones followed m previous 
yearSj namely (o) the actual handhng of mal*- 
ractice siuts and claims, (6) counsel work with of- 
cers, committee and individual members of the 
Society, and (c) legislative activities 

Litigation — Your Counsel and his predecessors 
m many previous years have taken occasion to 
pomt out to your Society the dangers of hasty, care- 
less, reckless, and oftra unfair comment by one 
phj’Bician concerning the work of another Such in- 
judicious remarks frequently give nse to malprac- 
tice actions, even though they are not intended to 
do harm to the other physician On many occa- 
sions it takes but httle to stimulate such litigation, 
and it has long been felt that if doctors were more 
judicious m their conversations with patients much 
malpractice htigation would be avoided 

We agam call attention to the ever continuing 
hazard to the practicing physician of becoimng m- 
volved m a malpractice action The hazard is just 
as real to every physician, whether he be a general 
practitioner^ or any sort of speciahst These cases 
are often tned before juries of laymen who may bo 
swayed by sympathy, bias, passion, or prejudice, 
although in theory such elements should not in- 
fluence the outcome of htigation 
The wisdom of a doctor conductmg his practice 
m such a way as to protect the record is apparent 
Consultants should be called upon where needed, 
ample x-rays taken when indicated, and complete 
and accurate office or hospital recoras are impierar- 
tive Malpractice cases may not be determined for 
a penod of years, and the corroboration of a de- 
fendant physician, by documentary proof and by 
witnesses to the facts, can m many instances pre- 
vent a physician from bemg the nctim of a patient’s 
distorted version of the facts 


It should be noted tliat, inth rising costs of hving, 
the expense of disposing of malpractice cases has 
likewise gone up The sharp increase m hospital 
costs, the nse in average u ages, and the general high 
cost of living are aU elements which go into the ap- 
praisal of the value of a malpractice case nhen 
settled, or in the event a court or jury av ards dam- 
ages against a doctor 

It should be noted in this connection that the 
Society has for many years sponsored a Group Plan 
of insurance, the efficient operation of uhich has 
contmued The Society provides through your 
Counsel, without charge, defense to members who 
carry no such msuranco Although a great per- 
centage of members are so insured, each year a 
number of physicians find themselves m the unde- 
sirable position of being defendants m malpractice 
actions with no insurance protection whatever 
Dunng the reporting penod, the defense of twenty- 
one such uninsured members ivas undertaken by 
your Counsel m nou cases instituted dunng those 
twelve months Ob\ lously those physicians regret 
that they failed to take advantage of the Group 
Plan, which ments the loyal support of every mem- 
ber of tlie Society 

The Yorkshire Indemnity Company has licen the 
earner under the Group Plan for over twelve years, 
and it has continued to meet all of its obhgations to 
its assureds and to cooperate fully with y our Counsel 
m every way in the handhng of cases covered Wo 
express our appreciation to Mr Horace Crowell, 
Jr , secretary of the Company, in charge of its claim 
department, for his efficient and cooperative work, 
and also to his suhordmates, particularly Mr Law- 
rence S Cunningham, who has been known for 
years to many members of your Society 

Tw o years ago the House of Delegates created a 
special committee known ns the Malpractice In- 
surance and Defense Board, which has contmued its 
dihgent efforts under the able and untirmg work of 
its chairman. Dr Thomas M D’Angelo Its many 
mcetmgs have been attended by your Counsel and 
Mr Clearwater The advantage to the Society of 
the Board as now constituted is great, for it mcludes 
doctors representing various sections of the State, 
and the term of office of its members is sufficiently 
long to enable them to become fully famihar with 
the compheated problems which come before them 
for consideration 

With these prelimmary statements we note that 
dunng the present reportmg penod there wore 163 
new actions commenced This shows a consider- 
able mcrease over the 125 actions reported dunng 
the precedmg year, but it is stiff no greater than an 
average prewar year No prediction can be made 
as to whether or not the ensuing months will bnng a 
still further nse in the number of cases instituted 
In addition to the 153 cases mentioned, there were 
also a considerable number of claims made dunng 
the reporting jieriod, some of which have been 
dropjied after conference, or settled before smt, ^t 
some of which may eventuate into htigation Wc 
are often in consultation with claimants or their 
attorneys, and frequently are successful in convinc- 
ing them of the lack of ment m their claims, so that 
many such claims wdl never actually become law- 
smts 

Table 1 shows that dunng the present reporting 
penod we have disposed of 105 cases Sixty-seven 
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of these eases were settled and 87 tonnlimtcd sae* 
ccesfuUy in favor of the physician In but one case 
was there a judgment for the plaintiff ngmnat a 
doctor 

There were pending, at the end of tho reporting 
period somowhat over 400 eases many of which are 
entirely dormant 


TADLB I — Nitwbb* or Serrs IwtrmrrEB 
ASO Durouti or ur 1047-1648 


1 Fraftura eia. 

3. Obstvtrlcft, eto. 23 

8. ArapuUUoiu . 1 

■4. Bum T-ny eto. 18 

6 Opentknu, abdomliul eye, 

totall, nr etc. 30 

a. Neetlks bniJdoc 7 

7 lAlecUona. 13 

B. Lye Inleetloiu ^ 

0 DulcdmU 10 

10 Ltuutcy oommltnmita 

11 Uneludfieil — medieel 10 

Total 135 

Aeiloni for dnth 21 

lo/uU Aeticros 17 

Total "So 

HoK of 

Rettled 

TemhkAted to fATor o( defeadAot 
phystetAO 

JoapoMit lor pyUlnUff 
Total 


ImtttQted Dbpoeedof 
1047-1048 1047-1048 
(l'*moQlhf) (ISaootbe) 
11 0 


U 

0 

Ti 

07 

37 

1 

THU 


Counsel Work. — During tbo penod of this report 
your Counaol and Mr Goarwatcr hare attended tho 
Annual \rcotSng of tbo Society and tho regular meet 
ingi of tho Council and Board of Trustees, and hsvo 
«^crrcd with members of the^ bodies, and i«th 
mcraberi of ^mmittcca upon numoroUH legal prob- 
lems that hare anaen 

\our Counsel proparod tho contracts which nro 
now in effect between tho Society and Dr Robert U 
Hannon Dr Dand J KalisU and Mr George P 
Farrell and prepared tbo contracts entered into 
with the Sodetyw! auditors Wo bavo participated 
in certain legal problems attendant upon the So- 
ciety 8 removal of its offieos to its present enlarged 
quarters 

1 our Counaei acting with the Commitloe on By 
laws, has oxammod a number of proposed dhangw 
to the Constitutions and Bylaws of a number of 
component county medical sodeties, and has ten 
dered advice and mxulo suggestions In connection 
thermnth 

Wo hnvo been In frequent consultation with Dr 
Andorton Dr Kallsti and Mr Anderson relative 
to legal phaacs of problems which have orison in 
thdr particular fiolos of work, 

Dunng the reporting pencxi your Counsel and 
^tr Clearwater have appeared before a numbor of 
medical societies and other groups of doctors and 
addressed them concerning medicolegal problems 
arising out of tho practice of medicine Such talk# 


havo been gi\'cn In Now York Binghamton, Sara 
to^ Albany Amsterdam and Brooklyn 

your Counsel receives frequent requeeis orally and 
m wniing for opmiona from vanems members on a 
wide variety of topics, A few of the matters on 
which such odvieo boa been given during the past 
year include the following legahty of partnerahlps 
between p' 
roatorials < , 
sician to employ 
graduate, legality of sterilisation oporatlon, legal 
problems of artificial Ihwrmnation consequences 
of fafluro of Ucensod physicians to register properly 
under tho Education Iaw, consequences oi rovoca 
tion of license to practice, residence requirements 
reUtang to emplo^ of liow York City Hospital 
flj'stem, right to recover fees for ■onrices not ac- 
tually performed legal oonsoquencoe of operations 
porformed by junior surgeons under soporvision. 
incorporation of coimty m^cal sodety. right of 
county medical society to enforce payment of special 
asBCSsmenta, right of phyiitaan to market a pat- 
ented suirical instrument legal status of optome- 
trists and opticians legal status of osteopaths 
legal consequences of physician s temporary aDstmee 
from practice, duty of phj’sicians to honor service 
of subpoena. 

It ahoold bo noted that your Counsel s office is at 
tho service of all members of the Society, and it is a 
doily oocurrenco for us to bo consultou either by 
personal inquiry or b> tolophotie ccmconimg the 
legal problems arising out of omorgoncy situations 
which must bo doalt with immediately We en- 
deavor to render guidance end aasistanco in such 
eases which actually involve a conademble amount 
of time and work 


LeglsUtlvtf Advice and Activities. — Dunng tho 
roportlng penod, your Counsel and Mr Qoar^ter 
have conferred with numerous persons in connection 
with proposed changes m tho law which affect tbo 
practlco of medicine and tJio medical profosidon 
buch problems have been dismiSBed at length with 
the Society's officers and committeemen ^th Dr 
Hannon tho Exocutave Officer, and until Mr Andor 
son and Mr Thomas E. Walsh Mr Cleanrator 
attended the annual meeting of the ^undl Com 
roittoo on Legislation with tlm chairmen of the 
Countj Society Lcgialativo Committees at Albany 
On a number of octisions be also conferred concern- 
ing proposed legislation with representatives of tbo 
hospitals and orronoas medical specialtiet. 

Conclusion — In closing, yonr Counsel wishes to 
exproaa ha appredation for the work of his own 
staff and for the advice and owdstanco of your 
Society's mombors throughout tho entire State, who 
havo nelpod us both m and out of Court, in con^ta 
tion and In tho defense of malpractice actions ITio 
officers of the Society and the members of the Coun- 
cil end Board of Trustees have been of great help 
and assiitanoe Such cooperation has enooled your 
Counsel to obtain the results shown in thwi report 
Respectfully submitted 
WnxiAM F Mabtiw, Ccnsnul 
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First Distria Branch 

To the Home of Delegates, Gentlemen 
On June 19, 1947, a meetmg of members of the 
executive committee and presidents of the com- 
ponent county societies of the First Distnct Branch 
was held at Hotel Gramatan, Bronxville, for the 
purpose of tirrangmg tune, place, and program for 
the annual meetmg of the District Branch 

The forty-first annual meetmg of the Fust Dis- 
tnct Branch was hold on October 30, 1947, at the 
Veterans Admmistration Hospital, 130 West IGngs- 
bndge Road, the Bronx, nlien the foDowmg pro- 
gram was presented At the morning session, from 
9 00 to 12 00, an operative surgical clmic was 
held, and from 10 00 to 12 00, a medical clmic mth 
presentation of cases At noon, a buffet luncheon 
was held, followed by a panel discussion on public re- 
lations, with Louis H Bauer, M D , moderator, and 
IMr Dinght Anderson, Stephen R Monteith, M D , 
and M Renfrew Bradner, M D 
The afternoon session from 2 00 to 4 00 in- 
cluded a panel discussion on treatment in h^er- 
tensive renal disease Takmg part were Scott 
Lord Smith, M D , moderator, and Arthur M 
Fishberg, M D , Herbert Chasis, M D , and Bron- 
son S Ray, M D 

This is-the second year that the Veterans Hospital 
has acted as host to the First District Branch at its 
annual meetmg 

The registered attendance was 115, of which 10 
were not members of the First Distnct The usual 
attendance for these meetmgs is not far from this 
figure This raises the question of the usefulness 
of the Branch meetmgs, at least m the Metropohtan 
area 

I wish m behalf of the First Distnct Branch to 
extend thanks to the Veterans Hospital and staff for 
their hospitahty and the fine surgical clmic which 
was staged at the tune of our meetmg Dr Hannon 
in his usual modest but efficient manner took charge 
of all the details of organization 

Respectfully submitted, 

H F Morrison, M D , President 

February 16, 1948 


Second Distnct Branch 

To the Home of Delegates, Gentlemen 
The forty-first annual meetmg of the Second Dis- 
tnct Branch of the Medical Society of the State of 
Nen York was held on October 29, 1947, at the 
Garden City Hotel 

The morning session was devoted to a panel dis- 
cussion on "The Management of Gastromtestmal 
Problems of the Upper Abdomen,” with Dr Albert 
F R Andresen, Brooklyn, as chairman The panel 
consisted also of Drs Frank Glenn, New York Citv, 
Edward Weiss, Philadeffihia, A L Loomis Bell, 
Brooklyn, John Russell Twiss, New York City, and 
Bumll B Crohn, New York City The panel dis- 
cussion V as received favorably, and it is planned to 
hold more of this type of meetmg m the future 
At luncheon wo were,,^]omed by the woman’s 


auxihanes of the four counties and vere addressed 
by Dr Louis H Bauer, president of the Medical 
Society of the State of New Yo^ and Mrs Harry 
F Pohlmann, president of the W^oman’s Auxiliary 
to the Medicm Society of the State of New York 
The day’s session was closed by an excellent ad- 
dress on “Herniation of Intervertebral Disks 
Cervical and Lumbar” by Dr Jefferson Browder, 
Brooklyn 

The meetmg was attended by 201 physicians, 
including 61 from Kmg^ 76 from Nassau, 35 from 
Queens, and 27 from Suffolk 
It was a pleasure to have with us Dr W P 
Anderton, Dr Werner Nobel, Dr Armand J Pnsco. 
Mr Dwight Anderson, Mr George P Farrell, and 
Mr Thomas E Walsh of New York City, Dr 
LauranceD Redway, Ossinmg, Dr Robert R Han- 
non, AJbanyj and Dr Richard R Fcrayomi, 
Rochester, Minnesota 

The Branch agam is mdebted to its efficient 
secretary-treasurer, Dr Charles F McCarty, for 
arrangmg the luncheon 

Respectfully submitted, 

John B D’AnnoRA, M D , President 
February 16, 1948 


Third District Branch 

To the Home of Delegates, Gentlemen 

A meetmg of the officers and presidents of the 
Third Distnct Branch w'as held at the Governor 
Clmton Hotel m ICmgston in June Dr Hannon, 
our executive officer, cooperated with these groups 
at this meetmg when plans were made for a scientific 
program to be held at the Grossmger Hotel in 
Femdale Dr Harry Golembc, our firat vice-presi- 
dent, and Dr Ralph S Breakey, president of the 
Sullivan County Medical Society, were appomted 
as a committee to arrange for the Annual Meeting, 
and they are to be commended for their excellent 
plannmg 

The officers and members of the Third District 
Branch were gratified by the attendance at the meet- 
ing and by the mterestmg and vaned program It 
appealed to our members and guests Dr Louis H 
Bauer, our gemal and able president, was present 
and aeliver^ a splendid message to us at the 
luncheon For several years we had entertained 
some doubts as to the success and the advisa- 
bility of continumg the District Branch MeeL 
mgs, but the past two or three years have encouraged 
our officers to a great extent It would seem that 
an Ann ual Meetmg of seven neighbormg county 
societies should be very worth while, both from the 
standpomt of a scientific program and also from the 
opportimity to meet and renew fnendships with our 
colleagues whom we contact at such infrequmt 
intervals I hope that this attendance of nmety- 
one physicians will be even greater this commg 
year 

The mornmg scientific program mcluded a sym- 
posium on thyroid, with the followmg papem p^ 
sented "Malignant Lesions of the Thyroid, John 
G McCbntock, M D , assistmg professor of surgery. 
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Albany Medical CoUego, ‘TTie Biapioala and 
Treatment of Diseases of the Thyroid,” Donald 
Qoth^. MJD , Guthrie Clinic ^bert Paoker 
Hospital Sayre, Pennsylvania. At the luncheon 
Loufe H Bauer MJ3 president Medical Society 
of the State of New lork, was guest enealcer 
In theaf tcmoonseaslon the papers included “Strep- 
to^dn and Toborculoels,’ william H Steams 
MJ5 j Instructor In medicine College of Physicians 
and Surgeons, Columbia IJnivorslty. and associate 
visiting physldaji, Cheat Service, Bellevue Hospital 
‘BCG Immanliatlon, Konrad Blrkhaug MJ) 
Division of Diboratorles and Research, New York 
State Department of Healt^ Albanv and “The 
Treatmait of Common Sidn Dlseaeoa * Timothy J 
Rlordan, M J) , associate clinical professor of der 
matology and ayphllologj New York University 
Collo^ of Medicine 


Respectfully submitted 
Frbdebic W Holcoitb M D Pretuient 
Marchs 1948 


Fourth Disma Branch 

To thi Houtt of Dde^ata Qentlemen 
The Fourth District Branch of the Medical So- 
ciety of the State of New York met on Thursday 
October 23. 1947 In Amsterdam. 

About eighty membort of the Society were pres- 
ent from the oountios in the nartheastem paH of 
the State 

The meeting vms called to order at 2 30 p.ii and 
Dr David r Boyd of Amsterdam opened the 
scfentlfie session wtb a paper on 'The Surgical 
Treatment of Hypertension,' using a fresh prepara- 
tion of a eymi«ithetio nerve just removed In the 
morning. 'Ihe p>aper was discussed trom the floor 
Next. Mr George P Farrell director Bureau of 
Medical Care Insiunnce of the State Society spoke 
on ‘The Present Status and Future of Medical 
Caro Insurance toUinc of the work that has been 
done In this important field during the past few 
years 

Following this. Dr Robert E Plunkett, Assistant 
Commlssionor of Health for New York State, told 
us of ‘The Use of BCQ Vaccine fax the Control of 
Tuberouloels with the latest information on this 
rather controversial Bu^oct. 

DifBcuUlea Frequently Encountered by 
Practliloners of Medicine was the title of an Inter 
eeting informal talk by Mr Thomas H Clearwater, 
attorney for the State Society with Illustrative legal 
caaoroports. 

The surgical paper of the afternoon was delivered 
by Dr Charles Gordon Heyth of the New York 
Post-Graduate Hoeplti^ on Cancer of the Large 
Bowel and Rjxtum ' The talk was well illustrated 
with lantern slides and covered much matcriaL 
The work of the Workmen s Compiensatlon Com 
mlttee of the State Society was presented by Dr 
Joseph P Henty, Rochester and Dr J Stanley 
Kenney New York. The question of the foe 
schedule has taken much time and Is only one of the 
man> probloms that has come to this Imptortani 
committee 

The ladies were entertained by the members of 
the Woman e Aoxfilary In the afternoon, and joined 
the doctors for dinner at tlio Elks Club 


At the dinner. Dr Louis H Bauer president of 
the Medical Society of the State of Now York, ttvo 
tbe address. Also Introduced were Dr Robon R. 
Hannon, executive officer of the State SocieW. Dr 
Joeoph (jcis vice-president of the Fourth District 
Branch Mr Dwl^t Anderson executive secretary 
and director of the Bureau of Public Relation^ Dr 
Rene H. Juohll, president, and Dr D W Childs 
secretaiy of the Montgomery County Society, Dr 
Walter r And^ton secretary of the State Society, 
and Dr Charlee Gordon Heyd past-president of 
Um American hfedieal Association who spoke 
briefly on the work of the A M,A. 

After a very enjoyable evening with music and 
danejog the meeting adjourned 

Respectfully submitted 
DenvebM Vickers, MJ>., President 
February 26 1948 


Fifth District Branch 

To the Houte of Defeuo/es fientZemen 
The forty-firat annual meeting of the Fifth Dis- 
trict Branch of the Medical SocToty of the State of 
New York was held in the Hotel TJtlca, Utica, on 
Tuesday, September 30 1W7 The a/temoon pro- 
gram was devoted to a syropoelum on cancer Dr 
Richard H Lyons professor of medicine Syraeuae 
University College of Medicine acted as moderator 
Tbo panel was composed of Dr Fred W Stewart 
palhwogist, Memorial Hospital New York City, 
Dr Akxandcr Brunshwig, attending sur^n 
Memorial Hoepltal, New York City and Dr E L. 
Fraaell asw>riato attending surgeon. Memorial 
Hospital, New Y ork City A large and ropresenta 
tlvo atUmdanco from Lho district heard their papers 
with interest and there was an active discussion. 

A short buslncRS meeting was held at tbo con 
elusion of the afternoon session and the following 
officers were elected James E, McAsldll MJ) , 
Watertowm president Wardner D Ayer, MJD 
Syiacus^ first vice-president Arthur F Gaffney. 
M D Clinton, second vice-president Richard 
B Cuthbe^ Jr M D , Canastota, secretary and 
Donald C iSilloch, M D Ogdensburg, treasurer 
The evening program consisted of a banquet which 
was attended by the doctors and their wives An 
address was gWm by Dr Louis H Bauer, president 
of the Medical Society of the State of New York. 
Dr Herman E. HlUeboe New York State Com- 
misriemer of Health spoke on The Future of Public 
Health In New Y ork State. A twenty five dollar 
prise donated by the ofllccrs of the Fifth District 
branch was given to the Ladles' Auxiliary of Hor- 
kimer County who had the highest proportional 
representation at the meeting There woro emo 
hundred and twenty five members of tlio district 
rcgiat43red at the session 

RespeclfuUj submitted, 

H D VicXEBS M D Pretirfrnl 

February 3 1948 


Sixth Dlstria Branch 

To the Hoxtm of DtlegaUt Otntltmen 
Tbo forty first annual meeting of the Sixth Dis- 
trict Branch of the Medical Boctety of the State of 
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New York was held October 16, 1047, at the high 
school auditorium m Norunch Suxtj -nme members 
and guests registered m aticndance 
The afternoon session was called to order at 3 15 
p M j and the followmg papers n ere presented Dr 
Louis E Daily, director of medical research, Eaton 
Labomtones, “Recent Clinical Expenence with 
Furacm,” and Dr Samuel E Cohen, pathologist, 
Amot-Ogden Hospital, Ehnira, “Polj'cythemic 
Anemia ’’ This paper was discussed by Dr 
Ronald L Hamilton, Binghamton 

A busmess meeting was caUed to order at 4 45 
r M The nommatmg rommittee presented the 
panel for officers for 1948 and 1949 On regular 
motion, duly seconded and earned, nommations 
were ordered closed and the secretary ordered to 
cast one ballot for the followmg members as offi- 
cers Charles L Pope, M D , Bmghamton. presi- 
dent, Norman C L^ter, M D , Norwicn, first 
vice-president , Elton R Dickson, M D , Bmg- 
hamton, second vice-president, Paul F Wdlwerth 
M D , Montour Falls, secretarj , and Marshall 
Batcher, M D , Oneonta, treasurer 

Dinner was served at the Elks Club, Norwich, 
at 6 00 p M The followmg representatives of the 
State Society were present and mtroduced Dr 
Walter P Anderton, secretarj , Dr Robert R Han- 
non, executive officer, Mr George P Farrell, 
director. Medical Care Insurance Division, and Mr 
Thomas E Walsh of the Public Relations staff 
The address was given by the president of the 
State Society, Dr Louis H Bauer, who discussed 
national problems confrontmg the profession 

The evenmg program consisted of a “Sjunposium 
on Asthma” conducted by Dr Robert Chobot and 
Dr Wilham B Sherman, from the Roosevelt 
Hospital Allergy Clmic, Nen York Citj A round 
table discussion of this subject concluded the ses- 
sion 

Respectfullj subrmtted, 

Ivan N Peterson, M D , President 
December 10, 1947 


Seventh District Branch 

To the House of Delegates, Genllemen 
The presidents of the conmonent county societies 
met on June 26, 1947, with Dr Robert Hannon, the 
executive officer, to arrange for the annual meetmg 
Dr Floyd S Winslow of Rochester was also present 
at this meetmg 

The forty-first annual meetmg was held on 
September 26 at the Veterans Admmistration 
Hospital at Bath The program of the mommg 
session consisted of ‘Tnmary Care of the Injured 
Hand,” bv Dr John C Detro, plastic surgeon at 
the Rochester General Hospital, and “The Peptic 
Ulcer Problem,” bj' Dr Albert F R. Andresen, 
professor of chmeal medicme. Long Island College 
of Medicme 

Durmg the noon mtermission, lunch was served 
at the hospital, at which there were memorable 
addresses bj Dr Louis H Bauer, president of the 
State Society, and by General Paul Hawley, medical 
director of the Veterans Administration 

At the openmg of the afternoon session there was 
a short busmess meetmg to elect new officers for the 


commg term The following were chosen Dr 
Kenneth Rowe, HomeU, president. Dr George 
Gage, Rochester, first vice-president, Dr Samuel 
A Mumford, Clifton Spnngs, second vice-president. 
Dr Glenn C Hatch, Perm Yan, secretarj^ and Dr 
James J Yamck, Homell, treasurer 
The scientific pajiers of the afternoon were ‘Hy- 
pertension,” by Dr Jacob D Goldstein, assistant 
professor of medicine and bactenologr, Universitj 
of Rochester School of Medicine and Dentistry, and 
“Office Management of Gynecologic Compl^ts,” 
bj Dr Clyde L Randall, professor of gjmecologj, 
University of Buffalo School of Medicine 
One hundred and seven members registered from 
the district and thirteen from elsewhere 

Respectfully submitted, 

Lloyd F Allen, M D , President 

March 1, 1948 


Eighth District Branch 

To the House of Delegates, Gentlemen 
The annual scientific and busmess meetmg of the 
Eighth District of the Medical Society of the 
State of New York was held m Jamestown on 
October 1, 1947 One hundred members were pre- 
sent A scientific program consistmg of the fol- 
lowmg was presented “Hypoglycenua,” by Dr 
Edgar Beck, "The Significance of Laboratory 
Fmdmgs m the Diagnosis and Treatment of Dis- 
ease,” 1^ Dr John H Talbott, “Symposium on 
Cancer Therapy The Results of Expenments and 
Chmeal Investigation of the Newer Agents m the 
Treatment of Cancer,” by Dr Loms J Kress, “Ad- 
vances m the Use of X-ray and Radium m the 
Treatment of Cancer,” by Dr Walter Murphy, 
and “New Surgical Methods m the Treatment of 
Cancer ” by Dr Joseph E Macmanus 

Dr Louis H Bauer, president of the Medical 
Society of the State of New York, was the pnn- 
cipal speaker His comments and advice on the 
need of mater and stronger efforts on the part of 
organized medicme to prevent any inroads of social- 
ized medicme, wore presented most emphatically 
Followmg the noontime luncheon session, the 
annual election w ns held The followmg were elected 
to office Dr Robert C Pealix Cattaraugus 
County, jpresident, Dr John C lunzljx Niagara 
County, first vice-president, Dr Henrj'^ S Martin, 
Wyommg Countj’, second vice-president. Dr Ralph 
M Bruckheimer, Chautauqua County, secretan^, 
and Dr Sydney L McLouth, Genesee County, 
treasurer 

The Advisory Council of presidents and secretanes 
of the medical societies of the Eighth Judicial Di^ 
tnct of New York State has just completed its first 
ear of activity The first regular meetmg was 
eld m Buffalo on February 20, 1947 Ei^teen 
representatives of the eight county societies were 
present Consideration of bills before the 1947 
session of the State Legislature that pertained to 
the direct mterest or welfare of the medical pro- 
fession were the mam topic of discussion Lett^ 
recordmg the reaction of the group were sent to the 
various State Legislators, who were sponsonng or 
interested m the bill Spice the first picetmg, th® 
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Advisory Council bsa mot at tnlcrvalB of tvro 
months. All meetings have been well attended 
The discussion hna boon free, and any action taken 
on mattCTB brought before tho cotincll was a con- 
certed one, ropreacntlng the reaction of tho medical 
profession of western Now York 
At the last rooctlng hold on February 12. 1043 the 
council and representatives of tho LegiBlativo and 
Workmen a Compensation Coninnltteca of tho eight 
parlidpatlng coiintles mot with tho Advisory Coun- 
cil to dismiss the current bills of medical intoreat 
that wore before tho 1948 State LegislAture 
It was agjoed at this meeting that the Advisory 
Council as a bodj and tho county societies as indl- 
ddual imits would acquaint appropriate com- 
mittee chairmen of the State Lcgtslaturo and Indi- 
vidual membere of tho Legislaturo from the Eighth 
District counties with the views and reactions of 
Eighth Dlstrlot medicine on all measures con- 
sidered at this stated meeting. Such action has 
been taken and the rosponso from tho State Legla* 
latoTs has been most gratifying 


It was also agreed that, at future meetings, repro- 
Bcntallvcs from the various county oommltiees 
would meet with the Advisory Council from time 
to time to share opinions ana act on any matters 
t^t mi^t pertain to their respective committees 
As proeident of tho Eighth Distrtet Branch and 
ohoirroan of the Advisory Council, I would like to 
take this occasion to thank the representatives of the 
component count) societies for their cooperation and 
IcQ'al BUppoTt during tho first year of the Advisory 
Council in making it a potent factor in medical 
aotivltles in western Now York. 

In addition. I would like also to extend the ap- 
prodstion of the Advisory Council for the able assist- 
ance rendered by Mr Harold P Jarvis and Mr 
Joseph J Quariglla of Erie Coiinty and for tboir 
genouus cooperation In organisation plans 

Respectfully submitted, 

William J Orr, hLD., Prtndent 

March 8, 1048 
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1948 HOUSE OF DELEGATES— REFERENCE COMMITTEES 


Credentials 

Charles F McCarty, Chairman, Kings 
Alfred K. Bates, Cayu^ 

GoodlatteB Gilmore, Bronx 
George H Biirgm, Herkimer 
^muel W Moore, New York 

President 

Phihp D AUen, Chairman, New York 

Wdliam J Trac|y, Steuben 

Harold F Momson, First Distnct Branch 

WUham Klein, Bronx 

Francis G Rdey, Queens 

Secretary, Censors and District Branches 
Leo F Schiff, Chairman, Chnton 
Eaymond F Kircher, Albany 
Charles A Anderson, Kmgs 
F S WethereU, Onondaga 
M R. Bradner, Orange 

Treasurer and Trustees 
Irwm E Sms, Chairman, Kmgs 
Stephen R Monteith, Rockland 
John J Fimgan, Monroe 
Homer J Knickerbocker, Ontano 
WiUiam C White, New lork 

Planning Committee for Medical Policies 
Thomas M D’Anralo, Chairman, Queens 
Harry C Guess, Ene 
E C Foster, Yates 
George C Adie, Westchester 
Dwi^t V Needham, Onondaga 

Malpractice Insurance and Defense Board 
Report of Legal Counsel 
Abraham Koplowitz, Chairman, Kmgs 
Harold B Davidson, New York 
Harry S Fish, Tioga 
Charles C Trembley, Franklin 
Henry E McGarvey, Westchester 

Constitution and Bylaws 

Peter J Di Natale, Chairman, Genesee 
Leo E Gibson, Onondaga 
Ezra A Wolff, Queens 
Joseph L Kdey, Saratora 
Sylvester C Clemans, milton 

Council — Part I 

POSTGRADUATE EDUCATION 

W Walter Street, Chairman, Onondaga 
Scott Lord Smith, Dutchess 
Paul F Wdwerth, Schuyler 
Donald E McKenna, Kings 
Kenneth F Bott, Greene 

Council — Part II 

MATERNAL AND CHILD WELFARE 

Thurman B Givan, Chairman, Kings 
T A Lynch, Lewis 
E Kenneth Horton, Nassau 
Edgar Bieber, Chautauqua 
William A Peart, Niagara 

Council — Part III 

PUBLIC HEALTH AU1TV1T1E8 A 

Harry Golembe, Chairman, Sulhvan 
Vincent Juster, Queens 
Leo Schwartz, Kings 
Claude C Nuchols^Jr , Albany 
Elton R, Dickson, Broome 


Council — Part IV 

PUBLIC HEALTH ACTIVITIES B 

Thomas H McGavaok, Chairman, Section Dele- 
gate 

Maxwell D Ryam Section Delegate 
Donald Malven, Dutchess 
W T Boland, Chemuiw 
Abraham M Rabmer, Kings 

Council — Part V 

PUBLIC HEALTH ACTIVITIES C 

Phihp L Forster, Chairman, Section Delegate 
Stanley B Folt^Seneca 
E L Harmon, Westchester 
Madge C L McGuinness, New York 
John L Sengstack, Suffolk 

Council — Part VI 

ECONOMICS 

PUBLIC MEDICAL CARE 

MEDICAL SERVICE 

JOINT COMMITTEE OF THE HOSPITAL ASSOCIATION AND 
THE MEDICAL SOCIETT OF THE STATE OF NEW TORE 

Edward P Flood, CAam/iam Bronx 
Stephen H Curtis, Section Delegate 
E E Babcock, Jefferson 
Porter A Steele, Ene 
Frank J Cermgha, Queens 

Council — Part VII 

MEDICAL CARE INSURANCE 

Jolm B D’Albora, Chairman, Second Distnct 
Branch 

John T Donovan, Ene 
John E Wattenberg, Cortland 
John M Galbraith, Nassau 
A Wilbur Duryee, New York 

Council — Part VIII 

LIAISON RTTH VETERANS ADAHNISTRATION, WAR 
MEMORIAL 

Joseph P Henry, Chairman, Monroe 
Walter T Heldmann, Richmond 
Margaret Janewav , Non York 
John L O’Brien, Bronx 
Benjamm M Bernstein, Kings 

Council — Part IX 

LEGISLATION 

Andrev A Eggston, Chairman, Westchester 

A W Martin Marino, ICings 

Samuel B Burk, Nev York 

John L Edvards, Columbia 

Felix Ottaviano, Madison 

Council — Part X 
workmen’s COMPENSATION 

Fredenck W HolcomK Chairman, Ulster 
Reginald A Higgons, Westchester 
Ohn J Mowrj , Osv ego 
Arthur J Fischl, Queens 
Ralph Sheldon, Wajuie 

Council — Part XI 

PUBLICATION, PUBLIC RELATIONS 

Theodore J Curphey, Chairman, Nassau 
Frank LaGattuta, Bronx 
Ivan Peterson, Six-th Distnct Branch 
Charles S Lakeman, Monroe 
Irving Sands, Kmgs 
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CovneU — ^Part XII 

UIBCBLLAKEOUS CONVENTIOKH, MEDICAL LICEWaUBE, 
KUBSDfO irOMAK^B ADXIUABT, OETICB ADUINlflTaA 
TION AJfD POLldEft, BTHICa, MEM0B3AL8 

Joseph A- Gels, Chaxrman Essex 
Burrill B Crohn, New York 
John J Gainey, Kings 
J Mott Cnimb Chenango 
Moses A, Stivers Orange 


Jlftscel/oTiams A 

Frodcrick WlUIams, Chatnnan, Bronx 
John Dngan Orleans 
John F Kelley Oneida 
Richard P DoodVjRensBolaer 
Joseph Tenopyr, Kings 
AftsceZ/oneov# Btutnat B 
William B Rawls CAmnnon, Now 'iork 
Joseph H. Com^ Schencfctady 
Moms Maslon Warren 
Thomas M Brennan Kings 
J Lewis Amster, Bronx 


Resume of Instructions of the 1947 House of Delegates and Actions Thereon 
of the Council, Board of Trustees, and Officers 


Legislation Regarding Partnenhlps and Oronp 
Practito (Section 72) — As a remilt of report of the 
Planning Committee for Modlcal Pohdes. an au 
thorixation from the House of Delegates to the Court- 
dl to have le^alatlon drafted regardiog partnerahipa 
and group practice waa referred by the Council to 
the Committee on Legislation As this whole sub* 
ject M still being studied by the Planning Committee 
for Modlcal Poucres, the Committee on Djguila^n 
has not yet drafted proposed legislation for submla- 
BKm to toe CotindL Sw below (Section 113) 

Contract irUh Ktoga County Medical Society 
(Section —The House of Delegates referred to 
the CounciL m conjunction with the Comitia Mb 
Dora of the Mescal Bocioty of the County of Kings, 
the proposal to modify, continue or terminate a con- 
tract relating to book reviews for the New Yobs: 
Statb JotmFTAL or MmuctKE^medlcal journal ex 
changes, and other matters. The Council referred 
this to legal counsel of the two societies for pre- 
Imunary report, subeequenUy to be taken up by a 
jomt committM of the Counal and of the Gjmitia 
\llnora of the Kings Coimty SooieW In reply to 
a kittcr from Messrs Martm and Clearwater Coun- 
sel of tho Modlcal SodoW of the State of New 1 ork 
on February 6, 1048^ Dr A W Martm Marino, 
profidont of the Mo^cal Society of tho County of 
Kings wrote as follows 

Mcmt*. Martin and QaarwaUr 
SO Broad Strut 
Naw York 4, Na» Tock 
OaoUaiMni 

Tour lett«r of Janoarr 31 1 W 8 , addra«*d to our Coanaal 
Mr Edmand A. Wkalaa, waa eooddarad at a meetioc of tba 
Truataaa on Wedoeaday of tld* waak. , . 

1 do not think that ft b naoeatarj to diacuaa at lenctn uw 
oriilnal arreamant of lOOO batwean tha State Madleal Boolaty 
and our wofaty and the aliebt modltUatfoo of tha aama la 
1914. Tha Tntataea axamlncd Into all tb« raoardt in oar 
roaaaaalctt eoneernlas tha aald acreamant and tba oparatlona 
Ibaranndcr tor the paat forty year*. Tbay ara eonfidant that 
oar Boelaty baa fuifillad an of tba tanna of tha axioanwat. 
Tbay daaira to call to yoor attantion tba ail-lraportant faat 
that at tba tlroa tb« orlkhial acmmant waa antarad into, oar 
Soaiaty dlaa^ilBood tna pabtlcaUon of the BroaUyn Jtfad««al 
JnjuML ‘lit Tmteea ara Um oi^oo that abould tba 
Btata Boeiety daaira to hara a mntaal tarmlxkation or okhU- 
boatlOQ of Um oriciaal acraamaat, then It woold ba iocombaat 
on tba Btata Poo t e t y to eatabf^ a joaittal to ba known aa tba 
J*umel ti/ Ut i/adicof SerfiTy a/ Cawnty 4/ JCfaa* 
oad Acodmy a/ ifrdieta* a/ BraaUyn. wbetabr oar Bodaty 
would baya all tba advantaM whieh it bad oripnally whan It 
pnbliihad the BraaUyw JJMtfal JawraaL 

The Troitees faal that it la worthy of nota that, altar tba 
probatloo p^od of Bra yeara, from 1000 to 1011 tha Btata 
Bodaty rnffirmed all the tarma and prorblcnu of tba orlsioal 
aticauaaat. 

The Joint Committee tuts not yet met. 


Licensing of X Rsr Dep*rtments ss Laboratories 
(Se^on 9S) — The House instmoted that Counsel 
should ‘prncoed logsUy to test the validity of an 
amendment to the Workmen's Compensation Law 
in relation to for eorviccs m connection with 

X ray examination diagnoeis or treatment of claim 
ants by a licensed laboratory or bureau of a volun- 
taiyhospHak Messrs Martin and ClfyuTvator have 
reported to the Coondl that no case has so far pre- 
sented itself which would make a proper basis for 
testing this part of the law 

Employment of SaUried Radloloriits by Hos 
pitals (Swtion 99) — ^Ths House of Delepiw rosen 
lutJon "that the Counsel of the Medical Society of 
the State of New 1 ork take legal steps to secure an 
Interpretation of the sta^tes relating to the pennis- 
aible financial relationship between fbospitals and 
radiologlsta, as the result of the Hefereneo Com- 
mittee report, was referred to the Oinncik After 
conaideralion by Counsel and tho Legislative Com 
znittee, it was reported to the Coiincil that success m 
securing such an ifiterpretation would be almost im- 
posBible. and would probably entail considerable 
waste of thne ond money 

X Ray Diagnosis (Section 101) — As a result of 
Instructions from tho House, tho Logislativo Com 
mittee sponsored a bill (Senate Intr^uctory 1248 
Fine Aseembly Introductoty 2368 Clancy) to 
amend tbo Education Law iho bill had not neon 
acted upon by tho Logislature at tho time of this re- 
port (March 1 1948) 

Group Practice (Section 113) — ^Tha House re- 
quested the Council to furnish m as much dotaO as 
powablo the partnership and group practice regu- 
lations. financial agreements, and permissible par 
tidpawon with laymen under which the membem of 
organised medicine may practice thdr profcaaioD ” 
Tms waa referred by the Council to tho Planning 
Committee with the Committeo on Ethics, and 
whatever other jormps these Committees deemed ad 
visable Tho Plannmg Committee considerod this 
resolution at length on Docombor 10 1047 This 
matter is atfU under consideration by the aforesaid 
Committees, and also by the Bureau of Economic 
Research of the American Medical Association. 

Distribution of Medical Care (Section 114) — ^Tbe 
supplying of information regarding locations for pro- 
•pe^vo practitioner^ was referred by the Council 
to the Publication Committeo This Committeo 
has taken cogmsaneo of this matter, and also of the 
many instances when proapoctlve piaetitioners, par 
ticnlarly general praetitionors, have receivod help 
and Inronnatlon from tho Secrotary of the Society 
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Podiatry (Section 116) — ^Efforts of the Podiatry 
Society of the State of New York to enlarge the legal 
scope of the definition of podiatry were referred ny 
the Council to a Subcommittee of the Legislative 
Committee (See Annual Report of Legislative 
Comrmttee ) 

Several meetmgs were held with representatives of 
the Podiatry Societj of the State of New York 
The proposed biU was carefully studied, and on rec- 
ommendation of the Committee, the Council voted 
not to oppose it 

Traimng of Medical Techmcians (Section 117) — 
The above Subcommittee received, from the Council, 
the House resolution and Reference Committee re- 
port regardmg traimng of medical technicians As 
a result of the mterest of the Pubhc Relations Com- 
mittee of the New York Academy of iMcdicme, a 
joint committee of that body and the Medical So- 
ciety of the State of Now York has undertaken a 
complete study of this subject The study is in 
progress, and has not yet been reported upon 

Busmess Survey (Section 123) — (See Annual Re- 
port of the Committee on Office Administration and 
Pohcies ) This Comnuttee has conducted a study 
of the management and admimstration of the affaire 
of the Society, and has restituted a number of re- 
forms and improveinents 

"War Memorial (Section 123) — The House of 
Delegates referred this subject to the Council and 
Trustees for further study The Subcommittee of 
two trustees and ti\ o councdore, under the chairman- 
ship of Dr James F Rooney, has studied and ex- 
plored the establishment of a memonal to members 
of the Society who lost their hves m their country’s 
somoe during World War II Considerable factual 
data have bwn added to matenal collected re two 
previous years (See report of War Memonal Com- 
mittee ) • 

Workmen’s Compensation Board Medical Prac- 
tice Committee (Section 124) — As instructed by the 
House, the Legislative Committee sponsored Senate 
Introductory Bill 2478 (Fino), Assembly Introduc- 
tory Bill 1575 (Hanniford) re the 1948 New York 
State Legislature At the ivnting of this r6sum5, 
these bUls are m committee On account of oppo- 


sition to them by the New York State Department of 
Labor, it is deemed unhkely that they ■wUl pass 
Relationships Between Hospitals and Specialists 
of Laboratory Medicine (Section 127) — TheCouncd, 
having received this matter from the House of Dele- 
gates, referred it to both the Joint Committee of the 
Hospital Association of New York and the Medical 
Society of the State of New A ork, and to the Com- 
mittee on Economics of the Medical Societj of the 
State of New York After unavoidable delay this 
matter was considered undoN the guidance of the 
Committee on Economics on March 3, 1948 It was 
agreed that preparation of a biU for the 1949 New 
Y'ork State Legislature will bo undertaken The 
object mU be to define the relationships of medical 
specialists with hospitals and such institutions 
American Medical Association Resolutions — As 
instructed bj our House of Delegates, resolutions 
wore introduced at the 1947 Annual Meeting of the 
Amencan Medical Association House of Delegates. 

The resolution regordi^ group practice, mtro- 
duced by Dr J Stanley Kenney, was accepted m 
pnnciplo, and referred to the proper Council of the 
Amencan Medical Association 

The resolution regarding hospital specialty boards 
was introduced by Dr Joan J Masterson It was 
considered by the Reference Committee, with other 
similar resolutions The House of Delegates took 
sympathetic action 

Dr James R Reuhn^ introduced a resolution re- 
garding teaching medical economics re medical 
schools On recommendation of the Reference 
Committee it w as referred to the nppropnate Board 
The resolution regarding nurses, introduced by 
Dr Walter W Mott, was passed by the House 
The resolution remrdreg the Amencan Medical 
Aasoctaiton News Relics, w hich Dr Harry Aranon 
introduced, w as defeated 
The resolution about Veterans Administration 
home toivn care of service-connected disabihties re- 
ceived favorable vote 

The complete minutes of both the Annual and 
Interim Sessions of the House of Delegates of the 
Amencan Medical Association have been pubhshed 
re the Journal of (he Amencan Medical Associaiion 


Proposed Amendments to the Constitution and Bylaws 


In accordance with Article XIII of the Constitu- 
tion and Bylaws, the followung proposed amend- 
ments are pubhshed for the information of the House 
of Delegates and will be considered at its next mcct- 
ing 


Proposed Amendment to Article VI of the 
Constitution 

Introduced bi Dr Louis H Bauer, President 
Article of the Constitution shall bo amended to 
to read as follows 

"The Board of Trustees shall consist of nine mem- 
bers elected by the House of Delegates in accordance 
with the Bylaws The President, the Secretary, and 
the Treasurer shall sit with the Board of Trustees 
with voice but without vote ” 


Proposed Amendment to Chapter III, 
Section 3 of the Bylaws 

Introduced Iw Dr Louis H Bauer, President 
Chapter III, Section 3 of the Bjlaws shall be 
amended to read as follows 

"Two trustees shall be elected annually except 
every fifth year when but one shall be elected, each to 
sene for five years In case of a vacancy, a trustee 
shall be elected for the uncxpircd term, provided that 
at the session of the House of Delegates at which this 
amendment is adopted, one trustee shall be elected for 
five years, one for four years, one for three years, one 
for two years, and one for one year that at the next 
four annual sessions, two shall be elected for five 
years No trustee shall serve for more than tioo 
terms, but a trustee elected to serve an nnexpired term 
shall not be regarded as having served a term unless he 
has served three or more years ’’ 

Dr James F Rooney, Albanj, gave note of Gen- 
eral Amendments to the Bylaw's 



T he Technical Exhibits at the Annual Meeting at the Hotel PennsyK onm, New 
York City, May 18 to 21, -will feature much that is now for the physicuin A glance 
at the following paragraphs give a resume of new and unproved products and scmcea 
11 Inch will be on display at tbe Technical Exhibits 


Abbott L*boratotie#, North Chicago (Booth 42) line saline solution for the treatment of mucous 

cordl^y Invites you to \'iow their exhibit spoci^j membranes and irritated tlwuea It is bland non- 

prepared for this meotinp and featuring products in toxic and effective, and has been a favorite slnoo 

the antflnoUc, antioonvulaant anesthetic allergenic. 1806 We aro also showing IrrigoL a powder which 

sulfonamido hematlnlo, vitamin antiseptic, and in solution makes an aseptic, slightly astringent 

other felds "i our discussion and questions regard vaginal douche. It is widuy used also for colonic 

Ing newer developments will bo wclcoraod heartily irngatiems and as an effectivo rectal enema. 

sorvioo ropresontativos in at Company Inc., Elkhart Indiana (Booths 120 

and 121) Kemresentatives will bo glad to discuss 
The Alkalol Company Taunton, Massachusetts Deebolin, the sWidard hydrocbolcretic agent for tho 
(Booth 23) will feature Alkalol, the balanced nlka treatment of biliary tract dls oa sct They will bo 
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demonstrating Cbmtest and Hematest, simplified 
tests for the detection of urine sugar and occult 
blood 


The Armour Laboratories, Chicago (Booths 82 and 
83), mvite members of the Medical Society of the 
State of New York to visit the Armour display If 
you have not received your copy of the Armour 
Atlas of Hematology, Function and Malfunction of 
the Biliary System, or The Thyroid Gland and Clini- 
cal Application of Medicinal Thyroid, copies may be 
obtamed at the Armour display 

Associated Concentrates, Inc.^ Elmhurstj New York 
(Booth 25), will exhibit various preparations used m 
the treatment of diseases related to faulty hpid me- 
tabohsm such as psonasiSj hypercholesterolernia, and 
poor absorption of vitamm A A new high protem, 
high vitamm food preparation wdl be hnown also 
Smnples and literature will be distributed 


Ayerst, McKenna & Harrison Ltd., New York 
(Booth 40) Premann is a potent preparation of 
naturally occurrmg, water-soluble equme conju- 
gated estrogens containmg sodium estrone sulfate 
as onb of its estrogens Premann combmes a high 
degree of potency with convemence of adraimstra- 
tion and is well tolerated by the patient It is sup- 
plied with the approval of the Research Institutd of 
Endocrmology, McGill Umversity, and is accOTted 
by the Council of Pharmacy and Chemistry of the 
American Medical Association 


attendance, cordially invite all Convention guests to 
visit the Bishop exhibit 

The Blaldston Company, Phila- 
delphia, Pennsylvania (Booth 
79), has prepared an attractive 
exhibit of new and standard 
books of mterest to physicians 
m every practical field of modem 
medicme New volumes are 
listed in the Recent Advances 
Series, a new History of Medi- 
cine arranged for the convemence 
of tracing each specialty through to its origm, new 
books on laboratory technic, chmcal chemistry, 
hematolo^, parasitology, biochemistry, etc , are 
some of the interestmg new books on display at the 
Blakiston booth 



The Borden Company, New 
York (Booth 108), invites your 
attention to Gerilac, a vitamm- 
iortified powdered milk for well- 
rounded nutntion m convales- 
cence, pre- and postoperative 
diets, geriatrics, pregnancy and 
lactation, and soft and liqmd 
diets Likewise exhibited will 
be our long-established products 
for infant feeding Biolac, Dryco, Mull-Soy, 
MerroU-Soule Special Mdks, general purpose Khm, 
and Beta Lactose 



The Beech-Nut Packmg Company, New York 
(Booth 87), whose baby food advertismg, as well as 
high standards of baby food production, have been 
accepted by the Council of Foods and Nutntion of 
the American Medical Association, will feature its 
thirty-six vaneties of strained and junior foods 

The Best Foods, Inc , New York (Booth 6), is ex- 
hibitmg Nucoa, the wholesome, nutntious, vegetable 
marganne which contains 15,000 umts of vitmrun A 
to the pound. Also on exhibit will be the famous 
Best Foods — Hellmann’s Real Mayonnaise and other 
Best Foods’ products Miss Elsie Stark, director of 
consumer education, wdl be m charge of the booth 
and will welcome questions about the products 

Bilhuber-KnoU Corp , Orange, New Jersey (Booth 
81) For information on the latest developments of 
the medicmal chemicals of Bdhuber-KnoU Corpora- 
tion, visit their booth Your discussions wdl be 
welcomed on Denethyl, their new vasopressor, 
Octin, antispMmodic, Metrazol, analeptic and anti- 
anoxiant, Theocalcm, diuretic and myocardial 
stimulant, and Ddaudid, analgesic and cough seda^ 
tive These and then other dependable prescription 
chemicals are prescribed alone or in combmations 
with other drugs as the mdividual patient may re- 
quire 

Ernst Bischoff Company, Inc , Ivoryton, Connecticut 
(Booth 28), cordially mvdes you to visit their dis- 
play Professional service representatives, Mr 
Lawrence Lesser and Mr Juban L Stratton, wdl bo 
on hand and will welcome your questions concemmg 
the use of Bischoff products m your practice 

Bishop & Company Platintim Works, Medical 
odocts Division, Malvern, Pennsylvania (Booth 
8), IS exhibiting the complete Bishop Ime of Blue 
Label and Albalon hypodermic needles, syrmges, 
and clmlcal thermometers S V Whitaker, Thomas 
Nichols, and J M Moran, Bishop representatives m 


Brewer and Company, Incorporated, Worcester, 
Massachusetts (Booths 77 and 78) This exhibit 
consists of specialties centenng around Theosodate, 
the original enteric-coated tablets of theobromme so- 
dium acetate, and Luasmm, combmation of theo- 
phylhne sodium acetate, Phenobarbital and Ephed- 
nne for the treatment of asthma Brewer capsules 
and ampules, other specialties mcludmg Soduxm 
(sodium succmate-Brewer) and standard pharma- 
ceuticals manufactured by Brewer and Company, 
Inc , a complete Ime of vitamin preparations for 
' mtemal use and mjections, and Gel-Ets, the newest 
mode in oral vitamins therapy, also are featured 

Bristol Laboratones, Incorporated, New York 
(Booth 96) This exhibit at the 1948 meetmg of the 
Medical Society of the State of New York will be de- 
voted to the display of antibiotics and pharma- 
ceutical products Qualified representatives will be 
on hand to assist the medical profession with any 
mquiries Literature descnbmg Bnstol products 
wall be available 

Burroughs Wellcome & Company (IT SA ), Inc., 
Tuckahoe, New York ffiooth &) Among sig- 
nificant products featurea will be Wellcome Globm 
Insulm, which provides an action tuned to be more 
smtable for the average diabetic. Tabloid Empirm 
Compound with Codeme Phosphate gr 1, No 4, for 
relief of severe pam, Nutragest, the palatable die- 
tary compound containmg predigested protems 
(ammo acids and pol 3 q)eptides), carbohydrates, 
and Methedrme, a recent sympathomimetic drug of 
wide therapeutic application 

Cambridge Instrument Company. Inc., New York 
(Booths 126 and 127), wiU exhibit diagnostic m- 
struments Among these will be the well-known 
Cambridge Simpli-Trol portable model electric 

cardiograph and electrocardiograph-stethograph 

with pulse recorder, the new Cambridge electn^ 
kymograph for recording heart border motion, and 
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the Cambridge plethyimograph, a new calibrated In- 
strument wnkn makes quantitative and ropro- 
doclblo records 

Camel Cigarette#, New lork (Booths 10 and 11) 
will present a dramatic full color review of their re- 
cent medical research on smoking, as well as the 
details of the nationwide survey showing that ‘More 
Doctors Smoko Camels Than Any Other Cigarette 
Another panel will illustrate the absorption of nloo- 
tine in the respiratory tract- Representatives will 
be present. 

Cameron Heartometer Company, Chicago and New 
\ ork fBooth 35) Soo the improved Heartometer a 
scientific predsicm Instramont for recording accu 
rately systoho and diastolic blood pressures, also 
furnishing a ponnonent graphic record of the pulse 
rate, disturbances of the rhythm, myocardial re- 
sponse the action of the valves, as well as peripheral 
vascular circulation The Heartometer clearly re- 
veals heart disturbances In both earl? and advanced 
stages and is of great value m checking the progreni 
of medication and treatmenta- 


Cameron Surrfeal Specials Company Now lork 
and Chicago (Booth 32) Cameron Inatruraents are 
known the werid over They re pres ent tho very 
finest In precision mechanical skill- The new items 
shown are the coato^lcnsod Omnlancie (pro-grade- 
rotrogrado) gastroacopcL tho now stainless steel boll- 
ablo hronchoBCopIc outfit with tclcsooplc vision, and 
four sites of radio knives for office and boapltai 


S. H. Camp and Company, Jackson Michigan 
^ooth 75) A scries of Illuminated transparencies 
deplotlne anatomical conditions before and after 
appUcatron of Camp AMtomical Supports will bo 
displayed Experts in attendance will answer 
cmesUoQ# portalning to the aclentifio application of 
Anatomical Supporuf and advise regarding the avail- 
abfllty of them in authorixi^d service departments 
throughout the country 


Canadian Radium & Uronhim Corporation, New 
York fBooth 105) American-mined and Am^can 
refined radium now available to the medical pro- 
fession In any form and any type of container Old 
radium exohanspd for new A complete line of 
radium instruments acoMsoriee, and protective 
equipment See our new type radium D applicator 
for treatment of ophthalnudoric conditions— -a revo- 
lutionary advance In radiatlWtberapy For fur 
tber details visit our booth 


Carnation Company Los Angolcs CaJIforala (Booth 
56) Invites you to visit tbolr Ixxjth where you will 
see an attractive display on Carnation Evaporated 
Milk — the milk ovciy doctor knows. Some valu- 
able information on uio use of this milk for inrant 
fcodinm child feeding, and general diet will bo pm- 
■entod and the methro by which Carnation Is fortl 
fied Ecnorously with pure crystalltno Vitamin D — 
400 U B.P units per roconstlluted quart — will bo 
explained Intcrpsllng literature will bo avallablo 
for diftributton- 


Cbatbom Pharmaceutical#, Inc., Newark New 
Jersey (Booth 124) extends an invitation to all 
phyifalans to visit their booth- Samples, literature, 
and information will be avaiUblo on Chaiham s new 
anesthetic bacteriostatic fungtstatio and healing 
Hllracain Ointment Infonnation and literature 
will also bo available on Koagamin Chatham# 
parenteral solution for incrensfng blood coagula 


Clb# Pbanniceutical Product#, Inc., Summit New 
Jersey (Booth 62) Invites you to visit their exhibit 
for latest Infonnation on steroid sex hormones We 
1 ^ feature economical oral hormone therapy with 
Aletondren Uimicts the most effective oral andro- 
gen Lutooylol linfuets, the most effecth’o oral 
proratogen and Ethinyl Estradiol the meet potent 
oraT estrogen- Representatl\'cs In attendance will 
be glad to answer any questions that j-ou may haw 
concerning these and other CCba products 

The Coca-Cola Cempanv, Atlanta Gesorgia (Booth 
H7) Ice-cold Coca-Cola will bo served to tho dclo- 
gatos with tho compliments of the Coca-Cola Com- 
pany through the cooperation of the Coca-Cola 
Bottling Company of New York, Ino 

Crooke# Lobontorie#, New York (Booth 18) On 
display at their exhibit will be tbelr new fnngidde 
De^pryl, combining copper undeoylenate idth a 
wotting agent in a fat-solvent, lownrarfoce-tension 
bate for tmea capitis and dennatophytosis, Tropa- 
slL a new anlispasmodic-«ntacid preparation, to- 
gother with ColIo-8ul Cream, Enxo-Cal and other 
well-known Crookes specialtltt 

Davie#, Rose & Compaq, Limited, Boston, Massa- 
chusetts (Booth 20) The current Qulniaine Sul- 
fate situation- a perplexing problem during the past 
few yeari, will be explained by our ropresentatives 
Messrs II V OrnoandR-J Bannln- Our Tablets 
of Ouinldme Sulfate arc and always have boon, 
alkaloidally standardised, giving tho ph>’BielAn as- 
surance of uniformity in aoeage 
The Denver Chemlctl Mcnufacturing Company 
Inc., New York (Booth 37) Qalatest for the in- 
stantaneous detcinlnation of urine sugar, and Ace- 
tone Test (Dcnco) for the detection of acetone in 
urine trill be exhibited You are cordially invited 
to visit our booth for demonstration of these spot 
tests for suw and acetone Galatcst and Acotono 
Test (Denco) offer advantage# of accuracy simplic- 
ity and economy in routine arinalysis 

Dook Compaq, Incorporated, Cleveland Ohio 
(Booth 14) Colloids 01 bismuth, caldum iodlno 
and iron for parenteral administration In the treat 
ment of arthritis, syphilis calcium and iodine do- 
fictency Dermatob^cal preparallcms for treat- 
ment of various tkin manifestations. 

The Doho Chemical Coiporatioo, New York 
(Booths 101 and 103) The makers of Auralgan are 
featuring at this meeting their nbw sulfa preparation 
Otosmosan, indicated In tho treatment anti control 
of chronic suppurative cars Also Mallon Division 
of Doho Is mtroducing our new topical anestbotia, 
Rectalgan for relief of pain and itching in hemorr 
holds and pruritus This new thcrapj onjoyB many 
advantages over tho outmoded rectal suppositories 
and ointments Our representative# wiliDo Iiappy 
to explain in detail tho workings of these medi- 
cations 

Dome Chemical#, Incorpormted, New York (Booth 
132) The House of Dome is the maJeer of tho 
original patented Inodeniited Burow s Solution in 
tablet powder and ointment forms Ihcee Simpli- 
fied Burow 8 Nation products arc told under Ibo 
trademark Domeboro Tho House of Dome also 
manufactures the rigidly standordUed whole crude 
coal tar pastes known as Daxalan and Daxalan 
Pfedlatric. 

The Drug Products Company, Inc^ Passaic New 
Jersey (Booth 9) Naotin — on effective old in tho 
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treatment of migraine, idiopathic headache, and 
headache result mg from spinal tap — mil feature our 
exhibit There w ill also be displaj ed Mj opone and 
other therapeutic agents of interest to physicians 
We will be pleased to have j ou call at our tooth 

Durex Products, Incorporated, New York (Booth 
C) Their exhibit includes a contraceptive jelly and 
cream, Lactikol Jelly and Lactikol Creme, accepted 
by the Council on Pharmacy, Durex Diaphragms, 
the Lactikol Diaphragm Set, several types of Dia- 
phragm Inserters, and the Durex Sponge Rubber 
alodeL Also shown are applicators for jelly and 
cream, mcludmg both the ordmarj'- Plun^ Appli- 
cator and the IMetn-Dose Appbeator, which is a new 
sjTmge tj-pe for measured dosages, adjustable from 
5 cc to 8 cc Duraflex Supportmg Rings, a foldmg 
tjTie similar to the Smith-Hodge hard rubber rmg 
and much easier to insert, also wall be showm 


The Eaton Laboratories, Inc , Norwich, New York 
(Booth 21), will exhibit several pharmaceutical prep- 
arations of interest to the medical profession 
Furacm Soluble Dressm|:, containmg a new chemo- 
therapeutic agent, Furacm (brand of mtrofurazonc), 
wall be exhibited This compound is a new anti- 
bacterial agent recently accepted m N^cio and Nort- 
ojficial Remedies Furacm solution, a new vehicle 
for Furacm^wall also be exhibited This new liquid 
vehicle for Furacm has been compounded at the re- 
quest of many clmicians for use m conditions where 
the soluble thessmg is mconvement or contramdi- 
cated Our representat ives will be pleased to discuss 
these products wath all who register at the Eaton 
booth The latest professional literature and 
samples wall be available 


Endo Products, Incorporated, Richmond Hill, New 
York (Booth 74), will feature Vifort, a new tjqie of 
water-dispersible polyxatamm-drop, and Mesopm, a 
selective gastromtcstmal antispasmodic Chmcal 
work mdicates that the aqueous form of xatamm A, 
as found m Vifort, is more readilj and more com- 
pletely utilized than xatamm A m od solution 
Mesopm is a specialized antispasmodic whose action 
IS predominantly directed toward the gastromtesti- 
nal tract Its selective action permits more direct 
management of hjqieractixaty and spasticity without 
causing the undesirable and uncontrollable effects of 
atropme, belladonna, or related antispasmodics 


ellows 

*•10 c Mtc CO IHC 
I ^Aaitnacctt/rca/k^^ 


Fellows Medical Manu- 
facturing Co , Inc , New 
York (Booth 33), m- 
vites you to stop at their 
booth where they wall 
display the latest prod- 
ucts developed m their 
laboratones ArBeC 
Suppositories for prompt rehef and rest m asthmatic 
conditions , Erqua Tablets (enteric coated), sodium 
sahcylate and menadione for safe salicx late therapy , 
Fello-Sed, Felloxvs Sedative Ehxir, lonlex, ferrous 
gluconate, hver, and B-complex 


C B Fleet Company, Inc., Lynchburg, Virgmia 
(Booth 2), cordially mvites you to visit tteir booth 
Increasmglj , durmg the past fifty x ears, to the medi- 
cal profession sodium phosphate has come to mean 
Phospho-Soda (Fleet), the pure, stable, aqueous con- 
centrate of the two U S P sodium phosphates 


General Electric X-Ray Corporation, Chicago (Booth 
67) Factual discussions wath mernbers of our Bsdes 


and service organization durmg the state meeting 
will aid } ou m your future apparatus plannmg If 
you are thinking about new and improved x-ray or 
electromedical apparatus, our lay out engmeers can 
help y ou w ith detailed plans and specifications 
Stop in and avail yourself of our wicfe expenence 
and know-how 

Otis E Ghdden & Company, Inc., Evanston, Illmois 
(Booth 123) Our detailmen are eager to tell you 
about ZymenpL, an emulsion w ith Brew ers’ Yeast, 
for effective bowel management without imtant, 
habit-forming drugs, dehydratmg purgatives, or 
buUung agents Teaspoonful dosage assures a rmm- 
mum liquid petrolatum intake not likely to mterfere 
with digestixe process! s or fat-soluble absorption, 
and avoids leakage ZymenoL and descriptive 
literature on request 

Goodman-Klemer Company, Inc, New lork 
(Booth 22) Physicians treatmg mantal infertUity 
are mxntcd to w ituess actual demonstrations of two 
next portable instruments for use in the diagnosis and 
treatment of female stenhty — the Weisman Gyno- 
gauge and Gynograph Employing a radical new, 
self-rctaimng, adjustable canula, the phracian, w ith- 
out need of assistants, can now perform CCP in- 
sufflation or hy sterosalpingography wnth safety and 
scientific aceuracy 

Grant Cheimcal Company, Inc , Now York (Booth 
113) The reprcscntatixus of this company, dis- 
tributors of sjiecinlties for disturbances of the heart 
and blood vessels, xxnll bo on hand to answer any 
Mcstions concerning their products Featured at 
the exhibit wnll be their product, Diurbital, for hy- 
pertension This product acts promptly to effect a 
steady’, gradual descent in the blood pressure xnthout 
the hazards of abrupt drops Another product to be 
featured will be Procardium, an effective cardiac and 
basomotor stimulant, mdicated for such condition 
as heart failure, my ocardial insufficiency, sende 
myocarditis, chronic passive congestion, and weak- 
ness of heart musculature 

Gmne & Stratton, Inc , New York (Booth 47) 
Among them mmortant new books are Berson, 
Atlas of Plastic Surgery, with more than lj200 mns- 
tration^ Daley & Mdler, Progress in Clinical Medi- 
cine, Hdl & Dameshek, The Rh Factor, Beliak, 
Dementia Praecox, Wolberg, Medical Hypnosis, m 
2 volumes In the penodical field Grune <L Stratton 
is now the sole agent for the thirteen journals pub- 
lished by the Bntish Medical Association 

Harold Supply Corporation, New York (Booth 3) 
Agents for Hamilton Fumiture-Rittcr Equipmem 
Contmental X-Ray-Birtcher FCC Approved Short 
Waxm will display surgical specialties In charge of 
tho booth wdl be S Mehlmger and J Shmtzer 

The narrower Laboratory, Incorporated, Glendale, 
California (Booth 110) The exlubit presents ga^ 
troscopic and acidity control studies relative to 
Mucotm, a new physiologic treatment for pej^ic 
ulcer The exhibit is dmded mto three pa^ 
1 A case histon report xvith gastroscopic lUustra- 
tions 2 Gastnc acidity’ control; as achieved by 
various antacids 3 Gastroscopic illustrations of 
Mucotm’s ulcer coating action 

H J Heinz Company, Pittsburgh, Pennsylvai^ 
(Booth 62), cordially inxutes you to xusit its booth 
where you wiU see an attractive display presenting 
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Intonating Infonnation on tlie uses of Hem* Strained 
and Junior Foods, The twelfth edition of tbo popu- 
lar Nutntional Chart Is avallablo upon request 
^Vbcn you visit our exhibit, register for it 

Hoffnunn-La Roche, Inc., IsuUey New Jersey 
(Booth 651 invites roembcrs of the sooetj to \n«it 
their bootn where members of the represontativo 
staff will be present to discuss such new products as 
Syrup Sedulon, a sedative cough preparation, 
TiKjpbonn an antihistamine compound, Rajo- 
pake, a contrast modhim, and other products of m 
tercet to physicians 

HoUsnd Rantos Company Inc. New 1 ork and X «08 
Angeles California (Booth 30) Koromer Jelly and 
Koromex Cream will be featured at their l^th. 
\ou mav recall it was tho Holland Rantos Com- 
pani , Inc. that pioneorod the introduction of mod 
em contraceptivx technic — bo frequently reforred to 
as the Kororoox Method Tho medical background 
and cJinical use of Koromex Jolly dates back to 1025 
Medical service reprcsontatii'ea will bo on hand to 
dttcure with interested phi*Biciac8 tho latest data on 
Koromex Jelly and Cream 

Interchemlcal Corpbratlen, The Biochemical DM- 
aion, Ui^on Now Jorwy (Booth 30). wiU display its 
LyophlUted faitrai'enous amlno-ead preparation 
Glutamic and aspartic acids have been partially re- 
moved to assure relative freedom from nausea and 
vonutmg A cordial invitation b extended to viai- 
ton to mieerve several Important atepe in tho manu- 
facture of tbb product and to discusa Its merits with 
the reprcsontativea. 

Internatloixal Vitamin Dlvidoii, Ives-Cameron Com- 
paay Inc., New York (Booths 97 and 98) Now and 
important Titamin specialties will be the featured 
Items in the IVC exhibit. Included wlU be licovite 
Capsules, a potent bematopietic cootnimng foDc 
and in addition to liver, iron and the D vitamins 
Evramm Granules, a new advance in calnum 
therapy* D« Flurca Wafers a Bcicntifical^ bal- 
aneetf anticanos fluorine preparation and Provite 
B a superior B complex product contaUnng choline 
and Inootd r\^C»s group of Council-accepted 
dosage forms will also be displayed Clmical mani 
festoons of avitaminoses be Illustrated with 
technicolor photographs, designed to serve as dbg-* 
nostic aids Thmr memcal director and trainwl 
modieal r op r aa entatives will be on hand to welcome 
memberH of the profession and answer mquines 

Kalak Water Company of Hew York, New \ork 
(Booth 129) Mombera and guests are cordioUr 
innlod to Tisit our booth. M e will have in attend 
ance a representative qualified to discuss body 
fluids liulds are important to tho well being of 
man. Kalak is valuable to replace salts normally 
present in the body fluids and to alkabte the patient 

The Kelley Koett Manufacturing Company, Coving 
ton Kentucky (Booth S9) has on display tho 
Kekkct KXP 100 combination This unit provides 
a complete diagnostic x ra> unit for the general 
praethioner chnlc and small hospital. Thb com- 
pact nnlt combines both radiographic end fluoro* 
tcopio fadlitica and takes op limitod space 

KelloCT Company, Battle Creek Michigan (Booth 
13) itellogrs cereals have an important place in re- 
strict^ ana normal diets because they contain 
valuablo nutrients found in whole grains. AU-Bran 
is one ol tho beat sources ol Iron Com Flake* and 


lUce Krispios are indicated in bland and low reaidue 
diets Diet manuals and pads o! special diets are 
available Mrs Winefred B Loggana is in charge of 
the display 

Kidde Manufacturing Company, Inc., Bloomfield, 
New Jersey (Booth 12^ The new Kidde-Utero 
Taubal Insufioator with Gasomoter prassuro control 
Completely safe, gravity pressure control simple 
operatioD singlo control lloquires only small ca^ 
ndgnof carboQ-dioxidogas Provides dfagnostie and 
therapeutic use of carbon-dioxido gas or opaque oil 
Kvmographic record of patency test. Also on dis- 
play the iCddo DnrloeAp^ratus used m treatment 
of superficial sldn lesions This apparatus is bocom 
Ing increasuigiy popular because of its simplicity 
and the superior cosmetio results obtained 

H. W Kinney A Sons, Inc^ Columbus, Indiana 
(Booth A) Pmuciansof tho l-lind Annual Meeting 
of tho Medical Society of tho State of Nca \ ork are 
cordially invited to visit the Kinney exhibit feaUir 
mg Cartose and Kinney’s \*cast preparations In 
aticndanro wifi be Messrs Frederic T C Brewer 
and\adimP Medvedoff 

Lakeside Laboratories, Inc., MQwaukeo, M'isconsm 
(Booth 63), wilJ feature tho modom management of 
cardiac decompensaUon m general practice The 
new schedules and technics of mediem treatment in 
this condition will be the point of interest at tho 
Lakesido exhibit^ Representatives will be prepared 
to discuss these problems and will be equipped with 
rapnnts of okniral pubhcations and other materials 
bearing on this rapidly eban^mg subject A now 
form of dose-weight chart, faobtatmg tho record of 
tbe cardiac patient s progress will be available to 
physi Clans 

Lanteen Medical Laboratories Inc. Chicago 
(Booth 125) extends an invitation to vWt their ox 
Dibit Featured will bo Procannin and also their 
well-known lino of gynoac specialties 

Lea andFebiger, Philadelphia, Pennsylvania (Booth 
17) This oxhibit fa of particular interest because of 
such outstanding new books and now editions os 
Frobman, BrKjrtT^^hoihcrcpy Ormsby and Mont 
gomery. Z)iscas« o/ Iht Sfan Thienos and Haloy 
Chntcnl Tcncology Goldborger C/mpoiar Lead 
Elfdtwordioffraphjf Stlmson Common Conlaowt 
Dmom Burch and Reasor Pnmsr of Cardwomf. 
and many others Our representative will bo glad 
to help you with your individual book problems. 

Lederie Laboratories Division, American Cyanamid 
Company Now York (Booth 10) The Ledcrle ex 
hlbit will featuro purogenated diphtheria, tetanus, 
and diphtheria tetanus toxoids now hl^y refine 
antigens characterised b> lessoned reactl\aty and 
anticonic In lower doses. Folvito brand fobc and a 
synthetic product usofol In certain types of macro- 
cytic anemias, and Cardlobpm aitablonon-nitrog 
onous phospholipid from beef heart used in teats 
for syphilis. 

Ruth and Florence Lee, B S., MjL, Medical 
lUuftratora, New York (Booth E) an exhibition of 
surgical, pathologic, and anatomic drawingi* 
These and other drawings have been used by promm 
ent ph\-nciana and surpons in the field* of ab- 
dominal surgery ancftbcsiology gynecology and 
obstetrics, neurologj and neurosurgery nft thwl . 
mology, oral surgery otobuyngology, orthopedic 
BUTgciy plastic surgery and urology wb were om- 
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ployed for the purpose of illustrating textbooks, 
articles in medical journals, lectures, and exhibitions 

The Liebel-Flarsheim Company, Cincinnati, Ohio 
(Booth 60), cordially mvit« you to stop at their 
booth for exammation and demonstration of their 
SW-227 FCC-Approved Diathermy Umt and Bovie 
electrosurmcal apparatus Capable representatives 
wiU be on nand at all times to answer your questions 
about physical therapy and electrosurgical appara- 
tus we hope you wdl stop by so that we may be- 
come acquamted 

Ell Lilly and Company, Indianapohs, Indiana 
(Booth 69) The Lilly e^bit for 1948 features a 
presentation on Dolophine Hydrochloride (Metha- 
don Hydiochlonde, Lilly) Youwdlbemterestedin 
the comparison of postoperative rehef of pam with 
Dolophine Hydroctdonde, 19 mg , and Morphme, 
16 mg Many other Lilly products will be on dis- 
play Attending Lilly medical service representa- 
tives wdl aid VTSitmg physicians m every way 
possible 

J B Lippmcott Company, Philadelphia, Pennsyl- 
vania (Booth 46), presents an interestmg and active 
exhibit of professional pubhshmg With the “pulse 
of practice” centenng m an advisory editonal board 
of active climcians who constantly review the field, 
current and coming trends m medicine and surgery 
are known contmu^y On the studied recommen- 
dations of these medical leaders, Lippmcott Selected 
Professional Books are undertaken It is upon their 
knowledge, too, of the outstanding work bemg done 
m general practice, as well as the ^cialties, that 
men making a very real contnbution to medical 
progress are chosen to author the Lippmcott books 

M & R Dietetic Laboratories^ Inc , Columbus, Ohio 

S Booth 45), wdl display Sundae, a food for infants 
lepnved either partial^ or entirely of breast milk 
Messrs A- A Hardy, T G Brown, and M Gold- 
water will appreciate the opportumty to discuss the 
merit and suggested apphcation for both the normal 
and special feedmg cases 

The Maltbie Chemical Company, Newark, New 
Jersey (Booth 27) Selective oral therapy m hepato- 
biliary disease ■null be the main feature of the Mmtbie 
exhibit Tramed representatives ivdl be present to 
explam the apphcation of Cholan-DH and Cholanox, 
as w eU as other Maltbie specialties Spiecial requests 
wdl receive immediate attention All physicians and 
guests are cordially mvited to attend 

The Maltme Company, New York (Booth 131) 
Cellothyl, an entirely new development in h ulk 
laxative therajy, is one of the featured products at 
their booth Physicians are mvited to visit thou 
booth and obtam samples and information of this 
new moduct Also on display are Proloid, Tedral, 
and Depancol If you have not received your 
memorandum books for this year, ask for a set 

McNeil Laboratories, Incorporated, Philadelphia, 
Pennsylvama (Booth 76) 

Mead Johnson & Company, Evansvdle, Indiana 
(Booth 59) Amigen and Protolysate wdl be on dis- 
play at the Mead Johnson Exhibit at your Medical 
Society of the State of New York meetmg Mead 
Johnson has pioneered the ammo-acid field com- 
mercially, the "products have been desenbed m more 
than one hundred and fortj' articles in the medical 
hteratuie, this year they are available Tramed 
representatives wdl be at the Mead Exlubit to dis- 


cuss details of the new ammo-acid products Shorni 
also will be Dextn-Maltose, Pablum, Pabena, Oleum 
Peroomorphum, and the other Mead products used 
in infant nutation Protenum, a new high-protem 
product, and Lonalac for low-sodium diets wdl be 
displayed 

Medical Film Guild, New York (Parlor C), through 
“Medical Fdrns That Teach” presents a refresher 
course m fundamental medical problems The films 
review such subjects as Parkinson's disease, major 
neuralgias, cervicitis, otolaryngological dmeases, con- 
tagious diseases^ artenal blood pressure, hypothy- 
roidism, mdustnal medicine These are available to 
mescal institutions, mcluding projection service, at 
no charge, through grants for postgraduate instruc 
tion 


Merck &, Company, Inc . Rahway, New Jersey 
(Booth 86)^ presents Neo-Antergan, a new effective 
antihistarmmc agent for symptomatic rehef m the 
oral treatment of certain allergic states, mcludin| 
bay fever, vasomotor rhmitis, urticana, angioneurotic 
edema, und allergic drug reactions mcludmg those 
due to pemcdlm and streptomyem Register for a 
complimentary professional sample of Neo-Anter- 
gan 

The Wm S Merrell Company, Cmcinnati, Ohio 
(Booth 63) Infaryme, the new pleasant-tastiiw 
nutaent, especially designed for the "sickly” chdd, 
will be featured at the Merrell booth Infasyme 
combmes the whole vitamm B complex with readdy 
available iron and supplementary amounts of the 
essential ammo-acids m a nch fnuty-flavored liquid 
concentrate 


Philip Morris & Company, New York (Booth 116), 
wdl demonstrate the method by which it was found 
that Phdip Morns Cigarettes, m which diethylene 
glycol IS used as the hygroscopic a^ent, are less 
imtatmg than other cigarettes Them representa- 
tive wdl be happy to discuss research on this subject 
and problems on the physiologic effect of smokmg 


The C V Mosby Company, St Louis, Missoun 
(Booth 41) New books and new editions to be dis- 
played at their booth wdl mclude Pottonger, 
Tvierculom, Crosse, Operaltve Oynecology, Hgen- 
Tntii, Pre-overaitve and Post-operatxve Care, Black- 
vaughan, Praeixee of Allergy , Dunbar, Syawsts of 
Psydiosomaitc Diagnoste and Treatment, Watson, 
Hernia, Johnstone, Occupational Medicine and 
Industrial Hygigne, Gradwohl, Cltmcal Laboratory 
Methods and Diagnosis, Goar, Synopsis of Oph- 
thalmology, Shands, Handbook of Orthopedic Sur- 
gery, Muncie, Psychobiology and PsychtcUry Yom 
examination of these, or of many other te^ to be 
shovra, IB cordially mvited 


The National Dairy Council, Chicago, (Booth 26), 
cordially mvites you to visit an exhibit of health edu- 
cation matenaJ at them booth The background ex- 
hibit breaks down the nutaents m ice cream, showing 
clearly what this dairy food contains that contnbutes 
to dady food needs Booklets and posters, 
timely and authentic nutation information, may be 
requested 


Nestle’s Milk Products, Inc., New York (Booth 70), 
cordially mvites you to visit their exhibit where 
specially qualified representatives wdl be on hand to 
answer your questions on any of Nestle’s mdk 
products— already best known and most used for 
babies “roimd the world ” New pieces of valuable 
professional hterature wdl bo avmlable 
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The Nev York Medical Exchange, New York, 
(Booth 44), wril have a repr ea entaUv^ Miss Lillian 
Zander who will bo glad to consult with you regard 
Ing penonnel for itmr ofHco or your hospltaL She 
will have the credentials of young assistant physi- 
cians, secretaries nurses, in short — any medically 
trained personnel, also a list of Interesting well paid 
opportunities D^'t neglect to seo her 

Ortho Pharmaceirtical Corporation, Raritan, Now 
Jersey (Booth 7) cordially invites you to visit tholr 
booth wbero their wcfl-laiown group of rynecio 
speclaltkaL inolodlngOrtho-Gynol and Ortho-Cremo, 
will bo exhibited Fcaturod aro Dionoetrol Cream 
for the troatment of senilo and atrophio vulvovagin- 
itis. end Nidoxital Capsules, for tho control of nauaca 
ana vomiting of pregnancy 

Parke, BaTii and Company, Dotroit, hBohigan 
(Booth 66) Members of our medical service ataff, 
full> informed regarding tho progress In pharma 
coutical and biological research and denrous of 
presenting various new advancoments to you will bo 
on hand ^ our technical exhibit to drscuas new and 
old products Featured wQl bo such outstanding 
specialties os benadryl, vitamins, adrenalin oxjcel 
and thrombin topicid Also tbo most recent types 
of biologicals, including other tbarapoutio agents of 
ebemotherapeutio mtorest, will bo displayed Wo 
Invito you to vWt our exhibit while attending this 
meeting 

Pet MEk Company, St Louis, Missouri (Booths 67 
A 681 An actual working m^el of a milk condena- 
ine plant in miniature wul be exhibited by the Pet 
Milk Oompany in tbeir booth. This exhibit offers an 

S sportimify to obtain Infortnatlon about tbe prodoo- 
on of Pet &nik, its use In infant feeding and the 
time-*avlng Pet hfilk oervices avaflablo to physt- 
mans, hfinlature Pet MUk cans will be given to the 
physicians who visit the Pot Milk booth 


Picker X Ray Coiporttion, Now York (Booths 106 
and 107), will exhibit* its up-to-date radiographic 
and fluoroscopic equipmont for use in hospitals and 
private offices T^re will be on display accea* 
sones designed primarily to fecihtate work in tho 
x-ray department 

Pitmsn-Moore Company, Indionapohs, Indiana 
(Booth 4) will feature aomo new advances in sul- 
fonamide medication designed stHl further to reduce 
tbo danger of cryataluria, a recent Improvement in 
the treatment of gastric hypeiwcidity, and other late 
research developments ^boratoiy soentlstB will 
bo on hand to asist tbe oompany^s New York repre- 
sentallvee In answering techmeal questions and ex 
plaining recent medical advances. 

Pr®mo Phannacctrtlcal Laboratories, Now York 
fB«»th 1) Graphically portrayi^ in this new ex 
Whit are contemporary contributlans by Premo 
Pharmaceutical Laboratorios to the administration 
of penicillin — aerosol— oral nAMl Alto ex 

hibfted is the Premo refinement in tbe application of 
penieinin in oil and wax. Demonstrations of Prerao s 
adaptations methods aro performed by medical 
oorricea representatives. Literature is availablo on 
tbo late research and developments of Premo Phax 
niacouUcal Laboratories. 


The Procter & Gamble Company Cmoinnatl Ohio 
(Booth Wh offers the first four of a series of tlroe- 
taving kanflet pads for doctors These are entitled 
‘Instructions for the Routine Care of Acne, 'In- 


structions for Bathing a Patient in Bod “Instruc 
tions for Bathing Your Baby, and The Hygiene of 
I^gnancy ‘ 

Profesaicmtl Printing Company, New \ork (Booth 
73) "America's Largwt Printers to tho Profeasions,” 
cordially Invites you to attend tbe showing of their 
products. This year they aro cclebmtmg their 
twentieth anniversary Twenty years of con- 
tinuous prMnxsss in doctors' stationery, records and 
supplies. 'The originators of the famous Histacount 
Bwkkeepi« System. IRstacoont record forms, 
doctor's Efncleney File, fihng suppbes, and many 
other essential items for a dooior's office 

The Radhun Emanallon Corporation, New \ork 
(Booth 180). Invites you to our booth, wbero wo will 
exhibit a wide variety of instruments and appbeators 
Qsedin modem radium therapy including permanent 
and removable leak proof muon seeds Our repro- 
sentative will be available to explain this equipment 
and its usage. 


Rare Chemicals. Inc., Hamson. New Jerecy (Booth 
109) Propamuons exhibited oy Rare Chemicals, 
Inc will moludo Acidolato (nonlnthorlng liquid) 
and Dermolate (now lathonng cake) both non- 
irritating skin detergents. Aiwjnofcrratosc palat 
able homatimo. Bienestrol, new low-cost ostrogenie 
preparation with bttle or no side reactions Eucupin 
local anesthetic with prolonged analgesic action, 
Gitalin, dlritahs piepanition, Salyul, ontirbeu 
malic anakesio. and tbe male hormones Tes- 
tosterone Propxmate Rare for parenteral use, 
Methyl Tesicsterone Rare for oral admiidstration 


L.&B Reber, Incorporated, New York (Booth 81) 
Factory representatives exhibiting The Jones 
Motor Basal origiaal waterless metabolism ma 
ohine, featuring a solf-correctu^ double slope 
tracing and no calculations. E P I*. Cai^otron, 
tbe successful duect recordmg electrocardio- 

r )h with numerous distinctive features. Tbe 
G Fisher line of shockproof x ray apparatus 
W D Allison Oo fine furniture for phyticaans 

Rezalr DirisIoD, Martin-Ptrry Corporation, Toledo 
Ohio (Booth 84) Rexair b a portable air cleaner 
that p^orms many household and hospital jo^ It 
purines deodorises, and humidifies the air cleans 
floors, walls and furniture, scrubs floors draws in 
dust-lsden air and sends out dean, moist air Dirt Is 
trapped In water poured down the dram. There fa 
no to empty 


J B Roerig and Company, Chicago (Booth 71) 
Attending physicians ore coitUally Invitro to attend 
their exhibit. Members of tbe profeadonal Beirice 
department will be on hand to explain in detail tbe 
several products which will be displayed Two new 

E roducta will be featured Lactens, a new protem 
ydrolysate, and Obron tbo now mcalcium phoe- 
pnate iron, and vitamin capsule which wdlapp^ to 
many physicians. Company ropresentatlvcs will 
welcome ^ inquiries and wifi be pleased to extend 
tho courtesy of tho professional service department 
to all visitoTB 


Sanborn Company, Cambridge, Massachusetts 
(Booth 161 Is demonstrating its direct-writing 
electrocardiograph, tbe Vlso^rdlotte, and its 
latest meteboUcm tester tbe Metabulator, at our 
booth Complete sales and eervico information 
available 
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Sandoz Chemical Works, Incorporated, Now Y^ork 
(Booth 84), are exhibiting a nen anti-epdcptic drug, 
jNIesantom (meth-sl-phenjl-ethyl-hydantom), for the 
control or reduction in the frequency of epileptic 
seizures Other new products are Dihj droergota- 
mine Sandoz (D H E 46), the nei\ improi ed non- 
narcotic rebel for migrame (Dihydroergotamine 
lessens incidence of nausea and vomiting, uterotoiuc 
effect of ergotamine is practically elumnatcd, sym- 
patlnco-mhibitory effect is enhanced), Glysennid 
for constipation, contains the crystaUine gl} cosides 
from senna leaves, Sennosides A and B, Cedilamd, 
stable preparation of Lanatoside C, a crystoUine 
glycoside from Digitahs Lannata, not present m pur- 
purea, Ipesandnne Syrup for the relief of cough and 
broncmal disorders, contammg the active alkaloids 
of Dover’s Ponder in pure form with ephednne 
Other neU known Sandoz products mclude Gyner- 
gen, Digdamd, Bellafohne, Bellandenal, Bellcrgal. 
Calcibronat, SciUaren, Strophosid, Calglucon, and 
Neo-Calglucon 


Saratoga Spnngs Authority, Saratoga Spnngs, New 
York (Booth 88) This exhibit consists of a photo- 
graphic montage designed to show facUities available 
to the pubhc at the Saratoga Spa as part of the health 
service of New York State The photo^phs nerc 
taken m and about the various buildings on the 
State’s 1,200-acre reservation Thej display the 
botthng and distnbution of the natural mmernl 
waters, scemc views, recreation facdities, and 
various treatments usmg natural mmeral waters as 
mven at the bath houses These mclude mmeral 
baths and packs, as well as heat cabmet, hght ray, 
and other treatments State-bottled geyser water 
will be served by an attendant throughout the meet- 
ing 


Schenley Laboratories, Incorporated, New York 
(Booth 38), exhibit will feature Pemcdlm Vagmal 
Suppositories, for treatment of infections m the 
V agma and cervix, and routme prophylactic use m 
obstetnes, Pemcilhnase, a clmical laboratory 
reagent, Rutammal Tablets (rutm, ammophylhne, 
and phenobarbital) for use m cardiovascular con- 
ditions, Titralac, a new antacid with a titration 
curve resembhng that of mdk 

Schering Corporation, Bloomfield, New Jersey 
(Booth 93) Important new hormone and pharma- 
ceutical preparations wdl be featured at the Schenng 
booth alicropellets Progynon is a new potent form 
of the female sex hormone Combisul and Combisul 
Liqmd are the tnple sulfonamide combinations 
which e limin ate the dangers of sulfonamide renal 
damage New high potencies of Oreton-M, 
Pranone, and Progynon-B kre presented Schenng 
professional service representatives wuU welcome you 
and wiU be happy to answer your inqumes concem- 
mg Schermg’s new products as well as the older and 
time-tested hormones, x-raj diagnostic, chemo- 
therapeutic, and pharmaceutical preparations 

Schieffehn & Company, New York (Booth 12) 
Schieffehn Benzestrol, a syntheticj^rogen developed 
m the Research Laboratones of Schieffehn & Com- 
pany, IS featured for three forms of administration — 
oral, parenteral, and vaginal A qualified staff will 
be on hand to discuss the advantages of Benzestrol 
and the use of each form, and to answer any ques- 
tions Literature will be available, and information 
on other Schieffehn products may be secured 

Julius Schmid, Incorporated, New York (Booth 80) 
Why Ramses Prescnption Packet foOl supplies 


optimum protection with simphcity in use will be 
shown m color Representatives wm be present to 
answer any physician’s questions concermng Ramses 
G 3 ’nccological Products, everv' one Council-Ac- 
cepted Ramses Elexiblc Cushioned Diaphragm, 
Ramses Diaphragm Introducer, Ramses VagiMi 
Jelly, Ramses Vaginal Appheator, Ramses Fittmg 
Rings 


G D Searle & Company, Chicago (Booth 64), 
cordiaUy mvites you to visit the Searle booth, w here 
our representatives wdl be happy to answer any 
questions regardmg Searle Products of Research 
Featured wuU bo Hydrylhn, the new antihistamimc, 
as well as ■such time-proved products as Searle 
Aminophyllm in all dosage fonns, Metamucil, 
Ketochol. Floraqum, EiophyUm, Diodoquin, Pava- 
tnne, and Pavatrme with phenobarbital 

Sharp & Dohme, Incorporated, Philadelphia, Penn 
sylvania (Booth 51), o'xtends a cordial welcome to all 
visitors at their booth Items on e'xhibit include a 
new dosage form of Delvnnal Sodium \finbarbital, for 
the production of obstetnc amnesia and analgesia, 
new antibiotic preparations includmg Tyrothnem, 
along wnth Sutfatnahdme and Sidfasuxidme, in- 
testmal bactenostatic agents 

Smith, Khne & French Laboratones, Philadelphia, 
Pennsylvania (Booths 91 and 92) Eska 3 '’s Onuator 
■wdl be a feature at this e'xhibit Eska 3 ’^s Oralator 

E des a revolutionary method of cough control 
ed by mouth, the Oralator’s anesthetic- 
analgesic vapor (2-amino-6-methyIheptane) is de- 
hvered duectly to the nerve endmgs m the trachea 
and larynx, wliere it controls cough 'withm a matter of 
seconds Safe and effective, the Oralator is indi- 
cated m those types of coughs for which codeine 
would ordmardy be presenbed Unhke sedatives 
and narcotics, however, the Oralator produces no 
appreciable s^temio effects Our specially trained 
professional representatives wdl be glad to answer 
questions concermng ■the possible uses of our prod- 
ucts m your practice 

C M Sorensen Company, Inc , New York (Booth 
119) We are looking forw ard to greetmg old fnends 
and makmg new acquamtances at this years’s State 
Medical Meetmg We are m high hopes of present- 
mg to -visitors at our booth several new items of real 
mterest to all who are engaged in ear, nose, and 
throat work 


Spencer, Incorporated, New Haven, Connecticut 
(Booth 72), cordially mvites you to -visit our exhibit 
showmg mdmduaUy designed supports for abdomen, 
back, and breasts Among the supports featured 
wdl be the Spencerflex, an unusuallv comfortable 
and flexible support for men, especiall 3 suitable for 
postoperative wear The Spencer Breast Form, de- 
signed to restore normal figure hnos for patients who 
have undergone mastectomy, wdl also he shown 

E R. Squibb & Sons, New York (Booth 54) 
Streptomycm — certam dimcnl problems 

The Stiefel Medicmai Soap Company, Inc , Preston 
HoUow, New York (Booth B), has been serving the 
medical profession throughout the w orld for over one 
hundred years The Dusiness was founded m 
Europe m 1847 The Amcncan Company, operated 
by direct descendants (grandson and greatgrandson), 
h^ been can^qng on in the western hemisphere for 
more than twentv 3 'ears The Stiefel Mediomal 
Soap Company, Inc , introduces at this time 
new soap products — new and distmgiushed (1) 



April] lOlSI 


TECH \ICAh EXHIBITS 


780 


An on saturaUKl toilet soap (in contrediBrinctlon to 
grcaiao oxtondcd-fluperfatteil Roap) (2) Tar Sham- 
poo (cake and llquW) made TMth otpecialJy pre- 
pared crude coal tar (3) Special detergent wap 
?\cno Aid) Hi^b dcUt^nco and no abrasives- 
Tboje are in addition to many other items of mcdl 
catod soaps 

Ttmpix, Incorporated Now 'kork (Booth 29) 
Paticait* aro constonth demanding authoritative in 
formation and up-to-^to instruction In the use of 
the Tampax method of monstrua] protection m 
throe absorbenaos Our educational oonaultants at 
our booth rvLlcomo tlx* opportunity to dUcusa nith 
you tho manj Iiygionir features of tills leading intm 
vaginal tamponj \ ou will wnnt tOK?e thonovrTam 
pax vendor now being dlstnbutetl for installation In 
\romon a rest rooms 

The Tarbonl* Company, Cleveland Ohio (Booth 24) 
Tarbonis Cream — tar m a highly coemotic form— 
is one of the acluovcmente pioneered by Tarbonis 
It combmos thempcutla efficiency superior to or 
dinary tar preparations with this paticn t-approdated 
fonn Samples and literature aro ollorud at the 
TarbouU booth 


Tect Corporation, New \ ork 
(Booth 114), crhibitj its latest 
models of low volt generators and 
ultra violet lamna Shown aro 
among other models Uie new low 
volt generator CD7 fcaturmg van 
ablo troquencies, controls for surw 
and rest periods and buQt-in cathodo-ray oectli^ 
scope, also waorotor models CIW and 8E*3 with 
ongmal facilities and circuit divisions Tho now 
model in'" 2 ultra-violet lamp, having individual 
controls for ccrex and quarts will bo demonstrated 

Marrln R, Thompaon, Incorporated, Stamford, Con 
nedicut (Booth 48) A displaj of a scncsof At U-T 
products which onahlo tho phi^sirian to insure opti 
mal nutrition in his patients regardless of chotarv 
deficiencies TImj importance of tho practical nutn 
tiooal apnroach and its rclationshiu to diagnosis, 




tinited Mediad Serrice — ^The Doctor! Plan, New 
^ ork (Booth D) Nonprofit, voluntarj propojroent 
plan created and sponsorod by tho seventeen county 
roodical societies in the Greater Now l.ork Artsa 
Educational posters, pholc^p^phs charts, and 
^myjhlots relating to the growth and development of 


US Vitamin Corporation, Now lork (Booth 81) 
Full color niustrsted brochure Ifuiffnonnff Vilavnn 
IkJiaineieM ttwrothcr with profeileioiial samples and 
Uteraturo on Vl-fijmcraL PoJy B Vl-Litron Ily 
pervitam Lipo-Hephne, DaJsol Deslver Amiproti^ 
Rutin TUitasrorb hlethischol Tn-Sulfanjl and 
others- 


Unlversi^ of Chicago Press, Chicago (Booth 123) 
Dittinguisbcd for authontativo content and cxcel- 
lonce of editorial work the books of univcwly 
presses claim enviable rank among nonfiction and 
technical publications. The Association of American 
Unirersity Presses has arranged a cooperative ex 
hibit for j*our cnjo^inont at this roeptrag — and to 
givo you an opixirtuiiHv to purchase some of the Im- 
portant titles for your library 


The Dpjohn Company Kalamaxoo. Michigan 
(Booths tM and 05) Adrenal Cortex ana Reaistaneo 
tho central panel of this exhibit. sj-mboEses that 
roan s restitance to stresa is being increased by 
science The other panels show the effect on the 
adrenals of various stresses — infection, exercise, 
surgery and arioxia Tho final panel shows tho 
relativo potency of adrenal cortex stenie solution 
and hpo-adrcnal cortex atcnlo solution 

Van Pelt and Brown, Incorporated, lUchmond, AHr 
gima (Booth 112) Of special intorost Is Vifoilron, 
our now hcmatlnic and hcroopoetic preporotion con 
taming forrous gluconate, bvor concentrate, folic 
acid and vitamins in convenient tablet form 
Roprowntativos will lie in attendance at all Uroca to 
answer inquinos regarding this and our other 
prepamtiona such oa Bnrbidonaa, Bdlospro and 
Gluco-Fcmim 


Varick Pharma cal Company, Inc. Now lork 
(Booths 103 and 104) Tho manufacturers of 
Ihgitalino NativcUo plan an mterestmg and m 
formnlivu exhibit on heart disease Of special in 
tcTcst aro the phonocraphically roproducod heart 
sounds of vanouB vahnila lesions PhysicuuiB are 
cordially mvitod to sit and listen via individual bead 
BoU to tho accunito roproduefaons of many tft>- 
nornuthiics, such as auncular fibrillation, gahun 
rhythm, presystoho munnurs etc Enlarged full 
color kodaohromoe of nmn> gross cardiac spodmens 
and photomicrographs of cardiac potholo^ will bo 
displa>‘ed- Litorature and information on DIgitalmo 
NativcUe m tho treatment of congestive heart 
failaro auricular fibrillation and fiutter will bo 
available 


Walkar Vltamki Products, Incorporated, hlount 
Vernon, Now York (Booth 19) Th^pcutic 
vitamin preparations, protoin produota, and indi 
vidual amino acids will bo presentod it thU axh^t. 
Also the oral and injectablo combinations of vita 
mins and amino acids as used m tho hearing studies 
reported In the December 1948 AreJupet of Oto- 
Xaryiip^ogy Theeo two preparations — Hyvnnol and 
Amntol-^ay prove to bo of great vaJuo in tho 
treatment of certain types of nerve deafness 

Wallace Laboratories, Incorporated, Princeton New 
Joiaoy (Booth 118) Intradorm products for tho 
treatment of common sldn conditions will bo ex 
hibited- Intradorm Sulfur for acne yulgaris and 
Intradonn Tyrothnein forpjxKionnaa are among tho 
leading prodnetB of this phamacouUcal bouse, v^ch 
also offer! T GA-P Fungicidal Ointment for skin 
nngwonn and athlete s foot 

Wallace & Tlcrnan Products, Belleville New Jersey 
fflooth 43) welcome visiting phjaioians at their 
booth In addition to their widely prescription 
specialties — Aaochloramid Monomestrol, and 

Desencx— they will dtspUy Sotradecol a new 
tbetlc substance for the injection treatment of 
van cose veins 


WHliam R. Warner and Company Inc-, Now \ork 
(Booth 40) U oxhibitme two now highly effectivo 
drugs — Intra q lhn and llopann /Pitkin hicnstruum 
IntracUhn U an injectable crystalJlno ponlciUin G 
with epinephrine In oil, which gives sustained 12 to 
24-hour blood level* Heparin /Pitkin Menstruum 
provide* prolonged onticosMlant action in thrombo- 
embolic diseaso obviating the need for repeated In 
motions Many other important Warner E^gs will 
be displayed- 
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Westmghcmse Electnc Corporation, New York 
{Booth 115), presents the “RX,” an outstanding new 
low cost x-ray unit combining both complete radio- 
graphic and fluoroscopic facihties for either erect or 
prone usage Conversion of this eqmpment is made 
m a matter of seconds, and floor space is reduced to 
only SIX square feet 

"Westwood Pharmacal Corporation, Buffalo, New 
York (Booth 111) Low-salt diets without sacnficmg 
the palatabihty of meals are now possible for your 
cardiac, hypertension, and pregnancy toxemia 
patients with "Westsal, the salt substitute containing 
no salt but tastmg exactly hke salt Drop m at our 
booth for full particulars and for our challenge that 
jou cannot differentiate the taste of "Westsal from 
the taste of common table salt Westwood also 
exhibits the new unproved smgle-dose disposable 
appheators for Westhiazole Vagmal, the therapy 
of choice for vaginal and cervical infections 

"Whirlpool Carnage, Incorporated, Westport, Con- 
necticut (Booth 60) The Whirlpool Carnage offers 
partial and complete body whirlpool therapy m any 
type of bath tub The patient can be mampulated 
while receivmg whulpool therapy for every part of 
the body Spray therapy is also featured The 
carnage is a correct, portable, and well-constructed 
piece of home, office, and hospital eqmpment 


"White Laboratones, Incorporated, Newark, New 
Jersey (Booths 89 and 90) "Wlute’s Dienestrol 
Tablets (Council-Accepted), a new orally effective 
synthetic estrogen, are featured Complete informa- 
tion and literature are available regardmg the ad- 
vantages of Dienestrol’s high biologic activity, ex- 
cellent patienWolerance, and economy Other prod- 
ucts of "White Laboratones are on display and 
"White’s medical service representatives m ate 
tendance will be pleased to supply any further m- 
formation requested 

"Wmthrop-Steams, Incorporated, Nen York (Booths 
99 and 100), extends a cordial mvitation to visit 
their booths, where representatives wfll be on hand 
to discuss the latest pharmaceutical preparations 
offered by tbis firm Featured will be Neo-Syne- 
phrme with pemcflhn, Demerol, pouerful analgesic, 
spasmolytic, and sedative, Creamalin, nonalkahne, 
nonabsorbable antiacid, and Neocurtasal, sodium- 
free seasomng agent 

Wyeth Incorporated, Philadelphia, Pennsylvania 
(Booth 85), IS exhibitmg two outstandmg products 
at the annual meetmg of the IMedical Society They 
are pyemcdhn (calcium) m oil and nax (Romansky 
formula), which remains flmd and stable without 
heatmg or refngeration, and Phirodigm, crystaUme 
digitoxm, for congestive heart failure, effective m 
small oral doses, completely absorbed, with mimmal 
side effects 


Plan now to visit the 

TECHNICAL EXHIBITS 

before and after each day’s events 

Ballroom Floor 

Exhibits Open 

Tuesday, Wednesday, Thursday— 9 AM to 6 P M. 
Friday— 9 A.M to 2 P M 




WOMAN’S AUXIUARY 


TO THE MEDICAL SOCIETY OF THE STATE OF NEW YORK 

ANNUAL CONVENTION 

Hotel PennsylTama, New York, May 16 to 19, 1948 


T he annual convention of the Woman^B Auxiliary to the Medical 
Society of the State of New York will be held May 16 to 10, 1948, at the Hotel 
Pennayivanla, New York City 

All doctors* wives, whether membem of a Woman's Auxiliary to a county medical 
sodetj or not, are urged to register at the Registration Desk, in the Foyer of the 
Penn Top lliey are cordially invited to participate in all pa:^ of the program 


PROGRAM 


Sunday, May 16 

2 00 POi*- Registration of Delegatee Altematce, 
6 00 POi Guests — Penn Ton Foyer 

Rttistration for informal Supper 
ftuty — Monday. May IL 7 00 
par , for Luncheon and Fashion 
Show — ^Tuesday, 3Iay 18, 12 30 
TM 


9 00 aac- 
5 00 POL 


9 00 * M - 
12 Noon 

10 00 AOL 
1 80 PJ4. 


Monday, May 17 

R^lstrftUon, all doctors' wives — 
Penn Top Forer 

R^istration for informal Sapper 
iWty — Monday, May 17, 7 00 
POL, for Luncheon and Fashion 
Show — ^Toesday May 18, 12 80 
roi 

R^istration of Delegates 


Preconrentiem Meeting of Executive 
Board — ^Penn Top South 
Houao of Delegates Meeting First 
Half— Penn Top Sooth 


7 00 pjtf Informal Supper Party — Manhattan 
Room East 


Tneaday, May 18 


9 00 A.U- 
3 00 TJL 
9 SO A.U 

12 30 pjL 

2 30 r.aL 


RegistraUon, ah doctors* wives— 
Penn Tm Poyer 

House of Delegates Meeting Second 
Half — Penn Top South 
Luncheon and Fashion Show — Man 
hattanRoom 

House of DeJegatea Meeting — Penn 
Top South 


Wedneaday, May 19 

10 00 A. 1 L Postoonventloo MeetlM of Eiecutivo 

Board — Conference Room 2 

11 00 jLOi- Conference with County PresldeBite — 

Conference Boom 2 

7 00 POL Banquet, Medical Society of the State 
of New York — Penn Top 


OFHCERS 


Praidaii Mrt Harry F Pohlmann Second \ ict-PrtndenLMn JohnJ Rainey 

PrfncUnt-El^ Mrs Edgar M Neptune JVeortirrr Mm FredO Jonee 

First Vicf-Presideni Mrs Thomas E Bullard Rctording Strrtiary Mra Harold B Johnson C 

Correspondtng S<cretarif Mrs, Walter A Bebmitx ' 



WOMEN’S MEDICAL SOCIETY OF 
NEW YORK STATE 

ANNUAL MEETING 


Hotel Pennsylvania, New York, May 16-17, 1948 


'^HE fortj -first Annual Meeting of the Women’s 
-L Medical Society of Nen Yori. State irfll be held 
in New York, May 16 and 17 

The President’s Tea, hononng Dr Helen G 
Walker, will be held Sunday afternoon. May 16, 
at the residence of Dr Leoni N Claman, 40 East 
88th Street, New York City, from 4 to 7 p m 
T he program for Monday, May 17, I's as follows 
9 00 A m — Registration, hlanhattan Room South, 


10 00 A-M — Business Meeting, Manhattan Room 
West, 1 00 PM — Luncheon, Alanhattan Room 
East, 2 00 p M —Scientific Session — "Sjunposium 
Vascular Diseases,” Teresa McGovern, M D , New 
York City, Audne <L Bobb, M D , New York City, 
and Margaret Stanloy-Bronm, hi D , New York 
City, Manhattan Room West 

Helen G Walker, M D , President 
Jennie D Klein, M D , Secretary 


Officers of the Women's Medical Soaety 


Honorary Presidents 
MaryT Greene MD 
Helene J 0 Kuhlmano M D 
Hosnlie Slaugliter Morton MD 

President 

Helen G Walker M D 

422 Sidvray Building Buffalo 

Vice-Presidents 
Sophj Pace CarluocI M D 

Ol ’U’MhlngtOD A^ e Hndioott 
Ruth Ewing M D 

60 East 10th St. New York Citj 
Elizabeth Vuomos M D 
12 Chestnut St. Libertj 


4th District Branch 

Jessie G Merin M D 
Bolton Landing 

5th District Branch 

Lois L Gannett M D 

67 East Church St Adams 

6th District Branch 

Myrtio Wilcox- Vincent, M D 
134 Mmo SU, Binghamton 

7th District Branch 

Manon Icoung Sten M D 
99Edmore6t Rochester 


Secretary 

Jenme D Klein M D 

422 Sid^*aj Building Buffalo 


8th District Branch 
Rose M Lenaban M D 

605 Lafayotte.Ave Buffalo 


* Treasurer 

Juba Lichtenstein M D 

2 Vi eat 87th St New York City 


COUNCILORS 
Ist Distrii ) Branch 


Madge C L McG 
61 Ea^* ^7th 


hnness M D 
St New York Citj 


let Branch 
M D 

Jaokson Heights 
*anch 
hany 


Honorary Coundiors 

Helene J C Kuhlmanp M D 
Emily Dunning Bamnger D 
Lois L Gannett M D 
Esther Parker MD 
Mary Dunning Rose M D 
Ethd Doty Brown M D 
Rosalie Slaughter Morton MD 
Anna H Voorhis M D 
Marion 8 Morse M D 
MaryJ Kasmierezak MD 
Clara H Pierce, M D 
Elise 8 L Esperonce, M D 
Madge C L McGuinness M D 
Marguerite P McCarthy M D 
Theresa Scanlan M D 

Honorary Members 

Judge Dorothy Kenyon 
Catherine Macfarlane M D 
Philadelphia, Fa. 
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CHAIRMEN OP COMMITTEES 
Scientific Program 
Leonora Andersen M D 

140 East 64th St New York City 

X^glslatiye 

Lois J Plummer M D 

131 Lmwood Ave , Buffalo 

Medical Education 
Marj T Greene M D 
Samtanum Castile 

Public Health 
Sophie Rabinoff M D 

166 East oeth St New York City 

Public Relations 
Leoni Claman M D 

40 East 88th St , New York City 

Membership 
Mary A Jennings M D 

349 East 49th St , New 1 ork Cit> 

Resolutions 

Mari J Kaxmierczak M D 
957 8>camoreSt Buffalo 


Theresa Scanlan M D 

133 East 68th St New York Ci 

Arrangements 
Adelaide Romaine, M D 

New York Ci 
Helen I Heiman M D 

16 West 81st Bt New York Cii 


Scientific Articles 


ONE-STAGE SUPRAPUBIC PROSTATECTOMY WITH PRIMARY 
CLOSURE OF THE BLADDER 

W C Eikner, M D , Clifton Spnngs, New ^orL 
(From the Cltflon Spnngt Samlanum and Clime) 


T he remiltfl of surgical treatment of bonrgn 
hypertrophj of the prostate arc no\T so 
gratifjnng that patients sufTenng from such a con 
dlbon need have no fears as to tlio outcome of the 
operation These good results ha\’e como about 
during the past forty jonrahj the ofTorta of urolo- 
gists to improve their skill not only m the per 
formance of the operation butnlsoin thcpnrticu 
lar care of the patient before and after operation 
It is not the purpose of this paper to deal mth the 
historical background of the vanous surgical pro- 
cedures for correction of obstruction due to be- 
nign prostatio hypertrophy Honoer it should 
be stated that most of the hterature concerning 
the technic of suprapubic prostatectomy ante- 
dates the so-calied ora of chemotherapy partlcu 
larly the discoveries of penicillin and strepto- 
mycin 

Prior to the discovery of these ne^ and useful 
antibiotics, the chief dlfficultj in the treatment of 
prostatic obstruction lay m the control of mfec- 
tiCttu Epididymitis alone was encountered m 18 
per cent of the patients Routine vas bgation has 
practically eliminated this complicataon, provid 
mg it has been done early enough before tho in 
fection has started up the ejaculatory ducts. 
Neff advocated preliminary exposure of the blad- 
der, packing the wound open with gauxe down to 
the level of the bladder wall * * Three to four 
days later, after the wound had developed healthy 
granulations, the bladder was entered and a 
mushroom catheter was inserted for dramage 
At sniEio later date, suprapubic prostateotomj 
was: performed 

I foDowed this procedure for almost ten years 
until there was access to the newer antibiotics 
I contmued to feel os I am sure all urologists have 
felt, that much tone and anxiety on the part of 
the patient and surgeon could be saved If tho 
operative procedure could be completed safely in 
one stage. It was felt also that if proper drainage 
could be maintained tho abdominal wound could 
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bo closed tight] j , as in raani general surgical pro- 
cedures. AIj first few operations wore done mth 
some fear as to the outcome but I continued to 
gain courage os I noted the improvement in the 
poetopcraUie well-being of the patlehts Tho 
wounds healofl mtliout unnary drainage, in 
flammation, abscesses, and gaping wounds which 
80 often caused dolaj ed healing foUomng supra- 
pubic drainage 

There are many advocates of each of the three 
accepted methods of dcabng with benign pro- 
static obstruction surgically These methods are 
pennoal prostatectomy, suprapubic prostatec- 
tomy and tronsuretbral prostatic resection. It 
18 feJt, however, that, on tho whole the a\’orage 
urolo^c surgeon while he maj bo trained to pe> 
form all three types of operation skillfully, is more 
adequatelj trained to perform suprapubic pros- 
tatectomy During the past fifteen years there 
has been a large number of articles published on 
the subject of transurethral prostatic resection, 
and during tho past six years there has been a re- 
vival of interest m penneal prostatectomy, par 
tioulariy as regards the subjert of cancer and pro- 
static calcuh I believe that suprapubic pros- 
tatectomy has certain advantages over penneal 
prostatectomy and transurethral resection for the 
following reasons 

(1) From the pomt of view of anatomic acceesi- 
bihty, It is always just as easy to get at and re- 
move the obstructing prostate through the supra 
publo route as it is through the perineum 

(2) Healing would seem to be promoted more 
rapidly in a suprapubic wound thwr^ in a perineal 
wound because of its position The bladd^ being 
dependent, tho tendeni^ for drainage is down- 
ward and away from a suprapubic wound. 

(3) Injury to the external urethral sphincter 
seldom occurs in suprapubic prostatectomy and is 
more likely to occur ^th in penneal prostatec- 
tomy and m transurethral rcs^on. 

( 4 ) The obstnicting portion of the gland can 
be removed entirely ITus has no advantage over 
tho penned route but has a considerable advan 
tage over the transurethral route 
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(5) Other surgical conditions of the bladder, 
such as stone, divertaculum, or tumor, may be 
taken care of at the tune of suprapubic prostatec- 
tomy 

Lower and Hams have both recommended and 
descnbed the teohmc for one-stage suprapubic 
prostatectomj’^ with primary closure of the blad- 
der They reported good results, as did 
others, but the method did not receive widespread 
support and was abandoned by all but a few 
The reason for the abandonment of this method 
lay in the difficulty of combatmg infection, both 
in the local wound and in the entire unnaiy tract 
The failure to obtam adequate postoperative 
drainage due to blockage of the catheter from 
blood clots was another difficulty encoimtered 

Rose now advises early, one-stage suprapubic 
prostatectomy with suprapubic dramage ‘ He 
feels that it is unwise to prolong preoperative care 
beyond necessary hmits and to run the added nsk 
of infection due to the use of an inlymg urethral 
catheter He prefers to operate on iJiese patients 
iiathin a few hours after admission to the hos- 
pital, proiudmg their condition is reasonably 
good I feel that the preoperative use of an m- 
lying catheter is not necessary unless one is deal- 
mg with a large amount of residual urme or with a 
bladder m total retention Rose uses suprapubic 
drainage after operation His results are re- 
ported to be good and his mortahty rate is low 

Durmg the past five years, I have performed 
only one suprapubic cystostomy prehmmaiy to 
prostatectomy All other patients, havmg ob- 
struction due to bemgn hjqiertrophy of the pros- 
tate, hai e been subjected to one-stage suprapubic 
prostatectomy with primary closure of the wound 
No patient was rejected because of his phiaical 
condition Preoperative care vanes shghtly from 
that of Rose in that I usually study and prepare 
these patients one and one-half to three days be- 
fore operation Each patient receives a complete 
physical examination and medical consultation, 
when indicated The usual laboratoiy pro- 
cedures are earned out, and if the patient’s con- 
dition is found to be reasonably good, he is 
scheduled for operation Inspection of the blad- 
der through a cyttoscope is made m all cases, as is 
a fiat x-ray film of the unnaiy tract Intra- 
venous and retrograde pyelograms are made when 
mdicated 

I prefer spmal anesthesia, usmg novocam crys- 
tals Intravenous sodium pentothal and cyclo- 
propane inhalation have also been used satis- 
factorily A mimmal amount of anesthetic agent 
IS required m aU cases, as most of these prostatec- 
toimes can be done m a relatively short penod of 
time 


Technic of Operation 

The bladder is filled with sterile normal sahne 
to facihtate exposure Both vasa are hgated with 
fine silk, through small incisions on each side of 
the antenor wall of the scrotum A small m- 
ciaon, varjmg from 1 to 1 Vi inches m length, is 
made m the suprapubic nudlrne The pentoneal 
fold IS dissected from the bladder to a high level 
m order that the mcision through the bladder 
wall may be made as far away from the vesical 
neck as possible The incision through the blad- 
der wall should be no larger than will comfortably 
admit the index finger Two fingers of the left 
hand are placed in the rectum m order to elevate 
the prostate and to aid in gmdmg the enucleation 
of the gland with the nghtmdex finger As much 
of the mucosa covering the vesical portion of the 
prostate as possible is saved Likewise, the ure- 
thral mucosa is made to remam as long as possible 
by enucleating it as high up in the prostatic ure- 
thra as possible After the gland has been freed 
from the fossa and dehi ered into the bladder, it 
can be removed then through the small mcision if 
sufficient care is taken La only two instances 
has it been necessary to separate the gland pur- 
posely mto pieces within the bladder cavity to fa- 
cihtate its removal If any stones be present, 
they too can be removed from either the bladder 
or the prostatic bed with scoops or forceps If a 
diverticulum or tumor is to be removed, the m- 
cision should be enlarged The prostatic fossa is 
then packed temporarily with dry gauze until all 
active bleedmg has stopped 

A No 20 or No 22 I^nch catheter is then m- 
serted through the urethra mto the bladder and 
anchored in place with adhesive If there is any 
doubt as to postoperative bleedmg, a Foley bag 
catheter or Hendrickson modification of the same 
IS used instead of an ordmary catheter Re- 
cently, I have used gelfoam and oxycel gauze with 
gratifymg results So far, I have noted no ill 
effects postoperatively from either The oxi- 
dized gauze has the advantage of bemg more 
easilj^ pushed mto the prostatic fossa with the in- 
dex finger and molded mto a doughnut shape 
around the urethral catheter The mcision m 
the bladder wall is closed with mterrupted figure- 
eight sutures of No 1 chromic catgut, care bemg 
taken not to include the mucosa The prevesical 
fascia IS brought together over the underlymg m- 
cision with a purse-strmg suture of the same ma- 
tenal A small wick of rubber tubmg placed 
agamst the prevesical fascia is brought out 
through the lower angle of the wound The 
fascia, subcutaneous tissues, and aTnn are then 
closed tightly with mterrupted sutures of No 000 
silk 

As soon as the patient is returned to his room, 
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the catheter Is connected to a bottle to winch has 
been applied negati\’c pressure in order to pro- 
mote dnunage and prev’cnt obstruction duo to 
clots The catheter IS imgntedcvciy hour for the 
first twenty four hours, and thereafter only os 
often as necessary The patient la allowed out of 
bed the daj after operation unless there is some 
good reason to prevent him from doing so The 
silk sutures arc removed from the scrotal wounds 
the day following operation, and the sutures are 
reino\cd from the suprapubic wound four to six 
days after operation Tlic small rubber wick 
drain is remen ed from the suprapubic wound after 
twontj four hours 

I ha^•e been very pleased with the way these 
suprapubic wounds heal In a few instances 
serum or thin pus has been evacuated in small 
amounts from the subcutaneous tissues but In no 
instance has there been anj evidence of infection 
extending below the level of the fasaa Like- 
wTso, I have been impressed with tho amoll 
amount of blooding which wo have encountered 
It 13 mj impression that no more bleeding occurs 
when an oi^nary catheter Is used than when a 
hemostatic bag catheter is used It has been 
noted that tho patients m whom tho hemostatlo 
bog catheters have boon used have suf ered more 
pam In no instance has it been nccessao to re- 
open the wound, and no postoperative hernia has 
occurred 

In only 2 patients did I ha\’e any unfavorable 
results One patient died on the third post- 
operative daj as a result of cardiac failure which, 
although recorded as an operative mortality, was 
not thought to be due to the technic used In 
the other patient who bved, an acute suppurative 
funicuUtis developed into an abscess which was 
opened in the n gh t groim He also developed an 
acute bilateral pyelonephntis due to Bacfllua 
proteuB, This was the patient who required the 
longest postoperative catheter dramage and who 
spent the greatest number of days in the hospital 
He was also the patient upon whom we first used 
streptomycm 

Kesnlts 

A total of 77 conaccutive unsclected patients 
have been operated on according to this technic. 
One postoperative death occurr^ giving a mor 
tality rate of 1.3 per cent. This was a man, aged 
60VBntj-two, who died three days after operation 


from cardiac failure, secondary to arteriosclerotic 
beartdlscose He was known to be a poor opera- 
tive risk. Tho youngest patient was fifty-one 
j-cars old, the oldest eighty rune The average 
age of all patients was seventy-one years, with 60 
patients, or 72 7 per c6nt, falling within the sixty- 
to cight> year ago group Fourteen, or 18 1 per 
cent of tho patients were eiglity years or older and 
no fatahty occurred in this group 
Tho n^'e^agc time for the removal of the inlying 
urethral catheter was se\'en da 3'8 after operation, 
the earliest being one day and tho latest twenty 
four days 

The scrotal wounds w ere all healed per priraam 
twenty four hours after operation The supra- 
pubic wounds healed in on average of eight days, 
the earliest healmg time for a suprapubic wound 
being three da>’s, the latest twenty four days 
The a\emge postoperative stay m the hospital 
was fourteen d&yn, the shortest was six days (2 
coses), tho long^ forty five days 

Conclosions 

One stage suprapubic prostatectomy with pn- 
mary closure of the bladder can be done safely for 
benign prostatio hypertrophy as well os for ro- 
movni of bladder tumor, stones, or dnrertjcula 
Suprapubic cystostomy is usually not necessary 
unless the patient has opididymitis urethral stne- 
ture prostatie or penneaJ abscess, or some ad- 
vanced septic condition in the upper urinary 
tract on admission If preoperative dramage is 
necessary, it can be accomplished safely by an 
Inlying urethral catheter, providing both vasa are 
lifted at the time 

The improvement m the morale of tho patient 
is not to bo overlooked The patient is always re- 
ceptive to a one-stage procedure and is happy to 
learn when he returns from his first visit to the 
operating room that no further operative pro- 
enures wilJ be necessary 
Finally, my results seem to compare qmte 
favorably with those obtained by all other ac- 
cepted methods. 
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SCHISTOSOMIASIS 

W Gikfoed Hatwasd, M D , Jamcsto-mi, New York 

(From the Woman’s Christian Association Hospital and Jamestown General Hospital) 


T H h'. discussion of this disease is appropnate 
at this time inasmuch as this year marks the 
centenmal of its dlsco^ ery Of still more impor- 
tance IS the fact that during the recent war, our 
troops served in areas where the disease is en- 
demic, and enough cases are bemg brought to hght 
so tliat it behooves us, as urologists, to reacquamt 
ourselves with the histoiy , hfe cycle, sjTnptoms, 
and treatment of this infestation There is 
scarcelj a town m the TJmted States, no matter 
how small, that has not had some man semng m 
Leyte, China, Africa, South Amenca, or the 
Caribbean area 

The likelihood that the disease may gam a foot- 
hold in tins countrj is remote, since only certain 
species of snails act as intermediai 3 >- hosts Ex- 
perimental work up to tlus time has failed to pro- 
duce infestation of any snails that are indigenous 
This statement must be qualified to some extent, 
however, since the studies of Cram and Files m 
1945, show that 1 9 per cent of snails from a lake 
on the campus of the Lomsiana State Umversity 
shed cercanae of Schistosoma mansom ^ This 
occurred after they had been exposed experimen- 
tally to an infestation of Schistosoma mansom 
The author’s interest m this subject was oc- 
casioned bj' the discoiery m 1937 of a case of 
vesical schistosomiasis caused by S japomeum, 
one of the few cases on record and the discovery 
of a second case m 1946, caused bj" S hemato- 
bium in a soldier who had served in Afnca - 
Since manj more local men had served m Africa, 
it seemed adwsable to contact as many as pos- 
sible A search was made through the files of 
the draft boards, and m this manner the names 
and addresses were secured 
Questionnaires were sent to 9S men who served 
m Afnca, with 32 rephes 
To the first question, “Did you bathe or go 
swammmgin fresh water?,” 13 replied no, and 19 
rephed j es To the question, “Did you dnnk any 
unboiled or untreated water?,” 20 rephed no, and 
12 rephed yes To the questions “Did you hax^e 
am itching of the skm after bathmg? Did you 
hai e fe\'er or loss of appetite two weeks or six 
decks after bathing?,” the answers were prac- 
tically 100 per cent negative To the question, 
“Have you had any bladder sj-mptoms such as 
frequency of unnation, burmng, bladder pam, or 
blood m the unne?,” 5 reported that they had ax- 
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penenced frequency, and 3 reported that they had 
expenenced burmng 

Letters were mailed to all those who had 
bathed m fresh w ater, requesting them to come to 
the oflBce for further questiomng and examination 
Onlj' 9 appeared None were found to have a 
leukocj’tosis or eosinophilia, and m only one unne 
were suspicious bodies found which rmght haxe 
been ova 

Questionnaires w ere also sent to 200 urologists 
in New York State, and 104 rephes w ere received 
Of this number only 5 replied that they had seen 
any cases Two of tliese had seen their cases 
while overseas The other 3 had seen them in 
this countrj One reply was from the XJmted 
States jManne Hospital on Staten Island, statmg 
that "quite a few cases” were bemg seen It is 
qmte apparent from the responses that either very 
few cases of infestation with S hematobium have 
occurred in the troops, or else they are not bemg 
recognized Both of these alternatives "would 
seem probable Stebbins reported 24 cases of S 
mansom and no cases of S hematobium or S 
japomeum identified at Washington Heights 
Health Center since 1941 ’ 

History 

In 1S47, Katayama disease was described 
iMany j’-ears later it was named S japomeum * 

Bilharz, in 1851, discovered the parasite of S 
hematobium, although the disease was known to 
exist m ancient tunes and has been found in mum- 
mies His name has continued to be identified 
with it as Bdharzia hematobia or Bilharzia dis- 
ease 

Weinman, m 1S5S, desenbed the genus Schisto- 
soma and the disease, commonly called schistoso- 
miasis, because the parasites all belong to a com- 
mon genus ‘ 

In order to spare you a session with a textbook 
on tropical diseases, a rfeum4 of the hfe cycle, 
symptoms, and treatment of the disease will be 
attempted Although we are interested pn- 
manly in the S hematobium which produces uro- 
logic sjmptoms, the life cycles of all the Schisto- 
soma are so similar that they will be considered as 
a group first The mtermediary host m all cases 
IS a fresh water snail, but a particular genus and 
species is necessary The S hematobium m- 
habits the genus Bulmus, the S mansom the Pla- 
norbis, and the S japomeum the Oncomelania 

Humans and mammals that are susceptible 
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acqtnrc Ibe mfcruoa by bathing or vJrenvuc cx- 
posu^S tbeT to fre^Jb wate* TrlLch is infested 
niB cercame the fo’-k tailed lan-aJ <tace o*" de- 
Tclopment feen after tbe SJiLr*o5oma have left 
the body of the na il. These cercame bo-e tbeir 
wav throng the fkin or mncous membranes 
droppjig tber tails m tbe pToces_> After tb^ 
hare reached the capiPanes tbe b’ood rlream 
cames them to th^ nzht ade of the heart and to 
the hmgs, reaching tbe general cuculation bv 
trarefFing the cspcUanes o' these organs. It b a 
peculiar pbenomenon that onh* tho*e organisms 
which reach the mesentenc arterr and gam access 
to the portal armlation ram ve Others act onlr 
as cmbon and may (r mav not produce local 
jvmptoms Having reached tie rntrahepaLc 
nrculatron, tbe former become adolescent womL 
in about txo weeks at whj*h time thev begm to 
migrate against th^ current Scbi5to*oma jaj>'tn- 
icom migrates to that part of tbe intestinal wall 
dramM by tbe supencr mcseatenc I'em, ta k i n g 
frtED one to two week* to do so S mansoni mi- 
grates to that portion of tbe intestinal wall drained 
bv the nipenorand lafenor mescntenc rem which 
takes abc^t twice as long, and n hemaiobnna im- 
gmtes threap tbe mfencr ne5*mtenc and hemor- 
ihcrdalacastaiaoses mto the vescal venules re- 
tjianag about weeks to read'll this location. 
The worms dot ore ma ore lbs male Crs a sun cg 
about 1.5 cm. m length and the female 2.5 cm. 
T hy male ts broader th-i^i the femaJ* and m the 
vemCes wrapped around tbe female TVheaegg- 
lavmg rtart^ tbe female leaves ih* male, and b^ 
caQ» of her narrower dmineter she can and does 
pU-h mto the tauest venule- She withdraws as 
eadi eig is laid^ and tbe sire of th* egg winch is 
greater th^iTi ih^ £ire of tbe venule pla_ the spike 
at Its end tend to ho^d the ovum m pLce \ 

raent s**CTetM through tb" egg shell soon breaks 
down tbe venule and the muec’*a o' th^ Wadde" 
aHowing the egg to access to the bladder 
Egg4aTing continues durmg the Lfe tene of the 
worms winch is estimated to be thirty rear* 

After tb" is vended it ruptures due to os- 
motic preesure, and mirandjum emerge and 
swims about- However if tbe egg does no* reaeb 

fredi water, it dies witirm twentV'd’our hour* If 
a moOusk cf th^ genus Bchnus mhatrts tb* waie^ 
it IS penetrated by tl:e nuniedra. In tbe bodv of 
the snail, cporocysts, daughter Eponyr^s, and, 
hnaUr forked-tailed cercanae develop from the 
mincdia and escape spontaneoashr mto tbe 
water thus completing the cTcle. Th* portion o' 
th^ cycl^ m tbe about fourteen 

days. 


The earlv svmptccn. will be mentioned onlv 
brreSy because thev are vanaWe. It ch . ng cr- 


urtdlmg pam mav occur as tbecercanapentratca 
the skin- Fever anorema, ani maiaiee mav 
ensae about two weeks later Gastrumt-estmal 
rvmptoms oikI tenderness over tbe Irver may b^ 
present during the mtrahepatic cvcle. After the 
ova are d*pasrted, there mav be fever agam as a 
reaction agamrt them. Leukoc^dosis and an 
eonnophilm with or Tathout leukocytosis mav 
occur From th-s time on, bladder simptoms 
mav appear consisting of dull, suprapubic pam. a 
feeCeg rf heaviness frequency of tiniiation,barD- 
lag on voiding, pyuria, and hematona. The in- 
consistent of the cvroptoms I* iHustiafed by a 
casp that had multiple exposures with no rtebrng. 
fever or snnptoms of any kind untS the patient 
had been out of Afnca for about ox months At 
that fame he tygan having a pressure ieelmg m 
the bladder and a constant desire to vmd- These 
symptoms lasted onlv hvectv-four hours There 
was no bematuna, Expored in !&I3 and cipen- 
entang hs firs* svmptoms in l&W be had m all 
about reven or eight short episodes before I saw 
lum m April Itpj and placed him on treatment 

Another man to d me that manv o' the troop® 
m his outfit had frequency and noctuna whOe 
they were m Afnca but thev took It as a matter of 
coarse. 

Diagnosis 

This first of all, is bas^ on the history of ex- 
posure. 

Alves and Blair m a la-’ge senes of cases from 
Southern Rhodesia osi^ a cereanal antigen 
mtradermal .kro test raccessfoDv « 

Findicg the teromaHv rp33»d egg m the unne 
IS mo«t importanL Eosmophilia whs- not con- 
stant should be looked for also 

Treatment 

Tbe diseasi* is raecesifallv treated with anti- 
mony but this treatment dates back oalv a few 
vears In looking back through mv m-dlcaJ 
•chool textbooks I found that m 1912, 

and Hare m 1916, made no mention o' its for 
thadiseasc. Sofis-Cohen, in 192S, stated that its 
ch-ef voles L m the infestations of pajo- 

sites, both pre*OToan and -r^trrmrt TTe find 
that emebne was used as a preret remedv m 
Egyp*^ pnor to 1917^ It wa^ abandoned 
causp (o) it was not as efie^tive os antimonv' 
(6) It was tone to heart masde (c) it produced 
penpberal D»untL and (d) it was expensrre- 

ilanv foTus of antimony have bren csed- 
ThetnvalentfonniseScacous the pcntavalent 
form IS not 

The United States Army acconlmgtoitslWS 
MediccI BiMdin oHowed no other treatment than 
tartar cm“ti- intravenously or foaadin mtra- 
nmscularlv • Authors do not ec© ey« to eve on 
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the respective ments One group maintains that 
while tertar emetic is more tone, cure is qmcker, 
and the end results are better ' * Tlie other 
group with a large senes of cases to back them up 
mamtams that fouadm is the drug of choice 
Certainly, fouadm is easier to adimmstrate and 
in my very hmited evpenence has been entirely 
satisfactory Detailed directions for their use 
ivill be omitted 

Prognosis 

In treated cases the prognosis is excellent It 
should be remembered that the more frequent 
the exposure, the more massive the infestation 
and conversely It is probable that none of us 
will ever see a case with massive infestation 
Yet, if we again remember that the worms may 
hve for thirty years and continue to lay eggs, it 
will be surpnsmg if, later on, symptoms do not 
make their appearance These can be enumer- 
ated as follows chrome cystitis, upper unnary 
tract symptoms due to stneture of the lover 
ureter, calcuh, papilloma and carcinoma, pros- 


tatitis and vesicuhtis, anemia, rectal symptoms 
and, in rare cases, pulmonary symptoms 

Comment 

Although the responses to questionnaires show 
that few cases of S hematobium have appeared 
m New York State, the possibdity of seeing such 
a case is greater than ever before It should also 
be remembered that S japomeum and S mansom 
have been known to mvade the bladder, and a 
careful history and careful exammation of the 
unnary sediment may furnish surpnsmg results 

319 Pine Stheet 
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ANNOUNCEMENT 

Secaon on Radiology, Quiz Program 

Qmz Program to “stump the experts,” usmg x-ray film, at the Annual Meetmg, 
May 20, 1948, 10 A m 

Please send problem films m which a diagnosis has been established, with bnef 
r4sum6 of relevant information, to 

Dr Marcy L Sussman 
Mt Smai Hospital 
1 East 100th Street 
New York 29, New York 

Do not send diagnosis 

Identify your material carefully so that it may be returned 




TOANSURETHRAL SURGERY IN PATIENTS PAST 
EIGHTY YEARS OF AGE 


William A Milner, M D , Albany, New York 
{From Albany Medical CoUcfft) 

T ransurethral resection offers patients 

past eighty years of ago relief from a con 
rlition which cannot be treated safeiy, except xn 
unusual instances, bj any of the other methods 
known to urologists 

In the past most patients of eighty years or 
more have been told they were too old for 
surgical relief of prostatism and, unfortunately, a 
few are still of that impression today 
This group of patients are far from what wo 
would classify as good surgical risks Practically 
all of them have mj'ocardial damage, and many 
are Infirm in other respects On the otlier hand, 
many men of eighty are better risks titan some 
individualB many years itiunger 
One general concept is followed m liandling 
tlicsc patients If they can be prepared for 
surgery, then, in most instances th^ will go 
through the operation without difficulty In 
other words, their blood chemistnea must bear 
some semblaoce of the normal and thoir circu- 
latory mechanism must bo compensated, even 
though it maj be extremely poor 
An> complication, arising dunog the convales- 
cent period following operation greatly increases 
the mortiditj rate m these patients. Sedatives 
must be employed with great caution, for any deep 
sedation may well result m a pneumonia. 

ftychosis, commg on transiently, after surgery 
is not uncommom This is especially apt to occur 
In those cases which show some signs of mental 
senihty preoperatively 

In the vast iftajority of cosos this clears up 
spontaneously In the few where it persists, the 
patient sometimes clears more rapi(iy when he 
can be returned home to his natural surroundings 
Great core must be taken to keep these cases 
out of bed as much os possible Fewer complica- 
tions occur if this course is followed 
ITifi preoperative preparation consists of the 
following course 

1 "Where necessary catheter drainage should 
be used to reduce high blood chemistnes. 

2 Cardiac conditions should be handled by 
medical consultation and treatment when these 
measures are deemed advisable 
3 Unnary output should be kept at a hi^ 
level by forcing fluids 

4 The patient should be kept out of bed as 
much as possible 

Pr»««trt*d St tb* 14Ut Atmaiil MtwUnf of 
Society o(tb«8uU<rfN*wYoflc,Bu0ak. SoctloaoaDtolo*y 
bUyf IWT 


6 Sedathefl should be used spanngly unless 
necessary to provide tho patient with sufficient 
sleep 

6 An oprnto, or one of tlio rapidly secreted 
l>arbiturat(^ in small doses seems to bo best 
in the way of drugs. Small doses of scopolamine 
ore sometimes helpful 

7 No preoporative sedation is given, except 
a large breakfast which seems to have a very 
** 80 ul- 6 atisfying effect.^* 

8 An enema is given the night before opera 
tjon 

Operation is done as quickly and completely as 
possible, although completeness of the resection 
should never be sacrifice for time unless there is 
some definite indication of a need for it Tho 
postoperative morbidity is greatly reduced by 
complete rcmovtd of tho gland down to the surgi 
col capsule Blood loss should always be kept at a 
minimum, and if It should be excessive, trans- 
fusion should be prompt and adequate I do not 
behove this is necessary in more than one per cent 
of the cases. 

Patients are given a medium back rest im 
mediately alter returning from the operating 
room and encouraged to drink copiously One or 
two litera of fluids are given intravenously, and the 
patients are allowed a diet as tolerated ^ter their 
flrat meal which consists of liquids 

Sboult^ there be any pam or discomfort, ffmal l 
doses of morphine are given 

Patients are usually allowed out of bed on the 
second day and encouraged to be up as much as 
possible As soon after the seventh postoperative 
day as they are strong enough to take care of 
themselves, the patients are discharged from the 
bospltak 

Review of Cases 

Since January, 1D42, 180 patients of eighty 
years or more have been operated to reheve 
symptoms of prtaetattsm. represents 10 0 

per cent of the total number of coses operated for 
this condlbon during this period. 

Age Five of these cases were over mnety years 
of age, the oldest being mnety-aii. The average 
age of the entire group was eighty three and six- 
tenthsj'ears 

Weight of Oland Fifti-one of the cases had 
glands weighing 60 Gm. or more and 13 of them 
had glands v.’cdghing more than 100 Gm 
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Residual Unne SL\ty per cent, or 108 cases, 
had complete unnary retention, the other having 
varying amounts of residual imne 
Pathology Fifty-mne cases, or 32 7 per cent, 
were carcinomatous, 7 had associated bladder 
calculi, 13 had prostatic calcuh, 6 had, in ad- 
dition to their prostatic difBculty, cancer of the 
bladder, and 5 had had cystotomy elsewhere 
Morbidily The average hospital stay of a re- 
section case IS from seven to ten daj^ The total 
hospital stay of these patients was a little longer 
on the average, due to long stays m a few in- 
stances 

All cases were able to void freely on discharge 
from the hospital, and the only cases of incon- 
tmence which occurred were in those in w'hich 
semhty overrode neatness 
Mortality Eleven deaths occurred m the entire 
group which is much higher than should be ex- 
pect^ in a total senes of prostatics including all 
ages This was 6 1 per cent, as compared wath a 


mortahty of about 2 per cent for the entire senes 
over the five-year period 

Strangely enough, 10 of these deaths occurred m 
two of the years, whereas there was only one 
death in aU the cases of the other three years 

Analysis of Mortahty There were 5 deaths 
from cardiac comphcations, 5 from pneuraoma, 
and 1 m which the cause was unknown 

Conclusions 

1 To obtam good results, meticulous atten- 
tion must be paid to all details both pre- and post- 
operatively 

2 Cancer of the prostate is far more prevalent 
in this age group than in younger men 

3 Although the mortahty of operation is 6 
per cent, the mortahty of untreated prostatism 
approaches 100 per cent 

4 Men past eighty need no longer be told 
thej' are too old for surgery 

75 Willett Street 


ANNOUNCEMENT 
1948 Medical Directory Deadline 

All material for the 1948 Medical Directory of New York, New Jersey and Connecticut 
should be in the office of the Medical Society of the State of New York before Apnl 16, 
1948 

No corrections or additions may be made after that date 


YTiAT IS A STATE MEDICAL SOCIETY? 

The Executive Seeretarj of the Connecticut State 
Medical Society, Creighton Barker, M D , has this 
to say 

“I have asked myself, ‘What is a state medical 
societj ?’ Is it a scientific and educational organiza- 
tion as w e w ould have the Bureau of Internal Reve- 
nue behove? Is it a protective ^ild of skilled crafts- 
men? Is it a polite device for spreading propa- 
mnda? Is it a special minonty for influencing legis- 
lation? Is it a social club through which one may 
oxlend his acquaintance and prestige? Is it an insti- 
tution for public service? Of course no single 
answer is enough. Medical societies try to be, and 
are, combinations of them all Some emphasize 
certain thmgs more than others, with varjnng 
degrees of success, but this is what thej try to be 
It IS complicated, isn’t it, when jou stop to thmk 
of it? And it IS further complicated when it is 


acknowledged that a society — any society — ^is 
people It IS people that confuse it most and the 
pieople who make up a medical society are something 
special, all educated, mostlj intelligent, quamtly con- 
ceited, strict individualists usually with a common 
interest and peculiarl> unselfish Mix them all up 
and add a few honest and some bogus idealists and a 
spatter of the unscrupulous and you have a medical 
society, an organization the bke of which is hard to 
find 

“At the last I w ant to say that the profession of 
medicine is not just a company of odd little men 
each intent on making as much money as he can 
There is something in medicine that is bigger t.hnn 
any one of us and that fine bigness can find its ex- 
pression best through our medical societies ” — News 
Letter, Council on Medical Service, A M A Januarv 
31, 1948 " 





special Article 

OCCUPATIONAL DISEASE— THE INSURANCE VIEWPOINT ll 

JXj 

Henry D Sayer, New York City * 

' T) 

(Oeneml Manofftr ComptntaUon Inntranee liattnff Board New York) 


T O THE extent that compensation la^is play a 
rltal part In oar soda] and economia life insur 
anco has eorrod, and will continue to eervo ancaaen- 
tial interest in our industrial system In so doin^ 

It performs a public sor^dco in a high degree In that 
view of the matter it is of IlUie consoquonco to insur 
ance as such, what the c»\Yirago under the law may 
be It is sumdent that the oBllfmtion Ut iosumblo. 
that it is sufficiently definite and ocscribixi to permit 
the setting of reasonable and adequate rates, and 
that it la evpreaeod in ^finite and certain lanmiage 
•o as to be readil> understood b) those afiocted by it 
and to warrant f^ administration and the avoidanco 
of wastefullIti^Uon 

While It may be assumed that the original purpooo 
of compensation statutes was to cover only disability 
and death due to Injury by aeddont possibly be- 
cause Injury to health guvo tw right of action against 
the employer under the old common law logically 
DO QQo can disagree with the prindplc of corapenaa 
tion for those dhscasoe that arc as definitely occupa 
tional as are industrial accidents. In many juris- 
dietlooa discasea to be compcosablo ur>der tho law 
must be dne to causes and conditions characteristic 
of and peculiar to the occupation. 

Indust^ and Insurance have joined in advx>catlng 
passa^ of occupMlonal disease laws. Insurance has 
urgeu In various places and on various occasions that 
these laws bo drawn with such dlrectncas and ox 
plldt terminology that tbero be a correct under 
standing of the ri^ts and obligations creatod thore- 
by^vlng little room for litigation. 

We arc not particularly concerned at this gather 
log with thw diseases and i^ectloni that follow 
naturally and unavoidably from injury caused by 
accident wo are conown^ rather with those dl^ 
eases that result from conditions in the employment 
caused by exposure to or contact with tovio sub- 
•ianccs, radioactive emanations, exposure to danger 
oils duirts gases or fumee or other conditions neoes- 
Barily present and characteristic of a partlcttlar em- 
ploym^t. More particularly ore wo acre concerned 
with those affecting the lungs and resplra- 

to^ tract. 

The greatest difficulties have been encountered In 
the coi^deration of silicosis and asbestosls as occu 
pational conditions. AVhlle diseases of the lungs duo 
to Inhalation of dust have been recogultod from tho 
earliest times and have been referrod to in tho an- 
cient literature until recent years little was known 
•cientifically of their piatholo^ etlolo© and them 
petaia. MedioJ science In recent years, e^jecially 
under the Inspired leadership of Dra. Trudeau and 
Gardner made groat strmes in research and tho 
determination of tho facts as to the nature and do- 
▼elopmentof th^ diseasos. Over the j'cars while a 
worker Is being exposed to dust and Is very alowiy 

• Coeid*o«d from « poper tmd at tbo tSvw Braroodom 
oo Tubcr^odi. Scxuiaa, N*w York. Oetob« S. IMT 
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acquiring pathologic changes that may eventually 
result In his total disablen^t or death, ho may 1^ 
omplo>*od by a number of different ernployors oj* 
have iponuJIo employment for tho same employer, 
and in tiioso various omploymonts conditions may bo 
very different, and tho ch^ctor and conoentratlou 
of dust maj widolj differ Ills employments may 
not all be within tho same state and may bo governed 
by different laws. Ills various emploj’ers may havh 
b«n Insured by different Insurance camera. Tho 
right to compensation having boon established, the 
worker or his dopondenls are concerned only with 
tho receiving of tne benefits set forth In tho law and 
have no particular concern with respect to the carriw 
that U liable for such payments. But the dot^' 
minatlon of those quostlons is the responsibility of th'i^ 
admlniftrativo authorities. 

Similar complications aiieo when tho law creating 
the liability for benefits Is of more recent axlstento 
than the mriod of exposure from which tho condition 
arose. Thus, a period of total disability may aris^ 
within a very brief period after the enactment of thb 
new law, while the period of exposure out of whioh 
tbs diseaso arisee may almost compiteely antedafe 
the law creating the fiabillU Here then a condf 
lion may arise for which lianflitj Is newly impost 
bv law while tbe conditions out of whlcn the dW- 
ability aroae may be wholly or In largo part due to 
conditions of employment at a time when the law 
created no liabilltv upon the employer or his insurer 
for such a disability 

Recognising these manifest facta, tho New York 
State ligislaturo accepted certain very Important 
principles in enacting the law with regard to the 
pneumoconioacs namely, that the llablll^ for com- 
pensation ahaU bo Imposed wholly upon tho em- 
ployer who last employed the work^ In a dusty em- 
plownent and that tho liability for silicosis or asbes- 
tosiB under tbe new law shall bo in the beginning 
merely minimal taking Httio account of t& expo- 
sures in employment which took place prior to tbe 
law’s enactment. Tho benefits however were in- 
creased graduallyuntUfulland unlimited benefits are 
ps^^ble. 

By fixing the liability on the last employer In a 
dusty exposure there is avoided endless difliculty In 
attomptinc to asacee upon each employer by whom 
the iniurod peraon was employed his proportion of 
liability for tbe enlire oonoIUon This would be a 
manlfe^y impoesible task. ’ ! 

By olways assessing tbe liability on tho last ofp- 
ployor. tbe principle of distribution of coet brought 
about oy Insuranoe makes such proc^oro fair and 
it averages out fairly • 

A Bomewhat different and verj complex queetlaD 
is proeentod In tho matter of compensation for par 
tiai disabilJty from sUiooels or aabartosia. At ‘a 
superficial glimce. It might bo assumed that partial 
dignity should bo compensated In tho dusty trades 
the same as it is In tho case of injury due th accident. 
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But upon slight reflection, it will be recognized that a 
very different situation must be faced 
In the first place, just what do we mean by "par- 
tial disability’’ in dust disease of the lungs? Havmg 
in min d the infimtely slow proCTessive nature of the 
disease, at what pomt does it become partially dis- 
abbng? And how is that disabihty to be measured? 
Do we think of partial disability as a mere physical 
condition, or must it be both physical and economic? 

There are a great many workers in dust, perhaps 
more than we realize, who have defimte lung path- 
ology, demonstrable climcally and by \-ray, that 
may be deemed a partial permanent physical impair- 
ment, but who have, nonetheless, a full earmng 
capacity These men do a full day's work, are fully 

g reductive, and earn full wages when they have jobs 
hould we say these men must be compensated? If 
so, for what and how much? We cannot compen- 
sate them for loss of earnings, for they have suffered 
no such loss, nor can we compensate them for m- 
ability to get jobs, for they have jobs when work is 
available Their skdl, bom of years of expenence, 
has been found m many instances m practice to off- 
set any supposed unemployabdity due to physical 
impairment, and unless they maKc claim for com- 
pensation and are physically evarmned, an emploj er 
does not knou of the existence of any degree of 
fibrosis in their lungs, whether partially disabling or 
not 

It IS certain that in some trades the workers 
prefer not to know that they have a mild degree of 
sihcosis, and they assuredly do not wish their em- 
ploj ers to leam of their condition through physical 
examinations They seem to prefer jobs and the 
wa^ that they earn to any compensation allowance 
and to the certain branding of them as silicotics that 
would be entailed in any system of compensatmg for 
partial disabihtj They appear to regard that as 
economically disastrous, ana there can be little doubt 
of the bad psychologic effect of such knowledge 


In cases of partial disability from silicosis or asbes- 
tosis, partial disabihty, if it arises at all, comes on 
gradually and insidioudy Physical finclmgs by x- 
ray are usually the first evidence of the disease 
Never is any disability present at the outset 
Progress is not toward improvement, as is the case in 
recovery from traumatic injuries, but if exposure 
continues, the disabihty increases It may progress 
slowly to eventual total disability, or the worker 
may contmue workmg almost to the time of his 
eventual death 

To the medical man these distinctions maj not be 
very sigmficant, to the admudstrator and to the in- 
surer they are vital If a worker is compensated for 
partial disability in a dust disease case, it is almost a 
ccrtamty that he will continue under partial dis- 
ability until total disabihty or death occurs Total 
disability will not be long m followmg the partial dis- 
ability, for once the worker is officially certified as a 
silicotic, his days will be numbered in his trade 

Insurance imder the law for partial disabihty 
would present almost insuperable difficulties In 
the first place, we have no reliable facts as to the 
number of workers at any time who have sdicosia or 
asbestosis in any degree, whether partially disabhng 
or not What the exposure is, or may be, we have 
no way of knowing Accordingly, this would raise 
senous difficulties in the way of fixmg insurance 
rates that would be both reasonable and adequate 
The setting of proper rates is at the very basis of 
effective insurance 

If one recalls the pnnciples referred to at the out- 
set of this paper, it would seem that so far as the 
Netv York State law is concerned, the obhgation for 
occupational diseases has been made insurable, 
susceptible of ratmg, and is stated m reasonably 
defimte and certam language Insurance may be 
rehed upon to do aU m its power to make such laws 
workable and effective to accomplish the objectives 
set before us 


CORRESPONDENCE 


Further Note on the Specialty Boards 


To the Editor 

I would like to express my agreement with the 
opimonofDr M S LIoj d in regard to the tactics of 
the Specialty Boards, as stated in his letter published 
in the JouBNAii, February 1, 1948 Although within 
the past twenty years the field of penpheral vascular 
diseases has assumed the status of a distmct specialty 
and is recogmzed as such, not only by the profession 
but also by the New York State Labor Department 
with a distinct designation of SM 16, the Specialty 
Boards refuse to recogmze this subdivision In- 
stead, they allow the peripheral vascular specialist 
to smother himself under the classification of general 
surgery or general medicine The inconsistency of 


this IS evident in the fact that the comjietent penph- 
eral vascular surgeon must be well versed in both 
medicine and surgeiy and would, therefore, under 
present regulations, have to qualify m both ’fields 
It seems to me that the state medical societies 
can e.xert sufficient influence to review, and perhaps 
revise, the present standards of specialization arbi- 
tranly set up by the self-instituted boards 

(Signed) Saul S Samuels, M D 
161 East 83rd Street 
New York City 

February 13 1948 
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Directly at the site 
of troublesome 
vaginal 
infections 





No 431 


0 , 0 . 0 ,.^^ 

■til b, . . 


Bristol Penicillin Vaginal Suppositories 


In acute vagimus, and related conditions 
of the lower female gemtal tract, caused 
by, or associated with, peniciUin sensitive 
orgamsms, exclusive of the gonococcus, 
as an adjunct m treatment of vagmal 
trichomoniasis, 


For prophylaxis, pre andpostoperatively 
m surgery of the uterus and adnexa, or as 
routine m prepartum preparation, 

Bristol Penicillin Vaginal Supposi- 
tories contain 100,000 units of 
calcium penicillin each They are 
available for your prescription in 
boxes of SIX suppositories. 
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Mow 


you can obtain 


desired serum levels 


of sulfadiazine 


2 


in zM hours instead of G 


It has been established that 'Eskadiazme’ — an aqueous sus- 
pension of Micraform* sulfadiazine for oral use — is absorbed 
3 to 5 tunes more quickly than sulfadiazme m tablet form 
This more rapid action is obviously highly desuable 

Exceptionally palatable and pleasmg m consistency, Eska- 
diazme IS inUrngly accepted by all types of patients — es- 
pecially the young and the very young Won’t you prescribe 
Eskadiazme m your next suitable case^ 



omtstesEsdling^y paEcstaMe 
fluid sisEfeecEicEzime 

ffor orenE nme 


Smith, Kline & French Laboratories, Philadelphia 


•t mo. 03 f AT orr 







WiLlIAM R. WARNER & CO JNC 

ItaTnll SlLNb 






There’s one 100-proof way to guard your door ' 
agamst this fellow’s visit. 

There’s wolf poison in eveiy U S Savings 
Bond you buy There’s sweet secunty, too— 
for your home, your family and yourself 

U S Savings Bonds are 100% guaranteed 
by Uncle Sam They pay you $4 for every $3 
you put m, after 10 years 

Thmk of this profitable savmg m terms of 
future comforts and luxunes Thmk of the ad- 
vantage It will mean for your children as they 
grow up 

Think THINK, THINK. 

Then start savmg nght away— today! Start 
savmg automatically this sure, convenient way 
If you work for wages or salary, enroll m the 
Payroll Savmgs Plan — the only mstallment 
buymg plan 

If you’re not ehgible for this plan— if you’re 
in busmess but not on a payroll — ask your 
bank about the equally practical Bond-A- 
Month Plan 

REMEMBER — ^U. S. Savings Bonds are 
poison to wolvesl 


Automatic' saving is sure saving— U.$. Savings Bonds, 


Contributed by this magazine In co-operation 
with the Magazine Publishers of America as a public service. 


of the spInV over 
^ubjecf -lo somatic therapy? 


As every experienced doctor knows, there are times uhen 
psychoneuroUc symptoms are directly traceable to un- 
snspccted states of phjsical dysfunction or maladjustment. 
One of the most frequent of these is the entenng phase of the 
menopause cycle 

Modem Conestron oral therapy almost invariably over- 
comes estrogenic maladjustment restores a feehng of well- 
being, tides a « Oman through the physical adjustment period 
mth a mintmum of physical distress or emotional unbalance 



onesljron 

OnIjfAfittr* WiUTetoftttd 

JVafural conjagaud esirogms 
{e^inw) Ttro strtn^hs — 0.625 
mg. and 1.25 mg. BoOlet oj 100 
and 1000 tobleU. 


WYETH Incorporated 


Philadelphia 3, Pa. 
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Eastern Factory nepresentatives for: 

THE JONES MOTOR-BASAL METABOLISM APPARATUS 

Product of the JONES METABOLISM EQUIPMENT CO 

• 

CARDIOTRON, THE DIRECT-RECORDING EKG 

Product of the ELECTRO PHYSICAL LABORATORIES, INC 

• 

FISCHER X-RAY, SHORT WAVE and PHYSICAL THERAPY 

EQUIPMENT 

Products of H G FISCHER & CO , Chicago 

• 

In the Metropolitan Newv Yorh Area: 

ALLISON PHYSICIAN’S FURNITURE 

Product of W D ALLISON COMPANY 

Distributed and Serviced 

L. & B. Reiner, Inc. 


139 East 23rd Street 


Telephone GR 7-8200 


New York 10 N Y 
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Bl’dcJta’i 

BANDMASTER 

SHORT WAVE DIATHERMY 

CRYSTAL CONTROL • 

t POTTER PLUS 

Tlia Cn^t BtodaMltf Short 
V«r« DUlhomr M> bam 
K p fcr a d by iha Faiitfal 
CoMHMlcalJofti CotnMoik 
Tba trpa appreni oavibaf 
«H(I apMr OQ tba oaea Plata 
of fwy Baoduriar Short 
Wart DUUi«f«T Tm ap* 
proT*t h pamanaal M tba 
w Iha B^tea 

Tjjatjl^°VED 


PROFEXRAY 

COMBINATION UNIT 

FUiOftOSCOPy • ROEKTGENOLOOy 


May bo tmtaflart In 
alBott any offlcr 
No apaolal artrtnf 
oaWao Htaklyfu 
Ibta ddU/alty tMk 
fttarad ontl/ aa^ 
conUload rtirdy aod 
dorabla 


VISrT OOR 
BOOTH NO 1 

AT THE 

MEDICAL 

OONVENTION 






For Business Opportunities, 
Real Esute, and 
Positions Wanted 


Page 815 



PRESERVED 

Sheep Cells 




Gives accnrate and reliable results 
in complement fixation and hetero* 
phfle anti body tests 

GuaranUed for one month 
from date of shipment 
Prices 

lOco vial $1^ 

30co bottle 3 50 ' 

Discounts on Monthly Contracts 

CERTIFIED BLOOD DONOR 
SERVICE 

HC*!! HShlilo At*. Jaatka 2, N. T 






dietarti dub 



Each SUR BEXfablef axilntiuc 
THamlne Hydrochlorid* * "'0 

Riboflavin * "0 

NkoIInamldo 

PyrldojclnB Hydrochloride 1 "'9 

Ponlothenlc Add 1 0 >"9 

(a» Caldum Panlothenate) 

Uver Coocontralo* 0^ Gm. (5 or*-) 

(70% AtcohoUnjohiblo Frocllon) 
Brewer lYeoil Dried* 0 1 5 Gm. (2Vi or*-) 

• For other B Complex Factor* 



ABBOTTS VITAMIN B COMPLEX TABLETS 


TTiq baton commands musical perfection — his knife and fork crea' 
nutritional cacophony Such dietary discord is no strange ph 
nomenon In all -walks of life, among all age and economic grouj 
you 6nd failure, univrlhngness, or mahdity to eat the proper food 
When -vitamin B dehciency results, dietary reform may be tl 
ansiver — if this -vrill correct the deficiency soon enough, or ^tl 
patient does not lapse mto old habits .As a protective measure, mo: 
and more physiaans are also prescribing SuH BEX, the Abbott "vit 
mm tablet so rich m the essential B complex factors, plus h-ver co 
centrate and brewer’s yeast There are two good reasons for spe< 
fying Sue bex first, the high potencies of the contamed B -vitaimn 
second, the palatabihty of the tablet, which encourages patients 
adhere to the prescribed dosage schedule Each Sue bex tablet 
tnple-coated to seal in odor, to seal out moisture and to pro-vn 
the attractive taste appeal of orange bouquet and flavor Sta 
speofymg Sue-bex, or the new Sue bex -with Vitamin C which ad 
150 mg ascorbic acid — both a-vailable at your pharmacy m bottl 
of 100, 500 and 1000 Abbott Laboratories, North Chicago, I 


FOR EVERY HYPODERMIC USE 



Bishop 



Keedles 






OTHE/I HEW 
“IISHOf" mODUCTS 


To most physicians who were m military semcct Bishop 
Blue Label Needles arc already /amiliar and trust- 
worthy friends. Their unusual ability to perform ter//, 
CFen under the most adverse conditions, has been proved 
be)ond all question by the millions of Blue Label 
Needles supplied to the armed forces before and dunng 
World War II Bishop now makes available to avihan 
practitioners as well, these same Blue Label Needles, 
unsurpassed for kccncss and resistance to breakage, 
with the special hand finished Bishop pomt — ideal for 
every hypodermic needle use. 

Available, through your regular source of supply, m 
a complete line of standard lengths and gauges Wntc 
today for booklet describing Bishop Blue Label 
Needles and the other products illustrated at the right 
of the page. Medical Products Division, J Bishop 
& Company Platinum Works, Malvern, Pa 

P«t. pplied for 




m -ALBAUr* HEEDU 
the firit pluoc hub needJe. 



BLDE LABa 

CtIHICAl. raEtUOHnERS 
Accoratfi — eturdr— easily md. 




BUE Uia STBDISES Durmbic— 
doK-fittins— dcorlj- mariced. 


PLATINUM WORKS 

Canodoj Johflioo Motrtit»y & Mallory 198 CUrrtoo St, Toronto 4 


SraViCF T0 SCIENCE AND I N » U S J K Y SINCE 1t43 


Sm Boetk Ko S foY B w dmlopmutU In hrpctdumlo modloatlon motKods. 



Outstanding advantages of 
Acnomel’s special new vehicle . . ! 

Acnomel’s supenor vehicle embodies an entirely 

new principle m topical acne therapy To this vehicle — a stable, 
gvease-free, flesh tinted hydrosol — Acnomel owes 
the folloisnng important advantages 


1 

2 

3 

4 

5 

6 


It IS easy to apply smoothly and evenly 


Upon apphcation, it dnes in a feis seconds 


Its active ingredients are maintained m 
intimate and prolonged contact -with 
the affected areas 


It removes excess oil from the skin 


It IS readily iv ashed off mth i\ater 

It IS economical, since there is no ivaste 
during apphcation 


Smith, Kline & French Laboratories, Philadelphia 


Acnomel 

a significant advance, clinical and cosmetic, 

in acne therapy 



TOWNS TREATMENT for ALCOHOLISM and NARCOTIC 
and HYPNOTIC ADDICTIONS 

EstablisUcd 1901 Noto Generally Accepted 

PROVIDES (1) An Aaauninco of a Deflnito Afedical Retult 

(2) An Assurance of Len^h of Time Required and Exact Cost 

(3) An Assumneo of Absolute Pn>'ac> 

Our S^'MPOSIUM OF MEDICAL OPINION locludo cmc hinorie* of 
this tncccijfnl tresement eodoricd by many phyilaaas. Copy oo reg ueu . 

CHARLES B TOWNS HOSPITAL 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

COMPLETELY REDECORATED AND MODERNIZED 

293 Central Park West, Ncnv York 21 N Y Tel SChuylcr 4-0770 


FALKIRK 

IN WE 

R A M A P O S 

A saoltArium deTotod oulujlnily to 
ttfi lodiTidoAl tmt 0 \eDt ol tlENTAL 
CABI3. FaIUHc Lm boon 
nicnded by th« roemberi of the ovadJ- 
e*l profeMfon for bait • e 4 Dtur 7 
Utemtur* on 

established 1SS9 

THIOUOKJ. W HTOMAUK KB, 

CDfrRiU. VAIIXT Orwt. Conotr « T 


briqham hall hospital 

AT CANANDAIGUA, N Y 

FOR miNTAL AND NBR\ OUS PATIENTS. An itii- 
iBAtitoUonilaimotphera, TrMttotnt modem •dentlfic 
IndJrtdool lloderetemtea. U«n»ed br dept-Ol Men 
w Hyjfene ISeealtoouradrertiMmenuo tfaeMedJau 

Direct ory of N Y N j and Cono ) AiWreai Inqoiriea to 

Margaret tavlor ross, ai d 




‘INTERPINES' 

Goshen, N Y 


EthtcaV— RelUblt—Scftnllflc 
Dliorder* of Ui* Ntivotu Sytttm 

reAUTTfUL—OUin— HOMELIKE 
W-fte for Boc^ltt 

FREDOOOC V SEVAJU:) H.D Dirtrtor 
FREDOIOC T SeVAAO M.D lUsidtnt PhyrkUn 
CLARENCE A, POTTER, Pfrrtkitn 


HAtCYOIV REST 

TM BOSTON POST ROAD RYE, NEW YORK 

Henry W liciyd, M.P Pbyaiel^iB-Cliar^ 
lioanaed and fully equipped for the traatment of nerroQt. 
mental, druc ajid alcohol patlenta,lndadlQK Ocoupatlooml 
therapy Baautl/tt/Iy located a ebort diatanee from Rye 
Beaeh. Tumotoj Rtt 650 WrUfforUJuttroUdboeBrt 


BRUNS W.l C K H O ME 


* raiVATB lAKlTAlUtlM. Coo^-c~l«, 

•Bt. ,,.4 ud l.llr... Uld tio~ will, olt 


■»d heotwerd ehlJdxam Fhyticiana 
toUowed. C, L. MABEHAM, HJ) 8 pt. 
B'wajr A Ujxwlen Are,, Amity effle/ W Y. 


UiilWTr** xMAdlr 
Yw 1700 1 1 


nwbDnvwrx HOME 

Flra Acm of PiMweodtd Greeadt 

SENILE, AGED CHRONICS 

PhYUdens ney treat their own peHrtiB 
HYperttmKrei Arterlo-iderotia All Neurotoflul Disorders 
r^on-iecterteA dletsry Uws observed 
MtificeJ Dimtorr O L. Friedaua Md> QJP 
HOLBROOK UL NY Offkei ORencrev MB75 


LOUDEN-KNICKERBOCKER hall, INC 

81 LOUDEN AVENUE - ‘T©! Aml^llle 53 - AfiirTYVlLLE, N Y 

A prlrate aanltarfnm eetabUahed 1886 peeUlWn* In PfERT OUS and hi ENTAL dUeaaea, 

Full Infarmmllon/omtMhod upon reqoeat 

JOnN p LOUDEN Prereideni GEORGE E. GARUN MJJ PhytUrimn^n-Chorao 

NEW 10 HK CITY OFFICE, Empire St*t» B*dldlnf TaJ Lon cmera 8-0799 
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PINEWOOD 

W«rtcherifr CoDBlv,Kfllonoh, N Y — Kelonth 775 
A pjjxhuitric hospital famishing advanced methods of therapy 
Licensed b> the Department of Mental Hygiene 
Approved for residency by the American Medical Association 
New York Offlcei 

Dr tools Wtndtr— 59 E 79 St-^o 8 0580— Mon Wed-Fr! 
Dr Joseph Eptteln--975 Park Ave — Rh 4-3700— Toes-Thort^l 


DR. BARNES SANITARIUIR 

STAMFOF^D CONN 

45 mintdesfrom NYC, via Merrill ParkdSiy 
For treatment of Nervous and Mental Disorders, Alcoholism 
and Convalescents CarcfullysupervHed Occupational Therapy 
Facilities for Shock Therapy Accessible location In tranquil, 
beautiful hill country Separate buildings 

F H BARNES, M D , Med Supt R-1621 


WEST HIUL 

Weat 2S2nd. St and Fieldaton Rond 
RiTerdale-on-the^Hudion, Noe York City 
For n c TO ui mental drag and alcoholic pitlcou. The iinitxriam it 
bctotihiilr loctted in a private park often acret. Actnurtlrc cotcxget 
adcnuficaily air-coodltiomrd. Klodera fadlrtiet for thock trcatmecp 
Occnpatiooal therapy and tecrcatlona 1 tctinact Doctor* may direct the 
treaxenent. Rate* and lUaitTatcd booklet gladly fcnt on fe<ia«t. 

HENRY W LLOYD M,D , Physlddn In Charge 
Te/ephone Klngsbrldge 9 8440 


UNPAID BILLS 

can ba collocted and at tho same time yood Public Re> 
lationa maintained. We have proved It to over 100 
hospitals and thousands of doctors. 

Write for proof 

NATIONAL DISCOUNT & AUDIT CO 

230 Well 41il SI. New Tork 18, N Y 


COPIAGUE GENERAL HOSPITAL 

Sfpftnte Accoramedetfom For 

CONVALESCENTS and CHRONICS 

with add*!] faclIIUtt of a Ganerel Hoipltal 
Located In trenoull country area 
on South shore of Lons Island 

H R Blanchard, Adm Tcl Amltyvillc 71 . 72 
Cedar Court Copiasue, N Y 


NEW LEAD TO PREVENTION OF DIABETES 
A new lead to the possible prevention of diabetes 
may come from recent rat expenments, Dr Ber- 
nardo Houssay of Buenos Aires, cowinner of a 1947 
Nobel Prize, declared in a lecture at the Umversity 
of Califorma. 

When the pancreas, gland which produces insulin, 
IS removed, two or thi^ months elapse before dia- 
betes develops in the rate. Dr Houssay reported 
During this time the animal’s blood sugar is normal 
The two to three month penod is equal to several 
years in tho human life span And there is a possi- 
bility, Dr Houssay thinks, that the same pre- 
diabctic penod without sjinptoms exists in man 
“If it does occur,” he said, “it gives a great advan- 
tage for diagnosing the condition and so preventmg 
the progress of the disease by maintaining or increas- 
ing tho functional capacity of the degenerating 
pancreas Studies in this direction might be of 
extraordinary importance in the prevention of 
diabetes ” — Science News Leiler, January 31, 1948 



Scrfalian 
■n* Eujih«ri« 
far Nervaus, 
Irritable Patients 
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Mbl.( rented .f Vahiton 0 05 dliimstnIliH far mralmom affldtncy 
Odoritrt md Imltluk Non-frablhwtlny ACTION AND USES. A reSd ctnfrel natvom tyiltm 
distant tna In tmallamil upiati, omdaly ilrtaa, namun iRfamnlo, lha naivae. 
ayndroma al lha manapeoaa and e( artarietdarallc lubltth. 

I or J lablalt at mtulrad at 3 an ralliing. Baltlat ef 50, 100 S 500 

STANOAUD fHAAMACronCAt CO„ INC 1123 Irandway, Haw York 
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Home tnd prMtlelzic cnurtm for profotloe^l mta. Mala 
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youK Medical AiiUia 4 ii 
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In laboratory teolmlqnw and Z Ray 
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Mandl School 
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Opbtbaljnolotlal aitd Otelaiyntelocltk with qaallfieatieoa for 
Beanb at pansanaat anodata. Box 144 N V St. Jr Med. 
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ZEMMER pharmaceuticals 
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lVophilizi 


(MODIFIED iPROTEIN H Y D R O L Y E - I C ) 


NOW C0UNC1UCG\EPTED 








a premium product for intravenous infusion 


This product, 
formerly 
marketed as 
AMINO 
ACIDS— I C 
LyophlUzed 
has been 
renamed 
ELAMINE to 
conform with 
Council rules 


PRODUCT Of 


• a modified acid hydrolysate of casern, containing 
high total and alpha-anuno nitrogen 

• 60 grams of free amino acids, essentially free of 
polypeptides 

• glutamic and aspartic acid content substantially 
reduced to enhance tolerance 

• microbiOBSsayed to confirm each essential ammo 
acid 

• virtually sab free-, pH 6 5 — 7 0 

• defimtely stable freeze-dned 

m chmcally acceptable m 10% solution thus permits 
choice of diluent and requires less volume 

• one bottle satisfies average daily mtrogen 
requirements 

Write for literature 

ZyopAi/«mi ELAMINE 3 londi of D Juenl (wster deitro«S9ft*aliBe), 
and Infanon Kits are uparately packaged 12 per carton 

--'j V, 

OfSTRIBUTED BY 


uio I Kiou I cu or 

Intercheinical Corporation j the ohio chemical a mfg co 


BIOCHEMICAL DIVISION UNION NEW JERSEY 




EXPERIENCE IS THE BEST TEACHER 
IN aCARETTES, TOO I 


With the thousands and thousands of smokers vrbo 
hove tried and compared many dlflferent brands of 
cigarettes. Camels ore the “choice of experience.” 

Try Camels yoorselfl find out hovr much your 
taste appreciates llie full, rich flavor of Camels 
choice, properly aged, expertly blended tobaccos — 
how your throat welcomes Camel s cool mildness. 

Let your own cxpcrlcnoe tell you why mote 
people axe smoking Camels than ever before 


According to a Aottomclde mnrvcgs 


More JOoemrs Smoke CAMEhS 

than any other cigarette 
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TIMELY MEDICAL BOOKS BY Y. AUTHORS 


□ ELI MOSCHCOWITZ 

BIOLOGY OF DISEASE 

Deals with the evolution of morbid states, en- 
compassmg the entire life cycle of chrome dis- 
orders A synthesis much needed eis an antidote 
to dismtegration of disease complexes by refined 
observation and mvestigation 228 pages $4 50 

□ LEWIS R WOLBERG 

MEDICAL HYPNOSIS 

Approaches psychopathology, psychodynamics, 
and psychotherapy from the practical pomt of 
view of combining theses disaphnes with 
hypnosis in an mtegrated program of short-term 
psychotherapy In }.wo volumes I Prmciples 
of Hypnotherapy, II Practice Complete m 
984 pages $12 00 

</ CHECK THE BOOK(S) YOU WISH TO SEE AND SEND THIS ADVERTISEMENT 
TO 


□ MORTON I BERSON 

Allas of PLASTIC SURGERY 

1200 illustrations, both drawings and photo- 
graphs, accompamed by terse descriptions, chart 
the course of nearly two hundred plastic and re- 
constructive operations 312 pages (large for- 
mat), 1207 illustrations (413 with color) $15 00 

□ LEOPOLD BELLAK 

DEMENTIA PRAECOX 

A review and eialuation of the tremendous 
amount of research and practical work done 
dunng the past decade (3200 references), pro- 
vidmg a new basis from which to tackle the 
problem of schizophrema 

470 pages $10 00 


GRUNE & STRATTON 

381 FOURTH AVENUE, 

NEW YORK 16, N Y 


Use margin for your name and address 


COPIES WILL BE SENT ON APPROVAI 
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TO BREAK 
THE VICIOUS CIRCLE 
OF CONSTIPATION 

K 

ClioiraacUn 

■ RAND RCC U t RAT OFT 

(deoxychollc acid combined with aloes) 

• When poor hygiene and faulty bovvcl habits 
are retarding regular ehminapon, Cholmodin 
will aid m restonng normal bowel function by 
mild stimulation of the large mtestmc with a 
minimum of disturbance to file balance of the 
intestinal tract 

For the inactive pauent — the convalescent, the 
postoperative case, the elderly patient, the cardiac 
— Cholmodin supplies bowel assistance vMthout 
discomfort 

Each Cholmodin tablet contains deoxychohc acid 
{\yi gr ), a natural eliminant, and extract of 
aloes (Ji gr ), the gentle colon stimulant 

Available in bottles oj SO and 500 tablets 


AMES COlVIPANl^i INCa ELKHART, INDIANA 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 
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CASE REPORTS 


A Case of Wolf-White-Parlonson S}Tidrome with Electrocardiographic Changes 
and an Attack of Supraventricular Tachycardia, Controlled by Qumidine, 
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ONLY BELLER6AL PROVIDES ALL THREE 

1. SYMPATHETIC INHIBITION with ergo- 
famine tartrate. 

2. PARASYMPATHETIC INHIBITION with 
Bellafoline. 

3. CENTRAL SEDATION with phenobarbital. 



SANDOZ 


Originality • Elegance * Perfection 


FOR FUNCTIONAL DISORDERS 

Patients with psychosomatic disorders suffer 
somatic distress |U5t as much as those with or- 
ganic disease 

For these patients Bellergal provides an effective 
combination of drugs acting on both divisions of 
the autonomic nervous system as well as on the 
central nervous system 

Use Bellergal in the treatment of gastrointestinal 
neuroses and other functional disorders 


Bellergal 


SANDOZ PHARMACEUTICALS 

Division of SANDOZ CHEMICAL WORKS, INC. 

68-72 CHARLTON STREET, NEW YORK 14, N Y 
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Dccongesliou- 
' Baclei lostasis 
in Nasal and Sinns 
Infections 



NEO-SYNEPHRINE® 

WITH 

Crystalline Penicillin 


Presents 



outstanding agents 
of established value in 
topical intranasal 
therapy 


PENICILLIN + VASOC ONSTRICTOR 


Neo-Synephrme Hydrochloride Crystalline Penic illin Sodium 
Rehahle, long acting \aB0Con8tnc- Potent anli bactenal agenU 
tor 0 25% buffered solution 1600 uniU per cc. 

Establishes free drainage. Topically effective in 
promotes aeration sinns infections. 

No nfrigemtion ttniil pvt in tohtion 

Combination Package Each praenptwn u frafdjr prepamL 


Ntw Vote IJ 'N. Y Wwoiot, OwT 


is04iuraunE> i 
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BORCHERDT 

MALT SOUP 
EXTRACT 


EST 1868 



lor Constipated gab/es) 

Borcherdl's Merit Soup Extract is a laxative 
modifier of milk One or two teaspoonfuls in a 
single feeding produce a marked change in the 
stool Council Accepted Send for sample 



BORCHERDT HALT EXTRACT COMPANY, 217 W. Wolcott Ave., Clricajo 12,111. 
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Long a best-seller 
in the United Kingdom, 
MACKESON S MILK STOUT 
IS an entirely different and 
really delicious brew that can 
be recommended m all cases 
where a stout is advisable It 
contams the carbohydrates 
of the purest dairy milk 
Samples sent on request 
Imported bp 

Creepsicb Ylllice Beieraies, loc 
579 West 13Dth St, New York Cltp 



• Torpedoed on the Murmansk run 
— nearly frozen to death in on open boat — both 
le^B lost below the knee— ex-Merchont Marines 
Michoel McCormick and William Moms walked 
unaided In three weeks They could look for- 
ward with certainty to leading a normal life 
agom To these mem as to thousands of other 
Hanger wearers the phrase Hanger is a sym- 
bol of help and hope is a concrete truth proven, 
by every day of their future hves 

— HANGER^TImbs— 

104 Fifth Avenue 98 Central Avenue 

New York 11, New York Albany 6, New York 
200 Sixth Avenue 
Pittsburgh 30, Pa, 


S26 


827 


CH, 



Tile KETO or oxidized form of all four of tlie bile 

acids normally present in human }>ile (oholfo desoxycholio 

ohenodesorychollc and lithocholic) is the unique 

feature of Ketochol In this form the bile acids are unusually 

low in toxicity thus permitting the use of an adequate 

dosage to accomplish definite choleresis 

KETOCHOL 

—converts the thick, tenacious secretion typical of 
bile tract stasis to thin free^flowing bile thereby 
encouraging emptying of the gallbladder and elimination 
of the products of congestion 

b (W r»otoirwd tr dM>or% f O D Storf* 1 Co, CMcag 00, IDnol* 

S EARLE 

RESEARCH /N THE SERVICE OF MEDICINE 
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of coal tar and chlorthymol m a sped^ly prepared aromatued deodorant base 
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New clinical and laboratory studies* 
corroborate previous investigabons^”^ 
proving that vitamin A in aqueous 
solution — as available in VI-SYNERAL 
VITAMIN DROPS — is more readily 
and more fully utilized than vitamin A 
m oily solutions 

500% greater absorption 

average peak blood levels {infants) 
aqueous A lOOOUSP Units 

oil A 200 U S P Units 

Vs as much excretion 

average fecal excretion {infants) 
aqueous A 7% of ingested vitamin 

oil A 38% of ingested vitamin 

confirmed by 

85% higher liver storage 

total liver storage in 24 hours {animals) 
aqueous A 7500 U S P Units 

oil A 4040USP Units 



vi-syneral 
vitamin drops 


Each 0 6 cc. as marked on dropper supplies 


VITAMIN A 
VITAMIN 0 
ASCORBIC ACID (C) 
THIAMINE (Bi) 
RIBOFUVIN (Bz) 
PYRIDOXINE (Be) 
NIACINAMIDE 
PANTOTHENIC ACID 


5.000 U S P Units 

1.000 U S P Units 

50 me 

1 me 

0 4 roe 

0 1 me 
5 me. 

2 me. 


f 




In aqueous sointlon contains no alcohol 


Perfect miscibilit> with infant’s formula, 
milk, etc , no fish taste or odor 

Send for sample and literature 
Available in 15 cc and 45 cc packages 

1 J1 of Pediatrics 31 496, 1947 

2 Am J1 Diseases of Children 73 543, 1947 

3 Science 106 40, 1947 

4 Nutrition Reviews 4 286, 1947 


u. s. vitamin corporation 

casimir funk laboratories, me (affiliate) 
25.0 east 43riJ st new york 17, n y 
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Prescribe With Confidence . . . 

KONDREMTL 

— An Emulsion of Mineral Oil and Irish Moss — 


Koadremol has become the choice of manjr phji^sidaos when they 
want gentle bowel regulation— because of its smoothness of acdoo 
Soft< microscopically fine, unifonn, Kondremal mixes intimately 
with bowel content, resists breakdown and eases natural expulsion 

3 Types 

KONDREMUL Plain (containing 55% mineral oil) — provides soft 
bulk. 

KONDREMUL with non bitter Extract of Cascara (4 42 Gm per 
100 cc ) — combines Kondremul ssoft bulk with Cascara s stimulat 
ing tonic action 

KONDREMUL with Phenolphthalein — 13 Gm. (2 2 grs ) phenol 
phthalein per tablespoonful — where laxative action plus soft bulk 
is indicated 

Canadian Distributors, Charles E. Frosst &. Co , Box 247, MontreaL 



THE E. L PATCH COMPANY 

BOSTON, MASS 



INDEX TO ADVERTISERS 
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NO TEST TUBES • NO MEASURING 
NO BOILING 

Diabetics welcome “Spot Tests” (ready to 
use dry reagents), because of the ease and 
simpbcity in using No test tubes, no bod- 
ing, no measurmg, just a bttle powder, a 
little unne — color reaction occurs at once if 
sugar or acetone is preseent 

Qalaie^ 

FOR DETECTION OF SUGAR IN THE URINE 

AceicM^ (DENCO) 

FOR DETEaiON OF ACETONE IN THE URINE 

SAME SIMPLE TECHNIQUE FOR BOTH 


1 A LITTLE POWDER 



2 A LITUE URINE 


COLOR REACTION IMMEDIATELY 

A carrying case containing one vial of 
Acetone Test (Denco) and one vial of 
Galatest is now available This is very 
convenient for the medical hag or for the 
diohetic patient The case also contains 
a medical dropper and a Galatest color 
chart This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtamahle 
at all prescription pharmacies and surgi- 
cal supply houses 


Accepted for advertising in the Journal of the A M A 
WRITE FOR DESCRIPTIVE LITERATURE 



Ames Company Inc. 

The Arlington Chemical Co 
The Armour Laboratones 
Atlantic Manufacturing Corp 
Ayenit McKenna & Harrison Limitoa 

Dr Barnes Samtarium 
Ernst Blschoff Company Inc. 
Boroherdt Malt Extract Companj 
Georg© A Breon A Company 
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Brigham Hall Hospital 
Brunswick Home 
Buffington s, Inc. 

Burroughs Wellcome A Co 

S H Camp A Company 
G Cenbelh A Co 

Ciba Pharmaceutical Products Inc, 
Colm Pharmaoal Co. 

Copiague General Hospital 
Crane Discount Corporation 

Dansker Realty Corp 

The Denver Cnemical Mfg Company 

H. E Dubln Laboratories Inc 

Falkirk in the Ramapos 
C B Fleet Co Inc. 

Fned A Kohler Inc 
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Grune A Stratton 

Halcyon Rest 
J E Ha^or 
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Holbrook Manor 

Holland Rantos Compaq Inc 

Homemakers Products Corporation 

Interchemical Corporation 
Interpines 

Ives-Camcron Co Inc 

Lakeside Laboratories Ino 
Ell Lilly and Company 
Loudon Kmckerbocker Hall Inc 

MAR Dietetic Laboratories Inc 
Mandl School 

The S E Massenmll Company 
Mead Johnson A Co 
Merck A Co , Inc. 

The Wm. S Merrell Company 

The National Drug Company 
Nestles Milk Products Inc 
New York Medical Exchange 
Num Specialty Co 

Paine Hall 

Parke Davis A Companj 
The E L Patch Company 
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Z H. Polachek 

R. J Reynolds Tobacco Co 
Wm. B Rice Ino 

SandoE Cbermool Works Ino 
Saratoga Springs Authority 
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Julius Schmid Ino. 

Q D Searle A Co 
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E. R. Soulbb A Sons 
Standard Pharmaceutical Co Inc 
Swift A Compan> 

Teca Corporation 
Chaa. B Towns Hospital 
Twin Elms 

U 6 ^^tainin Corporation 
West Hill 

Westwood Pharmacal Corp 
White Laboratories Inc 
Winthrop-Steams Inc 
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Trofe/ff aes/mef/o/f 
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AU wMtTkwnU a^itmfuts Mriir fm 
Jjf tkh Wrrrr6»rc/ *n t u tfud hy 
fJl tki Arnnka Mt£oU Aatdttkt t 
Jjjl/ CtntM « PttJs 4»d t^rntmirn, 

IWIFT & COMPANY 
CHICAGO 9, ILL 




Certftln types of Injury produce a general reaction 
on the part of all tissues An outstanding indication 
of sudi a reaction is an intense ^niem brtakdticn 
which begins soon after the injury and may last for 
several weclcs thereafrer Fiwr/iv/a of the major bones 
rxtiiujiv bums ahdomnal trauma and some tptTMUi't 
pr^etduTts are the most common offenders in this 
regard The negative nitrogen balance which follows 
injury is difficult to compensate for Extmruly high 
pnytein Intakes are needed to minimire the loss of 
bodily tissue. It should be remarked that m the case 
of bums protein is lost not only by exaction via the 
urine but also the ooimg of protein containing fluid 
from the mjured skin sur&ices. * 

When protein supplementation presenti 
a problem SWIFT’S STRAINED MEATS 
When soft high protein diets are indicated many 
physicians now use Swift s Strained hfeacs These all 
meat producu provide a palatable source of complete 
higb*qutliry proteins B vitamins and minerals. Orig 
inilly developed for mfiint feeding the meats are 
strained fine enough to pass through the rupple of a 
nursing bottle— may easily be used m tube feeding 
Swift 3 Strained Meats are convenient to use — ready 
to heat and serve. Six kinds beef lamb pork, veal 
Uver tod heart. Three and one half ounces per tin 

Afto Swift s DIcad Meoti— for high protein diets rc 
qulnog foods in a form less fine than itiained these 
tender juicy cubes of meat arc highly desirable, 

*Pr0m Tit Jmptruin* tf Pnitim Pttdi in Ht*/th $uh/ 
Ditm* ** tit wtv iipfatiii r hmditti nr prttrin 
Thi UtlUt prtpdTtd hj tf pbjJKfsn tn anpinftMM vbh 
lit Hntnmm Dmikn •/ Svift & Ctmp4Bj u tttviUUt 
t» ytM tnihtKl na Simpfy Jili *mi fit rtaptn Mtv 


Swift fit Company 
Dept S.M3 
Chicago 77 UimoU 
Please tend me mr fi 
poccaoce of Protein 
Disease. 
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• In North Ctrina A locturo on infant feeding and nutrition spomored by local health authodhee In cooperation with Nes56 a 


Successful in infant feeding— ’rouncf the world 

Around the world— «hMcv« ThuJ Nadi 5 was the /rrr 

doctors ind nurses give bsbies w fomfifd rwth 

• better starr through better csxe j ^ units of genuine Vi 

— Nesd6 s MUk Products iitve / -- 'j, ^ U ^3 po' P‘nr 

been best known and most used ! '' — ^ Nestid s accepts milk only 

for over 80 years ^ from carefully mspecrcd herds 

Yes for mote than three gen \ ^ As fiirther assurance of quality 

erttioni hsve worked with -X ''f rigid controls check Nescii s 

themedical profession to develop ^ ^ Milk every step of the wa) We 

milk foods which met each id with a corresponding improve even take the plant apart csery 
vtnee in lacntlfic knowledge ment in produce day and wash it' 


That’s why so many 

NlXTLi’x ^ 

doctors recommend 

EVAPORATED |^| 

Kettlex Milk 

MILKfims 

>:IAM.NI| 
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promoting normal elimmation without discomfort and 
without resort to the “cathartic habit” 


This preparation readily implants a stram of Lactoba- 
cillus aadopbilus providmg an acidunc mtestmal flora 
favonng normal colonic function Neo-Cultol is a sus- 
pension of viable Lactobacillus aadopbilus m a chocolate- 
flavored mmeral oil jelly whose composition is adjusted 
to give mild lubrication without leakage Its chocolate 
flavor readily appeals to children. 

To correct intestinal stasis in children, prescribe 

NEO-CLLTOL 

BEG U S FAT OFF 

LadobocSIIut Acldophilut in a Reflnsd Mineral Oil Jell/ Chocolate Flavored 
Doteee One to 2 teaspoonfuli at nieht on retiring 
Supplied: In jan rne t nl n l np 6 ouncei. 


The Arungton Chemical Co 


YONKERS 1 


NEW YORK 


• The word NEO CSLTOL li t reiiitereil trtdtmiri: of The ArUneton Chemieil Comptnx 




a class by itself 


Sodium BuUacetunide is 
the only sulfonamide which can 
be disaolmi to the extreraely high 
concenlraUoQ of ai physiologic 
pH 7 4 It Is more bcctenosiatic 
than any other sulfonamide used locally 
more deeply penetrating into ocular 
tissues and yet Thtually nonirriuUng 

)DIUM SljJLFACETIMIDE SOLUTION 30% 

(IDDIUU IDLAMTD) 

for eye infections 


} 





For more certain prevention of infection lollowing 
all types of comeal abrasionsr lacerations 
and bums or after removal of embedded conjunctival 
and coracal foreign bodies one drop of 
Sodium Solfacctimide Solution 30% should be 
instilled every two hours for at least one day after injury 

For rapid control of infections such as acute and 
dironlc conjunctivitis and blephanti* and to 
speed liealing In traumatic corneal ulcer one drop of 
SoniUM SULFACETIMIOE SOLUTION 30% should be 
instilled c>ery two hours until improvement is well under 
way after which trcatmenl Is continued at longer 
Intervals for one or two days more. 

For continuous therapy through the night 
Sodium SuLFACETiMroE Ophthalmic Ointment 10% 
should be applied to the lower lid at bedtime. 


U 



SooioM SuLFAOrninoE SoLimow 80% (Sodium Sulauto*) 
is available la 15 cc. amber eyedropper bottles. 
Sopruu SuLFACETTiiroB OriiTnALuic Ointment 10% 
^ (Sodium SOLAsrro) In H oz. tubes. Box of 12 tub^ 

CORPORATION BLOOMFIELD NEW JERSEY 

0 c n M temmStma o * o«i •p ltp m ptpcai 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE H E RN I A — may we sxiggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
HERNIA are truly different and that our methods are dependable With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibihty to 
those who put their faith m us — ^we respectfully offer our services for your approval Descnp- 
tii e hterature tmd measurement charts on request. 

WILLIAM S. RICE, Inc , (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N. Y.— ROCHESTER, N. Y —PITTSBURGH, PA. 


INDEX TO ADVERTISED PRODUCTS 


Acr-AUantomide (The National Drug Com- Provite-b Capsules (Ives-Cameron Co , Inc ) 861 

panj) 826 Pulvules Tuinal (Eli LdUy and Company) 856 

AminophjUm (H E DubinLabora tones, Inc ) 838 Ramses (Juhus Schmid, Inc ) 852 

Bellergal (Sandoz Chemical Works, Inc ) 822 Sodium Sulfacetumde (Schenng Corporation) 837 

Benadryl (Parke, Davis & Conmany) 849 Strean-Tabs (Atlantic Manufacturing Corp ) 947 

Boroleum (Sinclair Pharmacal Co , Inc ) 955 Streptomycm (Merck & Co , Inc ) 848 

Breonex-L (George A. Breon & Company) 943 Thesodate (Brewer & Company, Inc ) 941 

Chohnodin (Ames Companj , Inc ) 821 Thum (Num Specialty Co ) 065 

Dextn-Maltose (Mead Johnson & Co ) 4th cover Vi-Syneral (U S Vitanun Corporation) 830 

Diapene (Homemakers’ Products Corporation) 945 Westhiazolc Vaginal (V’estwood Pharmacal 
Diatussin (Ernst Bischoff Company, Inc ) 846 Corp ) 841 

Dienestrol Tablets (White Laboratones, Inc ) 839 Yellow Bone Marrow Concentrate (The 
Elamine (Interchemical Corpioration) 818 Armour Laboratones) 844 

Ferrolivron (Harmon Chemicals, Inc ) 953 Dietary Foods 

Galatest (The Denver Cheimcal Mfg Com- Baby Foods (Meats) (Swift & Company) 833 

pany) 832 Evaporated Milk (Nestle’s Milk Products, 

Globin Insulin (Burroughs Wellcome & Co ) 842 Inc ) 835 

Hemo-Vitomn Liquid (Buffington’s, Inc ) 949 Malt Soup Extract (Borcherdt Malt Extract 

Ketochol (G D Searle & Co ) 827 Companj ) 824 

Kondremul (The E L Patch Company) 831 Similac (M & R Dietetic Laboratones, Inc ) 847 

Koromex (Holland-Rantos Company, Inc ) 834 S-M-A (Wyeth Incorporated) 840 

Liafon (E R Squibb & Sons) 960 Medical ana Surgical Equipment 

Liqmderm (Cohn Pharmacal Co ) 828 Artificial Eyes (Fned & Kohler, Inc ) 817 

Livitanun with Iron (The S E Massengill Artificial Limbs (J E Han^) 826 

Company) 850 Hj drogalvanic Generators (Teca Corporation) 955 

Mercuhj'dnn (Lakeside Laboratones, Inc ) 853 Orthopedic Shoes (Pediformc Shoe Co ) 953 

Neo-Antergan (Merck & Co , Inc ) 854 Supports (S H Camp & Companj ) 829 

Neo-Cultol (The Arhnrton Chemical Co ) 836 Supports (Wm S Rice, Inc ) 838 

Neo-Synephrme (Winthropi-Steams Inc ) 823 Miscellaneous 

Nitramtol (The Wm S Merrell Companj') 2nd cover Books (Grune <fe Strattoi^ 820 

Nucarpon (Standard Pharmaceutical Co , Inc ) 947 Bnoschi (G Cenbelli & Co ) 949 

Perandren (Ciba Pharmaceutical Products, Cigarettes (R J Rejnolds Tobacco Co ) 819 

Inc ) 3rd cover Mackeson’s Milk Stout (Greenmch Village 

Phospho-Soda (C B Fleet Co , Inc ) 855 Beverages, Inc ) 826 

Premann (Ayerst, McKenna & Hamson Spnng Water (Saratoga Spnngs Authontj') 846 

Limited) 843 Summer Resort (Scaroon Manor) 947 
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iURDENED HEART 
EDEMATOUS TISSUES 
DISTRESSED LUNGS 


DUBIN AMINOPHYLLIN 


ACTIVE DIURETIC • MYOCARDIAL STIMULANT ] 
BRONCHIAL RELAXANT 


In Bronchial Asthma, Paroxysmal Dyspnea, 
Cheyne-Stokes Respiration 

TABLETS • AMPULS • POWDER • SUPPOSITORIES 


H. E. DUBIN LABORATORIES, Inc., 250 East 43rd St., New York 17, N.Y. 
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16 a new potent, 

exerts a potent estrogenic effect 

orally c^*ecU^c estrogen — 

in unusually low doses — 

a major contnbution to the 

01 to 0 5 mg daily 

field of hormone therapy 

$ 

m the average menopausal case 


18 reported in aU 

IS sjTithcsiicd under 

clinical studies to date to effect 

an original proecss 

complete control of menopausal 

which permits comparatively 

or hypo<j\'anan sjmptnms 

low cost to patient 

mth an incidence 
of sude-rcactions of less Oian 1% 

SdppIW In until rcied uUtu of 0 1 rag fwbite) 
rant 0.5 rag. ( rap In botUct of 100 rant 1000 

‘mt 
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DIENESTROL 

WHITE r ^R0RAT0RIES INC. Phinniceuttcal Manufacturm^ Newjrl 7 fseh Jcriey 








smgie-dose disposable applicators 

The "single agent of choice" > 
in all types of vaginitis 
and cervicitis, 

WESTHIAZOLE* VAGINAL 

SPEEDS RELIEF from ilching, 
discharge, fool odor, etc , and 
recovery within 2 to 7 weeks ■> 

RAPIDLY ACHIEVES vaginal 
acidity and flora hostile to 
pathogenic organisms 

INTIMATELY MEDICATES 
mucosa by adhesive solution 
in vaginal secretions 

ARRESTS INFECTION, 

faster healing by Intensive 
// local sulfathiazole concentration 

SAMP1ES7 NEW LITERATURE? Send coupon, please 


WUTHIAZOIE VAGINAL FORMULA 

10% SUIFATHIAZOIE 4 , USE4 
3% UniC ACID in polreltllycnt 
bO!t (ION ISSITAIIT NON TOXIC 
lAI REG U S FAT Off 
1 Slegler Si. Amer J Obstel 
aCyrtS?! I9d6 

WESTWOOD PHARMACAl CORP 
BUFFALO 13, N Y 
SUBSIDIARY fOSTEf MIEBURN CO 


WESTWOOD PHARMACAL CORP jklj 

«eDE«mST,BUTfHOT3«T,0.p.H'^ ( f 

0AYI«lhta.l.VcInd lo 


WITHIN THE YEAR: 50,000 ficiu diabetics 


CHAHCES PER THOUSAND OF BECOMING DIABETIC WITHIN THE YEAR OF AGE Adopted from Sioilsticol Bull^ 




t 


Of tur present population, about 4,000,000 will 
become diabebc sometime m their hves More 
than 4% of females and 2% of males under 50 
iviU acquire the disease With an mcrease of 
50,000 a year, their number %vill grow m the 
next few decades at a rate greater than that of 
the total population When our population 
reaches its expected maximum m 1985, it will 
be 22% larger than in 1940 — but by then the 
diabetic population may mcrease by 74%!' * 

Control with but one injection a day of '\Vell- 
come’ Globm Insulm with Zmc has been made 
possible for many diabetic patients who fonn- 
'erly required multiple injections of regular 
insiilm alone or m conjuncbon with protamine 
zinc insulin. Favorable results wim Globm 
Insulm have been achieved by virtue of the 
foUowng advantages 

1 The acbon of Globin Insulin is intermediate 
between that of regular and protamine zinc insuhn 

2 Its onset of action is moderately rapid, no ac- 
companying mjeebon of regular insulin is ordinarily 
required to take care of breakfast carbohydrate 

3. Maximum acbnty of Globm Insulm occurs dur- 
mg the day when the pabent needs msuhn most to 
bdance carbohydrate intake This contributes to a 
relahvely uniform blood sugar level 


4 . The acbon of Globin Insulm wanes dimng the 
night Smee the patent is not eating and has less 
need for insulm at this tune, the danger of hypo- 
gljcemic mght reactions is remote However, ade- 
quate acbon persists up to the 24th hour so that 
a normal fasting blood sugar level is ordinarily 
obtamed the foUowmg morning 

5. The globm conshtuent does not appear to be 
allergemc It is thus comparable to regular msnlm 
m its freedom from allergic reachons 

6 Globm Insulm is a dear solution which requires 
no mixmg or shaking before use The danger of 
variable dosage is thereby minimized 

'Wtllcome' G/obfn Imvlln with ZIneJs available In 40 and BO 
unlit per cc , In viols of 10 cc Azcepled by the Council on 
Pharmacy and Chemistry American Medical Aisociol/on 
Developed In The Wellcome Research LaboralorleSf Tuckaboe 
New York. U S Palent No 2 I6U98 


I Splegelmon M. and Mark:, H H : Am J Pub Health 36i26 
(Jon ) 1946 2. Stotlilicol Bull Met Life Inj Co 27 6 (Feb ) 1946 

'Wellcome Trademark Registered 
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middle i^e 


Verve or apathy In middle age? For 
the menopausal patient this Is usually determined 
by the degree of relief from the distressing symptoms 
so often associated with declining ovarian function 
Gratifying and prompt remission of disturbing 
symptoms may be obtained with "Premann " 
Outstanding among comments made by 
patients receiving this naturally 
occurring orally active estrogen Is the 
reference to the "plus that changes 
apathy into action the ' sense of / i 

well being following therapy which / / ^ 
Is so much appreciated by the middle 
aged woman who wants to live 
usefully and enjoyably ^ 

While sodium estrone sulfate /A j 

Is the principal estrogen In r’^V ' 

"Premann," other equine 
estrogens estradiol equi- ) 
lln equilenin hlppulin / / 

are probably also / / Conjagn 

present In varying j H 

amounts as water ^ f 

soluble conjugates / f 





F Three potencies 

of "Premann" 
enable the physician 
to fit the dosage to the 
individual needs of the 
patient 2 5 mg 1 25 mg 
and 0 625 mg tablets/ also in 
liquid form 0 625 mg In each 
4 cc f I teaspoonfull 

O>iijagnfo4] Estrogens (e4jixliio) 




A^’erst, llIeKennn & Hnrrlson 
Limited 

22 Edit 40th Sfreet New York 16 N Y 
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BONE MARROW STIMULATION 
FOR GRANULOCYTOPENIA 

after sulfonamides 




The sulfonamides are among the most 
beneficial of modern therapeutic aids 
Unfortunately, however, occasionally 
they may induce a granulocytopenia in 
susceptible individuals The arsenicals 
and other drugs also may have this eU 
feet In the course of chemotherapy, it is 
important therefore to keep a constant 
look-out for this complication Chnic 
ally, the first suspicion that somethmg 
IS vTTong may be aroused by the patient’s 
poor color, drowsiness, restlessness, or 
sore throat 

ARMOUR YELLOW BONE MAR- 
ROW CONCENTRATE has been found 
of great value m this type of granulo 
cytopema as well as m agranulocytosis 


’With or without angma It promotes 
leucocyte production through bone mar- 
row stimulation Clinical improvement, 
foUowed by increases in the granular 
leucocyte count, often may be noted 
■within 48 hours 

In severe cases, ARMOUR YELLOW 
BONE MARROW CONCENTRATE 
should be given in teaspoonful doses 
every four hours until satisfactory 
clmical and hematologic improvement 
sets m Dosage may then be reduced as 
mdicated After the cntical phase, and 
m mild chrome cases, ARMOUR YEL- 
LOW BONE MARROW GLANULES 
(4 nunun sealed gelatin capsules) may 
be employed advantageously — 2 or 3 
glanules 1 1 d 

Supplied in H oz. dropper bottlet and 4 minim 
glanules, boxes of 50 and 100 





Have confidence in the preparation 
you prescribe — specify ' ARMOUR' 


THE 


CHICAGO 9, IlLINOIS 


LABORATORIIS 


HEADQUARTERS FOR MEDICINAlS OF ANIMAL ORIGIN 



agreement 

fediatriciaiiB and geriatricians 
agree npon the need for prompt 
control of congh because its effects are 
particularly exhausting npon the child and the aged 
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Your Interest is 

Faithfully Maintained 

When yon „comn.end tteamen. for yon. panen. 
It 1 l/\\\ the Sp^ you can be sure that your interest in his 

^ 1 ’/lAI faith&lly maintained 

I i /^1 \\ With unmatched faahties for spa treatment, in 

/ /I \ both equipment and natural environment, a com- 

/ l\\ patent staff utihzes the famed Saratoga natural min- 

1 1 \ eral waters to complete your own program of 

1 1 restoraave care 

I 1 A person suffermg ffom cardiac, vascular or rheu- 

I matic disorders of a chrome nature achieves a 

measure of rehef here that aids you matenally in 
treaung him when he returns to you 

Capable physicians are available m Saratoga Springs 
, for consultation with your patient on the details of 

your program 


€A 




"PHYSICIAN, GIVE HEED TO THINE OWN HEAITH" 

Many physiaans have come to the Spa for the 
same land of treatments that have helped their 
patients here After a restorative ' cure at the Spa, 
you, too, will return to your pracace refreshed — 
revitahzed — ready for the busy days that he ahead 

For professional publications of the Spa, and physician's 
sample carton of bottled waters, with their analyses, 
wnte W S McClellan, AI D , Medical Director, 
Saratoga Spa, 155 Saratoga Springs, New York 


Listed by the Committee on American Health 
Resorts of the American Medical Assoaation 







847 



THE FAT of Stmilao is not all butter 
ini, but a homogenized oombi 
nation of fats that is balanced 
chemically and metabolically to the 
infantas requirements 

THE PROTEIN of Similao is rendered 
soluble to a point approximating 
the soluble protein in human milk. 


THE CARBOHYDRATE in Similac is 
lactose 

THE MINERALS in Similoo are ad* 
justed to closely opproximate the 
minerals of breast milk. 

THE CURD TENSION of Similao is 
the same as thot of breast milk--' 
consistently zero 


No other substitute resembles breast 
milk in all of these essential respects 
MAR DIETETIC LABORATORIES, INC • COLUMBUS 16 OHIO 



A mOl Ut 

f*r Isfast f ■ C 

Ui)»4 ( •uta d) lr*«i whkfc p rt 

*1 Itn ktflrr IM kM bM d aod I wkkb k 

k*«« dd*d lad*** alU on kitfirf an 

•a, ad Dt» n E»<k qatd ■w w al dUa»[*f* 
t«cd«kii appmhad Ir 4«0 UJ-P tuUt 
Vkamla D md tSOO UJ P valt f Vaanls A M 
ranli af lU MUU« al a«k Draf aU caaca«U«l 


SIMILTAC 
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Your Interest is 

Faithfully Maintained 

Whe„ you recommend treatment for your patient 
at the Spa, you can be sure that your interest in his 
care will be faithfully mamtained 

With unmatched facihties for spa treatment, in 
both equipment and natural environment, a com- 
petent staff utihzes the famed Saratoga natural min- 
eral waters to complete your own program of 
restorative care 

A person suffenng from cardiac, vascular or rheu- 
maac disorders of a chrome nature achieves a 
measure of rehef here that aids you materially in 
treating him when he returns to you 

Capable physiaans are available in Saratoga Springs 
for consultation with your patient on the details of 
your program 

"PHYSICIAN, GIVE HEED TO THINE OWN HEAITH" 

Many physiaans have come to the Spa for the 
same kind of treatments that have helped their 
patients here After a restorative "cure” at the Spa, 
you, too, will return to your practice refreshed — 
revitalized — ready for the busy days that he ahead 

For professional publications of the Spa, and physician’s 
sample carton of bottled waters, with their analyses, 
write IF 5 McClellan, M D , Medical Director, 
Saratoga Spa, 155 Saratoga Springs, New York 

LUted by the Committee on American Health 
Resorts of the American Medical Association 


THE EMPIRE STATE'S CONTRIIUTION TO THE MEDICAL PROFESSION 











“It is efUmated that at least 50 per cent of the population are troubled at some 
time or other with some manifestation of allergy i e food or drug sensitivity 
or contact dermatitis to plants or other substances About 10 per cent of the 
population siiffer continually with some allergic disturbance To the release 
of histamine are attributed many of the distressing manifestations of 

allergic reactions that plague patients the year round 

BENADRYL (Diphenhydramine Hydrochloride) coimteracts the effects of 
histamine llb^ation and affords symptomatic relief Extensive inves 

tigotions mdlcate the value of BENADRYL Itydrochloride in acute and 
chronic urticaria, angioneurotic edema, vasomotor rhinitis hay fever, con 
tact dennatldi, erythema multiforme, pruritic dennatoses dermographism 
dru^ sensitization penicillin reactions serum sickness and food allergy 

Tbe osQftl doM of BfiNADaTt. U ts to 9Q me. repeated «s Tcqolr«d Chn^rtn op lo is 
rean of of e nuy be rfreo 1 to S teaepooDfuU of KUxIr BENArmn.. 

BCNAURTL U (applied aj EapeealaS of M ne each, eopynles of ts mf 
aod u an eOzlr each 4 cc. (one teaipooaful} cooUlnloi: 10 me. 

Anrrcclit, P K. Uodtrn Muatcccnl (o Qlokal Xlcdlcme, Baltimore, WUIlamt and ^ 
W£lkln*.194fi p**e 659 ^ 

b1 

PARKE, DAVIS K COMPANY DETROIT 82, MICHIGAN % 
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Not Only Iron . . . but also 
B Complex Vitamins and Liver 


ISJot infrequently hypochromic anemia is complicated by 
assoaated nutritional defiaenaes Anorexia, disturbed 
gastrointestinal function, listlessness and easy fatigabihty 
are often observed concurrent with secondary anemia, m 
many if not all such instances defiaenaes of one or more 
of the B complex vitamins may be responsible 



UVITAMIN-WITH-IRON provides rapidly effective iron in readily utilizable, noniomc, 
mmimally irritating form In addition it supplies significant amounts of syn- 
thetic thiamine, riboflavin, mcotmamide, pyndoxine and pantothemc aad, as 
well as these and other vitamin B complex factors found in nee bran extract 
and m liver concentrate 


UVITAMlN-WlTH-IRON is indicated in hypochromic (secondary) anemia, particularly 
when accompanied by evidence of B complex defiaency states It is highly 
efficaaous whether the anemia is due to acute or chronic blood loss, defiaent 
iron intake, infectious and other toxic states, pregnancy, or lactation 

The palatability of LIVITAMIN-WITH-IRON makes it readily acceptable to children 
as well as adults 


DOSAGE: 3 to 4 teaspoonfuls three times daily 


1 




W 








Each fluidounce of Livitamm With Iron, prepared 
with an attractive, palatable vehicle, presents 


Iron and Manganese Peptonized 

(Bq^valent to 45 mg elementary Iron) 
Iron Peptonized NJ 


“on Pep' 
(Equiv 


i 


. valent to 140 mg elementary Iron) 
Tbiamme H^irocblonde (Bi) 

Riboflavin (Bj, G) 

Nicotinamide (Niacinamide) 

Pyndoxine Hydrochlonde (Bg) 

Pantothenic Add 
Liver Concentrate 1 20 

(Rci)reaenta 2 or fresh liver) 

Rice Bran Extract 


30 gr 

er 

10 me 
5 me 
25 mg 
1 mg 
5 mg 
45 gr 

15 gr 


THE S E, MASSENGILL COMPANY 

Bristol, Tanii,-Va. 

SAN FRANCISCO . KANSAS CITY 


NEW YORK 
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PROVITEh 

CAPSULES 


A high potenq' vitamin B complex capsule 
It may play a vital role in normal healing 
and repair processes, and in sustainmg 
maximal tissue growth Provite b can play 
an important part m the treatment of estro 
gemc disturbances Each capsule supplies 


thiamine hydrochloride 25 mg riboflavin 
12 5 mg pyridoxme hydrochloride 1 5 
mg , calaum pgntothenate 5 mg , macma 
mide 150 mg , cholme dihydrogen citrate 
100 mg , mositol 50 mg secondary liver 
fraction and dried yeast flS 



for complete literature 
and professional samples 



INTERNATIONAL VITAMIN DIVISION 

IVES-CAMBRON CO, INC 

22 EAST 40IS SHEET NEW YOUR 16 N Y 

Plctie lend roe Iilertlurc on Piovlic b 
together with profcnionti uropln 

Neiwe 

AJirtis 


.JSlale 
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THE 

CLINICIAN’S 
CHOICE 




A 


report t covering a comprehensive study 
reveals that the diaphragm-jelly technique is the over- 
whelming choice of clinicians versed in conception 
control 

In keeping with this authoritative opinion, we suggest 
the specification of the "RAMSES”* Prescription Packet 
No 501 when you desire to provide the patient with 
the optimum in protection 

The quality of "RAMSES” Gynecological Products is 
the finest obtainable They are available through all* 
recognized pharmacies 

Active Ingredients Dodecaethyleneglycol Monolaurate 3%, Bone Acid 1%, 
Alcohol 5% 


! ! . I 



I ‘The word RAMSES is a 

I renstered tradcinark of Julius 

! Schmid Inc 

I jHaman Fertility 10 25 (Mar ) 

! 1945 




gjittccle^tcal divtJtcn 

JULIUS SCHMID, Inc. 

423 West 33th Street, NewYork 19, N Y 

quality first smet itSj 
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e fluW that inundates tha tissues during congestive heart fail 
ure may pass through approiunately one and one half acres of 
capiliary wall Following an Intramuscular or intravenous injec 
tion of MERCUHYDHjN edema fluid comprised of water and salts 
chiefly sodium chloride Is mobaised back through the one and 
one half acres of the capiUaiy bed and is alimlnated through the 
Iddneys. The diuresis obtained with mekcdhymon benefits not 
only the patient with palpable edema but also the patient subject 
to cardiac decompensation The effect on dyspnea in these cases 
of left sided failure U probably largely a result of diminution In 
pulmonary edema oven though the latter Is clinically occult”* 


The management of cardiac decompensation is greatly facilitated 
and the comfort and well being of the patient is greatly increased 
by cdrainiatration of 


MERCUHYDRIN concorroDUy with dlgltalUatlon 

MCRCUHYORIN*®* KUdul* of doMS u molo- 

tTunco th«rap 7 

MERCUHYDRIN ^7 inirmma$cuJttr Injtctlon tolerotwd locaUIy mad 
•ytt»mlc»ny ond offordlDf highly .ffocthw dloTMU 

MERCUMYORIN (ra^Uurld* nrfhnn) 1* ovidUbl* In 1 cc. ind 2 cc. 

•mprdj 

•Fiihb^*, A.M.I H«rtrsUiir.,L«.ndF.biin Pliil,d.lphl. 1M6 p 7S3 


-aJeeAf/:^ 


, INC. MILWAUKEE 1 WISCONSIN’ 





for modern 



•rniatNCY (W MtvtaNth 

TTit cepocfiy to pndiK* d»$ir*d 
n»h$ vih mktiamo tocot 
Of fyitoak cfiitorboflc*** 


rienU who hove 9on« jorerol doy* wtth 
Inodoquote evocuollon and a unu of 
loro! c Iscomfort o »alfne calhartic (ll Ii rother 
'iironfll/ felt) will bo found "wpedolly tnoful"* 
fof eff« cthre (yet gentle) cathanis In thete and 
-otheff o»e» where Indicated few loxolfve* con 
(iOflhdlmpreulYe record of pre*ent-day cllnlcol 
acceptance^ of Photpho-Soda (Fleet)* 
—the modem phyjlclani laxative 
Pho»pho-Soda (Fleet)* b a unique wlantlflc comblnotlon 
of two recognlred phosphate* of »oda 
Ih poIatobllHy ease of odmlnbtrotlon, and binocuous, 
efficient action (remarltobfy free from griping end 
onot dbeomfort) ore exceptional omong ellmlnonts today 
Phospho-Soda (Fleet)* b promoted to the rnedkol 
and dental professions excluslvefy Available 
In bottle* of 214 6 end 15 fluldounce*, 

**rKO*rHO.iOOA mmd 'ntET 
•r« f / W« iwar t i •! C L fTttf Uc. 

reforonces | c r row r i c. cn-koi 

PoroWtoWer iM t F hl^ rhJM*1pht0. mI lf45. 
3. OcU, Hvnyt tn iwt •« Thwtopr N Y » J of M*d« 

Mar t 1947 3 Jrdd, I S Aa. J Surg 74 444 1947 
4. Move. C. V/j 9Toc*Wlogs InWntot* 9oi40rodv«l M*4. 

Awmbf y of Norti A n rfca« 1943 5 Ntnatroi} > f oLi 
llOnafi M*d J II 4. 1943 4 Ch btofhrr F MMor 

W I 5*v*d n C* 9tJ1acf>lt»M«. 5Hi od, 1944. 


Utxaiipc C B.Fl£EICO,DIC. LTNCfiBUBG,VA. 





SUSTAINED HYPNOSIS 
NEED NOT BE DELAYED 

Fast-acting barbiturates have an effect of short 
duration, those which act more slowly are more 
prolonged in effect 

Pulvules Tuinal combine the rapid action of ‘Seconal 
Sodium' {Sodium Propyl-methyl-carbinyl Allyl 
Barbiturate, Lilly) with the moderately sustained 
effect of ‘Sodium Amytal’ {Sodium Iso-amyl Ethyl 
Barbiturate, Lilly) 

The two barbiturates in Pulvules T uinal assure 
a rapid onset of hypnosis or sedation plus 
a moderate duration 




PULVULES TUINAL 


Tuinal IS supplied as Pulvules Tuinal, 5/4 gram 
{0 05 Gm ), i 1/2 grains {0 1 Gm ), and 3 grains 
{0 2 Gm ), in bottles of iOO and i,000 



ELI LILLY AND COMPANY 

INDIA^APOLIS 6, I^DIA^A, D S A 
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Editorials 


Socialism and Mediane in Great Bntam 11 


In a previouB editorial we wrote of the 
situation of the medical profession m Eng- 
land with respect to an expanding govern- 
ment program of nationaUiation of resources 
and servicea m that country ^ We touched 
cm the fact that such a program as that of the 
Labor Government flowed from the popular 
Will through the medium of free elections, 
and that therefore there was a broad base of 
popular demand in a nation approaching the 
problem of possible bankruptcy realistically, 
for the inclusion of medicine m the socialistic 
program 

We now learn that the nationwide pleb- 
iscite taken by the British Medical Assoefa 
tion of Bntahi's medical practitioners, spe- 
ciahsts, and consultants showed an over- 
whelming majority (86 per cent) against 
working for the universal free mechcal 
service scheme of the government scheduled 
to take effect July 6 * More than 66,000 
doctors, mchiding ahen phyaoians m Britain 
and Bntons overseas and in the militaiy 
and naval services were polled, and, of the 
total ballots sent out, 82 per cent were re- 
turned This figure seems evidence enough 
of the interest of the British medical pro- 
fession in the vital issues at stake 

‘ April 1 ma. 

‘ NiwYft*kTliii«(F«b-ig) 1W8. 


Since 1911, the general practitioners of 
Great Bnt-am ha\ e participated m the medi- 
cal insurance scheme Instituted by the LIoj d 
George government to provide medical serv- 
ice for low mcome workers Now par- 
ticipating to an average of 40 per cent of 
their income are all but about 1,000 of the 
nation's 20,600 general practitioners The 
older msurance scheme wWd be supplanted 
b> the present Labor Govommont'e new Act 

As a result of the B^A. 's poll it would 
appear “that the government would have fl 
maximum of 3,660 general practitioners 
and 071 consultants and specialists to oper 
ate a health service designed for a popula- 
tion of 47,000,000 This number appar- 
ently goes along with the government, al 
though it IS not stated how many of these 
physioans are members bf the Socialist 
Medical Association 

The Representative Body of the BAf A., 
at its meeting in March of this year, recom 
mends non-cooperation with the Labor 
(jovemment’s health service as a result of 
the plebiscite Even so, this does not mean 
that the people of the nation wiU be de- 
prived of medical service, or that a “physi 
dans’ strike” is contemplated This would 
be unthinkable, and no phyfiician anywhere 
would even contemplate such action, no 
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matter tvliat tlie provocation might be 
Nor does the profession of Great Britam 
mtend to penahze the people It would 
contmue, as at present, to treat patients 
and to request payment for services ren- 
dered "WTiere pa 3 Tnent was not forth- 
commg, the professional attention would be 
given free Not all doctors, it is contem- 
plated, would be able to do this without 
suffermg from mabihty to collect fees, how- 
ever devoted they rmght be to the cause of 
a free profession To meet this contmgency 
the B M A is now raismg a “hardship 
fund” to tide over those medical men who 
might otheruise be driven mto the govern- 
ment scheme by the power of the pubhc 
purse ® 

The situation of the medical profession m 
a changmg world, as represented by these 
happenings m Great Bntam, deserves care- 
ful studj" by the profession m this country 
Why IS this so? Because for some time it 
has been reahzed that, within the frame- 
work of the federal government, specifically 
withm the Bureau of Research and Statis- 
tics of the Social Secant}’- Admmistration m 
this coimtry, defimte pressure and propa- 
ganda has been emanating for federal con- 
trol of medicme -via the Wagner-Murray- 
Dmgell proposals Through the sprmg- 
board of hearmgs on this measure, aU weU 
pubhcized, and through such devices as the 
“health workshops,” and doubtless bj’- still 
^btler propaganda measures, an attempt 

> About si 600 000 


has been made to manufacture a demand for 
government controlled and regulated prac- 
tice of medicme here 

How successful have these attempts been? 
Apparently not yet too successful Whj’-? 
Because (1) the economic strmgency has 
not 3 ’et become sufiBciently great, (2) the 
population mcrease and the growmig burden 
of the nattonal debt has not yet turned the 
attention of the pubhc to the acceptance of a 
frank sociahst program of nationahzation of 
resources and services as a means of tem- 
ponzmg with the specter of national bank- 
ruptc}’^ But events move rapidly m this 
age And while the electorate has not, at 
this -wntmg, installed a sociahst govern- 
ment here, a great 'deal of socialist ideology 
has permeated the t hinkin g of established 
political parties and the vast army of civd 
servants who staff the numerous bureaus 
These latter, h-vnng on fixed and, m the mam, 
madequate salanes m a penod of mflation, 
could be sympathetic to a tax-supported 
medical service, and the teachers m the 
pubhc schools system might also be lured 
with many others by the same bait 

The Amencan Medical Association, the 
state medical societies and many mdividual 
physicians are aware of what goes on both 
abroad and here So far, no legislative act 
has progressed to the fioor of Congress or the 
state legislatures to crystaUize opimon m the 
profession of medicme as the National 
Health Services Act has done m Great 
Bntam 


Prophylaxis of Ophthalraia Neonatorum 


Smce Cred6 first announced that the 
instfilation of a dilute solution of silver 
mtrate would prevent gonorrheal infection 
of the eyes of the newborn, with its often 
disastrous consequences, a world-^vide ac- 
ceptance of his proposal has followed, and 
the results m reducmg the incidence of this 
disease are well known However, oph- 
thalmia neonatorum is stiU with us, whether 
due to carelessness or forgetfulness or im- 
proper apphcataon, bj^ the attendant m 
childbirth, of what is essentially a simple 


procedure The samtary codes of most 
Amencan s-tates and cities requne the 
prophs'-lactic mstdlation of silver mtrate 
or, as m the case of New York City, “an 
equally effective agent ” 

In considermg a substitute for silver 
nitrate, manj^ questions arise These have 
been studied m a very complete report 
made by the Pubhc Health Relations 
Committee of the New York Academy of 
Medicme m response to a request from the 
New York City Commissioner of Health for 
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an opinion as to the desirabihty of changing 
the Sanitaiy Code to accept penicillin as a 
substitute In this connection, attention 
must be directed to the questions of effec- 
tiveness, safety, feasiblhtj, concentration, 
mode of application, allorgio reaction, and 
recurrence after treatment PemcUlm, be- 
cause of Its now great popularity as an 
mfalllblo antiseptic (if we may call it so) 
has developed several advocates — lehrfold, 
Franhlin, and others m this countrj, 
Sorsby m England 

Mention must be made of the fact that 
ophthalmia in infants is not necessarily 
gonorrheal There may be other organisms 
mvolved — streptococci, staphylococci, pneu- 
mococci, cohform organisms, and viruses 
Many of these are strains resistant to 
penicillin. Proof of the effectiveness of the 
latter docs not, up to the present, appear 
adequate Alorcovor, the most effective 
concentrations and the best method of 
apphoation have yet to bo determmed 
Solutions must bo fresh, and several m 
stiUations are required In unskilled hands 
it may not bo so simple as a single instilla- 
tion of silver nitrate for prophylactic admin- 
istration 

The special committee which made this 
study did not recommend any change m 
the Samtary Code of Now York Citj, 
although it did suggest that hospitals, under 
adequate control, be encouraged to make 
further studies 


Tlio Special Committee of the Academy 
considering the problem moludes in its 
personnel an ophthalmologist, a podiatncihn 
and an obstetneian Their opmion that 
the use of silver mtrnte should be continued, 
pending further study of the value of and 
practical considerations relatmg to the use 
of pcniciUm, preserves a tned and proved 
remedy in the use of which professional 
personnel Imve been tramed over a long 
period of tunc 

Since this editonal was prepared, there 
has been published m one of our popular 
woman’s magannes an article with a lurid 
title, "Can Present Laws Bhnd Your 
Baby?'" It was written by Minam Zeller 
Gross, who claims that babies are often 
rendered bhnd from the use of mtrato of 
silver ns a prophj lactic because the low in 
many states compels its employment by 
physicmns. She claims that this disaster 
can be avoided by substitutmg pemcilhn for 
mtrato of silver However, this is by no 
moans proved, and it would, in our belief, bo 
a calamity if a tned and certam method wore 
discarded without further eitpenence with 
another which has by no moans been shomi 
to bo superior Perhaps there is a sub- 
stitute which causes leas reaction than silver 
nitrate, but wo had better know more about 
that before the claim of infalhbihty is dis- 
seminated 

I Wn rrran • HODM Compuioil, (Aprfl) p. S3. 


Education in a Jet- Paced World 


New medical problems are inoreasmg even 
faster than new medical knowledge, in the 
View of some educators. To meet this chal- 
lengo to the teachmg profession, there was 
planned n meeting of educators at Buck Hill 
Falls, Pennsylvania, apparently the first of 
its kind 

Elhott Dunlap Smith, provost of Camcgic 
Tech, was selected chairman of the plan- 
nmg committee Interviewed after his elec- 
tion, Professor Smith explained that the con 
ference plan ivns bom m the summer of 
1047, when educators reabzed the} were not 
able to keep up with advancmg knowledge 
m this “jet-paced worid " He predicted a 
doctor or a lawj'er would be helpless m three 


years if he stopped studymg on graduation 
from professional school. 

A moral renaissance among professional 
men 18 also being proposed. They must be 
taught to see beyond their teohmcal bIoIIb 
‘TV e have to teach boys to think not ‘How 
can I do my stufi?' but ^What should bo 
done?* when they meet a professional prob- 
lem 

“Our education is bogging down at that 
pomt,** he warned “It must be inbred m a 
doctor or law} cr to consider not just how ho 
can earn a fee, but -u bat inll do his chont and 
society the most good,'* Professor Smith ox- 
plamed 

Chairmen of the three sessions and speak- 
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ers who “testified” for their particular 
professions at the meeting, known as the 
Inter-Professions Conference on Education 
for Professional Responsibihty, were an- 
nounced by Professor Smith hlr Smith is 
provost, and Maurice Falk, professor of 
social relations at Camegie Institute of 
Technology 

The three chairmen were Donald K 
David, dean of the Harvard Graduate School 
of Busmess Administration, Karl T Comp- 
ton, president, Massachusetts Institute of 
Technology, and Arthur T Vanderbdt, dean 
of the Lnw School, New York Umversity, 
former president of the American Bar Asso- 
ciation. 

Dean David presided at the first session 
on Monday, Apnl 12, on “The Evolution of 
Educational Aims with Changmg Condi- 
tions of Professional Practice and Responsi- 
bihty” when speakers representmg the five 
professions discussed such basic, challengmg 
questions as what knowledge, skfils, ways of 
thought, mterests, sense of responsibihty 
and traits of character professional education 
should help a student to acquire, if he is to 
meet present-day and future demands of 
professional practice, serve society well as a 
citizen, hve his personal life well, and con- 


tmue to learn and grow as a professional 
man, a citizen, and a person 

On Tuesday, Apnl 13, the second confer- 
ence session, under the chairmanship of 
President Compton of M I T was devoted 
to “Content and Methods of Instruction m 
Professional Subjects,” and dealt with such 
questions common to the various professions 
as the relative effect of lectures, demonstra- 
tions, laboratory work, discussion classes, 
case study, and smular methods upon the 
development of professional students, and 
also to the problems to which they give 
rise 

Speakers for the Professions at this session 
we?e James H Means, professor of chmcal 
medicme. Harvard Medical School, rnedi- 
cme, James W Culhtonj assistant chrector 
of research. Harvard School of Busmess 
Administration, busmess, Karl N Llewel- 
lyn, professor, Columbia Law School, law, 
B Richard Teare, head. Department of 
Electrical Engmeermg, Carnegie Institute of 
Technology, engmeermg, RoUm Faubanks, 
Institute of Pastoral Care, Massachusetts 
General Hospital, divmity, and Eleanor 
Cockenll, professor of social work, Umver- 
sity of Pittsburgh, medicme as viewed by a 
social case worker 


Current Editorial Comment 


Busmess of Curmg Sick People “I 
am profoundly convinced, after eighteen 
years in government,” said the Governor, 
“that government can never do any job 
as well as pnvate enterpnse The job of 
running volimtary hospitals can best be 
done by free individuals and not by those 
qnder the constriction of the busmess of 
running a government ” 

Earher m his speech Governor Dewey as- 
sailed pohticians who “want to relegate the 
business of cunng sick people to the dead 
level of government mediocnty ” 

Later, “Doctors,” he said, “workmg 
under constant mental and physical strain, 
are not paid commensurately with their 


efforts ” “And,” he added, “about aU 
they get out of it is that some pohticians 
would hke to sociahze them and bnng them 
down to the level of servdity ” 

"If we don’t meet the ^eat challenge of 
our times as free men,” the Governor con- 
tmued, “government will meet them But 
it will do it less efficiently, more expen- 
sively, and less humanely than by mdi- 
vidual imtiative 

The French have a proverb to the effect 
that aU comes eventually to bun who knows 
how to wait We can add nothmg to the 
Governor’s statement except praise for his 
forthnghtness 


I Now York Times (Feb 21) 1948 


Scientific Articles 


CHOICE OF PROCEDURE IN OPHTHALMIC PLASTIC SURGERY 
Ab-thue E Siierwan MD , Ease Orange, New Jersey 
iFromOit Surgical Serxxct 0 RriU]/ Oeneml Uotptldl SpnngJUld Mtwuri) 


D uring the past few year* I have had the 
opportunity to observe the results obtained 
from a great vancty of procedures used in the 
ophthalmic reconstrucli%*B surgery required by a 
large number of battle casualties of the recent 
\Tar It is my purpose in this paper to point 
out those procedures which I feel Were most 
useful, as v.*®!! as to mention come that chould b© 
avoided The opinions expressed ore baaed 
brgely on the expenence of myself and oUier 
officers assigned to the eje service at OTteillj 
General Hospital from 1944 to 1946 and are 
based also on discussiona with other men engaged 
In this wo A at other Army ophthalmic and plasUo 
centers. 

There be no question that Dr John M 
Wheeler contributed more to ophthalmic plastic 
surgery than any other one man ^ It is only 
natural that many of his methods were of extreme 
use to us. HIb pnnaples of aunplification and 
avoidance of the use of pedicle flaps or other 
procedures often causmg additional disSgure- 
ment, are still as sound aa they were twenty 
years ago 

There are a number of general principles that 
should be familiar to those who attempt ophthal- 
mic plastic surgery The early, accurate repair 
of lacerations about the orbital area with ex- 
cision of macerated tissue and careful closure of 
subcutaneous tissue, as well as the skin will 
often make later repair unnecessary If shortly 
after bums of the eyehds or after the imtia! repair 
of lacerationa it is evident that cicatricial ectro- 
pion is beginning to develop the use of lid ad- 
hesions for two to three months may be sufficient 
to prevent that deformity The correction of 
deformHica resulting from laceration or bums 
usually should not be attempted for three to four 
months after the initial rep:rir because scar 
tissue has by that tunc become compact and 
relatively avascular Scar tissue should bo as 
thoroughly excised as is possible and the tissue^ 
approximated without undue tcnsiotL One 
should bear in rntrui the often repented dictum 


by iDvltfctloD, at tbe 141>t Amnul Me«tioi of 
tb* Madl^ of tM But* of Nov York, BoUbIo, 

Baotloa on OpbtbiliDolofy OtoUiyocof XlAy8,1647 


that, whenever possible cyehd structurca should 
be used for eyehd structures. This is too often 
overiooked by the general plasbc surgeon Pro- 
cedures should be as simple as possible to attain 
the desired result. Except in very minor pro- 
cedures, a good, evenly distributed pressure 
dressing is ^'ery important Tliat described by 
Pfeiffer is one of tbe best * 

At times simple excision of scar tissue or tumors 
in the region of tbe ej ehds, with undcnnlnmg and 
careful closure of the surrounding normal tissues, 
is all that is required. In one case a large pig- 
mented nae^nis of the lateral canthal and cheek 
area was excised and the defect repaired by simple 
closure of the normal tissues (Fig 1) A sttibU 
amount of this benign grow t h, involving tbe eilia 
Ime was allowed to remain rather than mal-e the 
repair more complicated. Another case illus- 
tretes the excision of a superflcoal basal cell epi- 
thelloma of the lower eyehd and simple closure of 
the skm, combined with a hd adhesion for three 
months to prevent ectropion (Fig. 2) 

The downward and lateral dlsplawmont of the 
nasal end of the lower eyelid 1 b a not uncommon 
deformity resulting from improper repair of 
lacerations through this area. The correebon of 
this deformity should be quite satisfactory if one 
adheres to seWal pomts mentioned by Wheeler 
over twenty-five years ago ^ Scar tissue must be 
excised and the hd well mobiliied. Subcuta- 
neous tissue should be well closed, and these 
sutures, as well as the wlan sutures, should dis- 
tribute the tension so that the naAal end of the 
lid hes In position without tension. A itmnU 
tongue of denuded tarsus anchored in a pocket 
up to the medial canthal hgament gives firm 
healing in this area. 

Deformities of the medial ranthuT area, follow- 
ing trauma, are often accompanied by fracture of 
the bone in this area the deformity usually being 
a forward, downward and lateral displacement of 
the canthal area. At times it impossible 
to obtain a satisfactory result m these cases. 
An attempt should be made to anchor the canthal 
hgament m a posibon of overcorrection To 
accomplish this, scar tissue, and usually the tear 
sac, must be excised The whole canthal area 
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Pig 1 Before and after two-stage simple exci- 
sion of pigmented naevus, present since birth En- 
tire mam portion of naevus. except the part involv- 
ing the eyelash region and lid marmns, was excised 
at first operation with repair by undennimng of sur- 
rounding tissue and simple closure Portion of 
naevus involvmg hd margins was excised at second 
operation one month later 



Fig 2 Before and after excision of basal cell 
epithehoma of lower eyehd and simple closure of 
defect A centrally placed hd adhesion was used 
for three months to prevent ectropion 


must be freely mobihzed so that it can be an- 
chored m proper position without tension One 
should not hesitate to remove bone that is dis- 
placed forward and laterally (Fig 3) At tunes 
the skin incision and closure should take the form 
of a “Z-plasty” or mterposition of flaps so that a 
flap of skin from the nasal portion of the upper 
eyehd with base nasal is placed below the ele- 
lated canthus (Fig 4) 

A vertical scar of the entire thickness of an 
eyehd with accompanymg notch defomuty of the 
njargm, as well as small tumors mvolvmg the 
skm and tarsus, is best excised by vertical 
parallel mcisions through the entire thickness of 
the eyehd with closure of the defect by Wheeler’s 
“halvmg” repau ^ If necessary, the tension at 
the site of closure can be lessened by means of 
lateral canthotomy and cuttmg of the tarsal 
attachment to the hgament This can be elabo- 
rated to replace a full thickness loss of more than 
one-third of the eyehd by carrymg mcisions tem- 
poralward to produce a long shdmg flap of the 
Celsus type This is especially useful m older 



Fig 3 (Top) Foraard and lateral displacement 
of ngbt medial canthal area from fracture of frontal 
process of maxilla, toother with loss of ngbt eye 
incurred m a jeep accident 

(Bottom) Deformity corrected by excision of scar 
tissue, tear sac, and displaced bone m the area, and 
reattachment of medial canthal hgament to penos- 
teum 
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Fio 4 (Top) DcformIt> of medial cariUm* and 
chronic dacryocjTrtitla from fmetur© repalrod In 
cxcudon of tear aac through a Z-ahapod mouion nith 
interpoeition of canth^t an^o with a fLi.p of akin 
from nasal end of upper eyelid This was followed 
in one month br a small medial canthotom> 
(Bottom) Final result three months lator 

adults ^ho do not show tlw resulting linear 
scars lateral to the eyehd oren. These proceduica 
WTsre well renewed by Recae sovertil yeare ago * 
There Is no question in my mind and I behev'c 
most ophthalmic surgeons agree that Wheeler » 
method of correcting cicatnciol ectropion or 
lagophtlialmos by the use of free skin grafts 
and Ud adhesions is unsurpaased No other 
method gives as umfonnlj satisfactory results 
Almost without exception there is no place for the 
use of pedicle flaps or Gillie's “epith^ol outlay' 
for the correction of this condition The un 
satiafactory result obtained by the latter pro- 
cedure to correct a mild ectropiop of the upper 
oyehds is well illustrated in Fig 5 



Fio 6 Additional defomutv of upper «>'cIidB 
produced by epithelial outlay ’ t3TX5 of operation 
[or mild ectropion 



Fio 0 Before and after repair of moderate 
cicatricial ectropion of lower eyolid b\ full thlokneas 
graft from upper eyehd together with central 6 mim 
taiBopbaphy fhd adhesion) The Ud adhesion was 
cut three months after elan grafting, 

A bnef retnow of Wheeler's method is as foUois-s 
The akin inciaioD is made about 6 mm from the 
Ud margm and parallel to it Badly scarred akm 
should be excised Subcutaneous acar tissue 
must bo excised thoroughly to release the Ud 
margm and to provide a good bed for the graft 

Two bd adhesions are usually sufficient at the 
junebon of the middle third of the mar^n ^th 
the lateral and medial thirds. These ore pre- 
pared by denuding the thin skm from 4 mm 
rectangles of the Ud margin, back of the eyelash 
Une, The superficial tssues ore spUt slightly 
from the tarsus m these areas and the corre- 
eponding 2 areas of eqch lid approximated by 
mattress sutures tied through mtirII rectangles of 
rubber Upper eyebd skm is by far the best akin 
to use for the graft Sflon from the cephalo- 
aunculor on^e is second choice 

The graft need ^ only shghtly larger thnn the 
ekm defect to be filled. All subcutaneous basuo 
should be tnmmed carefully from the under sur- 
face of the graft which is then sutured in place 
with fine mterrupted silk, a\*oiding trauma to the 
graft. Parforated cilkloid or some Bunilar smooth 
material should bo placed over the graft and on 
evenly distributed pressure dr^amg applied 
Tlua should not be removed for six days at which 
time the bd adhesion sutures are removed and 
another pressure dressing appbed for four to 
five more days The lid adhesions should remain 
about three months. The constant pull of the 
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Pig 7 Use of postenor aunoular skm as a graft 
for severe cicatncial ectropion of the right eyehds 
and lagophthalmos on the left Top is appearance 
before operation, one year after tne second and 
third degree bums of the face Bottom illustrates 
abihtj to close eyes well several months after grafts 
to all hds 

opposing eyelid helps the graft to obtain its 
onginal size and texture 

The correction of cicatncial ectropion by 
Wheeler’s method was done by usmg upper 
eyehd skm, postenor auncular skm, and supra- 
clavicular skin, respectively (Pigs 6, 7, 8) 
Wheeler preferred a thm Thiersch or epidermal 
graft when upper eyelid or postenor auncular skm 
was not available 

Por subtotal or total loss otthe full thickness 
of an ejnhd, the Hughes method of reconstruction 
IB usually to be preferred * Pedicle flaps from 
the forehead or other areas surroundmg the orbit 
should not be used A thick, unsatisfactory eyehd 
IS obtamed from a forehead flap, which also pro- 
duces additional disfigurement to the forehead 
(Pig 9) The Hughes procedure gives the best 
results when not much more than the tarsal 
portion of the eyehd is missmg (Pigs 10, 11) 
It IS also fairly satisfactory when the loss extends 
to the orbital margm In the latter type of case, 
additional skin can be obtamed as a free graft 
from an upper eyehd In extensive loss of the 




Fig 8 (Top) Three weeks after supraclavicular 
skin grafts to low er eyehds for ectropion Lid adhe- 
sions wiU prevent contracture of grafts 

(Bottom) Six months later, three months after 
hd adhesions were eut, the grafts are about same 
size as onginaUy Note that supraclavicular skm 
IS a bit hght in color for eyelids 

lower eyehd area, it may be necessary to elevate 
the skm of the mfra-orbital area by means of 
horizontal shdmg flaps (Pig 12) before pro- 
ceedmg with Hughes method of reconstruction 
I have found the most satisfactory source of an 
eyelash graft to be a 3 mm stnp from the 
midportion of the nasal half of the eyebrow 
rather than the lower margm of the eyebrow as 
proposed by "Wheeler ^ An eyelash graft for the 
lower eyehd should be taken from the opposite 
eyebrow and reversed m direction H there has 



Fig 9 Poor result obtained in reconstruction of 
middle half of upprer eyehd using pedicle flap from 
forehead with previously placed Thiersch graft as 
lining on conjunctival surface Above photograph 
was taken one year after the surgical repair Note 
thick eyehd produced and additional d&onmty to 
forehead 
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been a loss of lower orbital margin, os well aa tbo 
lower ej'cbd, thla should be corrected while the 
eyelids are still joined together For small 
losses fascia lata fUliog is sufEcient For larger 
losses a bono graft from the ilium gives the most 
satisfactory results. Most of the cortex is 
removod from tho graft and tbo cancoUoua bone is 
eas3j shaped Tho graft should be anchored at 
either end to the mtoct bono by fine wire sutures 
to prevent displacement from the pressure 
droesmg It is usually advisable to use a small 
rubber tissue dram for a fei\ days, because of tho 
tendency for some clot to collect around the 
graft. These grafU develop a blood supply 
rapidly and grow firmly to tho surrounding bone 
m a few weeks Tho ojellds should not be 
separated until the external and orbital margin 
reconstruction arc completed 
For sdventh norvo paralysis which may recover, 
a almplo lateral tarsorrhaphy, or Ud adhesion 
should bo used for protecUon of the eye, or, If 
accompanied by anophtlialmos, 2 Ud ndbesiona 
should be used to give support to tho lower eyelid 



Fio 10 fTop)Lo«ofleftejeandapproximAt«ly 
half of taraal portion of upper eyelid from a ricbo- 
eheted buUct. Had wmAll Thiersch graft to 
natal portion of upper eyelid before eracuation from 
orereeas 

(Bottom) Has had Ilughce type rcoonstruetlonof 
upper eyelid utllixlDR tnijtH portion of tarsus of 
loiw c^lid. and ej'elaab grart aa free graft from 
eyebrovr iiost of the Thierach graft was replaced 
1^ faD thickness akin graft from oppodte upper 
ejelid. 


until orbicularis function retuma For per- 
manent sot^th nerve paralysis Wheeler had a 
fairly satisfactory procedure which consisted of a 
6 or 6 mm, lateral canthoplasty with a hTxjral 
transplant of the lateral ligament more temper 
ally with excision of a vertical semilunar piece of 
excess skm lateral to the canthus. 

For a relaxed lower eyelid, which has resulted 
from facial paralysiB or from years of wearing a 
large prosthesis in a socket that has had no im 
plant, the Kulmt-Ssymanowski procedure for 
senile ectropion is very useful 
Eirebrow deformities can often be corrected 
through the use of a Z-shaped indsion and inter 



Fio 11 Basal cell epithelioma of lateral 

two-thirds of left lower eyelid Involving chiefly tho 
tarauB, 

(Middle) Appettranc© two months after excisicra of 
lateral threfr^ourtha of lower ej'elld end first-stage 
Hughes repair No aldu graft required. 

(Bottom) Final result. Has had eyelash graft 
from opposite eyebrow New eyelid fiasuro was cot 
five months after initial operation Photograph 
t*kwn one month later 





Fig 12 (Top) Loss of entire lower ejebd area 
including loi\ er orbital margin and portion of malar 
eimnence Had had surmcal evisceration of eveball 
at time of imtial d^bndement two months before 
above photomph 

(Middle) Appearance eight months later Imtial 
operation consisted of excision of broad hnear scars, 
using a large shdmg flap of skm and subcutaneous 
tissue from the temporal side, together with a smaller 
one from the nasal side This elevated the tissues 
so that a first-stage Hughes repair could be done 
three months later This was followed by a free 
skm grhft from the upper evehd and later an eye- 
lash graft 

(Bottom) Final result Has had ihac bone graft 
to lower orbital margin, wedge acrjhc implant to 
floor of orbit, and fascia lata filhng graft below eje- 
brow 

position of flaps (Fig 13) Loss of eyebrow is 
best replaced by a 7 mm free graft from the 
occipital scalp As with other free grafts, a bed 
which IS free from scar tissue is important 
About 50 per cent of these grafts give a good 
regrowth of hair Possibly as many as 26 per 
cent are not successful at all 


Fig 13 (Top) Left anophthalmos, loss of por- 
tion of supraorbital ndge, and deformity of eyebrow 
resullmg from shell fragment wound 

(Bottom) Has had eyebrow deformity corrected 
by Z-shaped incision and simple mterposition of 
flapis Has also had iliac bone graft to supraorbital 
area and mucous membrane graft to enlarge eye 
socket Appearance would be further improved 
bj' fascia lata filhng graft below eyebrow 

Dunng the past war a high percentage of 
enucleations and eviscerations were performed 
without implant This was often probably due 
to the lack of implants or to the maceration of the 
tissues The marked retraction of most of these 
sockets made the fittmg of a satisfactory eye 
prosthesis unsatisfactory Because of the 
marked retraction of the upper portion of the 
socket, even a large prosthesis does not eliminate 
the sunken appearance below the eyebrow 
When this is the result of a simple enucleation a 
‘date” implant is mdicated At times Tenon’s 
capsule can be reopened, and an ordmary 16 mm 
gold or glass sphere can be used with good over- 
lappmg closure of Tenon’s capsule bemg obtained 
Rather than use a smaller sphere, I would prefer 
to use a grooved glass sphere m the muscle cone 
m order to obtam more filhng It is important 
that the grooves be deep Many of the so-called 
Wheeler spheres on the market have such shallow 
grooves that they no longer serve their purpose 

In cases of simple evisceration an implant to 
the floor of the orbit wiU usually elevate the 
orbital tissues sufficiently to eliminate the retrac- 
tion of the tissues below the brow I find that a 
wedge-shaped piece of acryhc is satisfactory for 
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4 The combination of Thiersch graft m a 
socket with normal conjunctiva 

When there has been extensive loss of tissue 
so that the best result one could hope for would 
be immobile, unnatural eyehds with a starmg 
conspicuous artificial eye, it is certainly better 
judgment to remove the remains of conjunctiva 
and lacrimal gland and to cover the orbit with a 
contmuous layer of smooth skm 

144 Habeison Stheet 

Discussion 

A- G DeVoe, MJ) , New York City — Although 
this past war has witnessed a rapid growth m plastic 
surgery as a specialty field, I think that Dr Sherman 
will agree that, with the possible exception of various 
acryhc devices, few new techmcs have evolved m 
ophthalmic plastic work^ We still find the basic 
pnnciples of Dr John Wheeler as serviceable as 
ever Whenever I, personally, have deviated from 
these procedures, I have usually regretted it 

There are a few pomts, however, on which ne 
might take issue, as Dr Sherman has mtimated 
First of all, Dr Wheeler is reputed to have stated 
that “there are no emergencies m ophthalmology ” 
This, of course, was mtended to stimulate thoughtful 
consideration of each problem rather than humed 
operation, but it sometimes has been taken to mean 
that a lacerated hd mcurred at mght or on a weekend 
can wait with rmpumty for the convenience of the 
surgeon- It is, of course, true that the relatively 
high vascularity of tissues about the face may permit 
satisfactory repair m spite of such delay How- 
ever, there can be no question but that the 
patient’s best mterests are served when repair work 
IS as early as IS compatible with good techmc Delay 
jiendmg the acquisbon of proper operating room 
facdities, suture material, and instruments is to be 
preferred to hasty operation with inadequate ma- 
terials and personneL Uncontrollable hemorrhage, 
the only real emergency , is seldom encountered with 
ophthahmc problems 

Another pomt upon which we might differ with 
Dr Wheeler’s teachmgs is m the matter of usmg skm 
sutures for tension sutures In this we have much 
to learn from the general plastic surgeons They 
have long smce learned that better lookmg scars as 
well as a decreased tendency to lose flaps follows the 
use of fine buned sutures for subcutaneous closure 
When this is done, skin closure can be effected with 


silk and the sutures removed m forty-eight hours 
With reasonable success ophthalmologists have been 
able to omit tension sutures for several reasons, first, 
because we deal with relatively' small flaps In the 
second place, m no other part of the body can pres- 
sure dressmgs be apphed so effectively, and, lastly, 
the vasculanty of penorbital tissues makes heahng m 
this region more certam tban m many other local- 
ities Nonetheless, I feel that we can improve the 
quahty of our work by makmg greater use of sepa- 
rate tension sutures 

Dr Sherman's plea to make repairs as simply as 
possible and to use ey ehd tissue to repair eyehd de- 
fects whenever possible bears re-emphasis. All of 
the textbooks show comphcated forehead flaps, 
tubed jiedicle grafts, and other more or less mutilat- 
ing procedures which rarely can be justified about 
the eye Certainly , there are occasions when 
marked loss of structure v lU require a tubed pedicle, 
formed from the neck or elsewhere, but m these 
cases the damage is so extensive that the chief aim is 
not protection of the ey ebaU or restoration of ocular 
function but simply that of providmg skm covenng 
to a denuded area without hope of approaclung cos- 
metic perfection Fen ophthalmic surgeons will 
find the opportumty to acquire the- necessary ex- 
penence m handling tube pedicles, and no doubt 
these cases wdl be referred to general plastic sur- 
geons The desirabihty of cooperation with gen- 
eral plastic surgeons needs no elaboration, although 
much remains to be accomplished in this field. 

Finally, we might as well admit that there are 
patients who wdl be so httle improved as far as the 
gross cosmetic effect is concerned that opieration is 
hardly justified Years of repeated operations, 
whde of techmcal interest to the surgeon, may 
eventuate in thick motionless hds and a dry lustre- 
less prosthesis which are more disfigunng than a 
simple black patch 
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FULL-SCALE CHECK-UPS FOR SCHOOL CHILDREN 
Instead of a routoe once-over. New J ersey school department of health Each chdd wdl be exanuned, 
children Tvill hen^iorth ^ thorough phyBical ex- in the presence of a parent, at least four tunes during 
amination, includi^ psychiatnc observation, at his grade school years Teachers will undergo a 
regular intervals The new plan has been worked chest x-ray each j'ear — Medical EcoTumics.Januaryt 
out by the New Jersey Medical Society and the state 1948 



SOME OBSERVATIONS ON THE NEUROGENIC BLADDER 
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among the casualties of World War II are 
jL\ roughly 2,000 men ^ho sustained spinal 
cord or cauda equina injunes. The htorature 
contains many fine artioica on all phases of the 
management of these patients, and some of the 
most noteworthy contributions have been made 
by urologists 

Ihe present communicsation is based on expen 
ence at the Veterans Administration Hospital 
Bronx, New York, with patients who sustained 
spinal cord or cauda eqifina injuries during the 
pist war The urolo^c management of the so- 
called neurogemo bladder has been amply dis- 
cussed by others and is not considered further in 
this paper 

The subject has been approached by corrdating 
the neurologio level of the lesion and the phym 
ologjo completeness or mcompletencss of the 
lerion with the mechanism and adequacy of 
bladder emptying The influence of the general 
condition oT the patient and of the post history of 
suprapubic cyatostomy drainage on the mechan- 
ism and adequacy of mlctontion has also been 
considered 

In characteming the level of the particular 
lesion, the neurolc^o level has been employed 
Lesions are considered physiologically complete 
if there is loss of sensibility and loss of voluntary 
motor function below that level, whether or not 
actual anatomic interruption 6aa been demon 
ftrated at laminectomy 

The general condition of the patient has been 
characterized as excellent, good, fair, or poor, de- 
pending on the over-all state of health at the 
tune the observations were made, Irrespective of 
the past history 

In grouping the pwitlents according to the 
of micturition, the classification of 
neurogemo bladders, as proposed by McL^lan, 
has been employed with only sbght modificataoua.* 
The patient been placed In that classification 
which moat accurately Illustrates and explains 
the manner In which he voids clinically Cysto- 
metno studies have been employed to aid in such 
damlfi cation when necessary 

In grouping and comparing patients, it has 
been necessary to set up some admittedly ar- 
totrary standards, the advantages and limitations 


* TU otdaloM In thi* P»^ 

Atrtkon and do not nt«*» 4 rily r*fl*«t tbooa ct th* Votnran* 

Prt«it#d at tiia 14Ut Anpnal ilwUni of tba Madl^ 
SocUty of tba But# of Naw York, BuOalo. Sactlon oo Uroloiy 
WayT 1W7 


of which need no explanations. likewise, the use 
of a rather ngidly defined claasification in group- 
ing the neurogenic bladders must not be con 
stnied as denying the existence of a wide overlap 
between adjacent groups. Lastly, the necessity 
for brevity and generallxatlon has made Inevitable 
the omission of many, frequently ipiportant de- 
tails 

In a series of 109 patients with spinal oord or 
cauda equina injuries, observations have been 
suflBcIentiy complete to warrant inclusion in this 
study of 90 instanoea. In the great majority of 
these patients it has been at least two years smee 
the mjury was sustained, in no case has the 
elapsed time been less than six months 

Table 1 outlines the classification of neurogenic 
bladders and ^ows the absolute number, aa well 
as the percentage distribution, of the 00 oa^ in 
the different group*. It will be noted that normal 
bladders and uninhibited reflex neurogemo 
bladders were quite uncommon and that no truly 
atonic bladder was present in this series. The re- 
flex neurogenic bladder was by for the most com- 
mon and was twice as frequent as the autonomous 
type. 

Each of bladder will be considered in tom 

TABliE L.— CLAanriOAnow or Nvtmoamo BlaoobU 
Bnovtifa Purvauncur or,90 Patxxkt* 
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Normal Bladder 

As a working theory of normal micturition, 
Munro's formulation, slightly modified, has been 
employed ’ • 

l^ctuntion IS a reflex act, normally under 
voluntary control the reflex centers lying In the 
sacral segments of the spinal cord hGoturition is 
the result of reflex contractioD of the detrusor 
muscle, followed by reflex relaxation of the in- 
ternal sphincter, followed by reflex relaxation of 
the external sphincter The stimulus for detrusor 
contraction is the result of bladder filling with 
resultant stretching of the smooth muscle fibers of 
the bladder wall, both afierent and Cerent arcs 
of this reflex travelling via the parasympathetic 
nerves. Detrusor contraction cause* internal 
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sphincter relaxation reflexly Relaxation of the 
eidemal sphincter follows internal sphincter re- 
laxation and seems to be reflexly related to de- 
trusor contraction and/or mtemal spluncter re- 
laxation It IS apparent that the potentiahties 
for bladder emptj^g he withm the sacral seg- 
ments of the spinal cord 

Suprasegmental control provides inhibitor^' 
influences on the sacral centers which prevent 
automatic evacuation of the bladder with the first 
impulses of smooth muscle stretch Thus, 
vesical distention proceeds further before reaching 
the level of consciousness or before the urgency of 
reflex detrusor contraction necessitates emptymg 
Voluntary contraction of the external sphmcter 
at this point results m still greater storage of 
urme Facihtation of micturition is attamed 
only by the control of inhibitoiy impulses from 
the higher centers, that is, one cannot will an 
emptymg contraction, one can only suppress the 
inhibitory impulses, thus permittmg the reflax act 
to occur Relaxalaon of the external sphmcter 
can only occur reflexly 

In the normal mdividual, micturition is under 
voluntary control The unnaiy stream, once 
started, can be mamtamed with good force and 
without stra inin g until the bladder is empty 
Contraction of the axtemal sphmcter will cause 
prompt cessation of the urinary stream dunng 
any phase of rmctuntion and wiU also result m 
reflex inhibition of the detrusor contraction The 
average adult voids about 300 cc of urme at a 
time 

In only 2 of the 90 patients studied did a 
normal type of rmctuntion eventuate One of 
these patients had an mcomplete traumatic 
cauda equma mjuiy mvolvmg the first and 
second sacral segments on the left The other had 
a myelomalacia of the conus meduUans with m- 
complete mvolvemept of the twelfth thoracic 
through the fifth sacral segment 

Umnhibited Reflex Neurogenic Bladder 

In this type of bladder there is partial mterrup- 
tion of the pathways connectmg the reflex centers 
m the sacral cord with the center or centers for 
cerebral control As a result the inhibitory effect 
of cerebral control over the lower centers is lost 
Although sensation may be normal and voluntary 
external sphmcter control mtact, these patients 
exhibit urgency and occasional imperative or 
precipitate micturition This urgency is the re- 
sult of uninhibited detrusor contraction m re- 
sponse to bladder filling By voluntary contrac- 
tion of the external sphmcter, rmctuntion may be 
held m abeyance and the detrusor contraction 
caused to subside reflexly Bladder Capacity is 
usually mildly reduced, and residual urme is 
absent 


Five of the 90 patients studied fell mto this 
group The neurologic levels m these patients 
showed wide vanation, but m all instances the 
lesions were grossly mcomplete 

Reflex Neurogenic Bladder 
"With this type of bladder the reflex centers for 
micturition m the sacral cord are mtact, as are the 
afferent and efferent sides of the reflex arc, but 
there is mterruption of the pathways connecting 
the reflex centers with the higher controls As a 
result, bladder emptymg occurs automatically 
when the afferent impulses from the stretchmg 
smooth muscle fibers of the bladder reach suf- 
ficient mtensity to cause a reflex discharge of im- 
pulses over the efferent side of the arc Smce the 
cerebral fibers concerned with voluntaiy control 
of the external sphmcter are also severed, mictun- 
tion IS entirely mvoluntary 

Chmcally, the reflex neurogemc bladders can be 
divided mto the normal reflex and the hypertomc 
reflex types 

The normal reflex neurogemc bladder has a 
capacity rangmgfrom 150 cc to 750 cc , and there 
may or may not be residual urme Chmcally, 
these patients void at widely varying mtervals 
and m widely varymg amounts Urmation is 
usually precipitate The urmary stream is quite 
vanable but is frequently forceful The bladder is 
frequently emptied by a senes of closely succes- 
sive voidmgs of gradually dimmishmg volume 
The hypertomc reflex neurogemc bladder has a 
capacity less than 160 cc The patients m thi^ 
group void small amounts at frequent mtervals 
Residual urme is usually small m amount or 
absent 

In neither type is voidmg associated with 
abdominal strainmg 

The patients with reflex neurogemc bladders 
have no direct voluntary control over the ex- 
ternal sphmcter In some patients, however, the 
exiemal sphmcter may contract as a part of the 
skeletal muscle response, frequently occurrmg 
below the level of the lesion as a result of a 
smtable stimulus This contraction of the ex- 
ternal sphmcter is sufficient to cause mterruption 
of the urmary stream 

Facihtation of micturition by means of stimuli, 
most effectively apphed to areas of sacral nerve 
sensory distribution, is also frequently observed 
This permits a degree of voluntary control m the 
initiation of micturition 

It is m this group of patients with reflex neuro- 
gemc bladders that vesical contraction may occur 
as part of the so-called mass reflex. In these in- 
stances there is a latent penod between the 
skeletal muscle response to the mciting stimulus 
and the onset of mictuntion This is probably 
due not only to the longer latent penod between 
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BtImuluB and rosponso in smooth muaolo but to 
the mechamcaliy, as ^rell as reflexly, inbJWtoiy 
eUoot of the cxtonml sphincter contraction which 
accompanies the skolctal muscle response. 

The group of rtsflex neurogenic bladders can bo 
furtlmr grouped ns satisfactory or unsatisfactoiy 
on the bans of the elficioncv of micturition By 
the arbitrary standards employed here, a satis- 
factory bladder la defined os one which voids 100 
cc or more at a time with a residual unno volume 
of 100 cc. or less 

Of 55 patients witli reflex neurogenic bladders 
48 (87.8 per cent) were tlie normal reflex type and 
7 (12 7 per cent) the hj'pertomo reflex typo 

In anolj'xing this group of patients It is noted 
tliat the BO-cidled automatic bladder can develop 
m the presence of physiologically complete or Id 
complete neurologic lesions occurring apparontly 
at any level of the spinal cord In addition, on 
automatic bladder can develop in the prcsoneo of 
cauda equina injury, provided the injury is in- 
complete 

Of the 48 patients witli normal reflex bladders 
26 (62 1 per cent) were satisfactory and 23 (47 9 
^ per cent) unsatisfactory according to the ar- 
bitrary standard employed ^ An attempt has 
been mode to show the relation of the neurologic 
level and phynologio completeness or incomplete- 
ness ol the lesion to the occurrence of a ealiafnc- 
tory or unsatisfactory bladder (Table 2) 

TABL£ BrtdiTiow or KrviOLoaio Ltm- Aifo Phtbck 
L oaio CourtcTurcM op Lcuov to Oocuucmoi or Satw- 
PAOTOtT NoUfAL RcrUtX NrOVdOKNIO BLAODCa 


A furtlier analysis of the satisfactory and un- 
satisfactory bladders has been made, first, with 
reference to the duration of the suprapubic 
oystostomy and, second, with rofcrenco to the 
general condition of the patient (Tables 3 
and 4) Tliero Is a fairly distmct tendency 
for the duration of suprapubic oystostomy 
to bo shorter in the satisfactory than in the 
unsatisfactoiy bladders The average duration of 
the suprapubic oystostomy was Bcvm months in 
the satisfactory cases and almost cloven months 
in the unsatisfncton, cases. 

No dcflnito statement can be made regarding 
the importance of the general condition of the 
patient to the existence of a satisfactory or un 
satisfactory bladder 
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Nopmal Rcrux NtmooEinc Dlaodbs to aEnsKAi. 

COKCmOW OT TH* Patimt 


0«&enU CondJUoQ 

Batkfutory 

UnMttifpttory 


C 

3 

Good 

9 

JS 

F.lr 

S 

7 

Poor 

2 

1 

ToUl 

26 

23 


There were 7 patients in the reflex neurogomc 
group who were clossified as having hypertomo 
reflet bladders. Although tills is too small a 
number to liavo any statistical significance, an 
analysis of those patients was earned out as a 
matter of interest. Of these 7 patients, 5 had un 
satisfactory and 2 had ^satisfactory bladders 
(Table 6) 
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Although the number of cases is small from the 
statistical standpoint, one is Impressed by the 
wide distribution of satisfactory and unsatisfac 
tory bladders, irrespective of the neurologic level 
and the phyaiologio completeness or incomplete- 
ness of the lesion 
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TABLE 6 — Rnanop or Npvbolooio Lstikl ajtd Pbtcio 
1.0070 oourviTumxMt or Lbaiom to OcotnnuiKOB or Bati»- 
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Hypertomo reflex bladders occurred o\er a 
wide range of neurologic levels of injury of the 
spinal cord with one incomplete lemon of the 
cauda equma. Further analysis of this smal] 
group did not seem justified. It is notable how 
ci'er that the average duration of suprapubic 
cystostomv in the group was almost eighteen 
months and that with only one exception all of the 
patients were in good condition 

Autonomous Neurogenic Bladder 
TS^th this typo of bladder there is mtomiption 
of both afferent and efferent sides of the bladder 
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reflex arc The bladder activity which remains is 
beheved to be due to innervation supphed by 
gangba in the vesical wall 
Chmcally there may be complete retention 
with overflow mcontmence or feeble and m- 
efficient contractions, resultmg m a loss of only a 
few cubic centimeters of unne at a time There is 
no true voluntary control Voidmg may be aided 
by abdominal strainmg or by the use of Credd 
pressure There is usually residual urme Blad- 
der capacity approximates normal 
Twenty-eight of the patients studied were 
grouped as havmg this type of bladder Only 7 
(25 per cent) were satisfactory, the remaining 21 
(75 per cent) being unsatisfactory (Table 6) 

TABIiE 6 — Relation op Neuhologic Level and Phtsio- 
Loozo Completeness op Lesion to Occurbencb op Satis- 
PACTOBT Autonomous Neubooenio Bladdbb 



Satiflfactory 

Unsatiafactory 

Total 

Neurolofilo 

Com 

Inoom- 

Com- 

locom 

Number 

I/evel of LesioD 

plete 

pleta 

plete 

plete 

Caeea 

Cervloal 

0 

0 

0 

2 

2 

Upper thorado 

• T1-T4 

0 

0 

3 

0 

3 

Middle thoraoiQ 

T4-Tfl 

0 

0 

3 

2 

6 

Lower tborado 

T10-T12 

1 

. 0 

1 

0 

2 

Cauda equina 

0 

6 

6 

6 

16 







Total 

1 

6 

12 

0 

28 


It will be noted that cauda equma mjunes were 
the most common lesions associated with the 
autonomous bladder This is imphcit m the 
defimtion of this type of bladder In the cases 
not specifically labelled as cauda equma injuries, 
the lesion was frequently an extensive one de- 
stroying the major portion of the spinal cord from 
the specified level of the lesion downward 
Aside from the frequent occurrence of auton-, 
omous type bladders with cauda equma lesions, 
the most noteworthy findmg was the fact that m 
the present senes no mstance of a satisfactory 
autonomous bladder with a complete cauda 
equina mjury was recorded 

TABLE 7 — Relation of Ocoubbbnob of Satibfactobt 
Autonomous Neubooenio Bladdeb to Duration of 

SUPBAPUBIO CTSTOSTOMT 


Duration of 

Suprapubic Cystostomy 

SatisVaotory 

Unsatisfactory 

0 

4 

8 

6 months or less 

8 

0 

6-12 months 

0 

8 

12-18 months 

0 

7 

18-24 months 

0 

1 

24-36 months 

0 

2 

More than 36 months 

0 

0 


The relation of the occurrence of a satisfactory 
bladder to the duration of suprapubic cystostomy 
IS shown m Table 7 The duration of the supra- 
pubic cystostomy averaged one and three-tenths 
months m the satisfactory autonomous bladders 
and eleven months m the unsatisfactory auton- 
omous bladders Of the satisfactory cases none 
had a suprapubic nystostomy longer than six 


months, while m the unsatisfactory oases 13 cases 
had such dramage for more than six months 
No sigmficance can be attached to the results of 
relating the occurrence of the satisfactory auton- 
omous bladder to the general condition of the 
patient (Table 8) 


TABLE 8 — Relation ot Oooubbence of Satistaotort 
A oTONOuotiB Neurooenio Bladder TO General Condition 
or THE Patient 


General 

Condition 

Satisfactory 

Uneatietaotory 

Excellent 

2 

2 

Good 

4 

14 

Fair 

1 

3 

Poor 

0 

2 


— 


Total 

7 

21 


Atonic Neurogenic Bladder 

This type of bladder is seen dunng the stage of 
so-called spmal shock, followmg severe spinal cord 
or cauda eqmna mjuiy 

Chmcally, the bladder capacity is large, and 
there is usually a large residual volume Voidmg 
IS accomplished by mcreasmg mtra-abdommal 
pressure by strainmg or by the use of Credd pres- 
sure Contmued strainmg is necessary for mam- 
tenance of the stream, which is weak and dnb- 
blmg There is frequently retention with over-* 
flow mcontmence ^ 

In none of the group of patients studied in this 
senes was this type of bladder encountered 

It has been recognized for many years that dur- 
mg recovery from a severe spmal cord or cauda 
equma mjury the bladder frequently passes suc- 
cessively through atomc, autonomous, hypertomc 
reflex, normal reflex, and uninhibited reflex 
phases m reachmg its previous normal condition 
Dependmg upon the nature of the mjury and 
other factors, recovery may stop at any of these 
phases 

In the present group of cases the end stage of 
bladder recovery had apparently been reached m 
all but a few cases when these patients were first 
studied at this hospital Accordmgly, it is under- 
standable why no atomc bladders were seen In 
many instances, however, it has beeh possible by 
careful questiomng to ehcit a history of, at least, 
an atomc-hke bladder durmg the period im- 
mediately followmg the mjury 

In some of the patients who were classified m 
the group of autonomous neurogemc bladders, the 
bladder capacities were larger and the correspond- 
mg mtravesical pressures lower (as determmed by 
cystometnc studies) than is usual for the typical 
autonomous type However, the mtravesical 
pressure cq^es were always considerably higher 
than those obtamed with a typical atomc bladder, 
and this was the reason for placmg them m the 
autonomous group 

Table 9 relates the mcidence of the different 
types of neurogemc bladders to the total number 
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of ledoDB occumDg at tho different neurolo^c 
levels Several facts are evident 

1 Thoracic cord mjunefi made up 61 1 per 
cent, cauda equina injuncs 28 9 per cent, and 
oerrfeal cord Injuries o^y 10 per cent of tho total 
scries of 90 cases, 

2, Normal reflex neurogenic bladdera de- 
veloped in more than half of the cases of spinal 
cord Injury, no matter what the neurologic level, 
but m less than one fourth of the patients with 
cauda eqtuna lesions. Of tho paUenta who de- 
veloped normal reflex neurogenic bladders, func- 
tion was satisfactory in about one half of the 
cases. No striking difference in tho incidence of 
normal reflex nourogomc bladders at any par 
ticnlar neurologio level was demonstrate, al 
though the incidence woa highest (71 G per cent) 
m the upper thoradc lesions Further analysis of 
the normal reflex bladders into satisfactory and 
unsatisfactory groups relating to each neurologic 
level, gave senes too small to be statistically sig 
nificant, although tbeso figures are included in tho 
table 

8 The group of hypertomo reflex neurogenic 
bladders is very small, but tho highest Incidence 
was noted in the middle (12 6 per cent) and 
lower thoraclo (10 per cent) lesions 

4 Tho Incidence of autonomous neurogemo 
bladders, as would be expected, was bghest in the 
cauda equina lesions (61,5 per cent), but was 
present in from 14 3 per cent to 22,2 per cent of 
BjdnaJ cord Injunes os well 

6. In the entire senes of 90 cases 46 6 per 
cent of the patients developed satisfact^ 
vesical function, while function was considered 
unsatisfactory In 54 4 per cent 

I^Ijcaissioa 

It would be unwise to conclude this paper with 
out some further acknowledgment of the hmita 
bona of the present data It seems almost un- 
°®C€aBary to point out that It is impossible to 
characterise accurately a spinal cord or cauda 
cqnina injury merely by giving the highest 
^^cognixablo segmental level of nervous dsmage 
and by stating whether or not the lesion is com- 
plete, In order to do full justice to this most Im- 
PCTtant factor, it would be necessary to reproduce 
In its entirety the neurosurgical examination on 
wch patient. This is manifestly impossibl©, and 
a very brief method of representation has had to 

suffice. 

The duration of suprapubic cystostomy was 
chosen for consideration os a factor in the devdop- 
uient of a satisfaiitory bladder, chiefly becaose it 
been something of a bone of contention be- 
tween urologistB and neuroeurgoons in the 
^ifl^gcment of the neurogenic Bladder The 
data here presented would, at face value, tend to 
support the neurosurgical view that suprapubic 
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cystostomy has a deletenous effect on the ultimate 
development of a satisfactory neurogemc bladder 
It would be unfair, however, not to pomt out that 
such relatively mdeterminate factors as the qual- 
ity of nursmg and medical care, the amount of 
urmaiy infection, and the general state of nu- 
tation of the patient from the tune of mjuiy- to 
the time of these observations are possibly and 
probably of equal importance Other factors, 
such as the presence of multiple decubitus ulcers 
and the existence of contracture deformities and 
muscle spasm, also play an important role m 
bladder recovery 

The general condition of the patient at the 
tune of the observations has been disappomtmg in 
prognosticating tlie occurrence of a satisfactory 
or unsatisfactory bladder In the few instances 
where the relabon between the excellent con- 
dition of the patient and the occurrence of a 
satisfactory bladder was apparent, one might 
wonder justly whether the excellent condition of 
the patient was the cause or the effect of the 
satisfactory bladder 

It 18 noteworthy that more than half of the 
group of normal reflex neurogemc bladders de- 
veloped bladder function, which was considered 
satisfactory by the arbitrary standards employed, 
mthout the necessity for transurethral resection 

Finally, a word about the \alue of trans- 
urethral resection of the vesical neck m the treat- 
ment of the neurogemc bladder The operation 
has been performed on 18 patients who had un- 
satisfactory normal reflex neurogemc bladders 
and on 7 patients who had unsatisfactory auton- 
omous neurogemc bladders In the normal re- 
flex neurogemc bladders 8 (44 4 per cent) of the IS 
patrents developed satisfactory bladders following 
the operation, while 10 (55 6 per cent) remained 
imsatisfactoiy Of the 8 satisfactory results, 2 re- 
qmred 3 resections, one required 2 resections, 
and the remaimng 5 patients required only a 
smgle resection each Of the 10 faUures, 4 had 2 
resections and 6 had only 1 In the rmsatisfactory 
autonomous neurogemc bladders, transurethral 
resection was followed by the development of a 
satisfactory bladder in 6 (85 7 per cent) of the 7 
cases m which it was performed Of the 6 satis- 
factoiy results none required more than 1 resec- 
tion, and the smgle unsatisfactory result has had 
2 resections without benefit In classifjung the 
different types of neurogemc bladders as satis- 
factory or unsatisfactory in the foregomg sections, 
of this paper, the condition of the bladder pnor to 
transurethral resection has been the basis for such 
classification 


cervical cord lesions, 61 1 per cent thoracic cord 
lesions, and 28 9 per cent cauda equma lesions 

2 Of these 90 patients 2 2 per cent developed 
normal bladders, and 5 6 per cent developed un- 
inhibited reflex neurogemc bladders These were 
m every instance associated with grossly mcom- 
plete neurologic lesions and were considered satis- 
factory by the arbitrary standard employed 

3 Except for the normal and uninhi bited re- 
flex neurogemc bladders, the phj^siologic com- 
pleteness of the neurologic lesion had no decisive 
influence on the tjqie of neurogemc bladder that 
developed However, no complete cauda equina 
lesion was associated with a reflex neurogemc 
bladder, nor did any patient with a complete 
cauda eqmna lesion have satisfactory vesical 
function 

4 Normal reflex neurogemc bladders made up 
53 3 per cent of the 90 cases More than half of 
all patients with spmal cord mjunes, irrespectae 
of the neurologic lex el, developed this type of 
bladder, but less than one fourth of patients uith 
cauda equma mjunes did so About half of the 
normal reflex neurogemc bladders were considered 
satisfactorj’- by the standard emplojmd 

5 Only 7 8 per cent of the 90 cases developed 
a hypertomc type of reflex neurogemc bladder 
The mcidence was highest m the middle thoracic 
and loner thoracic neurologic levels 

6 Autonomous neurogemc bladders made up 
31 1 per cent of the 90 cases The incidence 
was highest (61 5 per cent) m patients with cauda 
equina injunes but vaned from 14 3 to 22 2 per 
cent m spmal cord mjunes, irrespective of the 
neurologic level < 

7 Of the 90 patients 45 6 per cent developed 
satisfactory bladders, 54 4 per cent were con- 
sidered unsatisfactory 

8 The general condition of the patient was 
not usually of value m prognosticating the 
presence of a satisfactory bladder 

9 The present analjsis tends to confirm the 
view that suprapubic cystostomy is deletenous 
to the ultimate development of satisfactory 
bladder function, but many factors of relatively 
mdetemunate nature are probably of at least 
equal importance 

10 Transurethral resection of the vesical 
neck has improved bladder function in 44 4 per 
cent of the unsatisfactory neurogemc bladders and 
85 7 per cent of the unsatisfactory autonomous 
neurogemc bladders m which it has been em- 
ployed 

11 Some of the liimtatioiis of the present 
analysis have been pomted out 


Sutninary and Conclusions 
1 An analj^sis of vesical motor function has 
been made m a group of 90 patients with spmal 
cord and cauda equina mjunes Ten per cent had 
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RESULTS OF RADIATION THERAPY OF BLADDER CANCER 

Victor F Mamhall, M D New York City 

(Frcm the Departmeni of S urp eiy CorruU Untremty ifedtcal CoUtytf New York and Mtmonal HoejnlaU) 


S INCE tbero are no epontaneous cures of blad 
der cancer and since it is a highly fatal dis- 
ease a trial at therapy is warranted 
Radiation therapy in cancer of the bladder has 
mnch to recommend it Borne cancers have been 
found to be radiosensiUvQ and, in actual practice, 
some vesical cancers have be^ cured by radia 
tion Tho bladder is suffiaently accessible to 
pennit application of an adequate dosage to the 
lemon, and httle skill is required to implant radon 
or radium Into the bladder The immediate mor- 
tality is low, the cause of ultimate death rarely 
being attributed to tho treatment The proper 
dosage of radiation con bo detcnninod from pub- 
lished reports on the subject, or the radiologist 
may prescribe treatment. The patients thus 
treated do not require long hoepitallsation 
With so many advantages to this therapy, it 
seemed worth while to determine the end re^te 
obtained. Three hundred conBecuti\e -cases, 
treated for cancer of the bladder between 1932 
and 1038, wore reviewed Patients with papil 
loma of the bladder, even when atypical cells were 
present, were not included in the atudj All tho 
coses reported had biopsy proved cancer 
The method of treatment followed a general 
plan. Radon seeds wore Implanted into the base 
of the tumor after the bulky mam had been super 
fioally excised X radiation was often given to 
the pelvic region in addition. 

Bix of the 300 patients were deed of other causes 
and without evidence of neoplasm at death before 
five years had elapeed (2 per cent) Three were 
lost to follow up study (1 per cent) There are, 
then, 291 determinate cases, of whicli 232 or 
79 7 per cent, are known to have died of the dis- 
ease, its complications, or treatment Twenty 
one patients with Hls pawi were lost track of and 
considered failures 1 1 others survivod five years 
but definitely still with disease Thus 264 or 
90.8 per cent, are failures at the time of the five- 
year anniversary of diagnosis. Twenty-seven 
cases or 0.2 per cent might be coDed five-year 

PnveoUd at the 141>i Annaal Meetlac of the MnCoJ 
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successful results, but approximately half of these 
will not stand up under a critical re-cxami nation 
The fi\’©-year ‘ cure ' rate was, therefore, approxi 
matoly 0 per cent. Only 62 cases or 17.3 per 
cent, were known to have survived merely five 
years. 

A companson of these statistics with life insur 
ance company figures for the general population 
at the some age as the average of our group and 
with figures on untreated bladder cancer patients 
is not very cheerful A companson of the graphs 
of survival of these 3 groups appears even more 
discouraging, because of tho parallelism and 
proxumty of the untreated and radiated groups 
and also because of their marked variation from 
the general population 

All this is bad enough, but what of morbiditj 
and palliation? In one group of 102 con£ccuti\'o 
cases, 16 per cent required unplanned-for opera- 
tions upon the upper tracts for acute processes 
Hydronephrosis with loss of function was not rare 
At least 2 developed fecal fistulas, and 4 developed 
vesicovaginal fistulas. Tho following comphea 
tions were at least not cunodUes contracted 
bladdeV, calcuh, incontmence, poorly healing 
wounds, chronic odema of the gemtaha, radiation 
prtxititis, late radiation ulceration of the skin, 
iiemorrhage, etc Finally the vast majonty had 
quite bothersome symptoms from cystitis, which 
commonly lasted several months, and some of 
which occasionally never cleared A frequent 
problem was the determination as to whether or 
not cancer still persisted beneath the Inflamma 
Uon and slough Radiation of metesteses often 
produced temporary rohef from pain. 

Of 63 autoj^es, no metaatases were found in 
43 4 per cent, but it must be remembered that 
moat patients died elsewhere and that these au- 
topsies ore from institutions, where terminal care 
patients are not routinely admitted A largo 
number died of damage to tho upper tracts rather 
than cancer per se In fact, one wonders 
whether mere protection of the upper tracts 
would not improve results 

Histologically, low grade cancers showed better 
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results than those highly mahgnant, but only 40 
per cent of the patients with grade I and n 
lesions were known to have survived three or more 
years 

It must be pomted out that these items do not 
mdicate that the treatment rather than the dis- 
ease caused all this trouble In fact, one of the 
advantages of radiation therapy seems to be that 
good results can be attnbuted to radiation, while 
poor results can usually be charged to the disease 


However, few mdeed were the comphcations of 
the disease itself which were avoided by radiation 
One would suspect that some complications were 
added or mtensified by radiation 
In conclusion, our results by radiation methods 
have been so poor that we feel justified m trymg 
other therapy, m spite of a very small percentage 
of cures Perhaps the very nature of the disease 
will not permit improvement by any means now 
available 


TRANSURETHRAL TREATTMENT OF BLADDER TUMORS 

A M McLellan, M D , New York City 

(From the Department 0} Urology, ComeU University Medical College) 


I N THE past several years an mcreasmg num- 
ber of patients have been treated for bladder 
neoplasms transurethrally because of improve- 
ments m surgical eqmpment, namely, the pro- 
static resectoscope The advantages of the re- 
sectoscope are many, and anesthesia, preferably 
spmal, should always be employed The removal 
of blood clots with the aid of the Elhk evacuator 
and the Toomey syrmge and the control of the 
bleedmg with the resectoscope save many un- 
necessary cystotonues The positions of the 
majonty of tumors are on the base and on the 
lateral walls of the bladder and are especially 
adapted to aicimon The size of the tumor can 
be measured by the loop 
The number of bladder tumors which can be 
treated transurethrally is limited by the experi- 
ence and abihty of the operator m the use of the 
resectoscope A large amount of tissue, iqcludmg 
the base of the tumor with muscle and adjacent 
mucosa, can be removed for histopathologic 
study This allows a more accurate pathologic 
diagnosis One must always remember that a 
tumor IS just as mahgnant as its most mahgnant 
part It IS not unusual to see papilloma and low 
grade caremoma on the same shde The gross 
picture of mahgnancy is rarely mistaken for pap- 
illoma, blit often an apparent papilloma is mahg- 
nant Surely, fewer errors wiU occur when the 
pathologist IS given adequate amounts of tissue 
for examination To eliminate the jiossibihty of 
perforatmg the bladder durmg a resection, the 
tumor should not be resected with the bladder 
overdistended, especially when the base is bemg 
removed 

Selection of cases for transurethral treatment 
with the expectation of a cure is made after careful 
evaluation of the over-all picture, mcludmg 

Presented st the 14l8t Annnnl Meeting of the Mediofd 
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(1) an mtravenous pyelogram which does not 
show obstruction to the upper unnary tract, 

(2) absence of any gross infiltration on bimanual 
exammation, (3) cystoscopic examination which 
reveals smgle or multiple noninfiltrating papillary 
lesions of varymg size which are located m such a 
position that they can be reached by the resecto- 
scope loop, and (4) a pathologic report reveahng 
either bemgn papilloma or papillary caremoma, 
grade I, which shows no evidence of infiltration 

The basis of this report is formed by 140 con- 
secutive cases, treated transurethrally by fulgura- 
tion and resection, selected from a group of 313 
patients with bladder neoplasms which had re- 
ceived vanous forms of therapy 

Table 1 shows there were 95 bemgn papillomas 
(68 were smgle, and 37 were multiple) In the 
carcinoma group there were 45 cases (22 smgle 
and 23 multiple) In the bemgn group there was 
recurrence of the smgle tumors m 13 cases (22 per 
cent) and of the multiple tumors m 25 patients 
(70 per cent) In the multiple bemgn tumor 
group 8 patients subsequently showed biopsies 
which were mahgnant, six of these were six to 
twelve years after the ongmal diagnosis The 
longest mterval before recurrence was nmeteen 
joars In the mahgnant group there was recur- 
rence of the smgle tumors m 4 cases (18 per cent) 
and of the multiple tumors m 10 patients (43 per 
cent) In both groups the recurrence of smgle 
tumors was 18 per cent and of the multiple 
tumors, 68 per cent 

TABLE 1 — Nitubeb and Ttpeb or Bladdeb Tttmob 
IjEhonb ot Low Gbade Mauonakot Tbeated Tbans- 

XJBETHBADDT 

Single Multiple Total 
FapiUonia 68 37* 95 

Caininoma 22 23 46 


* Eight of these cases reported benign subsequontly wore 
reported malignant 
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Table 2 summariay the follow up of all cases 
In the papillomn group 47 cases were followed less 
than five years, these cases averaged two and 
three-tenthfl years There was 1 death from 
other causes. 

In the group followed more than five years 
there were 44 cases with an average follow-up 
of eleven and two-tenths years. One patient 
died from carcinoma of the bladder, and 3 
died from other causes In the oardnoma 
group, 30“ cases were followed less than five years, 
the average being two and two-tenths years. 
One patient died fro& carcinoma of the bladder, 
and 4 patients died from other causes. The 13 
cases followed more than five years averaged 
twelve and one-tenth years There was 1 death 
from carcinoma of the bladder and 1 from other 
causes 
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Comment 

1 It is obvious from the above senes that the 
only type of lesions treated wore papillomas 
(single and multiple) and noillnfiltrating papillary 
carcinomas, grade I (single and multiple) 

2 This treatment has offered as good a sta 
tiskcal result as could bo anticipated by any other 
nmthod 

3 The mcidence of recurrence is sufficiently 
high to warrant the most careful penodic exami 
nation, and it is recommended t^t observation 
qratoscopy be performed at three-month intervals 
for thfi firrt year, su-month intervals for the next 
two years, and yearly mtervals thereafter The 
long^ mterval before recurrence m this study 
was nineteen years 

4 It IS known that a benign papilloma may 
undergo malignant change In the series re- 
ported 8 cases of benign papillomas with ade- 
quate biopsies were subeequently reported malig- 
nant (6 became malignant six to twelve years after 
the original biopsy) 

5 Palliative transurethral treatments of blad- 
der carcinoma have not been Included in this 
study 

6 There were no deaths from the operative 
procedure 


SEGMENTAL RESECTION OF THE BLADDER FOR CANCER 
J Edwin Dkbw, M D , New York City 

(From Oie Departmtni of Urology ComoU Umromly Moduol CoUxge and tfio Nra Yorh ffotpilal) 


^TTHEN bladder tumors are unsmtod for 

VV locally destructive treatments such as 
electrocoagulation or interstitial radiation ap- 
plied either transurethroUy or through the 
opened bladder, resection of the tumor-beanng 
wea appears to be the most oonsermtive treat- 
n>ent which offers a reasonable chance of a cure. 

The operation, as it is usually performed, con 
of freeing the affected portion of the bladder 
from ifs external attachments and resecting that 
®®£iuent, the penverical fat and peritoneum 
being induded where possible Experience shows 
that it la of fundamental Importance to remove 
with the tumor a safety eono of appareqtly 
normal bladder wall at least 3 cm, wide on all 
sides of the 

The principal advantage of this operation hes 
in removing the entire tJiiotnpflw of the bladder 
wdl so that, oonccivably, it is possible to remove 
infiltrating cancers. In addition, the patient re- 
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tftirm his bladder and prostate with this operation 
One disadvantage of the method lies In its being 
suited to a relatively small proportion of bladder 
cancers which must be carefully chosen by 
methods lacking premaion. No examination, for 
instance, can det^t infiltration of cancer cells in 
the perivesical tissues, and the most careful 
oystowopic Bcrutmy cannot measure the extent of 
submucous infiltration If all segmental resec- 
tions were limited to tumors of the bladder vault 
thesfe haiarda would approach an irreducible 
minimum but, unfortimatdy, in an effort to pre- 
serve a functioning bladder and to avoid more 
radical surgery, resections remove segments of the 
lateral walls, trigone, and even portions of the 
vesical outlet. Although a uret^ can be reim 
planted readfly in the bladder, few such extensive 
resections are ultimately successful, because these 
Ul-ehosen operations do not remove all of the 
neoplasm 

Since 1932, there have been 80 cases of bladder 
cancer treated by segmental resection on our serv 
ice. Private and service cases ore included It is 




878 


SYMPOSIUM 


[N y state J M 


realized that from such a small group of cases no 
Significant statistics can be compiled However, 
completeness of the symposium mdicates their 
mclusion m this presentation 
The average age of the 30 patients was fifty-five 
years , Twenty-one, or 70 per cent, were men, the 
average age bemg fifty-two years — the youngest 
being thirty and the oldest, sixty-eight Nme, or 
30 per cent, were women, the average age bemg 
fifty-eight years — the youngest, thirty-six and the 
oldest, seventy-one 

The average duration of symptoms was two 
years The longest history was nme years, and 
the shortest, one week. 

Symptoms m order or frequency were as fol- 
lows hematuria, 25, dysuna, 10, frequency, 9, 
abdommal pam or renal cohc, 6, noctuna, 4, 
urgency, 2, and retention, 1 
Hematuria, therefore, was the most common 
symptom and was the one longest neglected 
Six of these 30 patients, or 20 per cent, had 
been treated previously for periods rangmg from 
four months to four and one-half years before 
resection was done 

The types of tumors found were 3 papillomas, 
3 grade 1, 15 grade H, 6 grade IH, and 2 grade IV 
carcmomas One was a sarcoma On comparison 
of the biopsy and the surgical specimen, 7 surgical 
specimens showed a higher degree of mahgnancy 
than appeared m the cystoscopic biopsy, 7 were of 
the same degree, and 2 were of a lower grade 
For various reasons the r emainin g specimens 
could not be compared 

In March, 1947, 16 of these 30 cases were 
hvmg, and 16 were dead Of these 16 dead, 3, or 
20 per cent, were surgical mortahties One 
patient With a grade HI tumor died four hours 
postoperatively of pulmonary embolism One 
with a papilloma died sixteen days postopera- 
tively with memngitis One with a grade H car- 
cmoma died three months postoperatively of 
mili ary tuberculosis Four more died m the 
first year, 3 of carcmoma, grades H, HI, and IV 
One patient died chmcally of sarcoma, but an 
autopsy failed to demonstrate tumor 
Four patients died in the second year, all of 
carcmoma (3 of grade IH, and 1 of grade H) One 
died m the third year with carcmoma, grade IH 
Two died m the fifth year, one with a grade H 
tumor and one without tumor, presumably of 
coronary disease BQs tumor was of grade H 
One man with a grade TV tumor died m the 
sixth year of another cause (strangulated herma) 
Of the 15 hvmg patients, 12 are without 
evidence of tumor, and 3 are alive, probably with 
tumor Eight of the 12 hvmg, or 53 per cent, have 
had other treatments for proved recurrences 
(Table 1) 

One patient, hvmg without disease six and one- 
half years afto operation, had a grade I tumor 


TABLE 1 — Becobkenoeb oe TmiOBS 



Number of 
PatientB 

Grades 

At 7 monthB 

1 

II 

At 7 monthB 

1 

Papilloma 

At 11 months 

1 

II 

At 12 monthB 

1 

II 

At 24 months 

1 

I 

At 49 months 

1 

I 

At 60 months 

1 

II 


In his case radon seeds were implanted in the line 
of closure One patient, hvmg without tumor 
eight years and three months after surgery, had a 
papilloma of the ureter that had extended into the 
bladder Only five patients who had but the one 
therapeutic measure, namely, segmental resection, 
were hvmg from twelve to forty months later 
without tumor 

Of the 17 patients operated on sufficiently long 
ago so that they could survive five years, 6, or 36 
per cent, did so Five of these are now hvmg, and 
1 IS dead Of the 6 patients hvmg, the tumors 
were 1 papilloma, 1 grade I carcinoma, and 3 
grade H carcmomas The 1 dead patient had a 
grade IV carcmoma but did not die of it Of the 
6 cases that survived five years, 2 had only one 
therapeutic measure One was a papilloma, and 1 
w as the grade FV carcmoma who died of another 
cause 

Of the 24 cases who could have survived three 
years, 14 did so (58 per cent) Eleven of these are 
hvmg, and 3 are dead Of these 14 (5 only had 
one procedure), 3 were papillomas, 2 were grade 
I, 8 were grade H, and 1 was a grade TV car- 
cmoma 


Of the 15 dead, only 3, or 20 per cent, died 
without carcmoma Nme, or 60 per cent, were 
known to have died with carcmoma, and 3 died 
of postoperative comphcations, possibly with 
carcmoma 

Of the 15 hvmg, 8, or 53 per cent, had proved 
recurrences which appeared on an average of 
twenty-seven months after operation, or between 
seven and fifty-six months after the previotiB 
surgery Of the enfare group of 30 patients, 17, 
or 57 percent, were known to havq had recurrent 
tumors 

A smgle segmental resection resulted m 1 five- 
j^ear cure of a grade IV carcmoma, 1 seven-year 
“cure” of a papilloma, and 3 three-year “cures” of 
grade H carcmoma 

Conclusion 

Apparently, segmental resection can com- 
pletely remove locahzed mahgnant bladder 
tumors A more careful appbcation of the pro- 
cedure to a more highly selected group of cases 
probably will produce a higher proportion of 
favorable results 
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URtTEROCUTANEOUS ANASTOMOSES 
GvTtAvm A HufcrpHREYs M D , New York Cit> 

(From the Dqxirtmenl of UroJooi/, Awl orJL Ilotptlal ConuU UnirtTtily Medical Cotleffe) 


W IILN mdical surgical treatment of care! 

noma of the bladder was firat contom 
plated, the selection of a method of permanent 
unnary diversion inob of paramount importance 
Nephrostomies and pj'olostomics are adequate 
for temporary di\ endon of urine Hovvever, they 
ore unsatisfactory as forma of permanent ivur- 
sion because of the discomfort and inconvemonco 
of wounds In such a location in addition to the 
difllculty of malutalning catheters If the urc 
tors arc intact, their implantation, cither into tlie 
eldn of tlie abdomen or into the sigraold colon 
usually gi\'ca more satisfactory results A1 
though these latter two tjqxa of permanent un 
nary dl^•on^on prtiSOi^*o renal function tlieo- 
rcticallj, infection and obstruction ore likely to 
obfuscate Ideal end results A uroterocutancous 
anastomosla drains continually and Ib dependent 
on numerous mcchamcal devices for tlie collection 
of unne Its use m cases witli tutwrculoais and 
partially damaged ureters mcreosca the appll 
cablhty of tlie procedure Urctcromteatinalanas- 
tomoeis in pabents with competent anal sphinc- 
ters requires no apparatus, the patient is free of 
offensive odors, and, to outward appearances his 
unnary function Is normal 
In a review of the literature concerning uretero- 
intcstinol anastomosis fivo to ten years ago, tho 
p<»toperativ 0 morbidity and mortahtj rates ap- 
peared prohibitive, even m the hands of the more 
experienced operator Tho technics appeared 
difficult and wo wore practically without expen 
enco In all phases of the procedure By contrast, 
tho hterature of ureterocutanoous anastomosis 
appeared to offer a method of permanent unnary 
diversion by a relatively simple technic with low 
postoperative morbidity and mortality TIio 
variety of devices a patient could wear post- 
operaUv'ely sccrawl to assure the comfort and 
health of tlio patient As cystectomy was tho 
objective and as cystectomy would probably 
cany a couadorablo mortality and morbidity of 
its own, we choee the urotorooutanoous anastomo- 
siB considenng it tho more simple procedure to 
acliievo permanent unnary dh'crslon with leas 
risk. 

At present, most of our patients have urctero- 
mtcstinal anastomoses done prelunmnry to cys- 
tectomy Although long term results arc not 


PrrMQtcd at tK« 14ltt AoQtud Mntlnc of tfaa Motflcal 
SoeUW ^ tb« SUt« of Nov lork. lluffolo, SooUos on Urol' 
o<y May 8, 1W7 


available, wo have reviewed the coses operated on 
pnor to one year ago to doterraino whether this 
transition has been justified by our oxponence 
and to study tho possibilities for improvement in 
tlie results of our uroterocutancous anastomosis 

Review of Cases 

There were 60 patients on whom uretero- 
cutoncous anastomosis was performed The 
techmo of transplantation varied considerably, 
but it had in common the placing of the ureters m 
tho iliac region with cathotere m the urcterB up to 
tho kidney pelvis. In reviewmg the cases, the 
etaUis of each patient prooperotively has had to 
bo determined m order to clarify whether tho pro- 
cedure was done mth the hope of palliation or 
cure Tlie author has arbitrarily classified the 
patient's condition as “poor" m the presence of 
metnstases, uremia or other inoperable con 
diboDS. In a second group of patients, tho 
chances wore good' only if there were no demon 
strable xnotasteBes at the time of operetioa and 
if lliero naa a relatively normal upper urinary 
tract with a reasonable chance that the patient 
could withstand a major operation extei^ed to 
liim in hope of a euro or in hop© of palliation ns 
in tuberculosis Therefore tho classificaition, 
"good,' IS a purely relative term, since no definite 
restrictions Tverc considered i e., the age of the 
patient or his condition, particulariy hla ability to 
wiUistand an elective procedure. For tbe pur 
pose of analysis, the patients have been classified 
according to thdr diseases, namely, carcinoma of 
tbe bladder, tuberculosis, and a group of other 
diseases. 

Carcinoma of (he Bladder — ^There were 32 pa 
bents with carcinoma of the bladder on whom 
urcterooutaneous anastomoeis was performed 
In tbe author's opmion, only 12 of these 
wore in "good" condition The remainder 
wore mainly patients with advanced cancer Of 
tbe 12 patients in "good" condition, 7 eventually 
come to cystectomy In addition to these, 4 
patients who were In relatively poor condition on 
ntlnussion cam© to cystectomy, and 3 of them im- 
proved markedly following diversion of the upper 
unnary tract 1 patient required a cystectomy to 
control sevoro bbdder hemorrhage. Thus a 
total of 12 patients were subjected to this pro- 
cedure Of tho 32 patients who had uretero- 
cutaneous anastomosis for carcinoma of the blad 
dor, 4 died before leaving the hospital, giving an 
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operative mortality rate of 12 per cent How- 
ever^ 2 of these patients tvere m extremis at the 
tune of operation, and 2 died two months after 
the operation for advanced carcmoma The 
postoperative morbidity which may be defimtely 
attnbuted to failure of the ureterocutaneous anas- 
tomosis to function properly is sometimes con- 
fused with the pre-existing renal infection and 
damage Two patients developed relatively se- 
vere pyelonephritis m the immediate postopera- 
tive stage, and 2 other patients developed deep 
abscesses, reqmrmg mcision and dramage, at the 
site of anastomosis bf the ureter and skm There 
w ere also 3 patients who had a slough of the distal 
ureter, one of whom reqmred re-unplantation of 
the proximal ureter which had retreated into the 
retropentoneal space Hence, there were 7 pa- 
tients, or over 20 per cent, who had relatively se- 
1 ere comphcations, durmg theu stay m the hos- 
pital, due to the operation per se 
Three patients were readiutted because of im- 
proper functionmg of the ureterocutaneous anas- 
tomosis, the difficultj’- bemg due to stncture of 
the stoma or abscesses around the site of trans- 
plant Upper unnarj' tract studies were not done 
on the majonty of patients, because they would 
not return to the hospital However, of the 11 
cases we studied one 3 ear postoperatively, all had 
varymg degrees of hydronephrosis bilaterally 
with infected urme There were 2 cases of stones 
unilaterally and 4 ca^ bilaterally, as shown by 
x-ray One of the latter cases had a unilateral 
stone prior to transplantation of the ureters 
The mcidence of calcuh would probably have been 
higher, had more x-ra3’s been taken 

hlost of these patients were m fairly good con- 
dition, despite upper unnary tract damage, if their 
catheters were kept workmg and if the carcmoma 
was not too advanced On relatively shght activ- 
it}-, some of them would get wet, and frequently 
the catheters would shp out, although a few of the 
patients managed relatively well 
Although there are only 10 patients ahve to- 
day, there are 3 survivals for more than five years 
(9 per cent) and S survivals for more than two 
years (24 per cent) Seventeen patients died of 
carcmoma of the bladder and 3 of unrelated 
causes There were 2 deaths from advanced car- 
cmoma of the bladder m which the contributing 
factors, if not the direct causes, were abscesses of 
the site of transplantation m 1 case and abscesses 
of the kidney m the other 
Tuberculosis of the Bladder — ^There were 11 pa- 
tients with tuberculosis of the bladder on whom 
ureterocutaneous transplants were performed 
Five of these were relatively advanc^ cases of 
urmary tract tuberculosis The remaining 6 
cases were classified as bemg m fairl}’’ “good” con- 
dition, although 5 had alreadv had a nephrec- 


tomy In all cases, the procedure was done to al- 
leviate painful and frequent voidmg, and this 
purpose was satisfactonly accomplished Of 
these 11 patients, 3 died before leavmg the hos- 
pital, givmg an operative mortaht}’’ rate of 27 per 
cent These 3 patients, however, had advanced 
pulmonar5’’ tuberculosis, and 2 of them died two 
months postoperatively according to what nught 
be considered the normal expectancy of their pul- 
monary disease The ureterocutaneous anasto- 
mosis was performed for rehef of bladder pam 
during the terminal stage 

The most common postoperative morbidit}' 
which may be defimtely attnbuted to failure of 
the anastomosis to function properly was caused 
bv"^ deep abscesses m the wound at the site of 
transplant, but this caused no fatahties There 
were 3 patients (27 per cent) who had such ab- 
scesses due to the operation per se There was 
onl3' 1 patient readmitted because of improper 
functionmg of the anastomosis, she wore no cath- 
eter m her ureter, and she developed a stncture 
of the stoma that required dilating Inciden- 
tally, that patient is the onl3 one able to manage 
a slan cup without an indwelling catheter and also 
the only one with sparkhng clear unne She has 
had a normal pregnanc3, leads an active life, and 
appears well, mne years postoperatively All 
other patients we studied had vaiymg degrees of 
hydronephrosis with infected urme, but no pa- 
tients among those x-rayed were found to have 
any stones 

hlost of these patients were m fairl3' good con- 
dition despite moderate upper urmary tract dam- 
age As a group, they managed their catheters 
relatively well, although a few would get wet on 
shght activity There are only 5 patients of this 
group ahve today There were 3 survivals for 
more than five years (27 per cent) and 6 survuvals 
for more than two years (54 per cent) All deaths 
among these patients were due to generalised and 
pulmonary tuberculosis, except for a cerebral 
hemorrhage m one instance 

Other diseases — ^There were 7 patients on whom 
ureterocutaneous transplants were performed for 
reasons other than unnary cancer or tuberculosis 
In the author’s opmion, only three of these were 
m relativel3' “good” condition The remamder 
were mainly patients with advanced cancer lo- 
cated outside the urmary tract, causmg unnary 
obstruction with impending urenua, nevertheless 
Of these 7 patients, 1 died before leavmg the 
hospital, givmg an operative mortahty rate of 14 
per cent 

In the immediate postoperative penod, there 
was no remarkable morbidity attnbuted to failure 
of the ureterocutaneous anastomosis to function 
properly However, 1 patient was admitted sev- 
eral tunes for stncture of the stoma with deep 
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ftbsceasee Aa a group, the remainder managed 
their catheteiB fairiy ^*011 despite moderate upper 
urinary tract changes. Three of the operathro 
Burvivttls in this group arc knonm to be dead 
Of tboeo li\Tng today, there are 3 sumvnls for 
0 % er tiro > ears (42 per cent), but there arc no sur 
vi\'nl5 for over five years. 

Combined Results 

There were 60 patients on wliom urelcro- 
cutancoufl anastomoses wore jicrformed The 
majonty (32) were for carcinoma of the bladder, 
tlie remamder were for tuberouiosis (11) and for 
miscellaneous causes (7) Eight of tiie 60 pa 
tients died before leaving tho hospital, giving an 
operative mortality rate of 10 per cent 
Considering that the operatrvo mortality oc- 
curred only among those in extremely poor con 
dition, the operative nak of tho average candidate 
for this procedure is not great Favoring the 
contmumg of the operation is tho fact that an oc 
casional poor-risk patient is relieved of uremia and 
li\*e8 a longer time Tlus opomtion was per 
formed most often aa a palliative procedure rather 
than for the purpose of curing cancer The high 
mortality during the first two years postoporn- 
tivelj m patients with carcinoma parallolod the 
life expectancy of the earemoma 
The morbidity due to failure of the urotero- 
cutaneous anastomow to function properly is 
relatively high, being 20 per cent for the imme- 
diate postoperative course Upper unnary tract 
changes secondary to the catheter drainage are 
progT^i*e as oU patients have varying degrees 
of hydronephrosis and infected unne A few 
fortunate patients tolerated their catlietere very 
well This was conspicuous In tlie tuberculosis 
patients where their longevity as well as a review 
of their individual histones, testifies to the efficacy 
of the ureterocutaneous anastomosis for sympto- 
matic relief It is thought by some that tho 
acidity of the unne from kidnej's with tuberculo- 
sis served as a mild antiseptic besides inhibiting 
stone formation, which accounts for this differ 
enc© However, there were 3 patients from tho 
32 in tho carcinoma of the bladder group and 1 
patient from the 7 In the third group who fared 
almost OB wclL On further scnitmj these more 
fortunate patients were all found to be somewhat 
above average fmandally and intellectually and 
had had unusually meticulous medical care. Ibe 
importance of these 3 factors cannot be overcsti 
mated, since the lack of anj one of tliem mvan 
ably ga\e jxKir end results in patients with ure- 
terocutaneouB anastoraoms. 

Unfortunately most patients will not remain 
without catheters, as th^ become wet too easily 
consequently they Insist upon ureteral catheters 
at tlie expense of progressive upper urinary tract 


damage In this senee of 60 patients, tlie ma 
jonty were not able to stay dry consistently do- 
spite the wearing of cntlieters and numerous in 
genious do\ucefi, however, tho infected unne, 
hydronephrosis, and calculus formation wore 
compatible with life and they were able to carry 
on for the life expeotanoy of persons witli carci 
noma of the bladder They disliked the wetness 
and smell of their ureterocutaneous onastomoeis, 
and fnends and relatives disliked them for tho 
same reasons. Those depending upon manual 
labor for a U\’elihood were unable to continue due 
to wetness on notintj , while otliera were turned 
down on tho basis of “failing the physical exarai 
nation,* probably as ft result of prejudice of em- 
ployers who felt that they would prove offensive 
m public contacts Hence tlicy were frequently 
relegated to financial dependence When rneta^ 
tases and furthei; advancement of the cancer 
came upon those patients they were in’vanably 
turned away from pmTite nursing homes and re- 
ligious institutions whore patients with other 
forms of terminal cancer were acceptable on tlie 
basis of tlieir uretorocutaneoua anastomosis re- 
quiring hospital care. Thus having led'hiTs of 
enforced chrome invalidism, penmless, and so- 
cially banished, they staved home tinkering witli 
Uie vicissitudes of tho catheters m tUeir ureters 
while their lives swayed in the balance of renal 
failure 

Despite the dismal hves of tlie majonty of these 
patients one must remember that some, such as 
the tuberculoms group fare quite well, and that it 
IS tho only reasonable meth^ of transplantation 
m patients uith colostomies or mcompetent anal 
sphincters. Because of the simple technic of the 
operation and the low operative mortahtj rate, 
even among extremely poor risks, the procedure 
does not have to bo witlvUeld from anyone it might 
help However, the intellectual and financial 
status of tlie patient and possibihly of tlie pa 
tient 8 having meticulous care taken of his ure- 
terocutaneous anastomosis must be kept in mmd 
if a satisfactory result is to be nclueved 

Corxunent 

Reviewing the follow up studies on patients 
who had ureterocutaneous anastomosis, one is 
likely to form impressions which go beyond the 
factual data heretofore presented The sad pUght 
of a few patients and the successes of others may 
distort the value of certain facts and warp our 
perspective However something may be 
gleaned from studying these patients, both by a 
careful perusal of records and by a personal oc 
quaintance with many of them established during 
a jienod of years of caring for them From such a 
viewpoint tho autlior has formed impresdona 
which may be related at this point. 
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nuzes tlie possibility of catheters slipping out or 
being adjusted at the wrong level subsequent to 
boiling and replacement Regular periods of 
changing the catheters should be adhered to 
ngidly, and an adequate apparatus for the collec- 
tion of unne should be established and adjusted 
bj' the urologist By following the above techmc 
and regime, the optimal type of ureterocutaneous 
anastomosis may be established and maintained 
A patient deserving of a ureterocutaneous anasto- 
mosis desen'es a good one, and every effort should 
be made to insure this 

Conclusions 

Our follow-up expienence m 50 cases of uretero- 
cutaneous anastomosis shows us that the maionty 
of patients fared badlj’, both socially and econom- 
ically They also had progressive upper un- 
nary tract changes added to the woes of their un- 
happy catheter existences The mmonty, those 
who managed well, were above ayerage intellec- 
tually and financially and had meticulous care 
taken of their catheters A cutaneous anastomo- 
sis gives better results if the patient can stay drj" 
usmg skm cups without catheters 

Despite the shortco min gs of ureterocutaneous 
anastomosis in our expenence, it must be recog- 
nized as havmg a defimte value in treating certain 
types of patients We beheve that the type of 
cutaneous anastomosis that we are perfomung at 
present will prove more satisfactory However, 
if all ureterocutaneous anastomoses proved opti- 
mal, they could never nval the more satisfactory 
follow-up of ureterointestinal anastomoses 


iROINTESTlNAL ANASTOMOSES 

York City 

Cornell Umvexsity Medical College, New York and Memorial Hospitals) 


known to be simple and to be associated with a 
low mortality After some study, the Coffey 
I intrapentoneal method was chosen, because 
it was simple, required no special instruments, 
and, accordmg to reports, was as successful as 
other methods 

The postoperative mortality of this operation, 
used on 108 consecutive patients, has been 12 per 
cent, which is encouragmg, although by no means 
ideal This group mcludes patients between the 
ages of four and eighty-two, 3 were children, 
105 were adults (15 m their seventies) Indica- 
tions for operation are shown m Table 1 Only 
3 deaths m this group nere due to comphcations 
m the pientoneal, gastromtestmal, or genito- 
urinary tracts The remainder of the fatal 
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TABLE 1 — I)niicA.TTo»r» ro* OmiUTioir 

Number 6t 


CondlUoD CilM 

:fiu>ottoftb«bU4d*riBdpo«teHortrr«tbrs 94 

Qlotiuto«i« of tbe blulder 4 

iUUoa entltii 2 

ropbr of th* bUdd«r 8 

BATjr jeroaUaeseo 3 

roitl 108 


ipbcations were nonspecific for this operative 
nnlc, os shown in Table 2 Nine and nine- 
ths per cent had nonfatal coraphcations wlule 
the hospital (Table 3) A more ngid selection 
patients would be likely to reduce both the 
jrtalitj and morbidity but most of the pabonts 
'naider^ poor risks had no difficulties Pallia 
on, alone, was the indicabon for operation in 
2 cases 


TABLE 2, — ^PotTOFDATmi Fatix CoMruoATiotr* 


CempnoftUQa 

Nombftr of 
Cm** 

^ PerittmltU 

t 




4 

CcTvbrftl TUcolftr terldml 
PalrtKmftn* Joiftrcrtloo 

1 

* 

OftOftTftUiftd ftcptli 


8Db«*qti*at tortftfy 

2 

ToUl 

18 


TABLE 9 — Po»Tor»*TTT* 

NOJfTATAL 

COWPUCftTtOWft 

CotoNl««Uoiift 

Nambe of 

C*M* 

P*r«ol 

*«« 


3 

3 7 

Wo«wJ MpfttftUoa 

1 

0 9 

^moftftry embolu* 

PhUbiU* 

1 

1 

0 9 

0 9 

Edemft (hypopreUlMcalft) 
C«nbnJ fteddtftt 

CoroBfti 7 thromboftU 

1 

1 

0 0 

0 0 

1 

0 0 

Temporuy nephrortomy 

Z 

1 8 

Toul 

11 

9 0 


The follow up in this senes ronoe from four 
months to five and one-half years. FJfty-elgbt 
are known to be dead -all in this group haw 
died with or from carcinoma except 1 patient 
who died of renal failure As shown m Table 4 
permanent di\er8ion of the unne, subsequent 
to ureterointesUmil anastomosis was necessary 
in 4 patients although 2 others had mild uremic 
5\Tnptoras In one patient an abscess developed 
around the transplant two weeks after discharge 


TABLE 4 — Ljltb CoimiUTioirs 


ComptieftUoM 

Number 

of Cftft«t 

PftTCftOl 

■ce 

IMTtnlon of uriury atTwra 

Cutftuoui arttcmlomy 

3 

3 1 


1 

1 0 


1 

3 0 

Umiufl ayiaptODM 

Cftlcaltu formftUoo (oeva hftd tmltulti* 

3 

> 

r»»OT*d bftfor* ppvrfttloo) 

8 

3 1 

8 4 

CUoitftl pYCloB^hriUa (»H t*eoT*«d) 

S 

8 4 

Totftl 

is 

S7 1 


Renal calculi formed twice but 1 case had had a 
previous pephrohthotomy Attacks of pi'elone- 
phntis have occurred m 8 patients, all recovered 
completely without the necessity of surgical 
IntorvDntion The attacks of pwlonoplmtis 
wore not sewre and wore usually represent^ by a 
dull ache In the flank, rather than chills, fever, 
and severe flank pain 

In other words, clinical pyelonophntis has not 
been the major problem ns was fir^ anticipated 
Eight patients have developed nonfunotlomng 
kidnoj^, as determined by intrav’enous pyelo- 
gmm Therefore, one of the main objeebves of 
the oporabon sliould be to avoid obstniction (as 
revealed b} introvonoua pyelography) A claatsi- 
fieation of the postoperabvo pyelognuns is 
presented in Table 6 where the slse of the poor 
group 15 impressive On the other hand, it must 
tio pointed out that the classification Is atnot 
and that nmny patients with pyelograms in 
the poor group have Ih-ed for years without 
difficulties 


TABLE h — Cu«*mcAT7oiv or PTcu>oiAtu 


CriUri* for Ptr 

Group C1 am1Bo«Uoo teoUi* 

ExMDoDt iPdUUDfuUbikb)* from preopentir* 18 8 

film* 

Good Norm«lp 7 «)c'tT« 0 UOrU)OMkboirtDK 19 1 

ft r«Uum of fuBcUoQ or drtr**M ia 
hrdroatpbroftl* whfto oompvftd to 
the pte ufj ft f fttiTft film* 

Istertnedlate ExeeUeat lovtloa la Ua xalaatm 19 1 

viib OT»de I htdroDtphroeii 
Poor* All otben 41 


*Tbe poor rrVuT> ftppeftr* Ifri* oa aemat of tbe 
clftMl&eatioo aftod. bat it abonld bft rtmemborvil tbftt p«tt«nta 
vlUi pTdofTftizn In tUs iroup bsre Dred for TVfti*. 


With occasional exceptions, the renal status 
and personal comfort of these patients have been 
excellent, and poor late results nearly always 
have been due to far advanced caremoma. In 
general, tlio pabents retain unne for two to 
three hours during the day and five to six hours 
dunng the mght. The anal sphincter was tested 
ID each case before the operation, and no instance 
of rectal mconbnence was encountered after the 
urctorointestinal onaatomods However it 
should be pomted out that the anal sphincter 
may be damaged at the later total abdomino- 
perineal cj'stectomy, with resulting Incontinence, 
a situation wluch oocurred once in this series 

CondDsioQS 

Two hundred and sixteen consecutive urctero- 
intestinal anastomoses by the CJolTej I trans- 
pentoneal method liave been report^ with an 
operative mortabtj of 12 per cent. When it 
Is considered that this la less than one fourth the 
postoperative mortabty reported in 1937 this 
mortalit> rate is a satiaf^fing achievement, nU 
though not ideal Seventy-seven and one 
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tenth per cent of tlie cases hacj a smooth, un- 
eventful postoperative course, 27 1 per cent 
developed late complications There is no 
doubt that a 12 per cent mortality is considerablv 
higher than that obtained on a similar group of 
cases by ureterocutaneous transplantation 
However, it is felt that the ments to the patients 
followong ureteromtestinal anastomosis by far 


overshadow the increased nsks Consequently, 
the latter procedure is done w'herever possible 
The patients with bowel transplants are able 
to lead normal lives socially and econoimcally 
They are not earmarked as bemg “different 
human bemgs" by the weaimg of “comphcated 
apparatus” that necessitates expert care, fre- 
quent changing, or daily imgation 


TOTAL CYSTECTOMY 

WiLLET F Whitmore, Jr , M D , and Neil P Beall, M D , New York City 

(From the Department of Urology, Cornell University Medical College, New York and Memorial Hospitals) 


T otal cystectomy 18 being employed mth 
increasmg frequency as a method of treat- 
ment of bladder tumor This is due to several 
factors The first is the reahzation that such 
apparently conservatiV'e measures as radiation 
therapy, simple fulguration, transurethral re- 
section, and segmental bladder resection leave 
much to be desired in regard to both cure and 
palhation Second, the improved surgical tech- 
mes for diversion of the unnary stream, par- 
ticularly uretei omtestinal anastomosis, result 
not only in decreased operative mortahty but in 
decteased morbidity and improved pyelographic 
results The third factor is the diminished 
operative mortahty and morbidity from total 
cystectomy 

The present senes comprises all cystectomies 
done for gemtounnary tumors on the Urological 
Services of the New Yoik Hospital (Cornell 
Service) and IMemonal Hospital dunng the years 
1940 tlirough 1946, inclusive The follow-up 
figures are based on data through the year 1946 
Tile following anal 3 'sis is presented pnmanly 
to demonstrate the feasibility of total cystectomj' 
as an operative procedure The follow-up data 
are presented only to complete the sunrey at this 
time and wath the full reahzation that a further 
analysis of this same senes five years hence may 
modify considerably some of the present tenta- 
tive conclusions 

One hundred and five cystectomies (Table 1) 
were performed duimg this seven- j'^ear penod 
Of tlus number 9S w ere done for bladder tumors, 
4 for urethral cancer, 1 for carcinoma of the 
prostate, 1 for carcinoma of the perns and mul- 
tiple bladder papillomata, and 1 for a vaginal 
cancer which had invaded the bladder 


Presented at the 141 at Annual Aleeting of the Medical 
Societv of the State of New York Buffalo Section on Urology 
Ma> 6 1947 


TABLE 1 — Indications iv 106 Ctstectomies ron Gevtto- 
Urinaiit Tumobs 


Bladder tumors* (81 men 17 women) 98 

Cancer of bladder 89 

Papilloma of bladder 0 

Urethral cancer (3 women 1 man) 4 

Caroinoma of the prostate 1 

Carcinoma of base of penis and history of multiple 
bladder papillomata 1 

Vaginal cancer invading the bladder 1 


* 3 men patients who had bladder tumors also had carci* 
noma of the prostate (3 6 per cent of all men) 

Thq average age of the patients in this senes 
was ^ty-nme and six-tenths years, the oldest 
was seventy-eight, the youngest, thirty-eight 
In 81 instances the ureters were transplanted to 
the bowel, and in 24 instances they were trans- 
planted to the skin 

The techmc of operation (Table 2) was vaned 
to meet mdividual needs With the 84 men, the 
penneoabdommal approach was employed 68 
tunes and the suprapubic route, alone, 16 times 
With the 21 women patients the suprapubic 
approach was employed 11 times, the penneoab- 
dominal approach 3 tunes, and in 7 coses the 


TABLE 2 — Opebattve Appkoach in 105 Genttourinabt 
Tttmobb 


Operative 

/ — Number of Cases — ^ 

Approach 

Men 

Women 

Pcnneoabdominal 

68 

3 

Suprapubic 

16 

11 

Vaginal 


7 

Totala 

81 

21 


bladder was removed entirely by the vaginal 
route 

There were 6 postoperative deaths (Table 
3), a mortahty of 5 7 per cent 

There were 14 postoperative complications 
(Table 4), an mcidence of 13 3 per cent Of these 
7, or 6 7 per cent, were severe, and the remaining 
7 were mild Conversely, 81 per cent had a 
smooth postoperative course 
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TABLE 7 — KELA■^o^8HIP of Opehaeilitt* to Nuuber or Paheots Aute withoot Evidence or Disease in ( 


(Bladder Teuohb Only' 
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SUMMARY AND CONCLUSIONS 
Victor F Marshall M D , Ncnv York City 

(From the Departmeni of Urology ComfU Untoertily Mtdteal College^ New ] ork and JJemonal HoipitoU) 


F rom this gymposium on the treatment of tho 
usual bladder tumors, tlio trend au*ay from 
tadiation toward radical surgery should bo 
endont Although on occasional, successful five- 
year result was obtained bv relidng on radmtion, 
the results for the whole group were not only bad, 
but also little or no palliation was obtained No 
common denominator exclusiv’e to the succcesful 
cases could bo Found to provide criteria for tho 
future selection of cases which miglit obtain a 
good response to radiation Nnturallv low grade 
tumors seemed to be more micco^fully treated 
than high grade ones but tills is true regardless of 
method of thorapj A comparison of the radm- 
tion treated group with the general population 
and with reports on untreated bladder cancer 
patients mode our failure staud out more im 
pleasantly 

The radiation group, being fairly large con- 
secutive and with a reasonable follor\ up of at 
least fivo jears, is the basis for a fairlj definitive 
studi, but the remaining presentations ore not 
They are rcall} current mventories of relatively 
recent cases Hoaovor, at this stage thej are the 
best guides available to us after leaving the base 
Imes of the general population untreated cancer, 
and the radiation group 
Dr McLcUan has Indicated that simple plij’si 
cnl destruction by fulguration does produce ex 
cellent results at times However, tlie vast 
majority of tho successful cases bad not only 
small tumors but also a low grade of malignancy 
In fact, cases nith so-called benign papiUomn 
constituted the bulk of the good results although 
even here multiple recurrences and poor outcomes 
were not unknown Furthermore, McLelfan s 
cases were selected for fulguration from a fairij 
huge number of bladder tumor cases The 
F»atient s symptoms were seldom increased and 
^re often decreased temporarily even though 
tumor recurred The temporary control of 
hemorrhage alone will save tho method from 
obhvnon "When the bulk of tbe tumor is cut off a 
really adequate biopsj is usually obtoraed which 
is valuable for prognosis and later studies One 
real danger of this method stems from its good 
points with sjTnptoms decreased with tbe 
patient pleosed, with the inability to be certain 
that reBiduol tumor is present, and with the 
knowledge that some cures ore thus produced, the 
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urologLvt inft> miss the opportumtj of saving a 
failure by tlie uso of some other mcUiod 

Dr Drew’s scries of patients Irnving segmental 
resection of tho bladder is even more selected 
thanDr McLcllnn’s On the other Iiand it seems 
evident that tho group was not selected highly 
enough, 8ince*the end results have not been good 
In gcnoral, the lesions were both larger and of 
higher grade malignancy than those chosen for 
fulguration alone Reimplantation of tlie ureter 
as a surgical maneuv'er was liighly successful, but 
when done to remove tbe actual site of the tumor 
father than morelj to obtam margin, it usually 
resulted in recurrence unless the lesions were on 
histologically benign pedicles. If the bladder 
shows a tendency to multiple originations of 
tumors, segmental rosootlon offers a very poor 
prophylaxis 

Surgically, tho next considernfaon Is total re- 
moval of the bladder, but first of all the results 
from the two most feasible methods of permanent 
unnary divoraion must be considered 

Dr Hiraiphreys bos shown that uretero- 
cutaneous anastomosis is not a nsky operation of 
itself, but tho long tenn morbidity has been 
great The wearing of cups wnthout catheters 
would roost hkcly have improved our results but 
even so few of ue would care to put up witli the 
many inconveniences of skin transplants if there 
were any other way out On tho other hand, 
transplantation of the uretcre to the skin does 
have a valuable, and at times necessary, place m 
the treatment of difficult and complicate cases 

The report of Dr Sclinittman on uretero 
mtestlnal anastomosis reveals a somewhat high 
mortobty of 13 per cent, but his analysis of the 
deaths shows that many of the patients wero poor 
risks. At the same time, many poor nsk patients 
got along well Should we select our candidates 
more rigidly and thereby deny ureterointestinal 
transplantation to a good number of poor nsk 
patients who would got along well? Peraonally, I 
would rather attempt to apply the procedure to a 
still larger field by continued study and perfec- 
tion, realising that the percentage of cures at five 
years Is so low that even the occasional saving of a 
poor nsk patient at the pnee of a high percentage 
of immeduite mortality would be w6rthwlille 
One must remember, too that the usual un 
treated patient is by no means asymptomatic 
Dr Sch^ttman however, has nghtfuUy stressed 
the usual comfort even though perhaps not per- 
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manent, and social acceptability of the patients 
mtb ureterointestinal anastomosis It should 
also be pointed out that the later poor results in 
patients with intestmal anastomosis have been 
due Inore often to cancer than to renal disease 
The procedure cannot reasonably be done on all 
bladder cancer patients The techmc is not to be 
undertaken hghtly, as attention to many seem- 
ingly ummportant details is usually the difference 
between success and failure 
The consecutive senes of patients having total 
cj'stectomy reviewed by Drs Whitmore and 
Beall IS not ns encouragmg as woujd be desired 
Many have died of cancer so that it can already 
be seen that a really high cure rate mil not be 
obtained We would be pleased, although not 
delighted, mth a 12 per cent successful five-year 
result rate Judging from statistics on other in- 
ternal cancers and from our own ex-penence, it is 
extremely improbable that a 60 per cent cure rate 
can result from our present methods, indeed, a 
33 Vj per cent rate would be astounding The 
operative mortality was low, and the palhation 
was great In fact, some cystectomies were per- 
formed solely for palhation and a few just to pre- 
vent exsangumation We have favored the 
penneal abdommal approach as providmg for the 
most defimte removal of the important margmal 
tissues, consisting of the prostate and vesicles 
>, dependent dramage via the penneum seems 
ble In special cases vaginal or vaginal 
^ piapubic cystectomy has been woith while 
Unless the tumor is well removed from the 
bladder base and outlet, we prefer not to hmit 
ourselves to the suprapubic approach 
From all this data and, necessarily, from other 
facts as i\ ell, I mil attempt to give very bnefly our 
present inclinations for therapy of bladder tu- 


mors Of course, there are many considerations 
mth the individual patient, but m the items to 
follow let us consider the patient as bemg m ex- 
cellent condition other than for the tumor itself 

1 Local excision and fulguration for simple 
papillomas as their first treatment 

2 Segmental bladder resection, mth or mth- 
out ureteral reimplantation, for a highly selected 
group mth early, preferably low grade, cancers so 
located that excessive margins can be obtamed, 
and where there is no tendency to multiple 
ongmation m the bladder 

3 Ureterointestinal anastomosis by the 
Coffey I method followed by total cystectomy for 
all Grade If, III, and W cancers, which are 
locally mechamcally removable 

4 Most grade I cancers are treated by 
cystectomy, but a select few are treated other- 
wise Nearly all recurrent cancers also fall mto 
this group, as do a selected number of papilloma- 
tosis cases, espeoially those mth rapid and bulky 
recurrences 

6 Skm transplantation of the ureters is 
reserved for the most difficult and desperate 
eases 

6 Radiation is used against known 
metastases and occasionally against the locally 
inoperable bladder cancer, especially after skm 
transplantations 

7 Perhaps some improvement mth the Grade 
IV cancers, and those rare, extremely rapidly 
gromng cancers, might result by adding heavy 
radiation to surgical excision We use it, there- 
fore 

Finally, let me emphasize that the term 
“cancer,” as it is used m these talks, does not 
mclude papilloma as grade I 


THE GREAT HERBAL (PfiN TS’AO KANG 

The Army Medical Librarj has acquired a 19th 
centurj edition of Li Shih-chfin’s famous Chinese 
“Great Herbal” (P6n Ts’ao Kang Mu), m 62 vol- 
umes The onginal of this work was published m 
1696, shortly after the death of its compiler, who is 
said to have labored on it for almost thirty years 
The mtroduction to the work states that m his will 
La Shih-chSn commissioned his son to submit it to 
the emperor Sh6n Tsung, who thereupon authorized 
its pubhcation 

Although it is commonly translated as “The 
Herbal,” the PSn Ts’ao ICang Mu is actually a com- 
plete matena medica Three of its supplementarj’’ 
volumes consist entirely of very fine woodcuts illus- 
tratmg the animals, plants, and mmerals which form 
the basic substances of all the drugs descnbed m the 


MU) 

work itself The other additional volumes contam a 
preface, an mtroduction, and an mdex of diseases 
The idea of the P6n Ts’ao is of great antiqmty and 
the first such “Herbal” is traditionally asonhed to 
Shin Nung, the Divme Husbandman and God of 
Medicme, a legendary empieror who is said to have 
reigned from ^37 to 2697 B C By the time when 
Li Shih-ohfin began his task, about five hundred dif- 
ferent P6n Ts’ao had been compiled His work rep- 
resents a cntical study of 1,678 prescnptions con- 
tamed m the earlier works on this topic, to which he 
added 368 new drugs, mcludmg those derived from 
tobacco and opium Its antiqmty does not detract 
from the present value of the book and Chmese phy- 
sicians are still m the habit of consultmg it — Army 
Medical Library News, February, 1948 


STREPTOMYCIN IN CLINICAL TUBERCULOSIS 


Carl MtrjoiBNHmkt, M D , Walsh McDcrmott, M D , and Paul A Dunn, M D . 
New York City 

(F rtm the DepaHmeni of Medietnc, ComeJl Untventty Medtcai College and the Neio 1 orL Hospital) 


T he discovery of streptomycin by Schati, 
Bugie, and Waksman and their demonstra- 
tion of its powerful in vitro activitj against the 
tubercle bacillus was followed quicldy by Feld 
man and Hinshaw^s careful therapentic q.Tpen 
mentfl in animals.^ It is remarkable that m the 
short space of a year -these investigators so 
thoroughly establish^ the therapeutic potentiali 
ties and limitations of the drug In experimental 
tuberculosis that the explorabon of its cbnical 
poMibllitleB could be undertaken on a securo 
baas late m 1044 Within tlie next two j'cara the 
Mayo Clinic group had already treated 100 
patients * Their early results established that 
streptomyem can profoundly and favorably 
modify the course of at least some cases of tuber 
culosis m humans Such an unequivocal effect 
had not been previously demonstrated with any 
other chnioally feasible chemotherapeutio ogent, 
and this early promise Is currently being tested 
in a large num^r of clinics The chniool study 
at New T[ork Hospital on which this paper is 
was begun eariy In 1040, under the aus- 
pices of the National Research Council and Is 
now part of a cooperntire project conducted by 
t^ American Trudeau Society and the Notional 
institute of Health 

Nearly 00 patients with various forma ot tuber 
^loaifl have been treated In the penod since 
January, 1&46 when the study was sterted The 
cases are mainly of three clinical types (1) 
^endued hematc^nous tuberculosis, mostly of 
the acute m il ia r y variety, (2) tuberculous meningi 
tis and (3) pulmonary tuberculosis, with and with 
out complicating bronchial, Laryngeal, or other 
mtrapulmoiuuy tuberoulosia In a few patients 
acute, genernlued, hematogenous dissemination 
had developed In the course of chronic pulmonary 
tuberculosis so that there Is some overlapping of 
these categories. In general, however, the casco 
are cither hematogenous, with or without 
^^*^cnlngitis, or of the pulmonary form 
As the problems of optimum dosage and dure 
tioa of treatment have not yet been answered, 
either for the most immediately threatening 
acute hematogenous forms or for the chrome 
pulmonary forma the regimens used in the 
present series are not necessarily to be reoom- 
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mended Inasmuch os the study was first 
undertaken yvith a view to on evaluation of 
toxicity, the cases first selected were mostly of 
extreme seventy and In advanced stages of pro- 
gression. Doses which might now be considered 
maximal were therefore employed A total 
dnll} dose of 3 Qm intramuscularly was used m 
adults This was divided into Individual doees 
of 0.376 to 0 6 Qm given m 0 or 8 injections 
The duration of treatment was vaned Orhp 
nally, a continuous course of one hundred twenty 
days was given, but this was extended in a few 
instances and greatlv shortened in some of the 
more recent cases for reasons which will bo dis- 
cussed later In cases with meningitis, intra 
tiiccal administration In average dally doses of 
0 05 to 0 3 Gm. was added to the basic intra- 
muscular therapy Current and proposed modi 
fications of dally dosage schedules need not be 
detailed here, but it should be menboned that 
tliey are In the direction of smaller total doses and 
less frequent injections 

The duration of folJow-up is yet too brief to 
permit a discussion of results on anything more 
than a preliminary and tentative basis As far 
as the demonstration that streptomycin actually 
does have a recogmiable effect on tuberculous 
disease in humans is concerned, however only a 
bnef expenence In the treatment of but a vbt} 
few cases of mfliary tuberculosis and tuber 
culous meningitis is necessary to be completely 
convincing In these heretofore most certainly 
and most rapidly fatal forms of tuberculosis 
the effects of treatment are most easily measur 
able in terms of prolongation of life from the 
usual few \TeokB to many months Remissions 
have been observed regularly even in patients 
who seemed moribund TTie improvement is 
usually rapid and of an extent which is seen 
only with the greatest rarity, if ever, in tbo 
natural course of the disease Such remissions 
m miliajy tuberculosis, for instance, have been 
characterised not alone by subeddence of fever 
and all other symptoms but by an accompanying 
rogreasion of advanced mfliary lesions in the 
lungs even to the degree of complete disappear 
anca of the roentgenographlo shadows. In 
tuberculous meningitifi almflar complete symp- 
tomatic remisaions have been produced with the 
return of all spinal fluid changes to normal, 
mcludlng sterill^ on culture. For completeness 
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manent, and social acceptabilitj'' of the patients 
mth ureterointestmal anastomosis It should 
also be pointed out that the later poor results in 
patients with mtestinal anastomosis have been 
due tnore often to cancer than to renal disease 
The procedure cannot reasonably be done on all 
bladder cancer patients The techmc is not to be 
undertaken hghtly, as attention to many seem- 
ingly unimportant details is usuallj' the difference 
between success and failure 

The consecutive senes of patients havmg total 
cj'stectomy reviewed by Drs I^Tutmore and 
Beall IS not as encouragmg as would be desired 
Many have died of cancer so that it can already 
be seen that a reall 3 ' high cure rate will not be 
obtained We would be pleased, although not 
delighted, with a 12 per cent successful five-year 
result rate Judging from statistics on other in- 
ternal cancers and from our own expenence, it is 
ex-tremely improbable that a 50 per cent cure rate 
can result from our present methods, mdeed, a 
33^3 per cent rate would be astoundmg The 
operative mortahty was low, and the palbation 
n as great In fact, some cystectomies were per- 
formed solely for palbation and a few just to pre- 
vent exsangmnation We have favored the 
penneal abdominal approach as providmg for the 
most defimte removal of the important margmal 
tissues, consistmg of the prostate and vesicles 
Also, dependent dramage via the penneum seems 
valuable In special cases vagmal or mginal 
suprapubic cystectomy has been worth while 
Unless the tumor is well removed from the 
bladder base and outlet, we prefer not to Imut 
ourselves to the suprapubic approach 
From all this data and, necessanly, from other 
facts as well, I nail attempt to give very bnefly our 
present mchnations for therapy of bladder tu- 


mors Of course, there are many considers 
with the mdividual patient, but in the itei 
follow let us consider the patient as being i 
cellent condition other than for the tumor il 

1 Local excision and fulguration for s 
papillomas as their first treatment 

2 Segmental bladder resection, with or 
out ureteral reimplantation, for a highly sel 
group with early, preferably low grade, canc 
located that excessive margins can be obti 
and where there is no tendency to mu 
ongmation m the bladder 

3 Ureteromtestinal anastomosis by 
Coffey I method followed by total cystecton 
all Grade II, III, and W cancers, whic’ 
locally mechamcally removable 

4 Most grade I cancers are treate 
cystectomy, but a select few are treated ( 
wise Nearly all recurrent cancers also fal 
this group, as do a selected number of papil 
tosis cases, especiallj’^ those with rapid and 
recurrences 

6 Skm transplantation of the ureb 
reserved for the most difficult and des] 
cases 

6 Radiation is used against 1 
metastases and occasionally agamst the 1 
moperable bladder cancer, especially afte: 
transplantations 

7 Perhaps some improvement with the ' 
IV cancers, and tliose rare, extremely n 
gromng cancers, might result by addmg 
radiation to surgical excision We use it, 
fore 

Finally, let me emphasize that the 
"cancer,” as it is used m these talks, do 
mclude papilloma as grade I 


THE GREAT HERBAL (PfiN TS’AO KANG 

The Armj Medical Library has acquired a 19th 
century edition of Li Shih-chfen’s famous Chinese 
"Great Herbal” (P6n Ts’ao Kang Mu), in 62 vol- 
umes The onginal of this ivork was published m 
1696, shortly after the death of its compiler, who is 
said to have labored on it for almost thirty years 
The mtroduction to the work states that m his will 
Li Shih-ohfin commissioned his son to submit it to 
the emperor Sh4n Tsung, who thereupon authorized 
its publication 

Although it IS commonly translated as “The 
Herbal,” the P6n Ts’ao Kang Mu is actually a com- 
plete matena medica Three of its supplementary 
volumes consist entirely of very fine w oodcuts illus- 
tratmg the animals, plants, and mmerals which form 
the basic substances of all the drugs descnbed in the 


MU) 

work itself The other additional volumes coi 
preface, an mtroduction, and an mdex of disea 
The idea of the P6n Ts’ao is of great antiqui 
the first such “Herbal” is traditionally ason 
ShSn Nung, the Divme Husbandman and ( 
Medicme, a legendary emperor who is said t 
reimed from 2737 to 2697 B C By the turn 
Li Shih-chfin began his task, about five hunch 
ferent P6n Ts’ao had been compiled Bbs wo; 
resents a ontical study of 1,678 prescnptioi 
tamed m the earher works on this topic, to wl 
added 358 new drugs, mcludmg those denve 
tobacco and opium Its antiqmty does not c 
from the present value of the book and Chines 
Bicians are still m the habit of consulting it — 
Medical Library News, February, 1948 
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STREPTOMYCIN IN CUMCAL TUBERCULOSIS 
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were merely palpable and no longer viribly enlarged, 
end the cheat roentgenograma had meanwhile shown 
complfitfl clearing of all abnormal shadows cast 
cltW by the enlurgod moefiastinaJ lymph nodes or 
the mlhaiy disease in the Iimgs. Culturee of.gastrio 
washings and sputum which had previously been 
positive were DOW negative for tuborelo bacQU. The 
spinal fluid became virtually normal after conclusion 
of the course of mtrathocal streptomycin Despite 
continued intramuscular administration of the drag 
relapao occurred early in tills patlont with reappsar 
anco of fover and all other symptoms, recummee of 
visihle enlargement of superficial lymph nodes 
some of which broke down and formed cutaneous 
sinuses and return of roentgcnolofdoally demonstra 
bio mfliarj’ lesion* In the lungs. The course was now 
rapidly progressive ahd terminated fataDy seven 
weeks after tho clinical onset of the relapse and five 
months after the Institution of treatment. The 
baeffl] Isolated from this paUent origmaUy were 
sensitive to less than 1 mlorogram of streptomycin 
per ee. of medium in vitro During the clinical 
remissioD tho cultures were sterile so that tho exact 
tune of development of bacterial drug reaistance is 
not detertmi>«L The cultures Isolated early In tho 
rolapee period, however were resistant to concentre 
Uoni of streptomydn In oxcoss of 1 000 mlcrograms 
per CO It seems probable therefore that the de- 
velopment of resistanoe was tho principal factor 
responxfble for the therapeutic failure although tho 
hyperacute character of the disease and its advanced 
stage of progroBSioa before traatment may also have 
eoQtribuUd to the poor ultimate result. It is of 
interest to note that there was no clinical evidence 
of relapse of the meningiUs acqx)inanyiag the resc' 
tlvaUon of the generellsed disease and that the 
meningeal Involvement found at autopsy was of 
minimal extent, Tho ooourronco of meningitis late 
in tho course pf generalixed miliary tuberculosis 
which has responded favorably to streptomycin baa 
been obeerved in other case* but is not noceasarily to 
be antiapated. 

A of relapse and failure opposite to that 
described above has been encountered- This 
conaista of relapse of the meningitis In the pres- 
ence of apparently completely healed mihary 
tuberculosis in organa other than the brain and 
meninges In one such case, examined post- 
mortem, the only residues m the lungs of what 
had ongmally appeared roentgenologicaily as 
typncal lesions of miliary tuber- 

culosis were irregular fibrous nodules vi^le only 
microscopically These contained no infl a m ma 
tory or giant ceUs to indicate their tubercolous 
origin. The gross and hirtopathologjo evidences 
of healing m streptomycin treated miliary tuber 
culoris were well described by Bagensto®, Fdd- 
man, and Hinabaw * 

Pulmonary Tuberculosu 

Evaluation of the effects of streptomycin In 
pulmonary tuberouioeis is a problem of much 


greater difficult} tlmn In the more uniformly 
fatal forms of tuberculous disease previously 
described Because of the well known spon- 
taneous tendency to healing and the unpredict- 
ability of tho clinical course, direct comparison 
of treated and untreated oases lacks significance 
unless h largo number of variable factors are taken 
into conaidoratlon. Furthermore, the multi 
pUaty of these factors and the resulting van 
ability m the chnical picture make it virtually 
imposaiblo to conduct a control study by treating 
consecutive alternate cases, Hnally, the in- 
sidiousness of pulmonary tuberculosis often 
results, even before symptoms are noticed in 
estabUshnmnt of much destructive change which 
is in some respects irreversible Even with 
the most ideal chemotherapeutic agent, healing of 
chronic fibrous-walled co\dties would be expected 
to take place slowly, if at all Dramatic improve- 
ments, such os ba\6 been seen in the acute bema 
togenous forms, might, therefore, be anticipated 
only m the acute exudative forms of the pul 
monary disease This has indeed been the cose 
There are a few instances only among the cases 
of pulmonary tuberculosis treated in the present 
study which show such unprecedented improve- 
ment, unequivocally attributable to the drug, as 
is tho rule among the acute hematogenous coses 
It is significant that there should be any impropw 
ment, and it requires only a moderate familhdfty 
with the natural history of the disease te rec 
ogniio the effect m early progressive exudative 
cases of the acute pneumonic type. In these 
and indeed in practicaUy all oases with fever 
and other toxemic nmnlfestationa, whether 
cariy or late, there is usually a prompt symp- 
tomatic response, appreciable wi thin a few days. 
Fever subddes or is markedly reduced the 
appetite improves, and there is gnln In weight 
and strength More importantly, there is 
usually also redaction m oough and expectoration 
regression of infiltrative roentgen shadows In the 
lungs, and shrinkage of cavities Only in the 
early cases, however, is the momtenance of the 
^mptomatlo Improvement usual and cavity 
closure or sputum conversion frequently attamed 
In cases with established secondary changes of 
extensive caseation, long-existing and large- 
sued cavities, and considerable fibrosis, the 
objective improvement rarely proceeds to the 
imm edi a te therapeutic goal of disappearance 
both of visible cavities and recoverable baciUi 
In sputum or gastric washings. Moreover, In 
many instances, the favorabJe trend is eventually 
reversed, and progressive tendencies are resumed 
The time of such resumption of progressive mani 
festations, as reappearance of fever, exacerbation 
of other symptoms, enlargement of cavities and 
occurrence of bronchogenic spread fs variable 
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of remission, then, the streptomycm treatment of 
these forms of tuberculosis can be compared to 
the pemcilhn treatment of subacute bacterial 
endocarditis Unfortunately, not as much can 
be said for the frequency of permanent cure or 
prolonged arrest of the disease Relapse is only 
too frequent and in some instances has occurred 
even while treatment was still in progress, pre- 
sumably because of the development of bactenal 
resistance to the drug In these cases, the sub- 
sequent course has been rapidly progressive with 
reappearance of aU of the usual manifestations 
of overwhelmmg tuberculous infection and fatal 
termination 

Acute Miliary Tuberculosis and 
Tuberculous Meningitis 

No detailed numencal account of the results to 
date m the memngitis and acute generahzed 
hematogenous cases will be presented Suffice 
it to say that among the 15 cases m these groups, 
there are only 2 mili ary and 3 meningitis cases 
now m satisfactory remission with a maximum 
follow-up penod of four months smce the end of 
treatment The others have all relapsed and 
died or are domg poorly 

A smgle example is sufficient to illustrate both 
the unprecedented improvement which can be 
effected by streptomycm and the difficulties 
which may be encountered to preclude a success- 
ful long terra result 


Case 1 — ^The patient was a 21-year-old man 
with an hyperacute, generahxed mihary tuber- 
culosis associated with cervical and mediastmal 
l 3 rmphademtis The enlargment of the braph 
nodes was extreme and had developed rapidlj 
Before treatment with streptomycm, the patient 
had daily temperature elevation rangmg to 103 or 
104 F (Fig 1) This high fever had been present 
for at least two weeks pnor to hospital admission 
From the earhest symptoms of malaise and shght 
fever, the entire illness had developed withm a 
month When streptomycm treatment was started, 
there followed a rapid dechne of fever and corre- 
spondmg improvement of the other promment sjmp- 
toms of drowsmess, weakness, drenching sweats, and, 
axtreme anorexia The enlarged superficial lymph 
nodes m the cervical rfegion, some of which had 
attamed massive size, promptly began to shrink 
The drowsmess, amountmg almost to stupor, gave 
place to alertness The appetite became normal, 
and a rapid weight gam ensued Despite this gen- 
eral improvement, however, the temperature again 
rose after its mitial dechne and early m the second 
month of treatment had resumed a high level The 
patient at this time complained of headache, and 
although there were no objective signs of menmgeal 
irritation, a lumbar puncture was made The spmal 
fluid cell count was 176, and although no acid fast 
bacilh were demonstrable, intrathecal administration 
was begun and continued for twenty-eight days 
The temperature agam declmed to the normal range, 
and dunng the ensumg five weeks, the disease was 
apparently m complete remission There were no 
toxemic symptoms, the superficial Ijmph nodes 



Fig 1 Course of acute mihary tuberculosis treated with streptomycin Vertical lines mdicate high- 
er and lowest rectal temperature recorded each daj 
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Conclusion 

Tho matemil is netcssAnlj too small and too 
diverse for statistical analysis and tho follow up 
penod too short for appraisal of end results. 
The trend, however, appears to Justlfj the feeling 
that BtrcptomjTin maj on further evaluation 
prove to bo a permanent adjunct to more estab- 
lished methods of treatment of pulmonary 
tuberculosis Evor>ihing in tho present erpori 
ence supports the opmion of Hmsliaw and his 
coworVers that streptomycin is suppressive 
rather than curative and cannot bo expected to 
eradicate well-established tuberculous infection 
in humans. In this respect its action resembles 
that of other antibacterial agents in other in 
fcctions, although tho mmilantv may bo clinically 
obscured in tho more acute diseases. 

Tlie observations on toncitj attributable to 
streptomycin in the present atudj ha\‘o been 
reported elsenhere ■* ‘ These con6rm tho results 
of others which indicate tint tlio disturbance of 
equihbrium encountered regularly m greater 
or leas d^rce, is the most unportant ujitoivnrd 
reaction \Mth o\’ordosage or In tho presence of 
renal inaufficiencj there is also nak of deafness, 
as there is with mtrotliecal adnunustration 
Onlj two unequU'Ocol indications for etrop" 
tcgnycin treatment of tuberculosis can be said to 
e.x]st at present These are tuberculous montngi- 
Us and acute gcnemlixed miliary tuberculosis. 
In pulmonary tuberculosis much further study 
will be necessary before tlio exact indications 
are clarified. In out opinion both the immedi- 
ate toxic effecta, although they do not often appear 
to be severe, and the possibilitj of peraistont 
cquilibratory disturbance, or even more serious 
late toxic sequelae, makes it unjustifiable to treat 
any patients except those n^o are senously 
threatened This excludes all cases of mminml 
pulmonary tuberculosis tho prognosis of ahich 
with adequate rest treatment is almost olwaj’s 
faxorable. In more advanced cases the outlook 
for favorable response to streptomycin is best 
when the disease is of recent ori^n or early 
exudative lesions predominate. In those of 
longer duration with more established secondary 
changes, the poesibUity of a sufficiently favorable 
effect to contribute importantly to recovery ia by 
no means excluded, but it is less regularly to be 
anticipated In general however the outlook 
for recovery with standard treatment must be 
carefully evaluated, and streptomyan had best 
bo witheld if this is favorable The apparent 
correlation between In vitro sensitivity and 
clinical course observed in tho majority of 
patients of the present study, la perhaps not 
numerically sufficient to be regarded yet as the 
general rule Assuming however, that it will bo 


confirmed it is ovidont that where neither strep 
tomycin alone nor standard treatment alone ma> 
be expected to control the disease, the combined 
use of streptomycin and collapse therapy will 
Iiax^ to be worked out carefully with respect 
to dosage, duration of course or courses and 
timing If ns now seems probable the penod 
of effeotu'e antibactenal therapy is limited to 
approximately two months in most instances, it 
IS important tliat tho course of streptomycm not 
bo gi\'on prematurely and that surgery when it Is 
necessary not be unduly delayed beyond tho 
penod of maximum benefit from the antibactenal 
therapy 

It should also be mentioned hero that there I? 
no oi'idenco tliat relapse following streptomycin 
therapy is any less likely tlian following rest 
therapy alone Prolonged rest treatment after, 
ns well .as In conjuncboij iNdth, streptomycin 
seems therefore just as Impoitant m tliese ns in 
any* other pntionts treated for pulmonary tuber 
oulosis. 

It cannot be ovoremplinsircd that the strepto 
myem treatment of pulmonary tuberculosis is 
still in its cariy expenracntal pliase Tho drug 
should, therefore be given only with detailed 
knowledge of the poosible toxic effects and with 
careful obsen^atlon (or early detection of poten 
tially senous manifestations The treatniolit 
should usually, therefore, be given m a boafiital 
where routine audiometno and renal function 
tests frequent blood counts, and baoteriologio 
studies can be adequately and easily made 
Its mdlscnminate use in Improperly selected 
cases and without tho necessary safeguards of 
these spedfll axominations can load only to 
harm and to delay in establishing its correct 
place in tho therapy of tubereulosis, 

133 Ea err Wth Street 

Discussion 

Nicholas D D’Esopo, MJ) , Sunmonnt — 
Probably the meet Important probkm in the strepto- 
mycin therapy of pulmonary tuberculosis at the 
present time is the fact that tho badlU of the major 
Ity of treated patients acquire tho ability to grow In 
high concentrations of streptomycin concentrations 
of the drug Uuxt ore far greater than can bo obtained 
in the circulating blood without sonous todrity \ 
group of 26 patients recently studied at Sunniount 
revealed that 30 per cent had acquired in vitro resist 
ance to streptomycin at the end of ono month and 
60 per cent had acquired resistanco at the end of 
four months Such adaptahflity on the part of the 
bacillus appears to be a disadvantage to the patient. 

In tho SonuKKint group there was a rather definite 
correlation between resistance to the drug and the 
clinical responce to tho drug. On the whole, pa 
tionts whoae organisms had becoro^^rwilftant did 
poorh ns evidenced by symptomate ' 
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amount, bacillary content of the sputum, and the 
weight curve However, there was no spread of 
disease in these resistant patients, although the cavi- 
bes of 5 resistant pabents became larger during 
therapy This phenomenom, the enlargement of 
cavity dunng treatment, was not observed in pa- 
tients whose organisms remamed suscepbble to 
streptomycin There was also a relabonship be- 
tween the time at which enlargement of cavity 
occurred and the time that resistance developed 
We found this temporal relationship most interest- 
ing since the in vito laboratoiy test that discloses 
resistance is b 3 necessity delayed about two months 
Five patients who had been treated for one hun- 
dred twenty days and who had become resistant 
were retreated after an average interval penod of 
fortj-five dej-a Two became worse dunng treat- 
ment, and one of these died of a massive hemorrhage. 
Of the other three, one showed a further mcrease in 
cavitj size, and two patients showed a reduction m 
cavitj size These latter two cases suggest that 
after cessation of therapy a greater proportion of 
bacilh maj become suscepbble to streptomj^m 
Hoaeier, the present in vitro method of tesbng re- 
sistance does not measure the proporbons of sus- 
ceptible and resistant bacilh 
It is probably true that not all of a pabent’s 
baciUi become resistant to streptomycm at the same 
time. It happens, therefore, that some pabents wiU 
continue to improve or at least do not bwome worse 
during treatment, although their baciUi are pre- 
d'‘mmantly resistant to streptomycin m vitro This 
mils' lOccur because an appreciable proporbon of the 
total number of bacilh are still suscepbble, and the 
suppression of this suscepbble proportion is sufiBcient 
to ^ect a favorable therajieutio response On the 
other hand, there are probably some patients whose 
natural immumtj is so low that almost aU baalli 
must be suppressed for improvement to occur 
When the bacdh of such pabents become resistant, 
relapses wiU be seen dunng therapy Therefore, 
the number of relapses dunng therapy in any group 
of treated pabents wiU be related to the tj^ies of 
pabents selected. Dr Muschenheun's group of 
pabents were, for example, far more advanced on the 
whole than the group studied at Sunmount It is 


imderstandable that a certam number of relapses 
dunng therapy should have occurred. 

Dr Muschenheim and his associates have sug- 
gested that the opbmum penod of treatment is 
about SIX to eight weeks In general, I would agree 
with this There are two observabona that make 
us beheve that this is a reasonable course to follow 
First, the majonty of pabents develop resistance to 
streptomycm and after that respond poorly to the 
drug Second, streptomycm in pulmonary tuber- 
culosis does not appear to be defimtive therapy and 
m most cases will be useful as an adjunct to estab- 
lished collapse procedures At the present bme the 
preparabon of pabents for collapse therapy dunng 
the early months of treatment when bacdh are stdl 
predommantlj suscepbble would seem to be a sound 
method for usmg the drug It is probably not wise 
to employ streptomycm m types of pulmonary tuber- 
culosis that can be controlled by convenbonal 
therapy 

We must stdl learn whether resistance to strepto- 
mycm IS permanent If it is permanent we must 
not make favorable cases resistant, smce such 
cases may require streptomycm durmg an acute re- 
lapse m the future 

There pre vanabons m therapy stdl to be studied 
Intermittent streptomycm therapy must be explored 
m the hope that Ihe development of resistance might 
be delayed Small doses, such as Vi Gm dady, 
should be tned m the hope that such doses might re- 
sult m fewer resistant caseSL The almost mcredible 
therapeubo response to streptomycm in the eaidy 
months of treatment should not make us imduly 
opbmistic, nor should we be discouraged by the 
disappombng phenomenon of resistance As it 
stands now, streptomycm is a valuable adjunct to 
the treatment of pulmonary tuberculosis 
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STREPTOhlYCESr CURE OF PIAGUE REPORTED IN INDIA 


Streptomjcm cure of plarae was reported by 
General Sir Sahib Singh Sokhej', director of the 
Baffkme Insbtute in Bombaj 
In expenmental teats with plague-infected mice, 
streptomjcm treatment resulted in 100 pier cent 
cures When 87 human patients with bubomc 
plague, includmg 15 in an advanced, uauallv fatal 


stage of the disease, were given streptomycm treats 
ment, all but two recovered 

The streptomycm used in these studies and to 
treat the patients was donated by Dr Robert D 
Coghill of Abbott Laboratones, North Chicago, Rl , 
and the Bnbsh Medical Research Councd , — Bctence 
Netcs Letter, February 21, 1948 



DIAGNOSTIC DIFFICULTIES IN INTRATHORACIC NEOPLASMS 

John L Pool, M D New 1 ork City 

(From Oit Thoracic Surirtcal Semet, Memorvil Hoip/te/) 


A DUGNOSTIC study of patients ndth 
breathing or erraUoinng complaintj neces- 
sitates the considered use of vanoua adjuvant 
diagnostic equipment. It is my plan to present 
briefly the methods now used at hlcraonnl Hoo- 
pital to arrive nt on accurate e^’oluation of a given 
patient’s problem in the field of mtrathoraoio 
disease It is too largo an order to discuss all the 
intmthomao pliascs of neoplastic disease- I 
wish simply to review with you the atep-by-step 
procedures wliich aid in the dififerontial diagnosis 
of tumors withm the chest 
The history la often of prime importance in 
pomtlng to further mvestigative atopa- In 
eeophflgeal cancer, for instance there is almost In- 
varmblyarapidlj increasing dysphagia extending 
oi’er a penod of at least two months- Thera is 
seldom an antecedent history of swallowing difB- 
cultv, although I recentlj saw a £Lfty-yoaiM>ld 
woman who gave a fifteen >'ear history of ' food 
sticking in the throat’ and the fear of swallowing 
the wrong way Because of tins fear she gave 
up all moat three j'ears ago, but rapidly progres- 
sive cl>'?phagia onlv developed six months b^ore 
slie sought medical advice She had an annular 
carcinoma just below the cricoplmryngeus which 
was proied by endoscopic biopsy, ploseridencosof 
a long-standmg Plummer-Tmson syndrome 
The most prominent symptom in patients later 
proved to have bronchogenic carcinoma has been 
a continmng cougb This sj'mptom has been 
present m 96 per cent of some OOO patients with 
tills disease recently reviewed by laDue and 
Graver at ‘Memorial Hospital and has been the 
first sjmptom in three fourths of the patients * 
The cou^ has no characteristic different from 
cough due to tracheobronchial inflammation and 
maj or may not be associated with.expectoration 
Pain has frequently been mentioned as a prom! 
nent symptom of lung cancer, and this is true of 
those Icaons which are extenitw or where there is 
in\anon of mediastinum or visceral pleura 
^Nevertheless, pain Is frequently absent in early 
stages of bronchogenic caremoma, that is, when 
intensive surgical or radiotherapentio measures 
standnchanceo/arrestlngthediscase Hemopty- 
sis of some degree, varying all the way from 
shght spotting to frank hemorrhage, occurs in 
most patients with lung cancer except In such 
peripheral lesions as those m the superior pul- 
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monary sulcus. The bleeding Is m no way dif- 
ferent from that seen w pulmonary tuberculosis 
There is, in short no characteristic hiatoiy to 
differentiate primary lung cancer from other lung 
disease 

Physical examination wQl tell the examiner 
where portions of lung ore consolidated, atelec- 
tatic, or emphysematous. The presence of 
pJeiu^ effusion and metastatic cancer-enlarged 
lymph nodes in the supraclavicular or anUarj 
groups maj be detected Clubbmg of the fingers 
is observed in those cases where pneumonitis 
accompames the neoplasm, particularly where 
there is pulmonary infection in rdstivcly airless 
lung penpheral to an endobronchial lesipn 
Wheeiing or persistent rhonchlover one area of the 
chest IS always suggestive evidonoe of partial 
bronchial obstruction, especialJy when the ex 
piraV^rj phase is prolonged. If present on re- 
peat^ examinations growth rather than a 
mucous plug should be considered the blocking 
agent Tumor masses b the medlaftinum may 
to blockage of the superior thoracic inlet 
with engorgement of chest, neck, and arm veins, 
and with facial edema. 

The most Important laboratory aid is, of course, 
the X ray For lung and mediastinal diagnoses, 
the PA chest film at Woot distance, plus a 
lateral taken at the some time, are the most useful 
views, A PA film alone can be deceptive For 
instance, a spherical density lying In the para- 
vertebral area nine tunes out of ten will be a 
tumor of neurogenic origm, whereas a sphencal 
mass of homogenous density adjacent to a lung 
hilum is highly suspicious of bronchogemo cj’st. 
These could not be differentiated on the PA film 
alone 

When evaluating shadows withb the medias- 
tbum, it is important to determine whether they 
he anterior or postenor and their relationship to 
the cardiac shadow, to the diaphragm to the 
trachea, and to the esophagus For this purpose 
fluoroscopy is most usefuL It also affords an 
opportunity to determbe whether there Is ex 
pansilo pulsation or merely transmitted pulsa 
tion, Furtfaennore, fluoroscopy can be to 
determine whether a specific shadow will separate 
from the diaphragm on deep inspiration It is 
often helpful to give a swallow of thick bannm to 
Ulammate extrinsic or mtrinsic esophageal com- 
preasioD, even thou^ the patient may hn^•e no 
complaint referable to swallowing Poeterior 
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mediastinal sliadow s require film s with the Bucky 
techmc for bone detail, because the ganghoneu- 
roma is apt to produce deformity of the nb margin 
bj' pressure, and some of the neurofibromas have 
dumbbell extension through the vertebral for- 
anuna Tumor masses about the cardiac shadow 
and the aortic arch at tunes i\ill reqmre differen- 
tiation from aneurjsm by angiocardiography 
X-ray diagnosis of secondary lesions mthm the 
lung parenchyma is relatively easy where such 
lesions are multiple The sohtary metastasis 
from asymptomatic and unrecogmzed pnmarj' 
carcmoma elsewhere may be impossible to 
differentiate from pnmarj’- lung cancer on x-ray 
exammation Such secondaries have been seen 
fiom the th 3 TX)id, the rectum, and the kidney 
Tomography or sectional \-rays of the lung pro\ e 
helpful m determinmg the presence of cavitation 
witlun atelectatic tissue and, also, at tunes 
dehneate endobronchial tumor masses ^ How- 
ever, they cannot tell you defimtelj whether such 
an endobronchial protrusion is an adenoma, a 
bronchogemc carcmoma, oi inspissated mucus * 
Bronchography also is useful in locahzmg obstruc- 
tion, defonmty, and distortion of branch bronchi ’ 


although not microscopic, exudence of endo- 
bronchial cancer in 29 S per cent Routine micro- 
scopic diagnosis w as achieved in 37 per cent As 
65 per cent of primary bronchogemc carcinomas 
arise m the major bronchi, it is a httle disappomt- 
mg that less than half of all bronchoscopies lui\e 
yielded positive diagnoses under the microscope 
The value of bronchoscopy has been enhanced 
recently by the suggestion of Dr Clerf, wherein 1 
or 2 cc of saline is mstilled into the suspected 
segmental bronchus, the return flmd aspirated, 
spun down, and studied under the nucroscope, 
preferably by the method of Dr Papamcolaou “ 
This method is particularly apphcable in patients 
where hemoptysis is a pnme finding and with 
lesions in the rmdpulmonarj zone We liaie aLo 
had considerable satisfaction from Dr Papan- 
icolaou’s help m exarmmng expectorated sputum 
for cancer cells In 50 patients m whom lung 
cancer was corroborated by histologic studies, he 
found neoplastic cells in the sputum of li> per 
cent and no such cells in 22 per cent No patient 
in our senes to my knowledge has been diagno^ 
as hanng lung cancer on sputum examination 
where the diagnosis was not subsequently con- 


Almost all esophageal lesions are readily 
diagnosed on the esophagram as filhng defects or 
ulceration Nevertheless, there are certam be- 
mgn ulcerations with associated stncture which 
cannot be differentiated by x-ray examination 
alone In a SLxty-mne-year-old man, complaitung 
of a six-month dysphagia, continuous epigastnc 
pam for three months, and a thirty-pound weight 
loss, esophagoscopy revealed stncture of the low er 
third of the esophagus Biopsy showed inflam- 
matory ulceration on gastnc mucosa Smce the 
x-ray picture could not rule out carcinoma m his 
mtrathoracic gastnc segment, for he had a 
defimte, congemtally short esophagus, explora- 
tory thoracotomy wms earned out, and formal 
biopsy confirmed the diagnosis of peptic ulcera- 
tion 

Histologic proof of the presence of cancer is the 
pnme goal m diagnostic study before decision as 
to therapeutic measures can be made This is 
relatively easy" to achieve m esophageal cancer 
through the use of the esophagoscope The 
occasional case will have submucous extension of 
disease as the presentmg endoscopic findmg so 
that biopsy" of the actual ulcer with a bitmg 
forceps IS not possible In such cases a fine cup- 
shaped curet can secure tissue for microscopic 
study The seekmg of biopsy through the 
bronchoscope is another matter In reviewing 
14 patients with lung cancer at Memonal Hos- 
pital, it was found that bronchoscopy w"as com- 
pletely negative in 21 per cent, there was visual 
evidence of extrinsic distortion of the bronchus 
consistent with cancer m 12 4 per cent, and xisual, 


firmed 

In those patients where there is a penplieml 
x-ray density suggestive of lung cancer and 
where bronchoscopy and sputum examinations 
have not confirmed the chmeal impression, a^ 
piration biopsy has frequently clinched the 
diagnosis’ In a group of such parents where 
this diagnostic method was employed, failure to 
secure a positix e diagnosis resulted m 15 4 per 
cent, while in 84 6 per cent cancer cells were 
secured Of the latter, half show'ed microscopic 
charactenstics of lung cancer on the sections cu 
from the plug of tissue removed The others 
could sunply be diagnosed as cancer, type unde- 
termined I should hke to emphasize that thb 
procedure is done under fluoroscopic giudanc^ 
with tlie patient in a recumbent position to n O' 
the danger of air embolism An 18 or 19 gap 
needle with a short bevel and an obturator, wine 
IS not remox"ed until the needle tip is watlun c 
area of increased pulmonary" density, is emplo^ 

In the past year there w ere 2 complications m 

cases One patient with an emphysematous lu^ 

developed pneumothorax, and another had o 
hemopty"B]8 of approximately" 75 cc immedia 
foUowmg the procedure Both prompts 
covered There has been no evidence of 
or tumor growth along the needle tract lu 
patients where pus is encountered on aspira i > 
pemcilhn is instilled , 

There remains, finally, despite the use o 
above diagnostic methods, a small percentage 
patients in whom a defimte diagnosis canno 
reached, and this group is frequently that m 
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Important one, tlie i>eoplo ^\iUi earlv and pro- 
ffumably more operable lung cancers For them 
exploratory thoracotomy is avtulablo ns a diag 
nofltic procedure At tho time of such explore 
tion, tho situation nfty be clanfiod bj performing 
aspiration blopsj on the intrathomcic mass For 
racdiaatmal tumors wldch arc frequently chance 
X ray findings and Idch maj bo situated m suoU 
positions that aspiration biopsy la unsafe due to 
the adiaccncy of largo xessols, exploratory 
thoracotom> is indicated os is illustrated bj tho 
following case 

Case Reports 

Cote 1 — E, a fifty nlnc-ycar-old oil refinorj 

workman, had an opacitj noted In tho antonor 
mediastinum ovorliing the cardiac shadow during 
a luberculosla survey at this plant. He was asiToplo- 
matio untQ told of this lesion and then bocamo 
conscious of stlcUnE pains In hla loft anterior chesU 
Fluoroscopi roTcakd no pulsation vital capadtj 
was 3 L. venous pressure was 180 cm. water in the 
left arm circulation time arm to tongue dochoUn, 
10 aoeonds and arm to lung, other 7 seconds 
The lesion was oboorved for two months wlthdui 
change Exploratory thoraeotomi was advised 
for diagnostic purposes and was carried out 
on Fobruarj 25 1947 A fixed, hard mass, approxl 
mslely 12 cm, in diameter was oncounlci^ in Ibo 
anterior modlsstinum. Aspiration biopsy was car 
rlcd out under direct vision and tho diagnosis of 
carcinoma possibly epidermoid was returnod 
With this knowled^ the mass was totally oxtlr 
pated with tho adherent loft rocdlastinal plourn 
and a considorable amount of mediastinal fat tissue 
adherent to tho ill dofioed periphery of the tumor 
The anatomic setting was that of the thymus gland 
and the final microscopic diagnosis was thymic 
carcinoma. 

In conclusion, I should Like to present the cose 
histonefl of 3 other patients llluatratlng some of 
the steps in the diagnosis of lung cancer wluch nc 
Imt*© diflcuseinp 

Caie t — ^A. B a fifty two-j ear-old automoblli 
media nic applied at tho Thorado Surgical Clinic 
onJuDo20, 1M0 oomplalning of a one-i'car morning 
cough with small amounts of yellow expectoration 
Two and one-half months prevtouslj there had bc< n 
a febrile episode tho temperaturo going to 104 F 
with chills and dyspnea, diagnosed as pleurisy 
without X ray examination and improving after 
twelve days of chemotherapy although tho cough 
productive of Increnaod amounts of yoUowirfi 
sputum, occaalonaUy tinged with blood peraistod 
One month prior to admifidon tho patient felt weak 
and stopped working On ph>’Bical examination 
tbo findings were limited to tho right cheat where.an 
area of atelectasis was thought to exist just below 
the right clavicle This finding was oonfinned on 
PA and right lateral x rays Broncboscop) on 
Juli 1 rovealod oopious drainage of put from tho 


ri^t upper lobe bronchus whoeo orifice was reddened 
and cdoraatous Examination of this pus bv X)r 
Papanicolaou was not conclusive. A fow dajT! 
later on oqilratlon blopsj through the right second 
Interspace 6 cm to the right of tho mldUne en- 
eountorod an abscess containing 15 cc. of thick pus 
at a depth of 6 cm. One hundred thousand units 
of penicillin was instilled The patient felt im 
provmd and the tompernturo no longer rose above 
00 4 F Because of the continued expectoration of 
30 to 50 cc. of pus daily bronchoscopj was re- 
peated on Jub ^ which time a granular area 
was noted in the entrance to tho right upper lobe 
bronchus Biopsy revealed bronchogenic carcinoma. 
Arightpnouraonecotomj was successfully performed 
The specimen showed multiple abscesses In tho 
right upper lobe behind a caiidnoma arising in the 
main bronchus of tho right upper lobe Asplra 
tion biopsy In this case and sputum examination 
n'ore not diagnostic of tho underlying pathology 
whereas repeated bronchoscoplo examination was 

CastS — WI a sixty thr^yoar-old shoo repair 
man applied at the Thoracic Surgical Clinic on 
January 1 1047 complalhlDg of a 20'pound weight 
loss in five months and six weeks recurrent bemop' 
tysls of bright red blood. He had smoked over a 
paokago of oigarettos a day for many years and 
had a chronic nonproductive cough tho character 
of which had shown no Tccont change Physical 
examination rovcaled a somewhat emphysematous 
chest with persistent, moist coarse and fine rales 
just below the angle of tho right scapulk The 
pallont was febrile \-ray examination ehowod a 
rather homogenous denalu In this area. Bronchos- 
copy on January Gwasnogativo until tho right lateral 
basal branch bronchus* was Irrigated nith two eo of 
saline. The return was bloody and, on staining 
by Dr Papanicolaou numerous noopla^Ie cells woro 
seen On January 27 a right pneumonectomy was 
performed without further diagnostic study of tho 
primary lesion, and the specimen revealed centrally 
necrotic opiderroold caremoma of the right lower 
lung with an almost eroded vein freely traversing 
tho cavity 

Ca*e 4 — L R., a forty •oeven-y'car-old furrier ap- 
pllcdatthebospltalbecauso of tlireemonths incrcas* 
ing fatigue and a nonproductive cough Howasro- 
forred to the Thoracic Surgical Clinic with a spherf 
cal peripheral density In the riglitmidchect SpuUun 
studies and bronohoecopy did not reveal carcinoma. 
Aspiration biopsy produced a smear in which 
numerous neoplastic cells were scon and on pneo- 
moncctoroy a bronchogenic carcinoma, Qrado 111 
was removed 

Conclusion 

An effort has been made to summanae the 
methods available for reaching a diagnoaia when 
intrathoradc neoplasm is suspected Particular 
emphasis lias been laid on the Importance of 
histologic proof Satisfactory tisuo for micro- 
scopic study can be secured from sputum, from 
bronchial irrigation by endoacopic biopsy b^ 
aspiration biopsy or by thoracotomy Defimtivr 
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treatment of mtratlioracic neoplasms rests on 
knowledge of the basic pathology m each patient 

444 East 6Sth Street 

Discussion 

John D Stewart, MJ5 , Buffalo — Dr Pool’s 
subject 18 a particularly timely one, for with 
modem advances m chest surgery, many previously 
hopeless lesions of the chest have become amenable 
to surgical operation Furthermore, with the grow- 
ing use of chest x-ray survey of civihan groups and 
the routme chest x-raj on admission to hospitals, 
more and more early and silent lesions are bemg 
presented to the chest phjeician for defimtive 
diagnosis and treatment 

TVe are all especiallj mterested in the earlj diag- 
nosis of bronchogemc carcinoma Besides the points 
which Dr Pool has mentioned, I should bke to 
stress the symptom of change in character of cough 
or sputum as bemg an earlj clue to the onset of 
bronchogenic caremoma In these daj^ of dust, 
fumes, and abuse of mcotme many mdividuals have 
a cough for years However, should the sputum 
become more abundant, tmged with blood, more 
difficult to raise, or mucopurulent, investigation is 
warranted Just as change in bowel habit maj 
mark the development of cancer of the colon or 
rectum, so may change m cough habit usher m the 
early ohmeal picture of bronchogemc cancer 

With respect to the x-raj findmgs, w hich are all- 
important in the detection of bronchogemc car- 
cinoma, it should be emphasized that the goal of 
the chmcian is early diagnosis The tumor may be 
revealed bj its obstruotl^e phenomena before the 


mass itself is apparent Lobar or lobular atelectasis, 
segmental pneumomtis, trappmg of am, and ob- 
structive emphysema may comprise very suggestive 
evidence of the presence of bronchial obstruction 

I agree with Dr Pool tha* exploratory thoraco- 
tomy IS often mdicated in a doubtful diagnostic 
problem, and I am inchned to think that I probably 
use this method in many instances where he would 
perform aspiration biopsj’’ The latter procedure 
does not appeal to me for reasons he has mentioned 
in his discussion On the other hand, aspiration 
biopsj at the tune of thoracotomy is sometimes 
essential, but here it is a safer procedure, and 
defimtive treatment follows immediatelj 

Dr Pool IS qmte right in mininuzing the impor- 
tance of pam as a sjmptom of intrathoracic tumor 
It IS still a common and tragic nustake on the part 
of patient and even phj'Sician to procrastinate be- 
cause the lesion is not painful Successful surgical 
treatment in this field, as in gastromtestinal cancer 
and cancer of the breast, depends less, probably, on 
the surgeon’s technical virtuosity than on his havmg 
a favorable case on which to operate 
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DOCTORS’ DEATH RATE LEADS IN PROFESSIONS 


Mortahty among physicians is higher than among 
most other professional groups. Dr Loms I Dubbn, 
second \'ice-president and statistician of the Metro- 
politan Life Insurance Companj, said at a recent 
meetmg of the Medical Society of Kings County 
Although the death rate among doctors is im- 
favorable in companson with other professional 
classes, it is not higher, for physicians of aU ages, 
than the level of the general population. Dr Dubhn 
reported He said the death rate among physicians 
was lowest m the west nortli central states and high- 
est in the southeastern states 

The death rates of phjaicians are lower than those 
of wlute men m the Mneral population at ages 
under 45, but at the lu^er ages there is Little differ- 
ence between the two groups, accordmg to Dr 


Dubhn He said the leadmg causes of death among 
men physicians were diseases of the heart, cancer, 
nephritis, pneumoma, influenza, and accidents 

Physicians have hi^er death rates from degenera- 
tive conditions than the general population, but 
much lower death rates from most infectious dis- 
eases, Dr Dubhn explamed For cancer, appendi- 
citis, herma, and mtcstinal obstruction, the death 
rates among physicians are about one fouiUi below 
those of white men m the general population, he 
added 

Dr Dubhn gave the life expectancy for men physi- 
cians at the age of 25 as 43 8 years, at the age of 45 
as 25 7 J ears and at 65 as 12 years He said these 
figures differed httle from those for wlute men 
generallj’^ 



' DIAGNOSIS AND TREATMENT OF MINIMAL TUBERCULOSIS 

Donau5 R McKat, M D , Buffalo New York 

{From tho Dtparimenl of Mediant, Untvtrttiy of Medical School and Edioard J Meyer Memorial 

Hoeptlal) 


T he importance of making an early diagnosis 
of tub^ulosis has been brought to mind 
forcefuUy many times donng the past feir years 
hfikol and Plunkett have indicated a definite 
upward trend in the percentage of minimal lesions 
diagnosed in recent years in upetate New York 
npparentl> due, at least partly to the effective 
Bcreemng of apphoants for soiree m the armed 
forcee during the late war ^ Aa a mihtory prob- 
lem, it baa received considerable attention, and 
Long in his excoUont review of the subject has 
compared tuberculods ratca of prcvioas wtiib with 
the Inadenco in the late war * Many of the 
procedures adopted for detection and exclusion 
of tuberculous Individualfl from mihtary -service 
might well form a pattern for the detection and 
exclusion of tuberculous individuals from our 
ernhan population. 

In striving for a higher percentage of diagnoses 
of minimal ladons, we should not be too diamayed 
if the ratio rises slowly Tuberculosis Is a dis^tse 
of varied momfeatations rongmg from the ex 
plosive pneumonic types to the slowly developing 
insidious asjTnptomatio forms. Tlie former 
may present diagnostic difficulties for a short 
time, due to seventy of symptoms, location of 
lesion, etc , but usually the diagnosis can be 
established by the clinical course, presence of 
tubercle bocilh m sputum, and other diagnostic 
measures. Many cases in the btter category do 
not come under observation until late m the 
disease, smee they ore asymptomatic or nearly so 
On examination, the time honored stress on gen- 
eral physical habitus, differences in shape of 
thoracic cage and phirrical signs of polpabon 
percUEBicm, and auscultation ore too often un- 
fnntful even with a history of tubercuIosU in the 
family Perhaps the modern physician is not 
as adept In phyacnl diagnosis os the phyrician 
of years ago, or pcrliaps the stress and strain 
of a busy practice precludes the time-consuming 
use of many physical tests At any rate the 
physTcal findings In minimal lesions may be, and 
often are within normal range. 

Dimng World War U the anned services 
depended almoet entirely on the roentgen ray In 
some form. Conventional x-rays were taken, but 
screening was done almost exclusively by photo- 
roentgenography, ublUing 4 by 6 inch plato and 


Prc*^t«d At the 141ct AilhoaI Xleetins of tb« Xlodlokl 
Sodety of the Btete of Ntw York, BuSelo Seuloa on CfMt 
DImmb. May 8 1947 


35 ram film Similar screening was conducted 
by other armed forces, notably the Bntish 
Gcnnnn, ond CanndiaiL The results vaned 
somewhat, but aside from the Germans approxi 
mutely 1 per cent of the males of mductiblo age 
were found unfit for military eervice. Aa a 
result of this screening total admission and dis- 
charge rates for tuberculoeifl m the UE Army m 
World War 11 were approximately ono-tenth of 
those prevaibng in Worid War I 
Possibly the time is not npe when such x ray 
surveys can be applied to the civilian population 
ns a whole. However, many comraunitiDS are 
profitingfrommilitaryexperienco Hoalthauthor 
ities, tubcrouloeis assooafaons and physicians 
in general realise that oarly diagnosifl in tuber 
oulosia is not only a matter of extreme care, 
using adequate diagnostic methods in clmio, 
hospital, and office but also a matter of suitable 
organisation whereby groups of the population 
may be x rayed en masse Several population 
groups provide a high tubeimlosis incidence, 
and on these groups our present efforts should bo 
concentrated In one yearns operation the 
Mobile Hmt of the Buffalo and Erie County 
Tuberculoeis Association Burvo3rod 81 263 in 
neighborhood, educational, mercantile, and m- 
dustrial groups, umng 70 mm. film. Two hun- 
dred ninety four persons were found to have 
aignificant pulmonary lesions. These, with few 
exceptions, were unknown to family physician, 
health authonties, or the patients themselves 
Clearly then from military and civilian eipenence 
the diagnosis of irunimal lesions must not await 
the patient's visit to physician or clinic Rather 
we should seek out the lesion wherever and 
whenever we have the opportunity 
Certam professional and Industrial groups 
present definite occupational haxords. Students 
of nursing, particularly m hospitals havmg wards 
for the care of tuberculous patients, medical 
students. Interns and residents, other hospital 
personnel such as aides ward helpers, and labo- 
ratory technicians and mdustnal workers par- 
ticularly in heavy industry or one in whicli dust 
haxard may exis^ are among these. 

The last few years has brought a keen apprccia 
tion of the problem m nurses training schools 
and medical colleges. It is gonorallv agreed 
that young women entering training without 
evidence of primary infection (about 80 per cent 
of the total) constitute the major problem 
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In hospitals where tuberculous patients are 
treated, the infection incidence rises sharply 
In our own expenence at the E J Meyer Mem- 
onal Hospital, 90 to 100 per cent are positive 
reactors to old tubercuhn on graduation, and 
nurses developing active reinfection tuberculosis, 
with very few exceptions, belong to the negative 
reactor group on admission The need for ex- 
treme vigilance in this group is imperative 
Close interval tubercuhn tests, chest x-rays, 
sharp scrutmy of prolonged "colds,” and prompt 
diagnostic procedures on those individuals 
presenting erythema nodosum are essentials 
S imil ar control measures should be earned out for 
medical students, interns, residents, and all 
other hospital personnel engaged m the observa- 
tion, treatment, and care of the tuberculous 
The x-raymg of mdustnal workers has in- 
creased considerably for two mam reasons 
first, compensation laws make selection of 
workers free of puhnonaiy disease almost im- 
perative, and second, the expenence of the armed 
forces focused the attention of mdustnal phy- 
sicians, executives, and labor leaders on this 
problem Employment appheants are found 
to have sigmfi?ant pulmonary lesions by x-ray 
in approximatelj the same proportion as were 
found in the induction centers It may be 
argued that many of these lesions are actually 
healed lesions However, proof of stabihty 
cannot be determined with certamty mthout 
further obsenmtion and diagnostic procedures 
Although sometimes an apparent disadvantage 
to the worker, it is obviously desirable that an 
evaluation be made where any question of lesion 
activity exists The advantages of such a 
program to the healthy workers hardly needs 
comment Regardless of the type of mechames 
used, the cost of pre-employment exammations, 
mcludmg x-rays, is not great 
Racial groups should receive special attention 
Surveys have mdicated that morbidity from 
tuberculosis is not much greater m the Negro 
population than m the white population groups ’ 
Nevertheless, the prevalence of acute, fulmma- 
tmg types with short, fatal illnesses, raising the 
Negro death rate m most of oun northern cities 
four to eight times that of the white population, 
is knonm to all chest chmcians Therefore, the 
need for early diagnosis is urgent and can only 
be accomplished when there is an opportumty to 
survey large portions of this racial group, as 
often and extensively as possible 
Family groups m which tuberculosis is known 
to exist should be specially scrutinized The 
spread of lesions among family contacts is known 
to every phj’sician and health officer Most 
famihes are complex umts axhibitmg character- 
istics and traits for generations The high 


morbidity and death rate in certain fanuhes, as 
compared to other famihes hving under similar 
conditions, would seem to indicate a hereditary 
susceptibility to the disease ‘ Further in- 
tensive study of mterrelated famihes hvmg under 
similar hygiemc conditions may yield important 
data 

The large percentage of persons in hospitals for 
the mentally ill havmg significant pulmonary 
tuberculosis constitutes a problem concermng 
the other patients, the personnel, and parole 
possibihties ' 

Thus, we may suspect tuberculosis and should 
attempt to survey the aforementioned groups 
closely Hospitals and chmes can contnbute 
much to mass survey methods by adoptmg as 
routine the procedure of x-raymg the chest of 
every new admission In addition to uncovenng 
unsuspected tuberculosis, other valuable data 
relatmg to neoplasms, bronchiectasis, cystic 
disease of lungs, and cardiovascular conditions 
can be obtamed This routine is becommg 
mcreasmgly popular and will soon be, I am sure, 
as commonly practiced as routine urmalyses and 
blood counts The mcreasmg use of hospital 
facihties for the care of the sick will result m a 
greater proportion of the citizenry havmg lung 
roentgen ray sun^eys 

However, the diagnostic burden for a large 
proportion of the population will rest on the 
attendmg physician who, in order to diagnose 
early tuberculosis, must suspect it After a collec- 
tion of careful histoncal data, suspicion may be 
aroused by certam outstandmg "fir^” symptoms, 
those symptoms which prompt the patient to 
seek aid Hemoptysis is the most dramatic of 
these, and tuberculosis is most commonly re- 
sponsible Chest pam, often aggravated by 
cough or deep inspiration, is very sigmficant 
and must be senously investigated Where 
pleural effusion exists, diagnostic thoracentesis 
may be done for culture and giunea-pig inocula- 
tion In the absence of other cause for effusion, a 
negative culture or failure to infect the gmnea 
pig should not deter one from diagnosmg tuber- 
culosis Mantoux test, x-rays, sedimentation 
rate, blood counts, and chmeal course all aid m 
diagnosis Hoarseness, mtermittent m nature 
and without pam, may be significant, and careful 
diagnostic survey should follow Occasionally, 
a remote lesion such as ischiorectal abscess or 
scrotal swelhngs or smuses may be the "first’ 
symptom or sign Certainly a mmonty of 
ischiorectal abscesses are tuberculous, but the 
percentage which are justifies a tuberculosis Sur- 
vey m all cases Other cases have their onset 
m a pneumomc state and present rather typical 
symptoms of pneumonia Sputum studies, blood 
counts, lack of response to sulfonamides or anti- 
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biotics, and clinical courso soon lead to tlie proper 
dlagnoids 

Tire forcgojDB symptoms arc more or leas 
dramatic in nature and represont rapidly 

dcvciopmg lefdonfl Othennso medical aid may 
be sought for n hot scorns to bo a protracted cold 
sometimes mth dry hacking cough general 
rundown” feeling a malaise or lassitude, 
necessitating forced drive to carrj on duties, loss 
of appetite vague di'spcptlc sjTnptoms feeling of 
apprehension, alteration of menstrual function, 
and rarely mght sweats occurring earij in tho 
disease The multitudinous details of a good 
physical examination or the vnrict> of possible 
findings need not bo dealt with here except to 
say that a careful phj'wcal survey should bo 
done As stated earlier in muumal lesions this 
maybecntirclj negati %'0 In any case presenting 
any tuberculous possibility, I belie; e an x my 
or photoroentgenogram is indicated at once. 
Sputum studies, blood counts, sedimentation 
rates and tuberculin tests made before roent- 
genography loses much valuable tame and dc- 
;*clop3 a sense of apprehension m the patient. 
In the great majority of patients x my wlU 
provide doCnito positive or negative ondenco of 
mtrapulmonary ♦disease Sterenscopio lateral 
oblique, and planogram viem may be necessary 
In a few coses 

After X raymg tho use of the tuberculin test 
should not be overlooked, especially in children 
and adults where tho character of tlio lesion may 
bo disputable In the latter a positive reaction 
means httle, but a negative reaction Indicates 
the lesion as probably being nontuberculous 
Sputum studies should be made on all sus- 
pected patients If sputum is not obtainable 
for example, from those who do not cough or 
raise or from children goatne lavage with scdi 
raent culture and/or guinca-^ig inoculation may 
clinch the diagnosis. 

Sedimentation rate Is a valuable diagnostic and 
prognostic procedure. It must be romombered 
that a few acti\'o tuberculous lesions will produce 
normal values A hlgli value suggests activity of 
the lesion 

In ecbve lesions the white blood count is 
usually normal or slightly increased with dif 
fercntial shift to left. Increased monocytes 
denote activity, and increased lymphocytes 
usually indicate a healing lesion 
Bronchoscopy may be used in controversial 
cases and in those whoso ayTuptoms or physical 
signs indicate tire possibility of an associated 
endobronclual lesion 

By combining all tho e;idcnco a dlagnoeis 
and state of activity can usually be cATiIuatcd 
Many of tho lesions scon by x ray in hospital or 
field aur\*ey8 must be carefully considered To 


diagnoao small, woU-ccarred, or calcific lesions 
commonly seen m tho upper lung fields as mini 
mal tuberculoels, and to report them at once to 
health authorities is, I think adding a burden to 
already ovTjrworkcd personnel and doing the 
patient an Injusbco. The collection of all 
available evidence afid continued observation 
over a period of six months to tn o years or more 
is often necessary to •evaluate occumtoly the 
activity status in many of these cases 

Small, calcified arena elsoalrero in lungs 
with associated calcific deposits in hilar glands 
do not present such a problem One con assume 
more definitely tire axistence of a primary lesion 
well healed or tho end result of some other pre- 
vious infection such as histoplasmosis 

Tmatment of Minimal Tuberculosis 

I do not beliovn the treatment of any tyqre 
of tnlierculosjs is complete without attention to 
prophylaxis Today, Amencan hospitals with 
16 000 000 admissions yearly have an opportumty 
to use roentgenograms to Identify tho tubercu- 
lous Isolation measures can bo eCTccteil rapidly, 
thereby protecting personnel Industry can be 
encourag^ to extend preremployment examina- 
tions to include tlie use of x rays and public 
interest can be stunulated to a greater awareness 
of pulmonary disorders 

Data collected by workers in this country and 
abroad m studies of population groups heavily 
exposed to tuberculosis Indioate that the use of 
BCG vaccine is practical ’“»• New Yoric State 
has already developed plans for the production 
and use of this product through rostnoted chan- 
nela Much benefit can bo axpeeted by student 
nursoe medical students, and othar heavily ex 
poeed groups, as well as members of family groups 
in contact with open cases Its use would seem 
particularly applicable to young, nomnfected 
children exposed to tuberculosis Available data 
indicates the ;'accine affords 76 per cent protoc 
tion no untoward reactions or fatalities having 
occurred with proper controls 

With tho establishment of a defimte diagnosis 
and activity of lesions the minimal tuberculous 
patient should be admitted to a sanatorium tire 
chief reasons being first, segregation, regardless 
of whether he comes m contact with children or 
adults in his home second for continued observa- 
tion and definitn-re therapy and third foreduca 
lion referable to tho protection of others on dis- 
charge There are a few poreona who, with ade- 
quate home environment and ways and moans 
of obtaining care, wdU progress more favorably 
at home These are the few who react Imdly 
from a payohologio standpoint to separation 
from their families Mental rest must be 
achieved along with physical rest to obtoin aatls- 
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factory resulte There seems to be no substitute 
for prolonged rest, and with a satisfactory 
dietary regime this will be adequate treatment 
for the majority of minimal cases No sanato- 
num program of less than six months should be 
considered adequate 

If, m the course of a month or six weeks on 
stnct bed rest, the patient shows no chmcal im- 
provement or shows actual progression of the 
lesion, artificial pneumothorax should be senously 
considered Chmcal evaluation will depend on 
the physical status, fever, tachycardia, compara- 
tive \-rays, sedimentation rates, and blood and 
sputum studies Graduated exercise may be 
allowed when all evidence to toxicity has disap- 
peared It may not be possible to follow this 
program because of fretfulness on the part of the 
patient or shortage of attendant personnel 

It IS too soon to state whether or not strepto- 
mycm will be of defimte value in minimal tuber- 
culosis Selected cases makmg poor response to 
rest therapy may provide an mvestigative field 
The choice between collapse and antibiobc ther- 
apy must await further observation 

Fi Dm the beginning of the patient’s hospital or 
sanatorium stay, a tramed social worker may be 
of great value to the patient m actmg as a haison 
ofiBcer between him and the sphere he left All 
through the patient’s institution stay, the social 
worker may prove mvaluable m cooperation with 
the medical and nursmg services 

As time goes on and the patient is makmg satis- 
factory progress with good response to exercise, 
occupational therapy may be added This need 
not always be in relation to his future occupation 
It may mean the later development of a good 
hobby This may be considered rehabihtation 
which IS, after all, the restoration of the patient 
to the fullest possible physical, mental, and eco- 
nomic status Many patients should not be re- 


quired to learn new vocations The work for 
which they were tramed will be most desirable to 
them on discharge and furthermore will yield the 
best possible economic situation for the cured 
patient Others will require defimte vocational 
tra inin g before or after discharge In the ma- 
jority of instances, I believe this training can be 
conducted better by already existmg schools and 
umversities rather than by the mdividual sana- 
tonum 

Return from hospital or sanatonum does not 
mean that contmmty of observation is over 
Interval studies and, m some cases, artificial 
pneumothorax should be earned out for a long 
time, m fact, I beheve a penodic study at slx- to 
twelve-month intervals for hfe is indicated 
When the patient, havmg a minimal lesion, is 
regarded as apparently cured, no particular re- 
stnctions need be placed on him except those of 
sane hvmg, temperate habits, and avoidance of 
extremes m exercise, work, and play Such a 
patient should not be regarded as a social outcast 
by himself or others It is not uncommon to see 
such a person succeed much better m a social and 
economic fashion than might be expected under 
normal conditions 

333 Linwood Avenue 
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PHILADELPHIA COUNTY TO PRESENT ANNUAL POSTGRADUATE INSTITUTE 


The Twelfth Annual Postgraduate Institute of the 
Philadelphia County Medical Society will be held at 
the BeUevue-Stratford Hotel, April 20 to 23, 1948 
Due to the success of last year’s program it is 
planned to present again the material in the form of 
a series of sjunpiosia on subjects of practical mterest 
to the general practitioner and specialist. 

Among the topics to bo covered are problems in 
obstetrics and gynecology, newer drugs and pro- 
cedures, surgery of the ambulatorj patient, frac- 
tures, the painful breast, neuropsychiatno disorders, 
problems of the aged, the acute abdomen, gastro- 


intestinal disorders, and otolaryngologic problems 

In addition to the regular morning and afternoon 
programs there also will be two evening sessions at 
the Society Bmldmg on the subjects of cancer and 
pediatrics 

The usual large number of technical exhibits will 
be important features of the sessions Registration 
fee for the entire meetmg is five dollars A copy qf 
the prel imin a r y program and any further informa- 
tion may be secured by writing to Gdson (Dolby 
EnMl. MD , Director, 301 South 21st Street, 
Philadelphia 3, Pennsylvama 



ISOLATED NONPENETRATING INJURIES OF THE PANCREAS 

Ten Year Review of Literature and Report of a Case 

James Finlat Hart, MX) , and Jambs R Lba, M.D , New York. City 

(From the Second Afedtcal Dmnon and th4 Laboratory of Paihotoffy, City Utapitaly Department qf HotpttaU 
Wiifan Itland) 


T rauma of the pancrena is. a rclativelj mro 
condition In 1007, Mayo Robson stated that 
up to then onlj 30 cases wore recorded and only 
8 of these represented isolated Injuries.* In 
1023, Moequot and Constantini collected 30 
cases of isolated pancreatic injurj from the Uter- 
aturo up to that time * In 100 000 consecutive 
admissions to the City Hospital Welfare Island 
New York, during the last ele^ cn j'eare, there waa 
no case of trauma of the pancreas Again, In a 
ten-j^r survey of tlie Cumulative Index we 
noted that 69 cases were reported 38 m foreign 
language journals and 21 m those pnntod m Eng- 
lish 

It would Boem that isolated nonpenetrating 
trauma of the gland \rafl the commonest form of 
injury As near as could be estimated, there 
were 48 cose reports in the Utorature during this 
ten-year period It is very possible that others 
were met with but not reported, and it is quite 
likely that pancreatic trauma, occurring in con- 
nection with injuries to other viscera, was oc- 
casionally Been but was not consider^ of suf- 
ficient rarity to be reported. Perforating wounds, 
such as those from bullets and sharp pointed in- 
struments, were decidedly less common with a 
total of 0 cases Trauma, caused by the surgeon 
while operating on tbe^iancreaa or on some adja- 
cent organ, was repKirted 5 times. 

An analysis of the 21 articles wntten in Elnglish 
showed that 13 cases of isolated nonpenetrating 
injury of the pancreas were reported The whole 
13 were men and the causes of the mjury were as 
follows In 2 cases the men were crushed between 
2 trucks, m 2 the men were trampled m a fight, 
2 fell off bicycles with 1 dnvmg a flaslilight into 
lus abdomen and in 2 cases the patients, whflo 
playing, were kicked m the abdomen One was 
run over by a truck, 1 ran into an unsoen wire 1 
had a heavy log fall on his abdomen 1 was 
trampled by a horse, and 1 was mjured in an un- 
derwater avplosjon during the war 
The degree of Injurj ranged from what was un 
doubtedly the contusion of a small area with 
minimal destruction of the tissues and mimmnl 
hemorrhage to a complete rupture with wide 
separation of the segments Tlio mildest cose, 
reported by Jensen and GIU waa that of a man 
who had a truck wheel run over his abdomen • 
He wont Into shock imraediatolj and wns rushed 


to the hospital where he quickly responded to 
shook treatment There was never anv reason 
for an abdominal operation, and ho was dis- 
charged three raontlis after admiaaion While 
there waa no positive proof that the pancreas was 
injured, h^qjerglj cemia and glycosuria appeared 
during the acuto stage and disappeared later 
From this and from the look of any otlier sites of 
injury the authors mforred that the pancreas was 
contused 

A somewhat similar case was reported by 
Adams in which a boy was kicked in the abdomen 
by n playmate * There were few signs imbl the 
fourth da> when a severe, spasmodic abdominal 
pam set m There waa no tenderness in the low cr 
rfibdomen at firsts Heavy glycosuria and a sligl^ 
acetonuria were found An eiploratorj operation 
found some fluid and fat necrosis in the pontoneftl 
cavity His recovery was uneventfuL 

The next group consists of those coses that 
have a minimal panoreabc Injury, as evaluated by 
their mild oariy symptoms with the later develop- 
ment of a secondary licmorrhage or a pseudocyst. 
A case wns reported by Stevenson of a Cfty-dght- 
year old man who was trampled on by a horse • 
He called the doctor immediately, but the symp- 
toms were mild for over a month, at wluch time 
the abdomen became distended On operation a 
pseudocyst was encountered which waa drained 
of four quarts of milky fluid 

A second case of this character was reported 
by Lohey and lium.* An eighteen year-old 
boy wns kicksd in the abdomen at football 
'Hiree hours later, be began to complain of severe 
pam across the upper abdomen, he became nau 
seated and vomit^ He passed the first mght 
comfortably, and felt well the following day, 
although be vomited in the afternoon On the 
third day, the pam returned Ho was admitted 
to the hospital where on operation waa performed 
Although the pancreas waa not yisuajited, a hem- 
orrhage into the gastrocolic omentum from a rup- 
tured pancreas was suspected A dram was m 
trodut^, and, shortly after the operabon *thcro 
was a copious discharge of pancreatic juice A 
second operation to close the fistula wns success- 
fok 

A slightly more eevoro pancreatic contusion was 
reported by Smith.’ A man waa beaten at3AM , 
and the assailants Jumped on his abdomen several 
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tim,es after the attack. The ambulance was 
called at 4 p M , and the surgeon reported that 
the man had a slight pain m the abdomen but did 
not look senously sick. The patient was brought 
to the hospital only because he requested it On 
admittance he was found to be pale with a moder- 
ate tenderness m the epigastrium At 6 30 p m 
he vomited He slept through the first mght and 
the second mght On the third day, he com- 
plamed of pain m the abdomen but the recti were 
found to be soft On the basis of a gradually nsing 
leukocyte count reachmg 14,950 on the third da}’', 
the surgeon decided to operate An abdominal 
opemng was made su-ty-six hours after the mjury 
Free fluid was found m the lesser sac, the pan- 
creas was large and boggy It was red m some 
areas, but there was no gross pancreatic rupture 
On the second postoperative day, the fastmg 
blood sugar was 196 mg On the fifth day, it was 
115 mg The convalescence was otherwise un- 
eventful, and a sugar tolerance test on the tlurty- 
fifth postoperative day was 65-173-103-73 
The case reported by Armstrong was still more 
extensive ® A man of forty-eight years was 
brushed between 2 trucks He collapsed im^ 
mediately and was removed to the hospital 
On amval he was pale, sweatmg, and m severe 
shock The pulse was poor, and he complamed 
of abdommal pains and tenderness on deep pal- 
pation In SIX hfturs, following shock treatment, 
he felt fine For twenty-four hours, he had only 
shght abdommal pams and shght tenderness m 
the nght upper quadrant There was no rigidity 
or dullness The pulse had reached 120 after 
thirty-six hours Operation was decided upon 
The pentoneal cavity was found to be full of 
blood-stamed fluid and areas of fat necrosis 
The pancreas was dark and large 
The next group of injunes to the pancreas can 
be classified as those cases iiuth laceration of the 
organ The first case reported by Halle was a 
' man, fifty years old, who was trampled upon m a 
fight ® He complained immediately of abdomi- 
nal distress He looked pale and had a rapid 
pulse The abdomen was soft although it was 
tender He was comfortable all mght and was in 
good condition aU the next day On the third 
day, he vomited He stayed m bed eight days, 
on the tenth day a change came A blood count 
at that time showed 15,900 leukocytes An 
operation was decided upon, and a large flmd sac 
was present m addition to scattered fat necrosis 
The head of the pancreas was markedly enlarged 
and revealed a laceration of 1 inch 

Perhaps the next case m seventy was that of 
Keynes A Bntish sailor, twenty-two years 
old, was m the water w'hen a submerged ex- 
plosion occurred The man said he was not 
aware of any injury On admittance to the hos- 


pital he was very comfortable However, he 
soon show’ed signs of mtrapentoneal hemorr- 
hage and was operated on nineteen hours after 
the injury Considerable blood -w^as foimd m the 
pentoneal canty, but there was no endence of 
any pancreatic damage On the tenth day a 
pseudocyst appeared, and on the eleventh day 
there were signs of intestinal obstruction At 
the second operation the lesser sac was tensely 
filled with flmd which had obhterated the fora- 
men of Wmslow’ and obstructed the colon A 
vertical tear, iVs inches wade, was noticed m the 
nuddle of the body of the pancreas Transient 
glycosuna was found, although the blood sugar 
was normal There was a shght increase m the 
fat in the feces for a time 

The other case descnbed by Keynes was that 
of a man of twenty w’ho fell off a bicycle and 
drove a flashlight mto his abdomen An im- 
mediate operation was performed, and the pan- 
creas W’OB noted to be ruptured where the hody 
of the organ was in contact with the spinal 
column Three months later, the patient de- 
veloped a pseudocyst 

An early serious hemorrhage occurred in a 
case repoi-ted by Moulson, where the pancreas 
was markedly lacerated A young man, half 
an hour after breakfast, ran mto a wire, hitting 
his abdomen This was followed by acute col- 
icky pams and some vomitmg His lower ab- 
domen was soft on palpation He looked pale 
but w as not in shock The abdominal pams w ere 
spasmodic, while the abdomen was noted to move 
normally with respiration In seventeen hours 
the pulse rate wnnt up, and intermittent vomitmg 
and cohcky pains developed The upper abdo- 
men was resistant By thirty hours the pulse w as 
120, and there was an obvious distention of the 
abdomen wuth defimte dullness to percussion 
The unne was normal throyghout 

An emergency operation was performed at 
thirty-one hours, and a terrific hemorrhage be- 
came e'vident in the pentoneal cavity The 
lesser sac which was co min g through the foramen 
of Wmslow was distended with blood Further 
search showed a large circular tear m the body of 
the pancreas, antenorly The rent was partly 
closed by a purse strmg suture, but the surgeon 
stated that it was not complete as the Inability 
of the tissue interfered On the tenth day, a 
pseudocyst appeared, and on the twenty-seventh 
day, the patient was operated on again On the 
twenty-mnth day, he had all the signs and symp- 
toms of paralytic ileus This responded to treat- 
ment There was a complete absence of glyco- 
suna throughout the hospitahzation 

A case wuth extensive contusion and laceration 
of the gland was reported by Jones A boy, 
eight years old, fell from a bicj’cle and injured his 
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nbdoraon In one hour be was in tho hoepitul 
He did not vomit, and ho was not nauseous* On 
examination he showed mild shock* There was 
moderate tenderness in the upper left quadrant 
without rigidity or e\’idenco of a mass A blood 
count then showed a leukocytosis of 16 000, and 
ashortUraelaterit was 23,000 Ho had a com- 
fortable night. In the morning tho Vihito cells 
numbered 16,000 with 01 per cent polymorpho- 
nuclear leukocytes* Tlie pulse had then come 
up to 100 At thirty-eight hours an operation 
was performed Fat necrosis v.'as found and tlie 
pancreas was markedly contused with a rupture 
2 mebes m area, at the middle No sutures wore 
used The bloixl sugar and unno were normal 
throughout 

There were 2 cases each of complete rupture 
and wide sepamtion reported* The first was re- 
ported by Harrison and Cooper A man of 
eighteen years had been mjured seven months 
previously by a heavy log folhng on hia abdomen 
For six weeks there were practically no symp- 
toms At that time, however ho noticed a su-ell 
Ing m the abdomen that camo and went He 
entered the hospital after the accident andadiag 
noaia of pancreatic poeudocyst was made His 
abdomen was incised and the cyst drained Tlie 
first operation was unsuccessful, and a second was 
performed This showed the pancreas to bo com 
plelely ruptured and the left half separated from 
the nght but in communication with the cyst 
The disUl end was remo\ ed It was thought bj 
the authors that a hematoma was formed im 
mediately after the Injury 

The second case of complete rupture was re- 
ported by Cuir This was a man twenty years 
old, who had been pinned between 2 trucks 
The accident was not painful and he was able to 
walk after it occurred Ho went directly to tho 
hospital There was no external evidence of 
trauma, and he was in only moderate shock* A 
urine at that time was negative Within 
four hours after his entrance his pulse went to 
110 Also, by this time there was evidence of 
abdominal ngidity and tenderness An opor 
atlon was then performed, and a large amount of 
fresh Wood was found in the peritoneal ca^dtv 
No gastric contents were found The pancreas 
was split Into two parts as though by a sharp 
knife The line of clea\Tige ran vertically almoet 
exactly through the center of the organ The two 
parts had retracted with a gap of fully 2 inches 
between them, and the left half was lying entirely 
inferior to the base of tho mesocolon The sur 
geon inserted several deep matrees sutures into 
each severed end, controUhig the hemorrhage and 
dosing off meet of tho raw surfaces Except for 
the occurrence of a &hila tho recovory was un- 
e\'entfuL There was no evidence at any tamo of 


imnoreatlo deficiency or upset sugar metabolism* 

Wc would bke to report the following case 
which wo have previously reported in P^rt in a 
study of hypoglyccmial'^ 

Case Report 

Cast 1 — Helen K* was- admitted to tho City 
Hospital, Welfare Island, New York, on hlarch II 
1033 She was six and a half years old and had 
been elmck by an auto the previous afternoon 
After tho Injury sho vns put to l:^ and had no com- 
plaints until tho next morning when tho pain started 

On arrival at the hospital she looked amrtoly ill 
and complained of pain In bor abdomen* Tho pain 
was radiatmg. Sho vomited at 4 r.iL and then be- 
came extremol} thlrstj bnt vomited very time she 
drank. Her abdomen showed rigidity over the 
entiro area, and thero was rebound tenderness. 
Tboro was slight tenderness over the lumbar region 
which became marked in tho loft upper quadi^t 
The pulso was 84 

A surgical consultant said ho found modorato 
tonderneea over the loft lumbar region No gross 
blood was found in tho urine. Tho white blood 
oount was 13 000 and the hemoglobin was 65 per 
cent The consultant did not think surgical Inter 
fotence necessary at that time Ho felt that there 
was a alight peritoneal irritation which might be duo 
U> a hemorrhage that was not extonsivo. At 12 30 
t u the ohild was rtHixamlned and the white cell 
count was 12,000 the rad cell count, 8 000 000 and 
tbo bemoglobJn, C5 per cent The urine showed no 
signs of sugar Ri^dlty was still present over tho 
abdomen, most marked on the left side The pulse 
had risen from 64 to 132. The thirst and restkee- 
nees were stfll puceent. She vomited twice during 
tho morning. lUgidity and thirst wero present 
A blood count showed white colls numbering 63 000 
rod oella numbering 3 000 000 with hemoglobin of 
60 per cent. The preoperative dlagnocis was lacer- 
ated spleen. 

The operation was performed by Dr A* S, ifor 
row at 6 FOi In the peritoneal cavity the omentum 
nhowed fat noorosia. About 1 600 co of a light 
wiDc-colored fluid was emptied from tho cavity 
The splonic arcs was explored, and in tbo omentum 
some old blood was exuding from a rent The 
spleen and liver were nonnaL Tho pancreas showed 
a vertical tear across the tall of the organ and a 
lagged oponingabout 3 6 cm. in width. A drain was 
iniwrted The first three unnary spodmens gave 
the following results for sugar negative 2 plus 
and 1 plus. Tbo last teat bad acetone 3 plus. On 
May 10 1933 the blood sugar was 61 mg. On 
May 22 a sugar tolerance test was 118-76-83-73 
and another on June 1 was 87-80-64-46-67 She 
was discharged on Juno 8 1033 in good condition. 

The patient returned to the boepital for a check 
up on February 10 1040 seven years after her dis- 
obar^ She was then a well-doveloped healthy 
normal child of thirteen and a half years having 
bren symptomlesB for tbo entiro period. A sugar 
tolerance eurvo done then was 86-140-116-00-75 
Tho outstandiog thing about this case was that the 
hypoKbeemia was not permanent 
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Summary and Conclusions 

We limited our survey to isolated nonpene- 
tratmg mjunes of the papcreas, because ive felt 
that in this way we would get an imcomphcated 
picture of pancreatic trauma While the term 
"isolated subcutaneous mjury” is commonly used 
m the bterature, we prefer the designation 
“isolated nonpenetratmg mjury,” as we con- 
sider it more accurate 

It IS apparent that isolated nonpenetratmg m- 
junes of the pancreas are relatively rare, but they 
are probably the most common type of pancreatic 
mjury encountered In such cases the force of 
the blow IS transnutted through the mtervemng 
structures which have considerable “give” but 
expends itself on the relatively softer pancreatic 
tissue because the firm vertebral column stops its 
progress It has been mentioned, and it is evi- 
dent in this senes that most mjunes to the pan- 
creas occur m the middle of the body where it 
passes over the vertebra 

Up to a short time ago, it was generally held 
that contusion or laceration of the viscus was 
fatal All the cases reported here, however, re- 
covered eventually with no permanent after- 
effects This was strongly mdicated by our case 
report 

Injunes vary m degree Mild cases occur with 
but small areas of parenchymal loss, shght hem- 
orrhage, and only small ducts tom These heal 
spontaneously If the pentoneal covermg of the 
gland is torn or senouslj'^ bruised, the blood usu- 
ally passes through the rent and enters the lesser 
sac In most cases the blood is accompanied b 3 ' 
pancreatic jmce, exudmg from a torn duct, which 
imtates the pentoneum causmg chemical pen- 
tomtis with fat necrosis Some of the blood may 
pass tlirough the foramen of Winslow mto the 
greater pentoneal cavity with the same reactions 
In most cases the bnmg of the foramen becomes 
untated, and adhesions follow which seal it up 
and provide the sac for the pseudocyst 

Large lacerations may be produced Some 
were seen which were 2 mches m length, even 
complete severance of the gland can occur with 
wide separation of the segments The case of 
Harrison and Cooper, where the 2 parts of the 
gland were widelj separated for over seven 
months with no apparent effect on digestion or 
sugar metabolism, is qmte surpnsmg 

Hemorrhage was a common comphcation, and 
its extent and time of occurrence were impor- 
tant determimng factors in the seventy of the 
sjTuptoms and m the necessity and urgency of 
operation In most of the cases there was evi- 
dence of small hemorrhages mto the substance of 
the gland, or the lesser sac, or mto both, and m a 
number of cases there were signs of secondary 
hemorrhage after varymg penods of tune lag 
Inonly 1 case was there a very extensive hemor- 


rhage with enough blood lost to dommah 
picture 

The diagnosis is difficult when one rehe 
tirely on physical signs The serum am 
test, now considered very valuable, was nc 
ported to have been made m any of the cas 
this senes The presence of hyperglycem 
glycosuna m a nondiabetic is strongly sugge 
of pancreatic injury, and at times the preseii 
a fistula excreting pancreatic jmce may b( 
only positive finding The graduall}’- i 
leukocyte count with the high polymorphonu 
fraction seemed to occur qmte frequently 
when the other signs and symptoms were i 

The composite pattern of the cases taken 
the literature was remarkablj'' similar to th 
the case we reported Followmg a severe to 
of the abdomen, there was little or no shock 
dominal pam, or tenderness The patient 
have slept that mght and the next one 1 
after one or more days, spasmodic pains b 
and the abdomen became only moderately te 
with slight or no ngidity The white cell c 
usually rose, vomiting occurred onl}’" occa 
ally, the pulse became rapid There migl 
signs of ihus, and evidences of mtemal he: 
rhage and shock came later Shock therapy 
operation proved to be very successful, whi 
contrary to the present attitude m acute pam 
titis 

HTule an upset of the sugar metabolism 
curred occasionally, no rules for its prea 
could be formulated Tlie findmg of an 
questionable hypoglycemia in our case is 
hard to explain Also, there was only the sL 
est disturbance m 1 of the cases of the excn 
of pancreatic jmce Finally, there was no 
dence that any permanent damage was dor 
the external or mtemal functions of the gl 
even m the most severe case The case w( 
ported showed a perfect status after a very 
interval 
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THE DIAGNOSIS OF SICKLE CELL ANEMIA 

William J Dotle, M D , and Joseph Battaoua, M D , Brooklyn, New York 

(From ths Pedtaine Sartet oj SL John * Hospital^ Bnoklyn) 


S ICKLE cell anemia has been referrod to oa 
“the great maaquerador Ita symptoma 
tdogy is BO often suggestive of other diseases that 
it IS easy to be led astray when aymptama point 
to other more familiar and more frequently ob- 
eerved conditions It is not, however, os protean 
in its manifestations os Osier’s “great Imitator ’’ 
syphilis, and, in general, cases of sickle cell 
anemia m children seem to fall into two main 
climcal syndromes 

Tho first type la tliat associated with the so- 
called abdominal crises Abdominal pain Is the 
most constant and compelling symptom IVhcn 
mild, such caaea often go for a long time undiag- 
nosed, being considered merely ‘TxjUy-aohes,” 
or are wronglj diagnosed, being considerod recur- 
rent &ttacfa of gastroentefitis or mesenteno 
odonitfa Actually, the abdominal pain in this 
disease results from thromboses, usually Bmoll, 
jnesenteno, but not uncommooli splonio, and the 
pain has characteristic left upper quadrant 
locahsaiiotL When tlie abdominal pain is 
severe, it may simulate an acute surgical abdom 
insl condition, and Its localisation largely deter- 
mlnoe the surgical condition it simulates, dlamp- 
bell has shown the frequency and variability of 
abdominal symptoms m sickle cell anemia ’ He 
reported several cases which were subjected to 
exploratory laparotomy with negative findmgs 
only to have sickle cell onemid diagnosed subse- 
quently Burpcal attack on a patient, undergo- 
ing an acute hemolytic process, may have a daas- 
troQs result. Cooley has deecribed well such on 
unfortunate episode.* 

The second type of sickle dell anemia la that 
associated with jomt crises These coses cloeely 
simulate acute rheumatic fever in many instances 
Indeed, patients with sickle cell anemia were long 
consider^ to be particularly susceptible to 
riieumatic fever until it became common knowl 
edge that the rheumatic like symptoms, as well 
os the cardiac findmgs, were an integral part of the 
sickle cell disease. It has since become apparent 
that true rheumatic mfection Is uncommon m 
sickle cell anemia, and os recently as 1042 
Klmefelter stated that "there is no proved in- 
stance of the two occurring together * At least 
2 cases howei'er, of proved sickle cell anemia 
ha\'e shown unmistakable evidence of true rheo- 
matio infeotion at autopsy ‘ ‘ The case of 
Walker and Murphy shoived freah ^’errucae on 
the heart valves and Aschoff bodies in the 


cardium A typical instance of the cloeenesB with 
which sickle cell anemia can simulate rheumatic 
fever over a long penod of time is dramatically 
illustrated by Hamman s case of a girl presentmg 
a typical rheumatic hlstorj findings of poly 
nrthntis with actual swelling of the jornta and a 
progressive cardiac mTOlvemont * Several ob- 
servers at the Johns Hopkins Hospital made 
mdependont diagnoses of extensive mitral and/ 
or aortic disease "iet, autopsy revealed that tlio 
heart was eascntlally normal, except for moder- 
ate enlargement, and that there was no valvular 
damage or other evidence of remote or recent 
rheumatic infection. In reference to the jomts 
themselves although pom is often severe, it is 
commonly held that the swcHmg and heat of the 
rheumatic joint are lacking It lias been our 
experience that actual beat and suelUng of 
rhoumatio jomts are rather uncommon at the 
present time, whereas m one of the cases to be 
desenbed the heat and swelling were striking 
Tlua then would appear to be on unreliable differ 
ential point 

The occasional occurrence of sickle cell onetnia 
in a white person makes it necessary to include 
Uua for coQtaderation in the diagnostic fiTamina 
tion of any patient presenting signs of primary 
anemia obscure abdominal pom, or a rheumatlo- 
lik© state. The following two cases which oc 
curred by coinadonce simultaneoualy m our 
podiatno word are filustratlve 

Case Reports 

Cow 1 — Joseph C a S-yoar-old white American 
boy of Italian- AxDcrican parents was admitted to the 
bc^ltal on January 31 1&47 because of abdominal 
pain of <?ne year's duration He had been well until 
one j*ear prior to admlaslou when bo began to experi 
once intermittent abdominal pain, which was dlffose 
not locabted, and usnally not very severe. Tho 
attacks were unrelated to the taking of food or other 
^strolntestinal functions. There was occasional 
vomiting. The boy ?ras seen frequently by his 
family phywdan who noted no particular abnor^ 
raalrty One month prior to admleaien the pain 
recur^ and another ph 3 "Eiaan was consulted who 
noted a palpable spleen. Blood counts were per 
formed In an outside laboratory and those were said 
to bo normal oicept for low hemoglobin. 

Tho patient was roferrod to one of us (J B ) for 
consultation Moderate icterus was noted in addi- 
tion to the enlarged spleen and hoaphalbatlon was 
advised for diagnostic oxaminatlon. 

Tbe patient is an onlj child, born of cesarean sec- 
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tion after the mother had lost her first two children 
dunng labor, due to a contracted prelvis His birth 
a eight u as 6 pounds, 7 ounces, and his earlj growth 
and development were entirely normal Feedmg and 
vitamm prophylaxis were adequate Routine im- 
munizations had been administered His only pre- 
vious illnesses had been occasional colds and sore 
throats 

The patient’s mother is thirt> -three, and was born 
in Nen York She is one of 8 siblmgs, all living and 
well , mthout known anemia One of her sisters had 
a son who died in 1933, at the age of seven, on his 
third admission for sickle cell anemia to the Brooklyn 
Jemsh Hospital As far as can be determined, this 
case has not been reported The maternal grand- 
parents nere both natives of Calabna, Italj The 
maternal grandfather died at the ago of fifty-nine 
from “dropsj ” The maternal grandmother is alive 
and well at the age of seventy-five She states that 
there has been no admixture of Negro blood in the 
familj m her memorj , and further, that Negroes are 
such a rantj in Calabna that she never remembers 
seeing one w hen she lived there as a chil d 

The patient’s father is thirtj-mne and was bom 
in Roccidinetta, Italy, in the same vicmitv as hts 
wife’s parents The paternal grandparents arc 
both dead, causes not definitely known, but both 
lived to advanced years The father is one of 6 
siblings, one of w horn (a sister) died at the age of five 
“from heart disease and anenua ’’ This girl was 
not hospitalized and died at home The father 
knows of no other cases of anemia m his family 
The racial ancestrj is identical with that of the 
patient’s mother, and there is no known admixture 
of Negro blood Careful inquirj' has been made by 
the parents of all living relatu'es 

Sicklmg preparations were done on both the 
father and the mother Neither showed sickbng 

Phvsical exaimnation showed that the tempera- 
ture w as 100 F , pulse 92, and respiration 22 The 
weight was 30 pounds General development and 
nutrition were normal The facies w as not unusual, 
and there were no negroid features The skm 
showed a defimte ictenc pallor, and the sclera 
were visibly jaundiced The nght ear drum was 
moderatelj inflamed. The tonsils were scarred and 
crj-ptic but not acutelj inflamed There was no 
generalized adenopathj 

The lungs were clear throughout The heart was 
not enlarged, but a soft systolic murmur was audible 
m the mitral area The abdomen was soft and not 
tender The liver was not enlarged, but the spleen 
w as dcfimtelj so and was easily palpated three fingers 
breadth below the left costal margin It was firm, 
nontender, and had a sharp anterior border The 
testes were incompletely descended There were 
small subcutaneous ecchymoses about both hips and 
the right knee and calf 

The skeletal system was negatiie for sigmficant 
bony pathology on x-ray Teleoroentgenogram of 
the chest showed the lung fields to be clear, the 
cardiac configuration approached the uppier bnut 
of normal in size Flat plate of the abdomen 
demonstrated the enlarged spleen but was otherwise 
negatne 


The laboratory findmgs were as follows ur- 
inalyses, allfindingawnthmnormallrmits, admission 
blood count, 3,250,000 rod blood cells, 7 9 Gm 
hemoglobin (52 per cent), 11,400 white blood cells 
A difl'erential blood count yielded the following re- 
sults neutrophils 70 per cent, lymphocytes 28 per 
cent, monocytes 1 per cent, eosmophils 1 per cent 
The stamed smear showed marked anisocytosis of 
the red colls wuth poikylocytosis, central pallor, and 
numerous target cells 

Sickling (wet preparation) was immediately posi- 
tive (Fig 1) This w as repeatedly positive on sev- 
eral occasions 



Fig 1 Photomicrograph of wet preparation of 
peripheral blood showing extensive sicklmg (Case 1) 


There were 195,000 platelets, the venous clotting 
tune was throe minutes, twenty seconds The 
patient’s blood tyqie was “A” International, the 
Kahn and Hmton tests w ere negative The icterus 
index w as 42 8 The results of the fragility test 
wore as follows Patient hemolysis began at 0 38, 
complete at 0 30 Control hemolTOis began at 
0 42, complete at 0 34 

The patient was given two whole blood trans- 
fusions of 250 cc each and was discharged on Febru- 
ary 5, 1947, improved He was seen again on March 
22, 1947, and at this time he w as generally well, and 
improvement had contmued after loavmg the hos- 
pital The skin though still slightly ictenc had a 
good hemic component The hemoglobin at this tune 
was 14 2 Gm The abdommal pam had recurred 
in mild form on 2 occasions, and there had been 
occasional vonutmg A repeat sicklmg preparation 
done at this time showed 80 per cent sicklmg after 
twenty-four hours 

Case S — Bry on T , a 5-y oar-old Negro boy' was 
admitted to the hpspital on Januaiy 21, 1947, be- 
cause of painful syvellmg of both elbowrs of eight 
day's’ duration He had developed an upper respira- 
tory infection about three weeks previously which 
had grown steadily worse m spite of bed rest and 
aspmn Marked anorexia, malaise, and pallor had 
developed Eight days prevuously, the left elbow 
had become extremely painful and tensely swollen, 
and a few days later the right elbow had become 
similarly involved The boy was then brought to 
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the outpattent dopartmont whero a dlaptosw of 
acute rheumatic pohTirthntifl was made and hoa- 
pitalUation was advised 

Tbo patient a normal full lonn spontaooous 
dolI\’ery Birth weight was 8 pounds 4 ounces 
Ho was formula fed and received vitoimns In adc^ 
quftto amounts^ Ho was followed in the Pediatne 
Outpatient Clinic, and his oarU growth and dovolop- 
raont wore considered normal There were occas- 
ional respiratory infections and ono short attack of 
diarthoa. In 1946 and again In 1946 he Ti*aa soon 
because of fovor and joint pain These attacks were 
relatively mIM and uero considered to be rheumatic 
in spite of tbo child s ago nogativo x raj's, normal 
aedlmcntatlon rate and oloctrocardlogram At the 
ago of three, lie weighed 20 pounds and at the ago of 
four 36 pounds, 

Tbo patient is an only child. The father Is living 
and weiJ and is also a singlo offspring. Tlie mother 
b one of 4 slbllngB all living and well Her blood la 
posiiivQ for the ticUing Iralt, but she la not anemic. 
AH 4 grandparents are living and well The mater 
nal grandmother’s sister died sewral jmers ago from 
iovoro anemia, type unknown to the fomilj This 
woman 8 daughter aged twontj-eovon, b living suf 
fors from anemia, but b said to bo In fairlj good 
health at present. 

The patient was a thin uudomoonshod 6-j‘car 
old Negro boy, appearing acutelj and chronically flL 
Ho was pale Ibtloss febrile but oriented and co- 
operative. nb Intelligence seemed above average 
lie oomplained of severe pain in both elbows and 
particularly the right, Hb temperaturo was 101 F 
pulse 90 and respiraiioas 23 
Tha cranium was not unusual The facies was 
typical of a full blooded Negro but not otherwbo 
remarkable. The oyes wore normal without vblblo 
Icterus of the solorac. The oars were not Inflamod. 
Tbe noco was congested and the pharynx was 
diffusely inflamed. The toosUs were surgically 
absent. Tbo muooua mombranes appoarod generally 
pale. The chest showed seatterod bronchitic rale* 
throughout both lung fields. 

Tbo heart appoarod slightly enlarged to the loft, 
and there was a short soft sj’stollo murmur maxima] 
at tbo mitral area but heoni also in tbo aortic and 
pulmonary areas. The rhvthm was regular The 
abdomen was flat, soft and nontondor There was 
a small umbilical hemJa. The spleen was not 
palpable and the liver was not enhu^;(xL 
The extreraltles were thin and tbo legs were not 
remarkable except for hj^wractlve tendon refloxos. 
Tbo right elbow joint was maricedly swollen, dif 
fusely inflamed hot, exqukholy tender and ox 
troroelj painful on berth o^vo and passive motion. 
Flexion and oxtonslon worn markedljllmlted both 
by pain and by soft tissue swelling ^e left elbow 
was slmilariy Involved but to a much lessor degree. 

Flyo urine examinations ahowod no aboorznalttios. 
Tbo results of the blood tests wore as follows red 
blood cells, 2,700 000 6 Gm. (40 per cent) hemo- 
globin white blood colls 14 400 The differential 
blood tests aboa-ed tho following neutrophils S3 
per cent lympiiooytoe 11 por cent, monocytes 3 por 
cant, ootlnophns 2 per cent, basophils 2 per cent. 


mj*olocytcs 1 por cent. The stained smear showed 
anisocjrtosis poficj-locytosls central pallor, and 
numerous target colls. There wore 3 nucleated rod 
colls per 100 white cells. Numerous sickle cells 
wore seen on the dried stained smear on January 30, 
February 6 and February 1 1 1947 
Sickling n-aa Immodiately present In tho wot 
preparation and was 70-80 per cent complete in 
twenty four hours. There was no growth on the 
blood cultura Kahn and Hinton blood tests were 
noffilive the patient s blood typo was "A Inter 
nationaL Blood caldum was U mg. por 100 cc. 
TbeBodlmontationratewaSjOD Janoarj ^ 23 mm. in 
1 hour on Januarj 31, 18 ram. in 1 hour and on 
February 7 8 mm in 1 hour Tho rosults of tho 
fragfljty tcjst were Patient bomolj’Sis began at 
0.38, complete at 0 28 Cksnirol bomolysls began 
at 0 42 complete at 0.84 
The electrocardiogram showed sinus tachycardia 
but was otherwise normah 

X ray showed tho lungs having moderate pulmo- 
nary congestion the heart was slightly enlorg^ and 
tho contour suggested some nght vontricnlar enlarge- 
ment. Soft tissue swelling of tho elbows was evi- 
dent, but there were no radiographio signs of bone or 
joint involvement. The cranium, pelvis, and bands 
were all negative for algnlflcant bonj pathologj 
Tho patient was placed on aspirin and calcium 
gluconate therapy on admission Penioillb 20 000 
units every thriso hours intramuscularly was also 
started because of the respiratory infection and be- 
cause of the possibility of septic joints before labora 
tory and z ray studio Tho day after adoflssion, 
temperature rose to 103.4 F and the pulso to 120 
Tb«» graduaJlj fell to normal levels over the next 
three days and subsequently remained normal 
BocauM of the severe anemia, transfusions were 
then begun, and four transfusions of 260 co. each 
were given on January 21 and 28 and on February 
4aDdO Following tbo first transfusion there was a 
striking change In tbo patient s clinical condition. 
His appetite which had been almost lacking became 
voradous. 

His involved joints, which had been improving 
■lowly cleared qmcklj and oomplotely Hb cardiac 
murmur disappeared Peodllin aiMl sallojlates 
were stopped on January 80 and tho boy was allowed 
out of bN5d Temperature and pulse rate remained 
normal and the ^Iroentatlon rate Improvod rap- 
idly Subeequent clinical course was ono of con- 
tlnuod Improvement until his discharge on February 
18,1947 Hehas been seen in tho Oirtpatienl CJHnic 
twicD since dbehargo He has gained 4 pounds, feels 
well and has h^ no further joint pain No cardiac 
murmur can bo heard at present. 

Conameot 

The diagnosis of sickle coll anemia la not a 
difficult one to make provided that this disease is 
considered nt all To be sure, it is not a common 
disease, even among Negroes, Ogden found tho 
sickling trait present in 6.5 per cent of 1,602 
Negroes studied • Various other estunatos have 
ranged from 6 to 10 per cent Of those, only a 
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small per cent develop anemia But m the 
south, m northern metropohtan areas, and m 
other countnes where Negroes compnse a large 
part of the population, one may expect to encoun- 
ter this disease sufficiently frequently to be on the 
lookout for it 

The first case presented here represents another 
instance of the very occasional occurrence of this 
typically race-specific disease m a white person 
The boy looks white, his parents appear to be 
white, and as far as can be ascertamed, there has 
been no Negro blood m his family Yet he has 
sickle cell anemia The fact that it is impossible 
to exclude, beyond any doubt, the admixture of 
Negro blood m his (or anyone else’s) remote 
ancestry, a pomt so often raised m these cases, is 
of no practical importance He is climcally 
white, and this fact emphasizes the importance 
of mcludmg a sicklmg preparation m the hema- 
tologic examination of any case presentmg anemia 
or the physical signs of blood d 3 ^crasia 

Although the cases of sickle cell anemia re- 
ported as occurrmg m the white race are very few 
m number (18 previously), most of these have 
occurred, as m this instance, m members of the 
Mediterranean races It must be particularly 
distmguished therefore from thalassemia which it 
resembles closely m many particulars Indeed, 
so similar are the blood pictures m these 2 dis- 
eases (anisocytosis, target cells, the presence of 
erythroblosts, increased resistance to hypotomc 
sahne, moreased icterus mdex) and the x-ray 
changes when the disease reaches that stage 
(early trabeculation of small bones and late 
“hair-on-end” skull) that a similar causative 
background is not inconceivable 

The second case illustrates how closely sickle 
cell anemia can simulate acute rheumatic fever 
with arthritis and carditis Pomtmg to the fre- 
quency of polyartlintis m sickle cell anerma, 
Brugsch and GiU have made the plea that not 
every febrile illness with jomt symptoms be con- 
sidered rheumatic fever m spite of the prevalence 
of tins disease * To do so is “particularly regret- 
table since sickle cell anerma, once considered, can 
easily be demonstrated by a sealed wet prepara- 
tion of the blood ” 

Recent recogmtion of the heart lesion m sickle 
cell anemia as a distmct cardiopathy peculiar to 
this disease and sufficient m itself for producmg 
enlargement, murmurs, and even electrocardio- 
graphic changes has clanfied the situation con- 
siderably We need no longer assume a frequent 
coexistence of rheumatic fever m sickle cell 
anenua The failure of salicylates, the dramatic 
response to transfusion, the rapid return of the 
sedimentation rate to normal, the prompt dis- 
appearance of the heart murmur, and the early 
return to activity without relapse, all pomted 


away from rheumatic fever in this case, mde- 
pendently of the diagnostic blood findmgs. In 
the infrequent situation where the 2 diseases 
actually do coexist. Walker and Murphy feel 
that the fibrmolysm reaction is useful m estab- 
lishmg the diagnosis of rheumatic fever m the 
presence of sickle cell anemia ® Them case 
showed positive clot resistance durmg hfe, and 
autopsy revealed clear evidence of both diseases 
The techmc and mterpretation of the fibrmolysm 
reaction have been descnbed by Tillett, Edwards, 
and Gamer 

Additional methods for confirming the diagno- 
sis of sickle cell anemia have been descnbed and 
are of value Tlie differential sedimentation rate 
descnbed by Wmsor and Burch can easily be 
earned out without special eqmpment * It de- 
pends on the m vivo deoxygenation and carbon 
dioxide saturation of red blood cells by blood pres- 
sure cuff constnction before venapuncture is 
carried out 

Similarly, if a finger is hghtly constneted by a 
rubber band until deep cyanosis occurs, before the 
finger is pneked, sickle cells can usually be demon- 
strated on dned, stamed blood films, and easily 
demonstrated m the usual sealed wet preparation 
without waitmg a penod of hours or days for 
sicklmg to develop Sickle cell anemia has also 
been diagnosed by splemc puncture m 2 cases 
from unrelated Italian families This raises the 
speculation about what splemc puncture might 
yield m some of our supposed cases of Mediter- 
ranean anenua 

Summary 

1 The two common clmical types of sickle 
cell anenua m childhood are descnbed 

2 A case is presented lUustratmg each of these 
types 

3 An additional case of sickle cell anenua, 
occurrmg in the white race, is reported 

4 The relation of sickle cell anemia to rheu- 
matic fever is considered 

5 The diagnosis of sickle cell anemia is dis- 
cussed 
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CLINICOPATHOLOGIC CONFERENCES 

FotJHTH Medical Division of Bellevue Hospital, New Youz Citt 
Dale November 24, 1947 

Conducted nr AERAiiAit W Feeirbich, M D 

Carcinoma of the Esophagus without Dysphagia 


The patient, Q a 79-ycar-old white man, 
entered BellovUo Hospital lor tho third time on 
hlflj 81, 1947, complmnuig of constipation and 
wei^t loss of nine months’ duralipn. The family 
history was Doncontiibutory Eclating to the 
past history 'Iho patients first admisaon to 
Bellevue Hospital was m 1940, when evidence of 
pulmonary cmpliysema and fibrosis ivos found- 
In addition, there imw found elongation and 
widening of tlie ascending aorta Sputum ex 
ominatlona on tlueo occasions wore negntiV'O for 
acid-fast bacfllL The patient also had benign 
prostatio hypertrophy with a residual unne of 
350 CC-, however, he refused treatment for this 
problem and was dischargedL 
On Septeraber 24, 1040, the patient was ad 
refitted for the second tunc complaining of gen 
exalited weakness, weight loes, and loss of appetite 
of three months' duration There was a 26'pound 
weight loss in the two months preceding this ad 
mission, and he bad lost all desire for food He 
had also had one episode of diarrhea followed by 
constipotion. There was no nauaea vomiting 
flatulence hematemeaia, postprandial discom 
fort, or blood m the stooli 
At his second admission, tlie pertinent physical 
findings were a temperature of 98 0 F , pulse, 88, 
and blood pressure, 120/80 The pabent 
appeared chronically ill with evidence of recent 
weight loss There was a bilfltcral arcus aemlis. 
The pupils reacted normally to light and accom- 
modation Examination of tlie fundi revealed 
the arterioles to be allghtly narrowed and tortuous 
and there was shglit arteriovenous nicking The 
trachea was in tte mldlme and the thyroid gland 
was not palpable The chest was increased jn 
site in the nnteropostenor diameter It was 
hyperresonant throughout, except at the right 
base where there was dullness postenoriy There 
were dimmlshed breath boiuk^ at the right base 
with a few moist rales The area of cardiac dull 
ncBS was not enlarged There was a normal amus 
rhythm with a vontncnlar rate of 88 The second 
aortic sound was louder than the second pulmonic. 
No murmurs were heard. Tho abdomen was 
scaphoid m contour with evidence of considorable 
weight loss The Uver and spleen wore not pal 
pnblo. Tho Iddneya wore palpable but not en 
larged, and the aorta could be felt through the 


abdominal wall. No masses could be discerned 
The rectal examination revealed a diffusely en 
larged and nontender prostate of normal con 
Bistenoy Tho neurologic examination was withm 
nonnal limits There was no Jymphadenopathy 

Hie Inboratoiy findings were os follows 
unnalyais negative on 2 exam nations blood 
count red cells, 3,730,000, hemoglobin, 12 fl Gnu, 
white cells 6,600 with a nonnal differential, 
blood Maxum reaction negative Blood chem- 
istry nonprotein mtrogen, 30 mg per 100 cc,, 
cholesterol and esters, 173 and 96 mg per 100 cc,, 
respectively, cephalin flocculation test, negatrvo 
phosphorus, 3 43 mg per 100 cc,, alk^ino phos- 
phate 3 0 Bodon^ units, acid phosphatase, 
1 7 Bodanaky units total serum protein, 5 1 
Gm percent, albumin, 3.2 Om. per cent, globu- 
lin 1 9 Gm percent, icterus index, 4 

HoentgODOgram of the chest revealed the 
following “EmphyBema and pleurodiaphrag 
matio odbesions at the nght base The h^rt is 
normal m Else and shape with oonslderablo 
widening of the supnwairdiac oorta." Eoentgeno- 
grams of the upper gastromtestinal tract indi- 
cated “No organic letdons of the stomach or duo- 
denum. There Is a large biliary calculus In the 
nght upper quadrant " 

A barium enema was done, but the banum 
could not be forced beyond the sigmoid. There 
was considerable dilatation of the rectum and 
distal Bigmoid. This finding was mvestigated 
further by sigmoidoscopy The instrument was 
passed easily to a distance of 12 inches from the 
anus A nonnal mucosa was found, and the ease 
with which the sigmoidoscope was passed sug- 
gested a redundant sigmoid The banum enema 
iras repeated, and there was no Intrinao organic 
lesion of tho colon noted •Tliere was marked re- 
dundancy of tho sigmoid The patient was 
afebnle throughout his hospital stay and was 
discharged as unimproved on the forty-second 
hospital day, to bo followed at the outpatient 
department. 

Hia third and final admission to tho hospital 
was occasioned by tho complaints alreatlj men 
tioned In addition be complained of a cough 
productive of a small amount of whitish sputum 
and shortness of breath on effort At the timo of 
this admission ho was so weak that he could not 
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stand on his feet Other physical findings were 
the same as those encountered on his second ad- 
mission with the exception that his unnary reten- 
tion had become more extreme An mdwelhng 
Folej' catheter was placed into the bladder re- 
sultmg m prompt rehef The patient was so 
severel}'^ ill that repeat studies of the gastroin- 
testmal tract could not be earned out Roent- 
genogram of the chest gave the following data 
“Heart is normal m size ivith fusiform widemng of 
the supracardiac aorta and chrome productive m- 
filtrations of the major portion of the nght lung 
with some retraction of the mediastinum ” 

The laboratory findings were as follows s 
unnalysis, specific gravity 1 020 vuth one plus 
albumin, occasional granular casts, and 1 to 3 
vhite blood cells per high power field A second 
specimen revealed a specific graiuty of 1 017 with 
a trace of albumm, numerous bactena, and 15 to 
20 white cells and 1 to 3 red cells per high power 
field The blood count was red cells, 4,660,000, 
hemoglobm, 13 6 Gm , white cells, 16,000, 
diflterential count, stab forms 11 per cent, seg- 
mented forms 76 per cent, Ijunphocytes 10 per 
cent, monocytes 2 per cent, eosinophiles 1 per 
cent Blood chemistry revealed the following 
nonprotein mtrogen, 50 mg per 100 cc , fastmg 
blood sugar, 72 mg per 100 cc , blood Mazzim 
reaction, negative The blood phosphorus was 
2 68 mg per 100 cc , the alkaline phosphatase 
and acid phosphatase values were 3 5 and 1 1 
Bodansky umte, respectively 

The courfee of the patient’s illness was progres- 
sively downhill from the day of admission On 
the twelfth hospital day he developed Cheyne- 
Stokes respirations, a marked droopmg of the 
nght eyelid, and a rise m pulse rate rangmg from 
130 to 150 per mmute There was a sharp change 
m the previously afebnle course, the temperature 
nsmg to 103 F The patient expired 

Discussion 

Dr Abraham W Freireich On rexuewmg 
this case, I find great difficulty m attnbutmg to 
any one disease the cause of this patient’s illness 
and death 

The complamts of weight loss and constipation 
are met with m a number of conditions There are 
two which are always associated with weight 
loss These are pulmonaiy tuberculosis and 
caremoma, particularly m carcinoma of the gas- 
tromtestmal tract 

Pams m the nght lower chest and cough, pro- 
ductive of a small amount of sputum, noted on the 
first admission, should make one suspicious of 
tuberculosis However, three sputum examma- 
tions were negative for acid-fast bacilli, and x-ray 
of the chest on the second admission failed to re- 
veal anj evidence of tuberculosis 


His first admission, seven years before the 
terminal episode, contnbutes the information that 
he had a benign prostatic hypertrophy with a 
residual unne of 350 cc but adds httle that can 
be used m determimng the nature of the final 
disease 

On the second admission, eight months before 
Ins last entrj into the hospital, symptoms re- 
latmg to the final episode made their appearance 
We note that he had lost 25 pounds m the two 
months precedmg admission, that this was 
ushered m by an episode of diarrhea followed by 
constipation and that, m addition, there was 
generahzed weakness and anorexia 

The episode of diarrhea followed by constipa- 
tion IS certainly sigmficant This history m an 
elderl 3 ’^ patient should always make one sus- 
picious of a malignant tumor of the lower bowBl 
However, one cannot exclude the possibihty of 
other conditions of the bowel which might give 
rise to similar symptoms, such as tuberculosis, 
sjTihihs, or diverticulosis 

The physical examination adds very httle to 
the nature of the illness wnth wluch w e are deal- 
mg 

Let us turn to the laboratorj^ data There 
again we are met with information of a negative 
character The unne showed a fairly good con- 
centration in one of the casual specimens and 
nothing else to make us consider renal disease 
or any lesion m the unnary tract The 
blood count was not remarkable The Mazzim 
test was negative The nonprotem mtrogen 
was normal The total cholesterol was withm 
normal hnuts, and there was onlj’’ a shght 
diminution of the ester ratio The negative 
cephahn flocculation test ruled against hepatocel- 
lular damage The blood phosphorus, alkalme 
and acid phosphatase, albumm-globulm ratio, 
serum proteins, and the icterus mdax were all 
normal 

Tlierefore, m review'mg the results of the 
laboratbrj'^ studies, we have obtained verj’^ httle 
help m determining a diagnosis 

Now , let us see what help the X-ray Department 
can give us In addition to the findings on the 
second admission, we find a normal-sized heart 
with considerable Widemng of the supracardiac 
aorta There is no mention of any calcified 
plaques, but it is safe to assume in any mdividual 
of this age, and with the further endence of 
artenosclerosis obtamed m the examination of the 
fundi, that this widemng was due to arteiio- 
sclerosis The negative Mazzim test helps to ex- 
clude sjqihihs as a cause for the widemng of the 
aorta 

The gastromtestmal tract was studied only at 
each end The upper studj’^ tells us that there 
was no organic lesions of the stomach and duo- 
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deoura^ \\'hcther the additional information 
given ua tlrnt a large bi]lar> calculus V'as present 
in the n^t upper quadrant, la of anj significance 
18 questionable There is no evidence of any dis- 
turbed lK*er function nor in there anj obstruo 
tion to the normal fiuN\ of bile 1 think ne are 
Justified m stating that this was a solitary calculus 
located in the fundus of the gallbladder not 
gjNdng nae to a>nuptoms 

The first study made with the barium enema 
l)egms to confirm our suspicion of a maUgnancy of 
the lower boweL Wc note that the banura could 
not be forced beyond tbe sigmoid This is sig 
nificout However, it is not conclusrvo Obstruc- 
tion to the retrograde mtroductlon of banum can 
be due to other causes Extrinsic obstruction, as 
from bands of adhesions gi\e nse to similar 
findings Volvulus is most common at tins loca 
tion, particulnriv In older jicoplc ^ntIl marked re- 
dundancy of the sigmoid such as this patient liad 

Our hopes in ha\nng finally dntcovered the 
primarj disease proccae in this patient are some- 
what shattered by the report of the sigjnoid- 
oscopj and of the repeat brmum enema We are 
tnid that the instrument was passed easflj to a 
distance of 12 inclics from the anus that the 
mucosa was normal, and that the mgmoid was 
redundant This latter fact mav explain the 
prcviouslj found obstruction on the basis of a 
volvulus which was temporary in duration It is 
quite unlikely howe^Tr, that this would ha^*e 
occurred without anj evidence of pain and with- 
out other evidence of acute obstruction such as 
\*omiting and distension and evidence of a mass 
in the lower abdomen. 

That nothing was found in the distal 12 mohes 
of bowel does not exclude a disease process wirae- 
what more proximal 

Tlie aecond banum enema ^e^'eQJed no in 
tnnsic organic lesion of the colon Tlus infonna 
tion is interesting but not conclusive It Is quite 
possible for a tumor to be present in tlie colon and 
not bo demonstrable with a barium enema 

The patient was discharged os umrapro\ed and 
came in for his final admission approximately 
seven months later He appeared \er 5 ^eak and 
was unable to stand and he continued to com- 
plain of constipation Urinar> retention had 
appeared, but this was ^ehe^'ed by the mdweUmg 
catheter Ho complained also of cough and of 
dyspnea on effort That the latter symptoms 
wore due not to cardiac failure but rather to pul 
raonary disease is borne out by the absence of any 
other signs of congcslu’c heart failure and by the 
pomtn'c evidence of productive infiltrations of the 
major portion of tlie right lung Tbe nature of 
this pulmonary infiltration is not clear Is It 
metastatic tumor of the lung? Is it primary 
tumor of the lung? Tho retraction of the 


mediastinum would make one suspicious of the 
hitter Is it inflammatOTj in character? For the 
first time wc see a leukocytosis of 16,000 with a 
moderate shift to the left 

The laboratory findings on the last admission, 
except as noted above, are not ogmficank The 
appearance of a one plus albumin, occasional 
granular casts, some white blood cells, aud one 
to throe red blood cells is not uncommon in one 
dying from a chronic wasting disease Again 
there is found no anemia The slight nse of the 
nonproteln mtrogen to 60 m the specimen of 
bloc^ taken, apparently, on his last day of life Is 
of no consequence. The other tests were all 
witlun normal bimte. 

Just a few words at the mode of exitus The 
sudden development of Cheyno-Stokes respira- 
tions with drooping of the nght eyehd and tbe rise 
in pulse and temperature were probably due to a 
cerebrovascular accident, pcHsibly in the medulla 
or pons 

I feel that this potaent had a malignancy of the 
mtestinal tract probably in the left side of the 
colon. Functionally, the colon can be divided 
nto a nght and a loft side. The r ght side, con 
sirtmg of cecum, ascending colon, and hepatic 
flexure is wider in caliber and the intestinal con 
tents in this region are fluid A tumor in this 
area will grow to a rather large sixe before making 
itself evident, because of the site of tho lumen and 
the nature of the contents Anemia appears 
earlier and obstruction and constipation later 
The left side of tho colon, from the splenic flexure 
to the terminal portion, is narrower in caliber 
and tbe contents here have become more sohd 
Because of this, obstruction and constipation 
appear eariier, and a smaller lesion can gi^-e rise 
to the symptomatology 

In the absence of a demonstrable tumor m tbe 
descending colon, I would suspect the small in 
testine, merely on the basis of exclusion and the 
failure to examine this portion of the gastro- 
intestinal tract, although It is a fact that tumor in 
this area is rare. 

In addition, the autopey should disclose arterio- 
sclerosis of the aorta, metestatio tumor in tbe 
lung and cerebrovascular damage, possibly m tbe 
region of the medulla and pons. 

Db Euaitubl Appclbattu The outstanding 
symptoms in this case were marked and progres- 
sive weakness, weight lew, anorexia, and con 
stipation. An episode of diarrhea preceded the 
onset of constipation. The additional symptoms 
during the last admission were cough, dyspnea on 
exertaon, and urinary retention. Except for the 
evidence of marked weight loss, the phjiicaJ ex 
amination was not remarkable There was in- 
deed a paucity of physical signs The right lung 
did show some rales and diminished breath 
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sounds, and there was diffuse enlargement of the 
prostate However, there were no abdominal 
masses, enlargement of the hver, lymphadenop- 
athy, or gross blood m the stools Sumlarly, the 
laboratory findmgs were not reveahng There 
was only a shght anemia The roentgenogram of 
the chest showed some infiltration m the nght 
lung Roentgenograms of the stomach, duo- 
denum, and colon were negative, except for the 
discovery of the presence of a biharj'^ calculus 
On one occasion banum could not be forced be- 
yond the sigmoid The sigmoidoscope, however, 
was passed with ease, reveahng the presence of a 
redundant colon. 

The available evidence pomts to a carcmoma of 
the digestive tract If that is accepted, then the 
question is, m what organ? To answer this ques- 
taon, it IS necessary to see how closely our case fits 
the pattern of cancer m the vanous portions of 
the alimentary canal 

Let us begm with the esophagus In esophageal 
carcmoma, dysphagia is, as a rule, an early sjunp- 
tom Furthermore, the disease is highly mahg- 
nant with a rapidly downward chmcal course 
Metastasis is frequently present and occurs rela- 
tively early m many cases These striking facts 
mihtate against the diagnosis of esophageal car- 
cmoma m our case Hov ever, it is necessary to 
pomt out that, m the early stages of some cases of 
esophageal carcmoma, before the growth causes 
marked narrowmg of the lumen, the patient may 
not suffer from any symptoms There is also the 
fact that a pronounced anemia is uncommon in 
this condition Even the roentgenogram may 
fail at times to identify a mahgnant lesion m the 
esophagus Occasionally, one encounters a 
pabent with esophageal cancer m whom death 
occurs without givmg rise to any symptoms 
referable to the esophagus Some of you may re- 
call a case of that type which was presented here 
about two years ago It is, therefore, not entirely 
safe to exclude the possibihty of carcmoma of the 
esophagus m our case, although the evidence is 
very much against the diagnosis 

The next organ to be considered is the stomach 
Except for the anorexia, there were no sjTnptoms 
or signs to suggest gastnc carcmoma However, 
there is no symptom complex by which tliis 
disease can be identified with certainty As a 
matter of fact, it is remarkable to what extent the 
stomach can at times accommodate itself to ex- 
tensive local mvolvement without reveahng a 
trace of disorder 

One imght ask then, if it is possible to have 
carcinoma of the stomach with negative x-raj's 
The answer is yes At tunes cancer m the cardia 
may be difficult to detect roentgenologically It 
may be necessary to take films m numerous 
positions, particularly m the recumbent and m 


the supme with the buttocks elevated Often the 
diagnosis can be suspected when there is a de- 
formity of the stomach au bubble HoWeVer, 
cancer of the cardia is, as a rule, accompanied by 
cardiospasm and disturbances m deglutition 

There are other types of gastnc carcmoma that 
may be difficult to detect chmcally and roent- 
genologically When the tumor mvolves the 
postenor wall of the stomach without mvasion of 
the antenor wall or the curvatures, no mass is 
felt, and the roentgenogram is, as a rule, negative 
Smce these tumors grow slowly, the diagnosis may 
be overlooked for months or even years One has 
to mention also the rare instances of very small 
primary gastnc carcmoma which metastasize 
through the blood stream and the lymphatics to 
the lungs and even the bram These cases fre- 
quently lead to the development of carcmomatous 
lymphangitis m the lungs Weakness and 
dyspnea are the striking symptoms m these 
patients When there is metastasis to the bram, a 
diagnosis of pnmary bram tumor may be made 
erroneously In the bght of these facts it is 
possible to mterpret the pulmonary findmgs and 
perhaps even the terminal neurologic signs m our 
case as mstances of metastasis to the limgs and 
bram 

There remam two other pomts m our case 
which are difficult to reconcile with the diagnosis 
of carcmoma of the stomach One is the absence 
of a sigmficant anemia, and the other is the failure 
to find gross blood m the stools In regard to the 
first item, it is necessary to pomt out that most, 
but not all, coses of gastnc cancer are accom- 
pamed by marked anemia, which may be either 
hypochromic or hypercluomic Indeed, the 
absence of a marked anemia probably mdicates 
that there was no extensive bleedmg, which is 
necessary to produce gross blood m the stools 
It has been estimated that it takes approxi- 
mately 70 cc of blood to produce a stool m which 
the presence of blood may be detected grossly 

This bnngs us to a consideration of the possi- 
bihty of pnmary carcmoma of the small mt^tme 
These tumors are rare, and theu diagnosis is ex- 
ceedmgly difficult Most of these growths are 
adenocarcmomata of the annular, constnctmg 
type, but they may be polypoid, ulceratmg, and 
nonconstnctmg Occasionally, these tumors are 
multiple, particularly those of the carcmoid form 
The onset of symptoms is most msidious, and they 
may endure from a few weeks to several years 
In the nonobstructive stage, the symptoms and 
signs may be vague The most constant symp- 
toms are weakness and weight loss Anerma is 
common, but gross blood m the stools is seldom 
found There may be constipation, or diarrhea 
altematmg with constipation Significant ab- 
dommal pam with distension and vormtmg are 
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Into symptoms mid occur when there is marked 
narrowing and obstruction of tbo intestinal lumem 
Few poeitive physical findings are noted In tho 
early stages, but later, there as evidence of weight 
loss and anemia. An abdominal mass cannot 
usually bo felt, except m the advanced stage, or 
when there is on associated Intussusception In 
cidentally, it is important to note that It is 
oharactenstic of deal tumors to produce intu£su»* 
ceptionlnto the cccum. 

In the bght of this discussion, our case seems to 
fit in fairly well with the diagnosis of pnomry 
caremoma of the smali intcatino, cither m the 
jejunum or tho ileum It is hou over, difficult to 
reconcile the absence of a significant anemia and 
the failure to note metastasis. In tho final amUy- 
BM, a definite diognoab of a tumor of tbe small 
bowel can bo made only roentgonologically or on 
exploratory operation 

There appears to be little support for a dbg 
noeis of cardnoraa of tho colon. There were no 
obvious clinical signs, and sigmoidoscopy and 
mdiographj wore nc^tu e However, the 
suggestion of some colonic obstruction on one 
occasion, as well as tlie redundancy of tlie aig 
mold, may be of signiflcanco. It is well known 
that a point of obstruction is visualuwd poorly by 
the barium enema m the presence of a redundant 
colon In such instances, it is best to rely on the 
double contrast enemai Tho presence of marked 
constipation and absence of significant anemia in 
our case would fit in with a growth on tbe left side 
of the colon. It seems necessary, therefore, to in 
dude the possibility of caremoma of tho colon. 
For tbe soke of completeness, it is also neces- 
sary to mention tbo posable presence of mahg 
nancy m some organ outside of tbe digestive 
tract, particularly some form of retropentoneal 
tumor Howei'or there is no information avail 
able to support such a concept As regards tbo 
prostate, the evidence indicates tho presence of a 
benign hypertrophy of that organ 
In regard to the terminal picture it is very 
difficult to offer a defimte opinion particularly 
since that stage is described inadequately There 
was probably circulatory failure associated with 
a terminal bronchopneuraonm. It is of mterest 
to note the elevation of blood urea before death, a 
not uncommon finding on the last day of life, 
which ifl not nocessorOy indicative of the presence 
of priraarj renal disease The Isobtcd notation 
of drooping of the right eyelid b difficult to 
evaluate. It may bo a partial Ilorneris syndrome 
duo to neoplastic invasion of the mediastinal 
l>Tnph nodes, or it may indicate tho presence of 
•cerebral metashuna. 

The available evidence pomts to tho diagnosis 
of pnmary caremoma In the digciti\*c tract, 
^nth regard to the organ involved, I fn\or the 


small mtestine as first choice, colon, sooond, and 
stomach, third. 

Dm Max Thubkk: The chief complamts, pre- 
ceding tho patient's present admission, suggested 
tbo presence of a gastromtestinal malignancy but 
none could bo demonstrated 

Seven years ago, ho entered the hospital be- 
cause of right chest pain and cough, tbe sputum 
was negative tor acid fast organisms A benign 
hypertrophy of the prostate already gave evidence 
of urinary obstruction 

In IWO, he showed evidence of considerable 
weight loss. The heart rate was a httle accel- 
erated, and there were findings of generahied 
arteriosclerosis. There were abnormal findings at 
tiie ri^t lung base dullness, diminished breath 
sounds, and rales Smeo the left kidney was also 
palpable, we can assume a beginning hydro- 
nephrosis due to tho enlarged prostate Renal 
function was good imtil bis fi»^l Illness when 
there began to be a slight nse in the blood non- 
protem nitrogen, further evidence of some degree 
of back pressure. At no time did the urinary 
sediment suggest significant infection except in 
the last specimen recorded. Liver function was 
Dormal the sohtary gallstone would seem to be 
an innocuous finding. There were no clinical 
manifestations of carcinoma of the pancreas, 
which is mentioned only bocause of the normal 
gnstrointestmal x rays in the presence of major 
Bj-mploms referable to this system. 

On the preterrainal stay m the hospital, the 
appearance of right ptosis suggested the possi- 
bility of metastatic disease, m this instance to the 
bram Since tbe prostate seemed innocent in 
tlds respect, wo have renmimng the likelihood of a 
bronchial carcinoma. Tho final chest x ray re- 
ported infiltration throughout moat of the right 
lung with retraction of the mediastmum The 
terminal picture was that of Infection with fever, 
leukocytosis, and tachycardia. Six years ago, 
dlmmisbed breathing was noted only in the right 
lower lobe, the interval, therefore, was unusually 
long However I would suspect a right bronchus 
obstruction with retrograde infection and prob- 
ablj lymphangibc pulmonary spread to account 
for the preceding d>'8pnea 

Pathology 

Du. Henrt Sitiz The anatomic diagnosis re- 
vealed the following information squamous cell 
carcinoma of the esophagus, secondary car 
dnoma in lymph nodes (mediastinal, pre-aortio), 
and lung extensive fibrous pleural and pen 
cardial adhesions adenomatoid and fibromuscu- 
br hyTiorplasia of prostate hemoirhsgio cystitis 
hj^rooreter and hydronephrosis on the left side 
acute and chrome pj'eloneplintis, and general 
iecd artenoscleroais 
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Autopsy revealed considerable cachexia There 
vas no penpheral edema, and the body cavities 
contained no excess fluid Both pleural cavities 
and the pencardial sac were almost entirely 
obliterated by old, dense, fibrous adhesions 
The heart was enlarged, weighed 450 Gm , and 
showed hypertrophy of the left ventncle Mmute 
fibrous scars were scattered throughout the 
myocardium, and the coronary arteries were 
shghtly narrowed but nowhere occluded by the 
atherosclerotic plaques, some of which were 
calcified Most of the larger blood vessels, es- 
pecially the aorta, showed moderate atheroscler- 
otic changes The lungs were congested, and 
throughout the parenchyma, minute nodules 
could be felt rather than seen The bronchi con- 
tained mucopurulent exudate and showed con- 
siderable congestion of the mucosa Liver, 
spleen, pancreas, and adrenals presented no im- 
portant gross changes In the gallbladder a 
cherry-sized, rounded, greemsh-black calculus 
nas found The kidneys were of average size, 
but the left renal pelvis and ureter were shghtly 
dilated and lined mth congested mucosa The 
unnary bladder nas shghtly dilated, and its 
mucosa *was diffusely congested and focally 
hemorrhagic The prostate was enlarged, par- 
ticularly the median bar, which seemed to 
obstruct the urethral orifice Internal and 
external gemtaha showed no other important 
changes 

The mam lesion was found m the esophagus, 
startmg at the level of the bifurcation of the 
trachea, and extendmg down to the cardia, but 
not mto the stomach There was a fungatmg, 
ulcerated tumor encirclmg the entire lumen It 
penetrated the esophageal wall m many areas but 
did not cause any appreciable narrowmg of the 
lumen In places the neoplastic tissue had 
caused some thickenmg of the wall and extended 
into the adjacent areolar tissue of the medias- 
tinum Several mediastinal lymph nodes and 
one pre-aortic node at the level of the first lumbar 
vertebra were considerably enlarged and replaced 
by tumor tissue The lumen of the esophagus 
above the tumor was not dilated, and the muscle 
not appreciably thickened The stomach and 
the remamder of tlie mtestmal tract shoved no 
important lesions 

hlicroscopic exammation of the tumor showed a 
fairly well-differentiated squamous cell carcinoma 
that widely and diffusely mvaded the wall of the 
esophagus The surface of the tumor was ulcer- 
ated, and therp was marked acute and chrome 


inflammatory reaction between and around 
the tumor cell nests In the lungs tumor tissue 
was found in the l 3 miphatics of the interlobular 
septa, around blood vessels, and m the pleura 
In some areas the tumor had extended into the 
lung parenchyma and completely filled groups of 
alveoh No metastases were found m the hver 
Sections of the kidneys showed moderate artenal 
and artenblor sclerosis and, m addition, there 
were streaks of acute and chronic inflammatory 
reaction extendmg from the pyramids to the cor- 
tex The inflammatory cells were mostly plasma 
cells and lymphocytes with occasional polymor- 
phonuclear leucocytes The cellular infiltrate 
was found pnncipaUy m the interstitial tissue 
The tubules, especially the lower part of the neph- 
rons, showed evidence of cellular degeneration 
and regeneration 

In summary, this was a case of extensive carci- 
noma of the esophagus with metastases to re- 
gional lymph nodes and Ijnnphatics, spread 
through the lungs In spite of the size and ex- 
tent of the tumor, obstructive symptoms failed 
to appear, probably because of e'^nsive necrosis 
and ulceration of the neoplastic tissue 

Dr Zachary Sagau I happened to know the 
postmortem findmgs and, therefore, did not have 
the opportumty to jom you in discussmg the case 
and m missmg the precise diagnosis as you all did 
From the data given in the protocol, the esopha- 
gus could not be suspected as the site of the pn- 
mary lesion As Dr Appelbaum stated, a carci- 
noma of the esophagus is easily missed rf there is 
no appreciable encroachment on the lumen, espe- 
cially on fluoroscopy with a hquid meal There 
were no symptoms pomtmg to the esophagus and 
no esophagrams were taken When a carcinoma 
of the esophagus is suspected, a thick meal must 
be given 

All those who saw tlie patient on the ward sus- 
pected mahgnant disease Tlie first report of a 
banum enema indicated obstrqction at the recto- 
sigmoidal juncture However, a sigmoidoscopy 
for a distance of 12 mches from the anus was en- 
tirely negative A second banum enema showed 
no evidence of any orgamc lesion of the colon 
The stool was not examined fdr occult blood as it 
should have been 

In general, no one need feel badly about failmg 
to locate the malignancy m the esophagus, as 
there is nothmg in the material at hand to point 
to it, nothmg in the history or physical findmgs, 
negative laboratory and roent^nologic reports, 
and even the terminal events are nonreveahng 
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T TNTIL rather roccntlj the olf WTiIto-ParkinBon 
^ sjTidromo haa b«en conffldcrod ratheran uncom 
mon finding. I am certain, however that with moro 
detailed and dxllgent obaorvatlon on the part of those 
Bcolng patients for the fairly common complaint of 
tachycardia and palpitation, it will be dtecovored 
more frequently It is a condition which can bo 
diagnosed definitely only by the findings on the elec- 
trocardiogram 

In 1030 Wolf ^\^lltc and Parkinson doscribod a 
series of cases showing an olectrocardiocraphie pic- 
ture of bundle branch block and a short P R Inter- 
val * Thoimamoe have been attached to this syn 
drome This condition is considered benign, the 
only danger being attached to the attacks of tachy 
cardia which ma> throw the patient into congoatlvo 
failure. 

It was suggested by IN olferth and Wood and by 
Holiraann and Scherf Independently that this 
condition WM duo to a short arcultmgof the impulse 
from the sinus node to the ventricular pathway 
without having it pass through the AV nods and 
bundle** It seems that there must be on accessory 
pathway between the aunelea and ventricles causing 
this short circuit. This aceesaory pathway corra- 
sponds to Um one dcacribod by Kant* 

On occasion one sees a young adult complaining 
of a sudden seLwro of palpitation, otherwise symp- 
tomleas at titne*, or at other timoa associated with 
restlcasneas dyspnea chest pain, «rtreraonervoiisne« 
and pallor There may or may not bo a history of 
previous attacks of palpHatioa usually the attacks 
are of much shorter duration at onset As these 
attacks recur they are of longer duration, and, 
whereas originally they may have ceased apootano- 

ousiy the patient nowsoeks relief from his physician. 

The physician usually exerts somo form of vagal 
pressure, feeling that the attack is one of paroxysmal 
auricular tachycardia. The vagal pressure alone, 
or this plus a sedative, brings these early mild attacks 
under control The patient is assured that hJs con 
dHlon is not serious and is dismissed without further 
study For this reason there is the poeslblllty that 
somo of tbeeo patients with unexplained tachycardia 
may have had the Wol f White-I^klnson ayrndrorae, 
undiscovered because no electrocsrdlofijam was 
taken. 

Hkj history imd findings of the patient reported 
here falls {klrly well into this general pattern. 

Case Report 

B B nyoungphannaoist, aged 30, came to roe in 

December 1941 with a complaint of tachycardia, 
causing reetlraencw dyspnea, and vague precordial 
distress. The phyriml examination revealed a 
healthy man rather pale and rcstkw Blood pres- 
sure was 130/M heart rate was ISO regular Vagal 
pressure was ei^ed, and the pulse slowed down to a 
rate of OO, He was given 1 grain of pbenobarbltal 


and sent to bod Tho next day ho felt better and 
the pulso rate had slowed down to 90 Ha gonoral 
appearanco was bettor 

B(^uso of tho history of frequent sore throats 
during his early youth and the occurrence of these 
attach at irregular intervals from the ago of seven- 
icon onward, it was decided to study him furtbor 
Tbo intervals between these nttaoli varied any 
where from five to eight months. They were not 
induced by any definite emotional or phyncal strain 
or pattern Slight exertion such as biding over to 
tioashoolaco would bosuQleienttoinducoanattAck. 
They occurred with sudden onset and caiood the 
patient to feel dixxy apprehensive dyspnoio and 
discomfort in his cheat The earlier attacks were of 
short duration and coosod spontaneously As time 
went on tho attacks last^ longer and required 
active mrasuns, such as administration of qulnidlno 
and sedativeato bring them under control 

In the first attack, seen by mo in Docomber 1941. 
the tachycardia was brought under control by vagal 
pressure and a sedative An electrocardiogram done 
the next day showed a very short P K, a prolonged 
QRS compfox and what fii^ had ap^red to be 
indications of myocardial damage such as invert^ 
T s in leads 1 2, and doproes^ ^T in lea^ 1 and 
2 and an elevated 8-T in lead 4. Caro/ul pby'sioal 
examlnatioD revealed a soft blowing systolic manner 
at tbe apox which was partially transmitted to the 

ATflliy 

Fluoroecopy showed some liml^tening of tbo 
left border oi tbe heart. Because of tbe frequent 
sore throats and tboso physical findings the ques- 
tion then arose as to whoiber we wer^ doalu^ with 
an old rheumatic heart ns well as a WolfVVTiite- 
Parkinson syndrome 

The patient went along fairly well until December 
1043 having had 2 attacks of tachycardia of short 
duration since last seen In December 1941 

In December 1943. the attack was rather severe 
causing him much dlstrees. The findlnp^s were as 
before with no definite evidence of oongestlve falluro 
fUectrooardlogram oonld not bo done during tbo 
acute attack, but tbe heart rate was about IM and 
regular This attack did not respond to vaml pres- 
sure and sedation, and tho patient was tdven 16 
grams of qulnidine sulfate in three divided ooees and 
sent to bed- Tbe following day the attack of tachy- 
cardia bad subsided and an okctrooardlograph 
showed the same pattern as tho one done In Decern 
ber 1941 

About this time the patient was called up for mili- 
tary service, He told tbe examining physicians that 
he was suffering from some form of cardiac condition 
and that he h^ a murmer Tbo examining physi 
dans diabelloved him and told him that tbe manner 
was not heard at this time. He brought his tracings 
to them and was then deferred because of the find- 
ing 

'i>u January 10 1947 having had only 2 attacks of 
tachycardia sinco 1943. both of which he controlled 
himself b\ taking qulnidine sulfate bo Jumped off a 
counter somothing which a a dally occnrrencc and 
developed a very rapid taehvcardla. This time to 
had more procordial distress then ever before, iq- 
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eluding actual pain He felt very giddy and nause- 
ated He was markedly dypneic and complamed of 
a feelmg of impendmg death He did not consult 
me immediately but agam tned to stop the attack 
himself by takmg 3 grains of quimdme sulfate and 
Va gram of phenobarbital every three hours for three- 
doses This, however, was of no avail, and he con- 
sulted me the next day withhis complamts even more 
exaggerated 

This examination showed blood pressure 140/80, 
the heart smmds were very rapid, and it was impos- 
sible to count the rate No murmer was heard, 
lungs were clear, and no abdominal organs or masses 
were palpable Pressure on the vagus and carotid 
smus did not slow the rate An electrocardiogram 
at this time showed a supraventncular tachj'cardia 
with a rate of about 210 No P waves were seen and 
the tracmg had the appearance of a nodal tachj''- 
cardia The T waves m leads 1 and 2 became up- 
right, and the S-T’s were neither elevated nor de- 
pressed Although no rales were heard, the patient 
acted as if he were m congestive failure He was 
placed on qumidme sulfate, 6 grams, and phenobarbi- 
tal, i/i gram every three hours After three doses, 
making a total of 27 grams of quimdme (mcludmg 
the three doses of 3 grams each, taken before), the 
attack subsided, and the electrocardiogram, done on 
Januaiy 11, revealed a rate of 90 with a reversal to a 
short P-R mterval and prolonged QRS complex 
The T-4 m this tracmg became diphasic, and the 
question of myrocardial damare again arose Blood 
pressure at this tune was 110/80, and the patient stiU 
complamed of marked nervousness and apprehen- 
sion 

Forty-eight hours after the last dose of quimdine, 
the patient complamed of vague pains m both mfra- 
clavicular areas and the arms and legs Physical 
exammation at this tune revealed a healthy looking 
man with a pulse rate of 90, and regular smus rhythm 
blood pressure of 118/80 The systohe murmer at 
the apex was heard agam, and fluoroscopy showed 
a tendenc> toward strmghtenmg of the left cardiac 
border llie electrocardiogram performed at this 
tune showed a perfectly normal tracmg with a 
P-R mterval of 0 14 second and QRS complex of 
0 07 second The T’s of leads 1, 2, and 4 were up- 
n^t, and the T m lead 3 Was isolectnc, as were the 
SAT segments These same findings were present 
one week later 

Summary 

This case is presented because of a syndrome 
which, supposedlv^ere, may be found to be not so 
uncommon if everj’^ case of tachj cardia of unknown 


cause were to be investigated fully As m this case, 
the lesion would never have been discovered if an 
electrocardiogram had not been done, even though 
the patient’s sjTnptoms had completely subsided 
In fact, he had been accepted by the Army, even 
after callmg the attention of the exa minin g physi- 
cians to a “heart condition ’’ 

Another reason for the presentation is the mterest^ 
mg group of electrocardiograhic findmgs, extending 
over a penod of over five years This last attack of 
tachycardia was due to a nodal tachycardia with a 
return to the tjqncal Wolf-White-Parkmson findings 
after 27 grams of qumidme This is particularly 
interestmg m the bght of the 14 cases reported bj 
Stem, where qmmdme sulfate was thought to have 
depressed the abnormal pathway m 1 or possibly 2 
of the cases Forty-eight hours after the last dose of 
qumidme sulfate, the electrocardiographic pattern 
became completely normal 

It IS considered that qumidme has a greater 
affimty for the bundle of Kent than for the AV 
bundle and is, therefore, supposed to prevent this 
pathway from funotiomng m patients with a short 
P-R mterval and a prolonged QRS complex This 
will allow a normal course for the impulse through the 
AV node and bundle and, thus, re-establish the nor- 
mal electrocardiographic pattern, as occurred m this 
patient fortj^-eight hours after the last dose of 
qmmdme 

The prognosis m patients with this symptom com- 
plex IS, in general, encouragmg It is reported that 
life expectancy is unaffected, their general useful- 
ness as to employment and family hfe is unimpaired 
The only danger lies m the fact that if an attack of 
tachycardia goes imchecked long enough, there is 
a possibihtj' of decompensation occurring The 
treatment is expectant, and active drug therapy 
should be reserved only for the periods of tachy- 
cardia 
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ALCOHOL BANISHES CANCER IN MICE— BUT MICE DIE 


Cancers in nuce, of the type known as lympho- 
sarcoma, have stoppied growmg and begim to dis- 
integrate after injections vath small amounts of 
95 per cent alcohol, in eironments reported by Dt 
Allan D Bass and Miss Marion L H Freeman of the 
Sjuacuse Umversitj College of Medicme 
The effect was discovered almost accidentally 
The two researchers were injecting vanous drugs, 
dissolved in alcohol, into mice vuth malignant 
tumors 

Thej found that destruction of the growths 


was practicallj as great when alcohol' alone vas 
used 

The typical dose was a few drops (one fiftieth of a 
cubic centimeter) of the 95 per cent alcohol injected 
directly into the abdominal cavity lEeaker solu- 
tions, such as 19 per cent alcohol, had no noticeable 
effect 

There is just one drawback, so far as possible ap- 
plicability in human medicme is concerned — a high 
percentage of the treated rmce died.— 5'cience Netps 
Letter, F^ruary 14, 1948 




ELECTIVE TRACHEOTOMY FOLLOWING THYROIDECTOMY 
Bernajud J Ficar^, M D BrookljTi New York 
{FromiheDepaHmeni of Surgery St Pder MRoipital) 


CUROEONS who operate on many thyroid pa 
benta oro frequently confronted with the prob- 
lem of porforraiog a traoheotom> An indication 
for trachootomj which is never open to dispute la 
postoperative trachea! obstruction aocondarj to 
hemorrhage Emergoncj traobootomj In theso cases 
IS impomtivo for the preservation of life Eleotlve 
trachOTtomj following thyroidoctomj however 
presents a different problem The question as to 
when this procedure la Indicated mnj bo open to dis- 
pute 

An doctive traolieotorai U advocated In those pa- 
tMnta ^ith largo colloid goltore producing tracheal 
comprcfslon and/or marked tracheal do\'iatlon 
This la eepedaUi true Vihon there is eubstcmal qx 
tenidon of the gland In the cose presented here a 
satisfactory outcome would have been impoasfblo 
without nn elect ivo traolK>oloin> 

Case Report 

Com J *~The patient M B 60 yeare of age» was 
seen in May 1947 Re proeontod the hiato^ of a 
swelling In the neck of ton years duration DurioK 
the past six months this had Inoreaaod In sue and. 
more recently, over a period of several weeks he had 
developed hoareorross and dyetraea on otortion Be- 
cause of the hoareoneas and dyspnea, he was re- 
ferred for BUJ^cal treatment Pnj'sical examination 
at that time revealed an obese man weighing 260 
pounds His blood pressure was 190/100 pulse 100 
B^IR plus J6 The signiflcant findings were ro- 
ferrablc to the thyroid gland The gland was en 
larged to twelve tiroes normal sue Preoperative 
X. my study revealed tracheal deviation to the loft 
and a auhsternal artonsion of the thyrokl Into the 
niediastlnuim The patkmt talked with difficulty and 
displayed hoarsoneas which was his obief compiaint 
The patient was prepared (or operation and sub- 
jected to a total thyroidectomy and elective tra 
cheotomy on May 31 1947 He bad an unevontfu) 
recovery The tracheotomy tube was removed on 
the second postoperative day and the patient was 
discharged from the hospital one week after hts oper 
at km. 


As demonstrated by this patient, the large thyroid 
gland displaced the trachea. Displacement of this 
typo is condudvo to diminution in the excliango 
capacity of the tracheal airway This insulficionoy 
may precipitate anona. This increases a provi 
ODily existing anoxic state which fa charactenstlo of 
patients with hyperthyroidism. Anoxia fa farther 
Increased If a mucous plug occludes a major or minor 
bronchus Tracheotomy oetablbbos an artificial air 
way which olimmatos the fear of incipient anoxia. 
Often, large goiters insidiously compress the ro- 
current laryngeal nerve. Following the removal of 
the offodding pathology edema occurs about the rile 
of cotnprcaslon This edema maj result in transitory 
psrali’sfa of one or both vocal cords paralj'sis dl^ 
appears when the edema subsides In this instanco 


a tracheotomy is indicated until the edema has sub- 
ridod 

In large substemal goiters an ezeeerivn accumula- 
tion of sorosanguincous fluid occurs. Failure to 
drain the opemtlvo sites adequately can compress 
the trachea and produce obstruction. Elective 
traoJjootomy fa a prophjlaxis against this compUca 
tion The important Indication for oJectlvo trache- 
otomy, therefore is tracheal compression or dexna 
tlon secondary to largo adenomatous goiters. This 
fa especially true In those with substemal extensions. 

Technic 

At the tlmo of thyroldeclomj tracheotomy fa a 
simpio proceduTD The trachea is cleansed of thj 
rold tissue and the cartnaginous rings are clearl 3 
visible. The rite of election is usually below the 
second cartilaginous ring, because high tracbootomj 
m&i produce laryngeal edema which may result in 
a stenosK High tracheotomy fa mom apt to cause 
perichondritis for the same reason Moreover high 
tracheotomy results In difficult decannulntlon. For 
tboeo reasons the fourth cartilaginous nng fa the 
preferable IcrveL 

A vertical bcisloD fa made In the center of the 
fourth cartilaginous ring with a number 15 bladed 
scalpel This fa usually sufficient However on 
occ^oD a small eegment of cartilage has been re- 
moved in order to facilitate the entrance of the 
tracheotomy tube. With the stiletto In situ the 
tracheotomy tube fa inserted into the traobea. The 
membraneous portion of tbo trachea relaxes suSi 
oientli to enable the cartilaginous ring to spread 

A plain half inch gauxo pack fa then placed on 
eithoreido of the tracheotomy tube. The stj letto is 
removed, and the tracheotomy is allowed to function 
on the oporatlng table Anesthesia is gonerallj dls- 
oontlnued at this stage Since patients with sub- 
stomal goiter are usually given intratracheal anos- 
tbesjs traxdiootomy necesaitatea the removal of the 
endotracheal tube 

CompUcadoiu 

The perfonnanoe of a tracheotomy fa not free from 
hazards Decision nob to do a tracheotomy often 
has been Influenced bj the fear of complications 
These complications may occur as follows 

Infection . — Tracheal secretions emanating from 
the tracheotom> tube carry organUms into the oper 
atlve rite This may produce a wound infection 
When silk fa used for ligatures, Infection fa a serious 
complication. Sepsis fa dimimsbed if the drtfsings 
arc changed overj half hour during the first twontj 
four hours Infection can travel substemally and 
produce a modlastlniUs. As a prophylaxis against 
this, a generous gauxe pack fa emploi^ed to block off 
tho mediastinum. Penidlhn fa given parentorall^ 
during tbo ixuiod in which tho tracheotomy tnbe fa 
in situ. In tho case reported the patient developed 
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thick sputum which threatened to block off the 
tracheotomy onfice This i\as controlled bj peni- 
ciUm inhalation as a supplement to the intramuscu- 
lar dosage Twenty thousand umts of piemcillm are 
dissolved in 1 cc of isotomc sodium chloride and 
given five tunes dailj 

Emphysema — ^Air escaping about the trache- 
otomj tube may result in emphysema If air 
accumulates beneath the skm, subcutaneous em- 
physema results Mediastinal emphjsema de- 
velops when air dissects under the deep cenucat 
fascia Inspiration produces a normal negative pres- 
sure which will increase the spreading power of tht 
au If the mediastinal omphj’sema continues, it 
may reach the pleural cavitj causing a pneumo- 
thorax The best preventive measure against the 
development of emphj'sema is packing The w ound 
should be packed widely open 

Pulmonary Infeclton — The least probable com- 
phcation is the development of pneumonia or edema 
Constant attention to the trapheotomj tube mth 
frei^uent aspnations employing an adequate suction 
apparatus wdl prevent the aspiration of mucus which 
could stimulate an infection or produce an atelec- 
tasis If the need arises, penicillin can be mstiUed 
into the respiratory tree and the trachcotomj tube 

Removal of the Tube 

The trachea is a resilient organ and readilj returns 
to its propier anatomic location For this reason a 
tracheotomy tube is employed for one or two days, 
three davs is the longest time The presence of 
c implications, however, maj necessitate leaving the 


tube in place longer than usual Prior to removing a 
tracheotomj tube, an x-ray of the chest should be 
taken This mil demonstrate any fluid accumula- 
tion in the substernal space which may be the 
source of future tracheal compression In the event 
that the flmd may be old blood, no damage is antici- 
pated if the blood is clotted A large blood clot may 
be identified by placing a stethoscope over the area 
A friction rub simdar to a pericardial fnction rub 
w ill be heard The presence of this sound indicates 
that the tube may be removed, smce the blood is 
sobdified If serosanguineous flmd is present, it 
must be aspirated before removing the tracheotomj 
tube 

The procedure employed pnor to the removal of 
the tube is to defunctionahze the tracheotomy 
This is simplj inserting the stylette into the tra- 
cheotomj tube so that it is functionless If the 
patient can tolerate this occlusion for twelve hours, 
it 18 safe to remove the tracheotomj tube The 
tube should be removed only w hen the possibditj of 
any complication has been eliminated 

Conclusions 

1 The problem of elective tracheotomj follow- 
ing thvroidectomj is discussed 

2 The facihtj of performing this procedure at 
the time of thj'roidcctomc is emphasized ' 

3 Complications following tracheotomj with 
the measures emploved to prevent them are dis- 
cussed 

4 Indications for the removal of the trachc- 
otomj tube are presented 


DR BARLOW HONORED FOR TAKING ROLE OF “GUINEA PIG” 


Dr Claude H Barlow, whose home is in Trumans- 
burg, New York, has been awarded the Medal of 
Ment by President Truman for his sacrifice of his 
own health in advancmg the studv of bilharziasis, 
a parasitic disease affecting the bladder 

In 1929, Dr Barlow went to Egvqit at the request 
of the Rockefeller Foundation to do research on the 
disease, learning of the snails which are hosts to the 
Bilharzia parasites Dunng Y orld War H, Ameri- 
can soldiers were returning home with the disease, 
and the United States Public Health Servnee pro- 
posed research to find oui whether anv Amencan 
snails might serve the parasite Dr Barlow sug- 
gested that an EgJTitmn sufferer go to America to 
assist in the studies but was told this was impos- 


sible He decided to provide an mfected Amen- 
can himself — for the lengthy laboratory investiga- 
tion 

Dr Barlow’s work, bringing out new facts about 
the control of bilharziasis, limited the spread and 
probablj prevented the extension of the disease in 
mam areas, according to an official of the Public 
Health Service In 1946, Dr Barlow, his formerly 
robust health shattered, returned to work m Egjqit, 
where he is now an expert in the Alinistrv of Pubhc 
Health 

Ambassador S Pmknev Tuck, presentmg the 
Presidential citation to Dr Barlow in February, said 
that his act of heroism was an important contn- 
bution to Amenca’s war effort 
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The foUoirinj; annual report ia submitted 
1 Abnonnol and Difficult Position of Fire and 
Coiualty Insurance Companies. — Duriu the post 
5xar. xho MalpracUco Insurance and Defense Board 
has been focM with problems which in port, ore 
tho product of the \ast aooal and ccoQomlo ciola 
tion that has taken place In recent years Of fpc*cial 
importance hare bera tho unusual difficulties which 
have troubled the entire insurance industry in so 
far as they affect our nialprecUeo msunmee proU> 
ktds and the sohitioni we must find for them. 

Mr Alfred Si Best, the leading insurance analyst 
of tho country has desenbed the unusual situation os 
a "threo-way squocso of insurance finoncca. 
Through depreciation m the m^ot value of pc- 
cunth?8, surpluses were reduced at a time when the 
companies wore obhged to draw on them to meet 
the higbest low costs in the history of the bueinew* 
At tho same time, the companies were called upon 
to finance out of their suiTiIuses reserves for the 
largest amount of new business ever demanded b\ 
the pubhc To moot this threo-way pressure on 
their facllitiea, the companies wore ooliged among 
other things to apply for increases in rates which 
were appnn^ by the various insuraneo departments 
and to limit the amount of new business accepted 
In tho matter of high loss costs and the need for In 
creased reservef our malpractice insurance followed 
tho general pattern of other casualty lines 
2. Two Increoiet in the Base Rate of the Group 
Plan in 1947 — For somo years the operation of our 
malpractice insurance and defense plan has nv 
sult^ In slowly rising deflate TTni fact was known 
to the Board but it was hoped by everyone con- 
cerned, including the ’iorkehlre thatthiBwasatem 
porary situation and that the tide of losses would 
cventuaDy turn downward os it had in times post, 
and that our rates would then catch up with our Iww 
emta. But that did not happen. Instead the cost 
of cur rent losses continued to rise and in addition 
loiaes against previous ycant matured at costs far 
la execs* of the reserves cstabllsbed for them, 


In most forms of insurance tho companies 
know, at tho end of tho year the number and prob- 
able cost of the losses incurred dunng that year In 
malpractleo insiminee boarver, the long delay In 
filrog claims and tho sUU longer delay in disposing 
of them makes it Impossible to determco wiih an> 
degree of accurncy the Joss costs of any one jxar 
untQ many yeani later dunng which time sub^n- 
tml irwMves must be raaintamed for the protection 
of tho poUcydioldcrs, For example, In ifarch of this 
j*car, a suit was filed against an insured member of 
tho Sodet} because of a treatment given bj him 
eev'entcen ye&iB ago in 1931 and this Is by no means 
on i>*olaled case Although the statute of limitation 
In this State is only two years, these delays ore pos- 
sible because the statute may not begin to run until 
tho date of the last treatment given and in tho 
COSO of a minor until the patient has roacbed tho 
ago of twooty-two 

Eari} last year an Increase of $4 m our base rate 
was approi-ed At that time It was believed that 
this wc^d bo enough to meet tbe increased costs 
aferred to above but by the end of June, when 
the figure* for the first six months were completed, 
it was found that our current loss costs for paid 
and outstanding losses alono had exceeded the total 
earned promiom for that penod leaving nothin* 
amilablo for re^rves necessary for suits which will 
bo filed at sometime in the future, or for operating 
cxpcnbcs The 'iorkshiro mforroed us that, be- 
cause of this latest increase in loss costs it would 
be Docessary for them to withdraw from the business 
Acrordingly. on July 1, tboj askod to bo reliered of 
tb© Group Plan as of feptember 30. giving us three 
months m which to find a subetituio company and 
make tbe neccaaary arrangements to transfer oor 
busmeostoit 

In normal times, three months notice might haw 
beon aroplo but, aa we shortly learned it was not 
enough m those difficult days when tho oompomes 
arc bmlting their acceptance of all new busincas and 
are refusmg even to consider high loss ratio lines 
WTien this Has pointed out to the "Vorkahire tbo\ 
immrdmtdy rescinded their notice of withdrawal 
Htating that tb<n would take r>o action which might 
Ifuw any member of the Society without Insiirance 
protection even for a short time At the aimo time 
tlw^ indicated that because of tbo heavy increase 
in losses during tho first six months of tl>c year it 
would be unpamble for them to continue our in 
surance without a substantial Increase in rate in the 
rootropoUtan arc^ including Itestcbcsfer and 
Nassau counties. They further propoaed, as a tem- 
porary measure to aj^irt in financing tbo increase in 
reserve*, that certificates under our mastor policv 
be issued for terms of six montla instead of the imiaJ 
Iweb’e-month period After considerable negotia 
tIon* it was finally agreed that ijo change womd bo 
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made m the rate for the upstate counties, but that 
an annual rate of S46 would be recommended for the 
metropohtan area, thus providing serm-atinual rates 
for the two sections of the State of S16 and S23, 
respectively This change was recommended to the 
Council and approved by it on September 11 to be- 
come effective on November 1, 1947 

3 Division of the State for Rating Purposes — 
Heretofore, the Society has not been wilhng to con- 
sider a differential in rates between the two sections 
of the State, although frequently urged to do so by 
both the Aetna and the Yorkshire No provisions 
were made for such a differential m rates when the 
Group Plan was orgomzed, and it has always been 
felt that the cost and benefits of malpractice insur- 
ance and defense should be shared by all members 
on the same basis as the cost and other privdeges of 
membership in the Society Insurance, however, 
differs from other activities of the Society m that 
it mvolves an outside mterest, namely, the insur- 
ance company, and due consideration must be 
given to its legitimate requirements 

In all Lmds of insurance, the companies refuse to 
accept business from high and low loss cost areas 
at an average rate because they have learned from 
expenence tinat they cannot hold the business in the 
low cost area at an average rate which is higher than 
that at which some other company could write it 
at a profit Even if they were able to hold most of 
it, the loss of any measurable part, obviously, would 
upset the balance between the areas and leave the 
company committed to the busmess as a whole at 
a rate less than the true average In the case of our 
malpractice insurance, that would mevitably add to 
our deficit and that is no longer possible In view 
of the fact that this is a well established underwnt- 
mg principle, the Board doubts that it wiU ever be 
possible ^ain to secure malpractice insurance in 
New York from any company at a state-wide aver- 
age rate 

4 The Wrong Way to Attempt to Lower Insur- 
ance Costs — Uninformed msurance buyers fre- 
quently measure the value of their insurance by 
what it costs In times of stress and nsmg insur- 
ance costs, they are mchned to shop about in an 
effort to find a company wilhng to quote lower rates 
When the second company finds it necessary to in- 
crease its rates or to dechne the busmess, another 
shoppmg expedition has to bo imdertaken This 
method of trying to reduce insurance costs is danger- 
ous and eiroensive because, eventually, the bargain 
hunter will find his insurance m the hands of one 
of those compames whose pohcies, too often, have 
httle value except os a basis upon wmch to sue for the 
protection which they purport to furnish 

Insurance which does not msure is the most ex- 
pensive that anyone can buv This was forcibly 
illustrated last summer by the case of one of our 
members in New York City He had been insured 
in the Group Plan for some time but, findmg that 
he could get what he beheyed to be equally good 
protection m another company at a lower rate, he 
was persuaded to transfer In May of last year, 
while treatmg a patient’s eye, he inadvertently 
punctured the tear duct, causing a certam amoimt 
of discomfort but no sonous injuiy to the patient 
About a v\ eek later he met the patient on the street 
and, dunng their conversation, the latter made some 
vague threat of sumg him J’ho doctor did what 
he could to discourage the idea and, behevmg 
that nothmg further v as hkely to come of it, he did 
not report the matter to his insurance earner, in 
fact, it IS doubtful ;f it ever occurred to him to do so 


In August, however, the patient did sue, and the 
doctor promptly forwarded the summons and com- 
plamt to hiB insurance company for attention In- 
stead of acceptmg the claim, the company returned 
the papers to him and demed hability for the case, 
elaimmg that he had violated the pohey contract 
m that he had failed to give the company prompt 
notice of the claim The doctor had been mven no 
notice that the patient mtended to sue other than 
the vague threat made dunng a chance encounter 
on the street Furthermore, the total time between 
the date of treatment and the filmg of smt was only 
three months, dunng which defense of the smt 
could not have been prejudiced by the disappear- 
ance of witnesses or the loss of recoras We can 6nl^ 
conclude, therefore, that the compemy took ad- 
vantage of tins smml techmeahty to avoid the ex- 
pense of defendmg the doctor as weU as the cost of 
any judgment which imght be obtamed bj the 
plmntiff 

The legal counsel of the Society telephoned the 
claim department of the company to protest their 
actions and to persuade them, if possible, to accept 
habdity They refused, however, to reconsider then 
decision, and made it plain that it nas the pohej of 
the company to disclaim habihty in all such cases 
If it IS the pohey of that company to deny Lability 
for reasons as fnvolous as in this case, a doctor might 
wonder what other technicahties could be found to 
void his insurance This member has learned the 
hard way how expensive cheap msurance can be 

S The Right Way to Lower Insurance Costs — 
Expenenced insurance buyers know that the cost of 
their protection depends upon their losses, and that 
the only soimd way m which their premiums can be 
reduced is by decreasmg the cost of their losses 
This IS a cardmal fact which we can no longer over- 
look or shrug off while hopmg for the best The 
tune has come for the Medical Society of the State 
of New York to take stock of itself, to appraise the 
significance of the nsmg cost of malpractice claims 
against its members, and to take aggressive action 
to reverse this trend 

It may be that our seemmg indifference to this 
CTowmg threat has been due to the fact that we have 
been too well protected All of our errors have been 
defended by able legal counsel and have been paid 
for by a dependable msurance company which, in 
the face of nsmg deficits, has paici out its money 
for our protection Has this kind of protection been 
a good thmg for the members of the Society and also 
for the public, or is it possible that it has not been 
an unmixed blessmg for either of them? The Group 
Plan was onginally intended to protect against the 
madvertent errors which attend even the most care- 
ful of human efforts, to prevent unwarranted attacks 
by fakers and racketeers, and to spread among the 
many the losses of the worthy but unfortunate few 
Instead, it appears, in too many instances, to have 
dulled the eUM of judgment, to have assumed too 
much of the physician’s responsibihty to his patient, 
to have shielded the unworthy, and to have fostered 
the very carelessness it was mtended to offset 

Orgamzed medicme wdl be faihng m its duty to 
the commumty if it sits by supmely and allows any 
of Its members to shirk the fundamental tenets of 
their profession in the comfortable behef that “the 
insurance company will pay for it ’’ There is no 
room for such complacency m this Society Of 
course, the company has the hafaihty and draws its 
checks to settle our claims, but every dollar of loss 
payments must eventually come out of the pockets 
of the members themselves In addition, the ^ciety 
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payi in tbe loss of prostigo, of public conildeDco, and 
ra tbe low competency of some of ita membore who 
regard the rising coat of malpractice insurance, not 
as a reflection upon the good namo of our profosaion 
but ns a mere annoyance or the signal for a shopping 
tour to find cheaper inaunmeo 
Appeals to self-disdplmo and pride In professional 
reaponribnity have faihed, and passing resolutions 
condemning acts which load to malpractice actions 
is no longer enough It a now incumbent upon this 
Sodoty to reactivate ita crusade for a sharp reduc 
twn in malpmctioo claims In this State, to study the 
offenses committed by its members and to free it- 
self from the burden of those giriltj of acts for which 
no cxcuao m common decency, can bo found 
Lot us nd our Group Plan of these offenders by 
denjmg them the protection which shields them from 
the consequences of their rash acta This Is the first 
step necessary to stop tho rising cost of malpractice 
leases and insurance rates The Board eonsidem 
this a measure of first Importance and recommends 
that it bo authonxed to deny further Instuonco pro- 
tection to members guilty of acta for which no rea 
sonable excuse can he found, provided olwa^ that 
such members shall have the right of appeal to tho 
Counc^ if t^y foel a decision oi the Board has been 
unjust 

& Critidfm of the Group Plan and the Mal- 
pftctice Insurance and Defense BoanL — During 
the last few years there has grown up in certain 
KwUons of the SodoW a couvictiaQ that there Is 
eomothing wrong with our malpractice Insumoco 
and defense pl^ It has been contmuously char;^ 
that our rates woro too high that tho Yorkshire, 
instead of incurring deficits, as claimed, was, m fact 
making profits m some un^cplained way that this 
Board was Llasod. or not alert to needed improve- 
ments which could and slwuld be mode and that our 
busInesB was so desirable that other companies would 
be jflad to have it bat were prevented from bidding 
for it because of some obscure and unspeafiod roa 

S OS These are only some of the charges which 
VB been leveled at the Group Plan and at the 
members of tho Board Tboao which have not been 
made openly bare been bandied about as critical 
gossip until many members have begun to wonder 
what the facts ore. It Is high time, therefore that 
those insmuatlons bo brought into the open and an- 
swered with finality for the benefit of all concerned 
For moat members, it would be enough to pomt 
out that, had there been any truth in tbw charges, 
had the Group Plan been anything lees than what it 
purported and was Intendocf to b& that fact would 
have been discovered and reported long ego by those 
members appoint^ by tho Society to supervise iL 
But, in tho mrcumitancee, it appears that somotbing 
more specific is needed 

Insurance is not so simple as our critics seem to 
think, and malpractice because of the inordinate 
bg in the inddenco and maturity of claims ta more 
complicated than most other forms of Insurance 
To understand this businosa and to bo able to formu 
late Intelligent conclusions about it requires eon 
riderablc cwucation in the underwriting pnndplcs 
which govern it as well as careful studied analysis 
of ft laTO amount of atatisticnl data. The members 
of the Board havo acquired a working knowledge of 
fandsLDQicntal roqmrcraenta of the business and 
have devoted a great deal of time to study of tbo 
actuarial aspects of it, as well as to the many other 
problettB which are involved In addlti^ tbo 
Board had acquired In/onnation obout numerous 
other Insuronoe companies, tbdr position with re- 


spoct to finandng now linee of insurance, their 
attitude toward m^practlco insurance, and the poli- 
cies which govern the conduct of their business 
The Bo^, therefore, presumes to speak with 
authority in stating that there is no semblance of 
fact in any of the critical ideas which have boon 
conjured up regarding our group insurance plan 
So that there may be no doubt about any of the 
points raised, the Board presents tho following spe- 
cific facts 

(a) Throughout tho lifo of tbo Group Plan wo 
have bought our malpractice insurance on a more 
favorable basis thon any other form of insuranee 
and so long os the Group Plan, as constituted re- 
mains in existence, wo shall continue to do so 

f6) Instead of being tuo high our rotes at all 
times daring tbo last iiiolve years have been too 
low less In fact, than tbo aotmJ coat of our proteo- 
tlon, Wbolber our current rates will be adequate 
remains to bo seen 

(c) TTio underwriting loss which has been sus- 
tain^ on our burinoss Is so large and obvious that 
it cannot be doubted by anyone It is truo that all 
companies have incomes from romsurance and port 
folio mvestroonts which are not credited to tbeir 
uudonvritlng results, but these are not difficult to 
understand or to ostunate In the caso of our busi- 
ness these Items have not been large enough to re- 
duce moasurobly tbo company’s underwriting loss 
There can be no doubt, therefore that tho \ orkahiro 
is worse off finanrisJly than it would have been bad 
It not undertaken our business. 

(d) The idea that other companies are luterested 
in our business and wxadd like to have the Group 
Flan is, and ol^'eyB has been, a myth It is even lees 
tree in these dilfioult tunes, as the Board confirmed 
dunng Its recent contact with many loading com 
panics to whom our busmeas was o^ored Never 
thektfs, members of tbo Bodety sometimes are con 
fusod by iosuranco agents who state that their 
oomnonTcs would Uko to toko over our business and 
00 the facts of the rituation should bo presented 

If tbo 8ocJot> were prepared to dissolve tho 
Group Plan, to abandon its control over all the cle- 
monts which govcni tho quality and ooet of our 
insurance and defense, and to tuni over our business 
to some company to handle on its own terms and 
at its own rates it would not be difficult to ono 
willing perhaps eager to have It That la a hat is 
meant when some agent sa>’s that his company 
would be glad to havo our business Such a com 
pany would of course be interested only in the 
monev to be made out of it It would not have to 
prunble on a thin marem of profit with a chance of 
iDcurriog a deficit There would bo no check, to 
keep its rates from nalng to a level which would pre- 
clude any poenbUity of a deficit and it is not oifG 
cult to imagine what our rates m^t bo without 
the controls provided by tbo Group Plan 

It should be empbasixod that participation in the 
Group Plan is optional If any member bofioves 
that ho can eecuro malnractico protection bettor 
suited to his needs or poeVotbook outaldo the Group 
Plan bo should feel free to do so 

7 Study as to the Practicability of Forming a 
New Insurance Company by Membera of the 
Society — Tho Board has coraplotcd and filed with 
tho CounoU a study as to the prooUcobilitj of form- 
ing an insurance company bj the mcmwrs of tbo 
Bocioty to carry their own malpraclko Insumnco 
Tho study is factual and presents both sides of the 
qmcstlon without bias, and it was fonrorded to the 
CJouncfi without recormnendattons 
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8 Obligations of the Members of the Soaety 
to the Carrier of the Group Plan. — Last summer the 
abrupt request of the Yorkshire to be reheved of our 
business was received with disappointment and a 
certam amoimt of resentment by everyone con- 
cerned It was felt that, qmte aside from the 
Yorkshire's request, we should transfer our busmess 
to another company as soon as a satisfactory sub- 
stitute could be found Dihgent efforts were made 
to find such a company, but up to the present we 
have not been able to do so This has been due, 
m part, to the cramped situation of the companies 
referrea to at the begmiung of this report, but there 
IS another reason which we must understand and 
weigh carefully, namely that, for the last twelve 
years, our busmess has been unprofitable We would 
delude ourselves.if we faded to assess this fact as 
objectively as any insurance executive does m con- 
sidenng our busmess What, indeed, have we to 
offer an insurance company? The facts are that our 
permissible expense factor has never paid its full 
share of the expense ratio of the two companies 
ahich have earned our busmess and our closely 
• controlled rates have at no time fully caught up 
with the cost of our losses In short, there is nothing 
about our busmess to make it attractive to an insur- 
ance undenvnter This is an unpalatable fact, but 
one nhich must be fully comprehended before we 
can reach an mtelhgent decision as to the course 
u hich we must follow 

This delay in finding a substitute earner for the 
Group Plan has given us tune to readjust our think- 
ing, to focus attention upon our responsibihty for 
our own loss record, to venfy and appreciate the 
reason for the Yorkshire’s desire tq get out of the 
malpractice business last summer, and finallj, to 
make a belated appraisal of our obligation to the 
company which la implicit m our agreement with 
them 

When the Yorkshire m 1936 agreed to insure us at 
the cost of our losses plus 34 per cent for expenses 
and profit, we in turn agreed to pay rates which 


would cover those losses plus the specified service 
charges There was no contract bmdmg the Society 
or the members to this agreement but, most as- 
suredly, there was a moral obligation which the 
company rehed upon Had that not been so the 
company w ould not have undertaken our business 
Through the years, the company has discharged 
its obhgations to us far beyond the hmits of ordmary 
busmess reqmrements, and w e cannot fail to measure 
our obhgation to them by the same yardstick The 
large loss which they have incurred on our behalf 
IS file real measure of their service to the Society, 
and we would be sadly lacking if we allowed our 
appreciation of that fact to be dimmed by what wo 
regarded last summer as a precipitous decision to 
retire from the busmess Entirely aside from that 
reaction, we are clearly faced with a moral obhgation 
which involves not only a matter of good manage- 
ment^ but also a question of our good faith 

If it became known m msurance circles that the 
Yorkshire was obhged to withdraw from the mal- 

g ractice field because the members of the MedicaJ 
ociety of the State of New York had failed to meet 
them obligations, we would do irreparable harm to 
our good name and to our future msurance protec- 
tion The prestige of the Society w ould suffer and 
henceforth, no reputable msurance company would 
insure us under conditions which depended upon 
the good faith of the members to make the business 
acceptable, and we would pay dearly for that On 
the other hand, if we accept responsibihty for our 
own loss costs, if we undertake an energetic cam- 
paign to reduce them effectively', and if we make 
known oiu decision to pay rates w hich wdl carry oiu 
current busmess and wipe out our deficits, our moral 
reOTonsibihty will be established above question, 
and the Yorkshire, or any other good company, wtII 
then be dad to have our Group Plan with all of the 
safeguards w hich it imposes 
The Board believes that this is the only course 
which the Society should permit itself to consider 
and recommends that such a course be approved 


Report of the Counal 


Constitution and Bylaws 

The Council Committee on Constitution and 
Bylaws has the following membership 

James R. Reulmg, M D , Chairman Bayside 
W P Anderton, iSI D New York City 

George W Kosmak, M D New York City 

There have been subnutted dunng the course of 
the year requests from the counties of Albany, Ene, 
Fulton, and Ontario for approval of changes in them 
bylaws In all but one instance these were found 
not to be in conflict with the Constitution and By- 
laws of the Medical Society of the State of New 


York, and therefore all of the requests were ap- 
proved wnth the one exception noted In this in- 
stance the proposed change w as not at variance wnth 
any' provision of the State Constitution How ever, 
on advice of Counsel of the State Society, it was 
deemed inadvisable to have a “probationary” or 
“waitmg penod” for members before being ac- 
cepted and therefore, on the recommendation 
of the Committee, the Council disapproxed this 
provision m the bylaws of a comjionent county 
society 
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At the last roeotlng of the House of Delegates of 
the Aioerican Afetlic^ Asaociatlon a change in the 
bylavs of that Society was adopted to make uni 
form the be^nlng of the term of office of all delo* 
Rates from constituent asaoebtiona to the American 
Afodlcal Association In order to conform to the 
propewed chanM in the bybws of tho American 
Nfodical Assoebtion, it w recommended that an 
addition bo made to the first sentence of Chapter 
3 Section 7, of our bylaws “To commence tho first 
day of tho January next succeeding each delegate s 
cloctiom' Tho Section would thon read “Tho dob- 
gates to tho Amcncan Medical Assocbtlon shall bo 
eloctod in tho calendar year preceding the meollng 
of the House of Delegate of tho American Medical 
Association to which they arc elected and in ao- 
cordanco ^-ith tho constitution and bybws of that 
body for a term of two years to commence tho first 
da> of January next succeeding each delegates 
doction Ddegates may bo elected to other medical 
societies or omilar bodies as tho interest of the 
Sowty may requuxi, and credentials shall bo issued 
to all delegates signed b^ tho President and Secro- 
tarj ” Tno Council of tho Stale Medlad Society, 
at Its mooting on January 16 1048, recommends 
that thb chan« be referred to the House of Dele- 
gates forltsacUon 


PART XII 

Qneitlcms on EthJea. — The Council Committee 
on Questiona on Ethics has tho following member 
ship 

Jamofl It Itealing, M D CAoinnart Baj’sido 
Charles C Trombloy MJJ Saranac Lake 

Morris H Nowton hf D Litllo Folb 

The Council Conunittoo on Questions on Ethics 
has hod submitted to it from various sources five 
Questions during tho past year On only one of 
Inese did it seem advisable or necessary to call the 
committee In this one caso tho question was 
settled by a mail vote and all matters wore opproved 
by tho Council 

At the last meeting of the House of Dolc^tes an 
addition to tho Pnnsiples ^ Professional Conduct 
was adopted as follows 
31fb) Pnbllcatloas for the Laity 
alembors of this Society who have prqjerod 
ond written a book, article or any writing per 
taining to medicine for tho bity and Intended for 
publication aubmit the same to the Council 
Commlttco on PubUo Relations and tho Public 
Itebtions Bureau of the Medical Society of the 


State of New lork for approval prior to any 
publication then and in that event any proposed 
ndvcrtisomcnt for or announcement of punlica 
tlou thereof shall be Hkeniao submitted to said 
Council Committee and Bureau for approval 
prior to any appearance thereof in print The 
reviemng committee shall render its opinion 
without unnecessary debj This Committee shall 
bo in the main gulacd by Section SI of the Tnn 
ciplos of Profe^onal Conduct, ' but shall be en> 
pOT-crod to make such conceesiona as ma\ bo prac- 
ticed and Doccssaiy in considering the title of the 
publication, the doKription of the content, the 
if^nsibillty, standing, and reputation of the 
wTllor and such other material through which the 
publisher wishes to arouse reader inttrcst 
X oUowIng the pubheation of Section 31f6) Prin- 
ciples of Profoffljonal Conduct, as quotea above 
there wore a number of letters aaldog for chuifica 
tion and some letters objecting to the Intent and 
purport of the principle as adopted Tho Section was 
presented to tho Council and was discussed at Jongth 
at aovoral moctino The Council rocommendt 
that tho House of Del^ntes rescind thi« principle 
It b tho opmion of the Council, concurred in by the 
counsel of tho Society that somo of Sootlon 31(6) os 
at present written may Involve infringement of tho 
constitutional right of free speech Tho Commlttco 
on Questions on Ethics was requested to revise this 
principle to romovo tho objections. There b tbere- 
foro submitted to the House of Delegates by diroc 
tion of Ibe Council the following roconuDonaaticdis 

1 To rescind Section 31(6) as now standing 

2 To Insert In its place 

AdvertlsmsnU and Ajanotmeefflents of Pnbllca- 
tiont fortheLoJtT 

In tho event that there b pronoeod any publle 
announcement of or advertising hi rebtion to any 
book or article or writing for the laity such pro- 
posed onncnincomcnt or advertbing matter sWl 
bo submitted to tho Council Committoe cm Pubhc 
Robtions prior to any public appearance of the 
announcement or advertbuic matter Thb re- 
viewing committee shall ronaor its opinion with- 
out unneccttary delay It shall bo ginded mainly 
by Section 31 of these principles of professional 
conduct, but aball be empowered to make such 
concessions ns may be practiced and necessary, 
in considering the description of tho title ana 
contents of tho publication the profeadonal 
mtanding and reputation of the author and such 
other material through whlc^ the publisher 
may wbh to arouse Interest. 
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A t its meeting on February 12, 1948, the Coun- 
cil considered the foIlo\ving matters, taking 
action as mdicated 

Secretary’s Report 

RemxsBion of Slate Assessments — ^Remission of 
State assessments was voted on account of service 
voth the armed forces for 68 members for 1948, 
6 for 1947, and one each for 1941 through 1946, also 
on account of illness for the following membera ac- 
cordmg to county 

Bronx Laurence Jacobius, 1947 Ene 1947 — 
T N Alpert, L Franklin Andersom Rayroond G 
BeU, Bert J Bixby, Emerson HoU^, Otto S McKee, 
George W Schaefer, Bernard F &hremer, Wilham 
T Shanahan, Edward H Storck, Thew Wnght, 
and George R Cntchlow, 1948 Kin gs 1948 — 
Max Lederer, Joseph F Moms, Phillip Ogm*, 
Anna M Ralston, Lome McD Ryan, Norman W 
Taylor, Irvmg Tran, and Stephen Ssalay, 1947 
New York AloxM Gluckstein, Bertram E Marks, 
1948 Onondaga Richard K Vosburgh, 1947 
Queens Frederick P Tietz, 1947 Westchester 
Arthur F Heyl, 1948 

Meetings — ^During the past four weeks your 
Secreta^ has attended the regular committee meet- 
ings Inere have been three meetmgs of the Work- 
men’s Compensation Fee Schedule Advisoiy Com- 
nnttee This Committee’s work has almost finished 
It 18 presumed that a report wiU be m Miss Mary 
Donlon’s hands m the near future On January 6, 
Dr Aranow and I attended a meetmg at the Asso- 
ciation of the Bar of the City of New York where 
representatives were also present from several other 
professions — mining engineers, electrical engmeers, 
civil engineers, accountants, dentists, and the League 
of Professional and Busmess Women, among others 
It was agreed to further the Sdverson Plan which 
has been mtroduced m the Congress, which would 
make it possible for partnerships, mdividuals, and 
small busmess people to insure themselves under 
the Social Secunty Administration against old age 
Another meeting will be held this month 

On Januaiy 22, Dr Herbert H Bauckus and your 
Secretary conferred with Dr Ethan Flagg Butler 
and Dr J C Harding of the Veterans A dmin istra- 
tion. Washington, regarding work of the Veterans 
hledical Service Plan of New York, Inc The 
Medical Society oi the County of Kings kmdly in- 
vited your Secretary to a dinner m honor of Dr 
Koplointz, past president, at the Columbus Club, 
Brooklyn, on Thursday, January 29 The mam 
speech of the evenmg was dehvered by Dr Louis 
H Bauer, president of the Medical Society of the 
State of New York, who also presented the Medical 
Society of the County of Kings’ President’s medal 
to Dr Koplowitz At a dinn er of the Medical 
Strollers on Saturday, January 31, your Secretary 
took the hberty of yaking for a few minutes about 
* the importance of fighting the bill to hcense chiro- 
practors On February 2 he attended, inth Dr 
Aranow, Mr Anderson, Mr Walsh, ana Mr Mie- 
bach, a meetmg with executives of the State Chan- 
ties Aid Association at 105 E 22nd Street, where 
methods were discussed regardmg combating the 
chiropractic biU and other legislation 
A questionnaire w as sent to county society secre- 
tanes regarding the annual meeting of these gentle- 
men Their rephes wiU be tabulated and several 


constructive suggestions acted upon m preparation 
for the meetmg next year 

Communications — ^Letters and resolutions were 
received m regard to revision of the Workmen’s 
Compensation Minimum Fee Schedule from the 
foUowmg Dr O J McKendree, retinng secre- 
tary of the Medical Society of the County of Oneida, 
Dr Irving L Ershler, secretary of the Onondaga 
County Medical Society, enclosmg a resolution 
unanimously adopted by that Society on January 
6, 1948, Dr C F Praine, secretary of the Medical 
Society of the County of St Lawrence, Dr Phihp 
M Standish, secretary of the Ontano County 
Medical Society, and Dr Irvmg Drabkin, secretary 
of the Medical Society of the County of Nassau 
After discussion, it was voted that the secretary 
acknowledge these vanous resolutions, call atten- 
tion to the fact that at the heanng on December 
15 the opportumty for criticism was extended 
until February 1, and that a number of suggested 
changes have been received and have sJl heen 
turned over to the Committee for consideration, 
and that while the Commissioner has not yet 
ruled on them the Advisory Committee has recom- 
mended the adoption of many of the suggested 
changes received from the county societies, and 
that the fee schedule will probably be promulgated 
m the near future 

Letter from Dr Charles F McCarty, ns secretary 
of the Coordinatmg Council of the Medical Societies 
of the Counties of Bronx, King^ New York, Queens, 
and Richmond, under date of January 1948, re- 
questmg permission to have the Economics Com- 
mittee of the Coordmatmg Council meet at the State 
Society’s ofiBces at 9 pm on the first 'Tuesday of 
March, April, May, October, November, and 
December 

After discussion, it was voted that Dr McCarty 
be mformed that the State Society is wilhng to 
have the Conference Room used at the tunes 
mdicated, without guarantee that tta pnvilege 
can be contmued, and that attention be called to 
the fact that persons using the buildmg evenmgs 
must register, also that it will be necessary to 
have a member of the staff present who will have 
to be paid overtime Therefore, it is expected that 
this expense will be met by the Economics Com- 
mittee of the Coordmatmg Council 

Letters from Dr Harry Aranow, chairman of the 
Nommatmg Comnuttee of the Umted Medical 
Service, dated January 30, 1948, statmg that the 
Umted Medical Service is required to have nomi- 
nated from the council names of 13 physicians for 
“directors of the first category” — physician direc- 
tors The following names were submitted 
First Class, to serve until the Annual Meetmg of 
Voting Members m 1949 Harry Aranow, John B 
D’Albora, Chester O Davison, Wilham B Rawls 
Second Class, to serve until the Annual Meetmg of 
Voting Members m 1950 Thomas M D’Angelo, 
M J Fein, David J Kaliski, M DeM Tourat 
Third Class, to serve until the Annual Meeting of 
Votmg Members in 1951 Milton J Goodfnend, 
Chas Gordon Heyd, John J Masterson, DeWitt 
Stetten, Nathan B Van Etten 

It was voted tha^ the Council nommate the fore- 
gomg doctors as requested by the United Medical 
Service Nommatmg Committee 
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Letter from Dr John A. Toomoy pre*ldont, and 
Dr Clifford Q Gurloa eocrotnry treasurer of tho 
American Academy of Pediatrics, January 30 1948, 
thanting the Society for tbcir aastslonco m helping 
to collect data in conduct of their survoya. 

Resolution from tbo Medical Society of Jefferson 
County reading 

'^VmrenjuiL under existing laws, both State 
and Federal, It is mandatory that oU pajTnenta for 
medicsi aemccs rendered must bo ^d direct 
to tboeo chonts (patients) ^ bo arc recoiring as- 
sistance in tbo federal caterories namely, old age 
assistanco, old to tbo blina and aid tooopendent 
cbfldrem Instead of to the pfaj-Bidan has 
rendereo such service*, such procedure, in many 
instances, results in nonpayment by the client to 
thophysician 

TuBTiiERiionc, it has been found on investiga 
tion, that nMne^ hich had been sent to tbo client 
(patient) for payment of medical sor^nce* rendorod 
had been diverted to other uses and the phywclan 
not paid Such a procedures os Is nosr m exist- 
ence. is not conducive to the best medical service 
as pnymetans are loath to continue visits to pa- 
tients who do not or tvIII not pay for scrvioes ren- 
dered, therefore 

' B4 ri rtwleed by the Medical Society of Joffer 
son County, that tbo present procedure on pav 
ment of foes bo brougnt to the attention of tbo 
State Afedical Society, the Now loric Stato Wel- 
fare Association sou the Board of Suporvtsora, 
and through tbesee a^nae* to the attention of tbo 
proper authorities m Washmgton, in order that 
the present existing methods of payment may bo 
corrected so that the physician may bo paid di 
roctl> instead of throu^ an intermediary 
After discussion it tau voUd that this be roferred 
for reply to Dr Christ^ber Wood chairman of 
the Subcommittee on Imbllc Medical Care sug- 
mting that it is a federal and not a state regu 
lation which requires payment direct to the pia 
tient, that tbo State nas to complj with this m 
order to receive reimbursement that this has 
been referr^ to ^ Bubcommitteo on Public 
Medical Caro for consideration m that it involves 
qnestkms of general policy that the Society has 
always stood for nonmterpcsition of a third party 
between the doctor and the xntient, and that 
this matter should bo bandied irith caution. 

Letter from Dr Earl Lelloy Wood secrotary of 
the Medical Sodety of New Jersey January 27 
1948 inviting reprosentatlves to tbo annual meeting 
of his society 

It tm« voted that the nomination be loft to the 
president. 

Letter from Dr FredencL. hfacCurdy Com- 
missioner of Mental Hyjpane of tbe Stato of Now 
i ork, statmg that he had appomted Dr Harold IL 
Merwath as a member of tbe Board of Pt^Thlatno 
Examinon In accordance with the nomination from 
this Council 

Letter from Dr Charles F McCarty, dlroctor of 
the Medical SocKitj of the County of Kings, roeom 
mending that Dr alaurico E Connor 1820 Carroll 
Street, Brooklyn, bo m^o on Affiliate FoDow In 
tbo Amencan Medu^ Association Such nomina 
fron comes from this body to the American Medical 
Association 

It tro# voted that this recommendation bo mado 
Letter from Dr A. W Martin hfonno president 
of the Medical Society of the County of Kings 


and Academy of Mcdiomo of Brooklyn, February 0 
1948, reading 

“Messrs Martin & Clearwater 
30 Broad Street 
Now York ^ New L ork 
“GenUemen 

Tfour letter of January 21 1948, addressed 
to our Counsel Mr Edmund A AVhalen, was 
oonsiderod at a meeting of the Trustee on 
Wednesday of this week. 

“I do not think that it is nocossaij to discuss 
at length tbe original apoemont of 1900 between 
tbo Stato Modiml Sooftty and our SocioO^ and 
the slight modification of tbo same in 1914. Tbo 
Tnistoeo examined into all tbo records in our poo- 
session ccmceming tbo said agruemont and tbe 
opomtJona tbereunder for tho post forty years. 
They are confident that our Bocioty has fuifillod 
all of tbo terms of tbo agreement They desiro 
to call to your attention the oU-import^t fact 
that at tho time tbo oriinnal agreement was on- 
Icrod into, our Society discontinued tho publica 
tlon of tbo BnoJd]pi Medteal JoumaL The 
Trustees are of tho opinion that should tho Stato 
Society desire to havo a mutoal tonnination or 
modification of tbo ongmal agreement, then it 
would be Inoombent on tbe State 6(^ty to es- 
tablish a jounial to be known as tbe 'Afedieal 
Journal of the Medical Society of tho County of 
Kings and Academy of Medicine of Brooktyn,' 
wberoby our Society would have ell the ad 
vantages which it had originally when it publiahod 
tho Brooklyn Afedicoi Journal 

Tbe Trostecs feel that it is worthy of note 
that after tbo probation period of five years, from 
1900 to 1911, the Stato Society reaffirmed oil the 
terms and provisiQna of the original agreemonL * 
Letter from Dr Walter W Palmer member of 
the Board of Governors of tbe Amerioan CoUego of 
Physicians February 2 1948, reqncstmg that the 
Society mnte tbe American College of Physicians 
to bold tbelr annual meeting m New kork Citj m 
1949 

It VOS voUd to issue tbo invitation, 
liotter from John Huntoo, secretary treasurer of 
tbo Conference of Presidenta and Other Officers of 
State hledlcal Associations, February 5 1948, re- 
q^uesting the Society to send representative* to their 
Fourth Annual Conference in 1948, and pas does of 
$50 

Dr Bauer stated that this matter came up a year 
e^, and the CouncQ replied that in view of the £^t 
that tbe Amencan Medical Association House of 
Dclcgato* is now mooting twice a year, plenty of op- 
portumty ta afforded to consider so-called grass roots 
problems^ that we see no particular value in this 
organisation^ and that unlcn they could inform us 
of some particular reason why we should be a mem- 
ber, we Old not care to eontnouto. 

It uc* voted that a letter bo sent to this Confcronce 
mviting their attention to our letter of a year 
ago and stating that wo are still of the above opin- 
ion, contained therein 

Dr Anderton read an excerpt from a letter from 
Dr George F Lull, socrotaiy of tho American 
Medical Association, dated Fwjruary 2 1948. It 
refers to an explanation of the American Aledical 
Aawdation Sp^ikers’ Bureau which is being sot up 
under tho Bureau of Health Education df tho Ameri 
can Medical Association 

**Wo win also bo glad to bear from tho eocrotane* 
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of state and county medical societies the names 
of available speakers m their jurisdictions so that 
requests for speakers received at headquarters 
can be referred to local speakers, either direct or. 
if preferred, through the secretanes of state and 
county medical societies 

“This expenmental service, if successful, can be 
the nucleus for the nationwide Speakers’ Bureau 
w hich^ in coordination with local speakers’ bureau 
orgamzations within the structure of the A M A , 
can render an important service to the pubht 
through the medical profession ” 

Inasmuch as our Pubhc Relations Committee has 
been working on the idea of a Speakers' Bureau, Dr 
Anderton felt that this matter should be drawn to 
the attention of the Council 

Treasurer's Report was accepted 

Report of Executive OfScer 

Dr Hannon, chairman, reported 
“Through the mandate of the House of Delegates 
w e have had introduced in the Legislature a bill to 
abolish the Medical Practice Committee of the 
Workmen’s Compensation Board Also a biU to de- 
fine x-ray as the practice of medicine We have had 
mtroduced a bm to amend the Penal Law which 
w ould require any person treating the human body 
to be licensed imder the Education Law 
The Conference of the County Legislative Com- 
mittee Chairmen wiU be held in Albany to act on 
bills in which the Society is interested on Wednes- 
day, February 26 ’’ 

Report Accepted 

Activities of Committees 
Constitution and Bylaws — In the absence of the 
chairman, Dr Reuhng, Dr Anderton reported that 
the Medical Society of the County of Ene requested 
approval of a change in their bylaws, establishing a 
nommatmg committee 
It was voted to approve these changes 
Malpractice Insurance and Defense Board. — ^Dr 
Anderton reMrted that he had received from Dr 
Thomas M D’Angelo, chairman, a copy of a study 
regardmg formation bj the Society of an msurance 
company for malpractice habihty 

After discussion, tl was voted to distnbute a copy 
of this report to each member of the Council, mr 
subsequent discussion * 

Nursing Education — Dr Frey, chairman, re- 
ported that the Coordmatmg Couned on Nursmg 
Problems had met and endorsed the amendment to 
the Nurse Practice Act, subnutted by Senator Ma- 
honey and Assembl 3 inan Strong, authorizing 
the Education Department to hcense, without 
examination, for the practice of registered profes- 
sional nursmg, graduates of accredited schools out- 
of-town, out-of-state, province, or country 

This Council endorsed the proposed amendment 
to the Nurse Practice Act subnutted by Senator 
HoUownU and Assemblyman Stuart, authonzmg the 
Education Department 

(o) To hcense without exanunation a graduate of 
a school of practical nursing accredited in any 
other state, province, or country, who has completed 
a course of study m nursmg considered by the de- 
artment to bo eqmValent to that required in this 
tate at that time and who was hcensed in that 
state by exailunation, and has met all the require- 
ments as to a^e, character, citizenship, and pre- 
hminary education 


(b) To admit to examination a graduate of a 
school of practical nursing accredited m anx other 
state, province, or country, who has completed a 
course of study considered by the department to be 
eqmvalent to that required in this State at that 
time, and has met aU the requirements as to age, 
character, citizenship, and prehmmary education 

It was voted to approve these actions of the Co- 
ordmating Council on nursing problems 

Office Administration and Poheies — Dr Anderton 
reported for the cliairmon. Dr Masterson, that the 
Office Administration and Pohcies Committee met 
on Tuesday, February 10, 1948, and considered rou- 
tine business matters concernmg employees, the 
engagement of new employees, and changes in 
salmy', w hich will be reported to the Trustees 
Also the Committee approved the report, dated 
February 6, 1948, part of the agenda of this meeL 
ing, with the recommendation that it become part 
of the annual report to the House of Delegates 
This recommendation was approved 
Planning Comnuttee for Medical Policies — Dr 
Kenney , chairman, reported that he and Dr Mitchell 
had attended the meetmg of the State Advisory 
Council of the New York State Joint Hospital Sur- 
vey and Planning Commissionj of which Mr Lons- 
dale, Welfare Commissioner, is the chairman and 
Dr John Bourke the managmg director, on January 
15, 1948 This meeting was under the chairmanship 
of Assemblyman Lee B MaUler in Albany 'There 
was presented to that Council the essentials of a 
coordinated hospital plan for New York State * 
Dr Kenney also spoke nt that meeting about Rural 
County Health Center and Hospital Plans, and his 
statement was accepted as part of their minutes He 
thought that the article would bo of interest to the 
memhors of the Coimcil 

Dr Bauer suggested that this be nqimeographed 
and distnbuted to the Councilors 
Dr Kenney also stated that the question of re- 
vising the Distnct Branches w'as being discussed 
Dr Kenney reported that he had attended, at the 
request of Dr Bauer, a meetmg on January 23, 
1948, of the Fifth Aimual Conference on Labor 
Health Secunty at the McAlpm Hotel, New York 
City 

Public Health and Education — Dr 0 W H 
Mitchell, chairman, reported as follows 
Janaary 16, IQAS In Albany to attend a meet- 
ing of the New York State Joint Hospital Survey 
and Plannmg Commission 
January 16, 191^8 In Albany conferred with Dr 
Harry V Gilson, Deputy Commissioner of Educa- 
tion, Now York State Education Department, and 
representatives of the New York State Association 
of School Physicians 

February 6, 1948 A meetmg of the Council 
Committee on Pubhc Health and Education and the 
Subcommittee on Nutntion was held in Albany 
Some of the officers of the Medical Society of the 
State of New York and representatives of the New 
York State Department of Health were present 
February 11, 1948 In New York City a meeting 
of the Council Committee on Pubhc Health and 
Education and the Subcommittee on Mental Hy- 
giene was held Also present were some of the 
officers of the Medical Society of the State of New 
York 

The following report is subnutted 

“The Comnuttee on Mental Hygiene of the 
Medical Society of the State of New York wishes 
to submit the following report and recommends- 
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tions to tbo Commiltoo on Public Ilenllh and 
duration 

It IS apparent that the development of psiy 
rhialrj nnd mental hysricno ha* gono bo\'ond tho 
Umhotl conception envisaged bj the f/tate CK*- 
partment of Mental llypenc, and a more eompre- 
hciufive approach to tbo problem now oxwU. 

Present facUiUcs for the care of those persona 
ttho are iwycholomcalli or mcntallv ill oro in- 
adequate in tho State of 2sow lork There la 
great need for psychiatric centora in ’more cltwa, 
to bo obtahlialKKl In connection with mnoral boa- 
pltal facihtiea, There Is also need lor more In 
Icnrive programs of mental hyricno ohnic care for 
those indiidduals nbo are at^ulatory and ^ho 
can recel\*o such care to good advantage 

Ne recommend that on Advisory Mental 
Health Council bo established similar to that now 
functioning Viith tho State Department of lloolth 
ded^nated tbc Mental llealth Council and to 
conjMst of perHons cognitant of tho broad field of 
mental hj’^nc Such advisory roentaJ health 
council smul not Include persons in fuU-tlmo cm 
pb} in tho Now \ drk State Doportment of Mental 
Hy^cno A council so established should ropre- 
tent the ficlda of paychiatiy raodicioo, public 
health psychiatric nuralng poychiatnc social 
work, and dinlcal psyoholc^ 

This Mental Health Gounefl should consist 
of the Commueioner of Mental Hygiene and eight 
members hereinafter called the appointive mora 
bers to be appointed by tbo Governor, of whom 
five at leut be ph^dans who are eraduatea 
of a medical Kbool approved by tbo New lork 
State Department of Education and iicensed to 
practice mediemo In the State of New \orlL 
‘Repnaenting the field of psychiatry three of 
^ tbe member* abould be physicians who are rocog 
nUed ps} chiatnstsj at least one a prominent 
educator m the fields of psychiatry and mental 
hygieDo one phyaidan should represent the field 
of public health and be qualihed in this field end 
one phyriclan ahoold bo actively engaged in the 
practice of medldne One member abould be a 
nurae regwtered m tho State of Vow York and 
qualified in tho field of psychiatric nursing One 
member should be a psychiatric social worker 
with clinical exponenco in this field and one mom 
ber should be a qualified psychologist certified by 
tbe Department of Mental Hygiene in the State 
of New York. Each of theao members shall have 
had at least five years experience in their respoo- 
tivB fields 

Tho Committee on Mental Hygiene of the 
Medical Society of tho State of Now York urgently 
requests that the Council paa* a rcsolutioQ to 
bring these needs and euggeations to tbe attention 
of the Goremor of the State of Now "i ork so that 
immediate steps be taken to copo with this most 
important pnblio health problem 
It utu toUd that the report be accepted iub^t to 
approval by the Coun^ Comnuttoo on Public 
llealth ond^ucation 

Ptbniary 11, 19^3 In Now lork City your 
chairman attended a meeting of tho Subcommittee 
on Culls with membori of tbo Cominissiou. 

Subcommittee oa GarUtric*. — Dr Stephen IL 
MontotUi chairman, reports that o conference has 
been held with Dr tlenry 8 Simms, assistant pn> 
fesfcor of biochemistry, CoUego of Phj'sidaus and 
Surgeons Columbia Univerfitj concerning tho 
organlratlon of gonatrio roecaron in tbo State Re- 
port# concoming other confertmccs nnd co mmuni ca 


tlona Will bo presented at the March meeting of tho 
Council 

Postgraduate Edncatlom — Postgraduate Instruc- 
tion IS boing presented In tho follouing counties 
Ointon, Jefferson Naswui, Ontario Richmond, St 
fjftwrcnco Schoncctady Suffolk, aud SuUivnn 

A flvmpoaium on rhourontlc fover, consisting of 
thrtc Bjicakors has been urmnged mr tbo Oneida 
Count} Medical Sodwty on ApnJ 13 1W8 in UUea 

A senes of postgraduate lectures on gynecology In 
April and May has boon arranged for tho feulBwi 
County McdioU Society 

A Teaching Daj on kidnej diseases, on Fobruarj 
10 1048> was arranged for tho staff of tho Mather 
Memorial Hospital m Port Jefferson New 1 ork 

Copies of tho J94S-1947 Course OuUtno Book have 
been mailod to tho newh elected oiEcers, chainnon 
of Committees on Public Health Postgraduate 
Education Program, nnd IXiIogatcs of tbo County 
Medici Sociotiea 

Public Relation*. — A newspaper release was sent 
to daily Mpors in Now \ ork State based upon tbe 
oditonalln tho January 16 issue of tho New 'ioiix 
bTATO JounxAL or Mjedicdoi wititled "Tho Volun 
IbT} Hospital 

Mr Frodonck W Miobach ivas omplo}’ed Januarj 
20 on the staff of tbo l^blJo Relations Bureau, re- 
placing Mr Edgar Lum Cook. Mr hCobach comes 
to 08 with a long experience os a newspaper reporter 
editor and pnbuc relations man for vanousorgnnixa 
tions 

Air Anderson Mr Wash, and Afr Miebooh will 
attend tbo meoling of tbe sobcommittee on Cult 
Pmcticca, Februniy 11 1948 

On February 6 tbe Public Rclalions Bureau 
manod to State officers, county society presidents 
and lo^latlvo ohairmen of the Woman s Auxiliary, 
a spooaliy proporod bulletin eontamhi "Spoane 
Sufficstlons for County Legislativo Chairmen. 
Tboee will be followed In a few days by two other 
buHetin* explaining how tbo W Oman’s Auxfllary can 
assist the Society in its public relation* work by in- 
forming the pubuo as to ohiropraotic legislation and 
other matters 

The Woman s Auxilia^ has done a splendid job 
m supplying the Public Kelationa Bureau with now 
names for our direct mail list of important person* 
throughout tho State ApproximatoJy 0,000 stencils 
havo been added to this list making a total of ap- 
proximatoly 31 000 names of Influentjal poopfe 
These stencils are ready for instant use In preeenting 
our ndo of any controversial issue to the public 

The following postgraduate sesdona under tbo 
auspices of the Committee on Public Health and 
Education were covered by releases to the press 
Clinton Jefferson Nassau Oneida, Richmond 8t 
Lawrence, Schenectady Suffolk, and Geneva 
Academy of Medicine 

Publicatioa.— Dr Koemok, chairman reported 
that tho Publication Commftt^ hold its regular 
monthly meeting on February 10 194^ and con- 
sidered a number of routine matter*. It also di»- 
cuaied the annual report to the House of Delegates 
and spent considerable time discussing Diredory 
matters Tho next Iseuc of tho Direelory I* in the 

C rocoss of being publnbed but wilJ probably appear 
tte in December of this year or poambly in January, 
ItHO It was votod to recommend to tho Coun^ 
that tho next Dxrtdory bo dated 1049 
Ho emphasitod that the Diredory has become an 
expensive item In the finances of the Society and 
that the costs of printing ha%o boMmo about double 
tbo costs of the 1041—1942 bo^ Formerly the 
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“On January 28, the doctor acknowledged receipt 
of our letters of January 15 and 23, and a^ed again 
for cooperation, hoping that it would be possible to 
arrange a conference in Rochester mth Mr Martin, 
Mr Cabal, his attorneys, and Dr ICahski We 
again rephed on January 29 that the matter would 
be brought to the attention of the Council on Feb- 
ruary 12, and would advise him of the results ” 
After discussion, %t was voted that the Counsel 
write to the doctor stating that from the informa- 
tion presented, the Council has determined this 
18 not a suitable case in which the State Society 
should intervene 

Special Committee on Editmg House of Delegates 
Resolutions — Dr Andresen reported 

“Dr Floyd S Winslon as chairman of the New 
York State delemtion to the House of Delegates of 
the Amencan Medical Association presented to 
the Council at its meeting Jime 19, 1947, a recom- 
mendation that the Council estabhsh a mechanism 
for assisting reference committees m editmg resolu- 
tions in the House of Delegates of the Medical 
Society of the State of New York before they are 
reported back to the House The Council appointed 
a committee to consist of the speaker, the vice- 
speaker, and secretary, to work out a recommenda- 
tion and submit it to the Council m time for it to be 
incorporated m the Annual Report 
“This Committee reports ns follows 


‘The Publication Committee has offered to make 
available for this purpose two members of the edi- 
tonal staff of the Joubnal Miss AJvina Rich 
Leans and Miss Anne Gibson Arrangements are 
to be made to give them desks easily accessible to 
the rooms in wich the reference committees will 
sit It IS beheved that they can bnng to this work 
the same editonal skiU they exercise m their Jottrnai. 
work without altenng the substance or meanmg of 
resolutions Smee there are comparatively few such 
resolutions, their services could also be made avail- 
able (subject to the pnonty of editmg resolutions) 
for the purpose of assisting chairmen of reference 
committees with their reports The entire task of 
reports would perhaps be too great for a staff of tw o 
jiersons It is suggested that a hmited service of 
advice and suggestions be rendered at the 1948 
meeting on reports other than resolutions, for the 
purpose of expenmentmg, to learn how much farther 
it wiU be feasible to extend such service m the 
future ’ ” 

It was voted that the report be accepted 

Red Cross Blood Banks — Dr Todd reported that 
Dr Bauer had requested bun to attend, as State 
Socie^ representative, a recent meetmg between 
Red dross representatives and the Comitia Minora 
of the Medical Society of the County of New York 
This had to do with the subject of blood banks m 
New York City and elscw here 


NO NORM OF PHYSICAL FITNESS, SAYS 

The term “physically fit” means nothing in itself, 
declares Dr Howard A Rusk, rehabilitation special- 
ist There is no yardstick to define p^sical fitness, 
he says, hence the real question is, “Physically fit 
for wnat?” 

Almost, a million servicemen, inducted ns physi- 
cally fit, had to be discharged for disability, 90 per 
cent of it due to illness, he says On the other hand, 
he points out, thousands of 4-F’s proved highly use- 
ful in the war effort in specially selected tasks To 
emphasize his point that there must be an individual 


DR. RUSK 

appraisal of each person’s health and what it fits him 
to do. Dr Rusk reports a survey of 2^000 executives 
in a largo, prosperous corooration The study dis- 
•closed that “62 per cent had major diseases poten- 
tially serious to health” and all the rest needed treai^ 
ment for minor ailments 

Physical fitness has long been associated with so- 
cial success, he conclqdes “Times have changed 
but the popular concept has not What we need is 
a now yardstick .” — Medical Economics, January, 
1948 


DR ALAGNUSON’S VA STATEMENT CAUSES 

Shortly after Dr Paul B Magnuson took office as 
chief medical director of the Veterans Administra- 
tion in Washington, he issued a statement to the 
press in which he said he was going “to clean out the 
skunks and chiselers” who overcharra GI’s for medi- 
cal service The Chicago Tnbune^s lengthj story 
about Magnuson’s statement was headlined "Oust 
Skunks, Savs New V A Medical Head” 

Within an hour after Dr Magnuson made his 
announcement that he would submit to the Amen- 
can Medical Association a list of private physicians 
suspected of overcharging or of unfair practices in 
treating war veterans, Dr George F Lull, A M A. 
secretary, issued a statement, which was earned by 


STIR 

the press, to the effect that if such a list is submitted 
it will be turned over to state medical societies. 

The Amencan Medical Association is a federation 
of component state societies. Dr Lull said, and it is 
up to these medical societies to take whatever action 
they wish The machinery for disciplimng members 
o-xi^ wnthin the state societies ana not within the 
AM A. 

Meanwhile, the State Council of the Illinois State 
Medical Society adopted a resolution protestmg 
against Magnuson’s lanmage The council said his 
reference to “skunks and chiselers is intemperate and 
mves an unwarranted false impression.” — Secretary's 
Letter, AJtf A , January S6, 1948 



DEPARTMENT OF MEDICAL CARE INSURANCE 


Conducted by Georoe P Faeebt.l, Director 


New York State hrst to Exceed lf000»000 Members lo Voluntary Nonprofit 
Medical Care Plans 


AyfEMBERSHIP in tho ax voluntary nonprofit 
■L’E tncxUcal care plans, undervvritten and spon 
sorod bj local count\ incalcal societies and approved 
1^ tho Medical Society of tho State of New lork, 
has shown remarkable RTOwth mth an Increase of 
425 000 members for 1947 mvincatotalmomberBhlp 
of 1 02^015 on December 3ljAW7 Tho correspono- 
inf gain in 1010 was only 000 members. 

C^mtine under the sponsorship and control of 
the medical profession the N-oluntarj nonprofit 
medical care plans m New Tork State have shown 
continuous and sound growth, with tho largest 
memlwrship of any stato offering almllnr plana. 

The medical profession has made marked ad 
vancoment In the art and science of medicine, and 
It Is boeoroing more orldont, os Indicated bj the 
growth in the voluntar) nonprofit plans that tho 
same art and skill Is being applied cifooti>’eI> In tho 
field of medical oconomics. 

There were HI 692 claims daring tho year and 
benefits Incurred for the subsenben and members of 
their famihes amounted to I3,6S1,656, on BSper cent 
increase comnored to $2,000 ^ in 1949 Tae total 
surplus of the m(^icAl care plana amounted to 
$1 403 000 as of December 31 1047 and reserve* 
for deferred maternity b^ofits amountsd lo 
$907 000 as of that date. 


A round table conference on medical care insur 
once will be conducted at the Annual Mooting of the 
Medical Society of the State of New 1 ork on Tucs- 
Man 18, 1W8, at 8 30 rjj 
A. II Aaron chnlnaan of the Sub- 
committee on Medical ELvponso Insurance of 
the Coiinal Committee on UconomicB n-fll act as 
moderator 

Dr Carlton E. Wert*, prcsidimt of tho WeeUrn 
New York Modical iTon Buffalo will diseuw 
Benefits Offered by Voluntary Nonprofit Modi 
cal Caro Plans in New "iork State ' Dr Milton 
J GoodfnonA member of the Board of Direc- 
tors, United Modical Service New York will speak 
on tho Advantagw of a Service Contract for 
Low Income Subscribers'' a report on the ‘ Progress 
oT Voluntary Nonprofit hlodlcal Caro Insurance 
Plans In New York State will bo presented by 
Qcorm P Fairell, dlrtfotor of the Bureau of Medical 
Caro insurance of the State Society and Dr Hor^ 
bort H. Bauckua Buffalo, presideot of Veterans 
Medical Borneo Plan of New York, Inc,, will F>re- 
sent *30X110 Town Medical Care of Veterans under 
Veterans Medical Service Plan, Inc. 

A oorudderable amount of Umo has been allotod for 

r eral discussion and your participation in the 
uaslon Is eamertly invited 


SCHOOL HEALTH BROCHUHE PUBLISHED BY A,M.A. 


A new brochurBj outlining the rolationshtp of the 
ph}'iioian to the s^ool health and physical education 
prograim Is now Iwlng di*tribut«i by the Bureau of 
Health Education of the A.MA. 

The pamphlet is entitled Phynaans and Schoott 
and Is the report of the National Conference on this 
•ublMt hold at Highland Park Illinois in October 
1947 


Recommendations are made on school health 
aorvicee, school health studies inservico and pre- 
service education and medical guidance in phyrio^ 
education and athletic*. 

A compUmentary oopy will be sent to physician* 
teachers and public health worker* on request. 
Additional copies are ^ cents each. — iSrerelarv’* 
Rrpori AA/.X February 8 1948 


ASKS SCHOOL FUND FOR DOCTORS CHILDREN 
Since death or disability of a physician maj pre- own sodoty and Its aoxillarv to raise $600 000 for a 

maturely end tho education of his children organlied spodal educational fund. He recommends that each 

medJcIno should bo ready to help This is u»e sue of its 10 000 members oontrlbute $10 a yoar for five 
e«*tion of Dr Ehnor Hess, proaident of the PonnsvL vear*. 

vanla State Medical Booloiy He recently asked bis — Medical Econositc# January 1D4S 
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New Health Moaon Pictures Available 


■p JGHT new films have been added to the Depart- 
-1^ ment of Health’s circulating hbrarj’- of health 
motion pictures These films, aU 1 6 mm wuth sound, 
w ill be loaned for showong m New York State Re- 
quests should be addressed to the Supervisor of 
Visual Instruction, New York State Department of 
Health, 18 Dove Street, Albany 6, New York 

The films are Your Children and You In black 
and white, runnmg tune 30 minutes Presentation 
of parent-child relationships deahM with children 
from early months to school age Covers a \ ariety 
of subjects weanmg, behavior, toj^, early questions 
about 8e\, fear, disciphne, and other major prob- 
lems 

Something You Didn’t Eal In black and white, 
runnmg tune 9 mmutes Emphasises the importance 
of welh-balanced diet containmg the basic seven 
groups of foods and the relation of diet to the mam- 
ten ance of health and cfficiencj^ 

Time Out In black and white, running time 20 
mmutes The story of an average young man and 
tuberculosis, showing his problem from the tune \- 
ray led to the discovery of the disease up to his ulti- 


mate discharge from the hospital Prepared pnma- 
rily for patients m sanittona 

The Story of Menstruation In black and white, 
runnmg time 10 mmutes Intended for showmg to 
groups of adolescent guls to e\plam the physiotogj' 
of menstruation 

Knoio Your Baby In color, runnmg tune 10 mm- 
utes Illustrates approved methods of care of the 
new baby m the home where other children are pres- 
ent It describes tlic neccssarj' fanuly adjustments, 
states the rules, and demonstrates how best to applj 
them 

The Web of Life In color, runmng time 25 min- 
utes Stresses known facts concemmg cancer, de- 
scnbmg the early sjuiiptoms, diagnosis, and meth- 
ods of treatment Smtable for general audiences 
Miracle in Paradise Valley In black and white, 
runmng time 35 mmutes A safety film, wuth a Hol- 
lywood cast^ of interest to all who farm It suggests 
w ays of avoidmg farm accidents 
Magic Food In color, runmng time 10 mmutes 
Uses the seven basic foods as subjects for a magic 
presentation 


Scholars in Medical Science Announced by Markle Foundation 


S IXTEEN young scientists, four of them for study 
m New York colleges, have been appomted as the 
first group of “scholars m medical science” by the 
John and Mary R MarUe Foundation under its 
plan to support quahfied j oimg scientists w ho wish 
to make a career m academic medicme 
Those appomted for study m New York State 
are Dr Henry H Bnlch, New York Umversity 
College of Medicme, for research m the field of 
surgical mfections, Dr Vi’iUiamD Lotapeich Syra- 
cuse Umversity College of Medicine, kidney pn>-siol- 
ogy. Dr Fredenck D McCandless, Albany Medi- 
cal College, neuropsychiatry, and Dr Richard C 
Fowler, Umversity of Rochester School of IMedicme, 
phj'siologj^ and phj'sicochermcal tools 


As faculty members of the participatmg medical 
schools, the scholars wiU devote the nevt fave years 
to teaching and research, at the end of w hich tune 
they wiU have had an opportumtj to become estab- 
lished teachers and mvc^igators The Foundation 
has allocated a total of 8400,000 to the respective 
medical schools, each school to receive 825,000 pay- 
able at the rate of 85,000 annually for five 
years 

Accordmgto John M Russell, cvecutive director of 
the Foimdation, an imdetermmed number of schol- 
ars will be appomted each year for the next few 
years for the long-ranp purpose of strengthenmg 
the faculties of medical scnools and medical educa- 
tion generally 


Expectant Mothers in State on Poor Diet 


O NLY 21 per cent of New York’s expectant moth- 
ers get enough protems in the food they' eat, the 
State Health Department has announced 

A survey among 1,^567 women by the State Food 
Commission showed, however, that upstate mothers- 
to-be are better fed than those m New York City 
“In some instances,” the report said, “the amount 
of income matenally affected the quantity and kinds 
of food m the diet ” 

Only 21 per cent of the expectant mothers ques- 


tioned received the recommended dady' 80 grams of 
protem In New York City, only 14 per cent got 
enough, while 26 per cent of the upstate w omen re- 
ported adequate protem consumption 
The report, released by Dr Herman E Hilleboe, 
Health Commissioner, said that 11 per cent of the 
women mterviewed had had no milk on the day of 
the mterview A quart a day is recommended In 
New York City, 17 per cent customarily drank no 
milk 


Mary Putnam Jacobi Fellowship 


T^HE tv omen s Medical Association is offermg a 
■*- Mary Putnam Jacobi Fellowship for medical 
research for 1948 The fellowship of 81,000 is 
opicn to any woman doctor, either Amencan or for- 


eign, who IS a graduate of a reputable medical school 
Apphcation blanks inai be obtained from the sce- 
retary of the Fellowship Committee, Dr Isabel 
Schamagcl, 139 Ea't 36th Street, New York City 16 
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Dr Mustard Stresses Tuberculosis Aid 


COMMISSIONER of llealth Hom^ 8 Mustard 
^ reported In March that New 'i ork City’s 18,000 
tubcrculoaia i^tionts Included 7 700 no?, cases of 
which only 17 per cent were In the mlninial stago 
where jnoet tood could bo done while 48 per cent 
were in the advanced staRe. Ho spoke at the annual 
joint conference of the New \ork Tuberculosa and 
llcalth Association and the Tuberculosis Sanatorium 
Conference of Greater New 1 orL 
Four hundred delegates representing medical oa- 
Boclations, liospitals. health dopartmente and wel 
faro orminUalionfl along tlio caetem aeoboard from 
^o^^ liSgiand to Washington attended the all-day 
acerioa. Tho\ licard and discussed papers bj twenty 
autlioritlcs on tuberculosis aocial hygiene juvenile 
delinquent venereal disease health education and 
related aubjeota 

Dr Mustard said $1,000,000 of Ids dopartmonts 
budget request of $16 000 000 for the coming fiscal 
•car as for luberc^o^ About $C2$,000 was used 
or that purpose last year ‘Tf wo get what wo ask,’ 
ho commented *we shall be on the way of going out 


and finding tuberculosis instead of waiting for It to 
^Uldo with us.’ 

Tho commlflsioDcr explained that $309 000 was 
needed for purchase of new equipment and famhtica 
for detection of tuberculosu 
A reduction of 6 per cent in the death rate from 
tubcroulosis in Now York In 1017 wns reported In 
Godins J Drolet, statistician for the association He 
said Hoallli Department figurca showed that for tho 
firat time deaths had fallonlxilow' fort> to 100 000 of 
population. 

Variations in the death rate in tho boroughs ranged 
from 27 8 in Queens to 73 1 in Manhattan with 29 2 
in the Bronx 28,1 in Brookli'm and 41 0 in Rich- 
mond Tho mtc for NowAorfc Cit^ was 39 G 
Dr Martin H Collier eupermtendent of the 
Camden Countj Tubcrculoeis Hospital at Camden 
New Jersey wna re-elected president of the Tuber 
culosia Sanatorium Conference. Dr Kendall Emer 
som recently ro-cloctod prudent of the New 'iork 
Tuoerculosla and Health Association presided at 
the meeting. 


Occupaaonal Health institme Held 


T ub InsUtuto for Occupational Health of the Long 
Island College of Medidno presented the fifth m 
a sorica of intensive postgraduate courses in Indus* 
trial medidno from April 6 to April 10 Arranged 
primarily for physicians, tho coureo was attended 
also bv nnrses Industrial hygienists and ccgioeeiv 
pcrsonnol workors, ropresentathes of manairemont 
and lalxir and otnors mtcroeted m health in rola 
tlon to occupation 


The Induirtnal Modieme Advisory Committno 
who directed tho planning and arrangement of the 
course was composed of Drs. John J WIttmer 
B Potter Bartley Jean A. Curran Thomas D 
Dublin Lydia Q Oiberson Irving Gray, Anthony 
J Lania Melville II Manson Fredericks ShJUito 
and L. Holland W’hltney 
Also on the committee woreHonrj D Sayor and 
J Dowey DoreetU 


The Lotus Livingston Seaman Fund 


'^HE Now "iork Academe of Medldne announoea 
•L the availability of TTio Ixiuia Livinppton Seaman 
Fund for tho furtnorance of research in bacteriology 
and sanitary science. Ono thousand two hundred 
dollars is available for assignment in 1948. 

This Fund has been mado po«ibl© b} tho terms of 
tho will of tho lato Dr Louis Livingston Seaman 
and b administered Im* a oommitteo of The New 
York Academy of M^dne under the following 
conditions and regulations 

1 The committw will receive applications 


either from institutions or Indinduab up to April 
16 1948. Communications should be addreesTO to 
Dr Wilson G SraiUie chairman of tho Louis 
Livingston Seaman Fund 1300 York Avonuo. Now 
iork City 31 

2 The Fund will bo eroeoded only In grantsdn 
aid for Investigation or scnolor^pe for research in 
bacteriolog> or sanitary sdencc. expenditures 
may be made for semiring of technical help aid 
In publishing original work, or purchase of neces- 
eary books or apparatus. 


The Edward N Gibbs Memorial Pnre 


TT IS announced by tho Now kork Academy of 
J- Medicine tlwt a sum of $2 000 is niallable under 
tho Edward N Cibbs Mimoriol Prbe for original 
research daring 10 18 in dbooveof the kidnej 

Candidates must bo idij-slcions who haw been 
duated at kaist tlireo \varH and are residents of 
United States, The^ slifdl submit ovidcnco of 
rrseareh nlrcadj performed and of facilities to 
prosecute research upon the causation pathologj 


and now methods of treatment of diseases of tho 
kldne> 

Applications with tho required cvidcDce should 
bo addressed pnor to April 15 to 

Dr Walter W Palme^ chairman, The Gibbs 
Priro Committee Tho Pubhc Ueallh Research 
Institute of the City of New \ork ^VlUlam 
Hallock Park I.aboratory East 16th Street, New 
k ork City 0 



VA Needs Army and Navy Physicians 


JE Veterans Administration m New York is 
Dokmg for forta'-five doctors to replace Army and 
y medical officers nho will leave its hospital 
:s on or about July 1 

he umformed doctors, it nas announced in 
"ch, mil have fimshed the tno jears of service 
r owed for medical education received in the 
ed forces The vacant posts mil pav from 


S4,100 to bll.OOO a j ear and call for Reneral medical 
and surgical practitioners, specialists m tuber- 
culosis, surgery, and neuropsj chiatr 3 

The positions expected to be open are m seven 
Veterans Administration hospitals m New York 
State 

Doctors interested should appl} to the Branch 
Medical Director at 346 Broadu aj 


City Handbook on Child Care Available 


TE New York City Department of Health, 
issisted bj psychiatrists and educators, has pre- 
jd a 136-page handbook on babj rearing which 
uU send free of charge to parents havmg a first 
d It contains advice for fathers as well as 
hers on the theory that "even a tiny baby” 
his eye on papa 

lai or William O’Dwj er has n ntten an introduc- 


tion extending the city’s official greeting to nen 
parents and assunng them that the municipal 
government is "deeplj’- interested m lOur family’s 
welfare ” The instructive matenal n as prepared 
by the Bureau of Child Hygiene and vanous spe- 
ciahsts under the supervision of Dr Leona Baum- 
gartner. director of the bureau Parents can VTite 
or call tile burenu for their copy 


Thirty-one Schools Get $435,706 to Aid Cancer Teaching 


RANTS to aid cancer-teaching programs in 
thirtj-one medical and dental schools were 
lounced in hlarch bj the Federal Secunty Agency 
3 grants total 3435,706 and are from funds of the 
tional Cancer Institute of the United States 
jhc Health Service 

imong four-jear medical school grants were the 


followmg president and fellow s of Harvard College, 
Boston, 325,000, Albany Medical College, 324,717, 
Long Island College of Medicine, Brookljm, 324,948, 
Umversity of Buffalo School of Medicine, 325,000, 
Cornell University Medical College, Ithaca, 
$24,976, and Woman’s Medical College of Penn- 
sylvama, Philadelphia, $24 958 


MEETINGS 

PAST 


lencan College of Allergists 
Approximately 500 physicians from all parts of 
United States and several foreim coyintries took 
■t m the fourth annual scientific session of the 
lencan College of Allergists, held from March 12 
14 m New York City 

Among the speakers presentmg scientific papers 
re Dr Otto Loem, New York City, on “Trans- 
fflion of Nervous Impulse," and Dr Phihp 
MoMaster, associate member of the Rockefeller 
[tituto for Rledical Research, on “Anaphylactic 
jck in Mice Induced by Traceable Antigen ” 

sociaaon for the Advancement of Psycho- 
irapy 

‘The Psychopathology of Conuc Books” was 
cussed at the meetmg of the Association for the 
vancement of Psychotherapy on March 19, mth 
lakers mcludmg Dr Hilda L Mosse ana Dr 
irvm L Blumberg Dr Fredenc Wertham m- 
duced the symposium speakers 
kt a special meetmg on Apnl 9, Dr Alfred C 
Qsey Broke on “A Comparison of Sexuahty m 
lie and Female ” His paper was discussed by 
8 Abraham Stone, Sophia J Kleegman, and 
bert L Dickmson 


Syracuse Academy of Medicme 

Arranged W the Council Committee on Public 
Health and Education of the State Society, post- 
maduate instruction was presented for the Syracuse 
Academy of Medicme on March 16 at the Syracuse 
Umversity College of Medicme Dr Joe W 
Howland, chief of the division of medical services, 
Umversity of Rochester School of Medicme ana 
Dentistry, spoke on “Medical Aspects of theAtomic 
Bomb ” 


Saranac Lake Medical Society 

With Dr E N Packard and his staff m charge, 
a Trudeau Sanatorium program was presented at 
the meetmg of the Saranac Lake Medical Society 
March 24 


Eastern New York Eye, Ear, Nose and Throat 
Assoaation 

Dr Charles Hendee Smith, New York City, 
^ke on the “Relation Between Pediatncs and the 
Specialty of Eye, Ear, Nose, and Throat” at the 
Rleetmg of the Eastern New York Eye, Ear, Nose 
and Throat Association, held Apnl 1 m Schenectady 
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UalTenIty of DuffAlo School of Medlaoe 

Tho dozenth annual clinical da> of ccneral 
meotmcB of tho Alumni Association of tho uni\er 
tdt> of Buffalo School of Medicine will bo held 
Saturday, April 17 at tho Hotel Statlor Buffalo 
All phj'siciana are Invited to nttend tlio clinical 
Iccturcfi 

With Dr Ramsdell Oumev presiding, tho morn- 
ing seeaiona will Includo the loUowJng apeakera and 
napera Dr John D Stownrt, profceeor of aurgerj 
University of Buffalo, *TTio Problem of hIaaid>'D 
llemorrh^e from Peptic Ulcor* Dr Francis 
Eugene Senear, professor of dormatologj and 
s>*pliiloloo Univcrfit> of Illinoia, Eruptions Duo 
to Drug Administration Dr Nolan D C Lewis 
nrofeasor of p8)clLlalJ> Columbia Unlvcrwtjk 
* Ph> chotherapj for tKo Gonoml Pruotitioncr 
Dr David Bosworth. professor of orthopeiho 
surgerj New "iork Poiiolimo Medical ScJiool, 

Dlffuninlial Diagnosis of Low Back Disahilitj 
and C-aacs Simulating Postonor Herniation of tlm 
Intervertebral Disk, andDr Mortimer N Ihiuns 
associate professor of clinical gjnecology Columbia 
Dnivenity, ‘T*he Rocognition and Management of 
Ovnrcologic Conditions from the Stondpomt of tho 
Actm Practitioner 

At tho afternoon session Dr L, ^^axwelI LockJc 
will jHvsldo Tho program will includo Dr 
llownid Da>man, associate m medicine University 
Of Buffalo, The Importonco of tho Larl> Uccognl- 
tion of Puiraonmy Disease Dr Jamea L Wilson, 
professor of pooialnca Unlveralty of ifioblgaii 
'Tlio Clinical Dlamoeia of ItssiMratory Symptoms 
in Infancj'* , Dr Ktnw C Toxter vico-prcaidcnl, 
American Academy of General Practice. *Tbi 
General Practitioner and the American Academy of 
General Pmctico . Dr John A Kolmcr profeasor 
of modlcino. Tompio University 'The Syneigiatic or 
AddlUvo Activiiy of Ctomotherapoutic Com 
pounds, and Dr Al\'aa I*. Baroch asoodalo pro- 
leasor of cHidcal mcdidna Columbia Univerrity 

Antibiotio T^rapy in bronohopuUnonory Dfo- 
t'sse 


Bufftlo Surgical Society 

On Saturday night, April 17, at tho IGcinhans 
Music Hall, Buffalo tho Ito^ell Park Lecture and 
pfcsentaticm of the Roswell Park Medal will bo 
sponsored by the Buffalo Surgical Sodet) 

Roeipient of tho medal will be Eh- Allen O 
MTiIpple, ^montus Valentine Mott profcMsor of 
surgerj Columbia Univcraity, 1946 and clmioal 
director Memorial Hospital, New York City His 
address will bo Tactora Determining the Safety of 
Present Day Radical Surgery 

Four CooQty Clinic Day 

Tho annual Four-Comty Clinlo Day, sponsored 
hj the Medical S^etJea of Genesee Livingston 
Orleans, and Wyoming counties, wdll be held Wed- 
nesday April 31 at the Hotel Shisraton, Rochester 
The proffmm wtU Include *Tbo Early Recoil 
tkm of Postopcratlvo Venous Thromtiosls, Dr 
Earl B Mahoney assistant professor of surgery, 
Universiti of Rochester School of Mediemo and 
DentisUy aubiect to be announoed, Dr MTII 
Cook Spalm clinical professor of medicmo New 
lork Post-Graduato Medical School ‘*Tho Inter 

E rotation of Jaundice in the Surgical Diagnosis. 

►r Samuel Standard, assistant professor of clinical 
surra^ New York UDivcrs3t> CoUege of Modlcino 
Indications, Limitations and Abuses of Endocrine 


Thompj in Cynocologj " Dr Emil \o\ak as- 
sociate iu cjmecologj Johns Hojiklns Medical 
School Treatment of Common Fractures, 
Dr rienrj H Ritter professor of clinical surgery, 
New York Post-Graduate Medical School and 

The Neurosis Related to tho Manic Dcpreasive 
Constitntion Dr loster Kcnnedi professor of 
clinical medicine Cornell University Medical 
College. 

Mount Sinai Hospital 

In afliliation with Columbia Umvcrsity College of 
Pht-siclona nod Surgeons, a refreahor svTiipoeiura In 
ijpnthalmologj will bo given by tho ophthnlmolo^c 
and medical staffs of Mount oinal Hospital during 
tho four week jicriod of April 20 through Ma> 22 
Designed to bo an intensive review of modem con- 
cepts in the field It will consist of chnical Inboraton 
and didactic instruetton in patholoo cmbr3'oIog) 
boetoriolog}, onticB surgerj ophthalmoscopy, etc. 

The class will bo limited to eight qualiued opli 
Umfmologists it is announced FurLher informa 
tlon about tlie course may be obtained from the 
registrar of medical instruction at Mount Sinai 
Hospital or at tho ofEco of the dean, Colombia 
Unl\xtrHity Allege of Phy-aidans and Suri^ns. 

American Society for Research in Psychosomatic 
Problems 

The annual meeting of tho American Sodotj for 
Rdsoarch in P8>cbo9omaUc Problems will bo held 
May 1 and 2 at the Cholfonte-IIaddon llall, Atlantic 
ClW Ntv. Jersey 

The following ph^-ticians from New York State 
will participate in the program Dr Flanders 
Dunbar 'Tsychoeomatic Aspects of Genitourinaiy 
and Gynecolomo Problemr Dr Adrian H, 
Vondcar Veor ^ycbogenlc Deafneas Dr Lotus 
A- Bchwarts, Ps^xhoeomatic Aspects of Cardio 
spasm with Case Presentation , Dr Rone A. 
Spits 'Somatic Concomitants of Emotional Vlcls- 
ntudee in Infancy' Dr Edward Tolstoi 
Objectives of Modem Diabetic Caro ’ and Dr 
Oeorro B Daniels The Role of Emotion in tho 
Onset and Course of Diabetes. 

Dr Frans Alexander will servx as chairman for 
the y«mel discussion on * Problems of hletbodolog> 
in Psjxbosomatio Rosearch 

Practical Nurses of New York, Inc. 

Tb© third annual convention of Practical Nuises 
of Nm\ York Inc will be held from Miw 10 to 21 
at Ih© Henry Hudson Hotel, New York City The 
main open sesdoD is scheduled for Thursday May 
20 with a banquet in the evening 

American Pfajnical Therapy Assodation 

Thfl annual convention of the American Physical 
Therapy Association will bo held from May 23 to hlay 
28 at the La BaHe lioteL Cbicr^, Illinois. Speakers 
echedulod Include Dr Hart E van Riper medical 
director of the National Foundation for Infontllo 
Paraljxis Dr Louis B Newman chief of phyiirfcal 
medicine rehabilitation Veterans Admlniitration 
Hospital, nines Illinois, Dr Sumner L. Koch, 
professor of sureery. Northwestern University 
Kledlcal School Dr Harry D Bowman professor 
of physical medicine. University of Wisconsin, 
Dr Biafford K Osbonio aaeodato professor of 
pbv-sical modicin© Northwestern University. Dr 
Kobert L. Bennott director of physical moalcine 
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Georgia Warm Spr nra Foimda ion, and Drs 
David I Abramson and Geza de Takats, from the 
University of lUmois 

St. Franas Sanatorium for Cardiac Children 
A postgraduate course m rheumatic fever and 
rheumatic heart diseaso wi]! be held at the St 
Francis Sanatonum for Cardiac Children, Roslyn, 
Long Island, from June 1 to June 15 Tne fee for 
the course is S76 

Apphcations should be submitted before May 1, 
and further information may be had by wntmg 
Rev Mother Supenor, F M M , at the Sanatonum 

National Foundation for Infantile Paralysis 
The National Foundation for Infantile ParaljTiis 
will celebrate its tenth anmversary by ^onsormg 
the First International Pohomyehtis Conference 
from July 12 to July 17 at the Waldorf- Astona 
Hotel, New York City 

Purpose of the Conference is to coordmate and 


evaluate the last decade of progress that medical 
science has made m the study of the disease, and it 
mil be the first time that mformation on polio- 
mjehtis, its treatment and research mil be ex- 
changed internationally on such an extensive basis 
The Conference mil bnng together the world's 
outstanding laboratory and chmeal authonties on 
pohomyehtis Assistmg the National Foundation 
are le^ng international medical and scientific 
institutions interested in combattmg the diseaso 

International Society of Hematology 

The biannual meetmg of the International Society 
of Hematology mU bo held at the Hotel Statler, 
Buffalo, from August 23 to August 20, and will 
include scientific sessions and exluDits 

Chairman of the program committee is Dr 
Ernest Witebsky, Buffalo General Hospital Ap- 
phcations for the presentation of scientific exhibits 
are now bemg received by Dr 0 P Jones, de- 
partment of anatomy, Umversity of Buffalo 


PERSONALITIES 


Retired 

After fifty-seven years of practice m New York 
State, Dr Heinnch Leonhardt, a graduate m 1890 
of the Umversity of Buffalo Medical School^etired 
last year and hti moved to St Petersburg, Flonda 
Formerly on the staff of DeGraff Memonal Hos- 
pital, North Tonawanda, Dr Leonhardt was a 
member of the Medical Society of the State of New 
York, the Buffalo Academy of Mcdicme, the Niagara 
County Medical Society, the Twm City Academy 
of M^cme, the Amencan Medical Society of 
Vienna, and an honorary member of the Amencan 
hledical Association , 

Honored 

The late Dr John M CoUins, former president of 
the Schenectady County Medical Society who died 
January 25, honored by a resolution commemorating 
the memory of ‘‘his lovable nature as a man and his 
tireless zeal as a physician” Dr Roswell Park, 
who served until his death m 1914 as professor of 
surgery m the Umversity of Buffalo Medical School, 
in whose honor the Roswell Park Lecture and the 
RosweU Park Medal to pay tnbute to the foremost 
surgeons of the nation has been established by the 
Buffalo Surgical Society 

The late Dr George Barclay Wallace, research 
authonty and founder of the Department of Pharma- 
cology at the New York Umversity College of Medi- 
cme, m whose memory the Alumni Association of 
the College has maugurated a campaign to raise 
5250,000 for the creation of the Wallace Laboratones 
for research in pharmacology at the New York 
Umversity-Bellevue Medical Center 

Appointed 

Dr Richard T Beebe, dispensary physician- 
m-charge at the Albany Hospital’s outpatient de- 
partment, as professor of medicme and director of 
the department of medicme at Albany Medical 
College, effective July 1 Dr Vmcent DePaul 
Juster, Jamaica Estates, as a member of the State 
Board of Social Welfare, designated by Governor 
Dewey for a five-year term to succeed Dr Joseph 
F Todd, Brooklyn Dr Freddy Homburaer, New 
York City, an associate of Memonal Efospitars 
Sloan-Kettermg Institute for Cancer Research and 


head of the department of clmical mvestigation, to 
the new research professorship of medicme in the 
department of surgery at Tufts College Medical 
School, Boston, Massachusetts He alsio wiU head 
cancer research and cancer control at the college, 
the new cancer unit bemg one of the first set up in an 
American medical coUege under the United States 
Pubhc Health Service 

Lieutenant Colonel Charles W Hutchmgs, as- 
sistant director of the Manhattan State Hospital, 
Ward's Islanff New York City, as new commander 
of the 444th Horoital Ship Complement, Organized 
Reserve Corps, New York City Dr Chnton P 
McCord, Albany, ns consultant m psychosomatic 
medicme to the State Department of Health In 
announcmg the appomtment, Dr WiUinm A. 
Brumfield, deputy commissioner, cited a need for 
mcreased attention to emotional disturbances, 
both as a cause and as a complication of physical 
disease, emphasized that Dr McCord’s appomt- 
ment 18 mtended to provide the Department with 
consultation regardmg emotional and psychologic 
factors m diseases and conditions already a part of 
the Department’s responsibihty 

Colonel Peter Manjos, physician at the North- 
port Veterans Adnunistrntion Hospital, Long Island, 
as new commander of the 367th Medical General 
Laboratory', Organized Reserve Corp 3 ,''New York 
City Lieutenant Colonel Christopher Pamall, 
Jr, Rochester, as new commander of the 347th 
Mobile Surgical Hospital, Organized Reserve Corps, 
Rochester Dr Samuel M Wishik, formerly head 
of the division of phy'sicaUv handicapped children of 
the New York City Health Department, named to 
the Umted States Children’s Bureau of the Federal 
Security Agency to direct the pla nnin g work con- 
nected with the Bureau’s program of grants-m-aid to 
the states for maternal and child health, and for 
crippled children’s services 

Elected 

Dr Wilham G Childress, physician-m-charge, 
tuberculosis division, Grasslands Hospital, Valhalla, 
as vice-chairman of the Tuberculosis Sanatonum 
Conference of Metrojxihtan New York Dr 
Stanford Pulrang, Yonkers, vice-president of the 
Y'onkers Academy of Medicme and a member of 

[Continued on page &40J 
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AbraBam Arden Brill* M D , New York City, died reorcftiuicd and rcbulltundcr ha adininlatration, nnd 
on March 2 at the ago of eovcnty three, A native of for five yoare he was managing director of tho inati 
Atatna* Dr Brill vna gi^uotod from CoUego of tuUon A plonoor in the movement for oatablah- 

PhyridaiiB and Surgeons Columbia Univormlj in ment of a crippled cluldrcn'a hospital In Schcnec- 

1903 After foiir yeaiB os an assatant physician at tndy ho uos recently ro^leolod to a three-year term 

tho Contrid Islip, I^ong Island State llcapital ho on tho board of dircctorB of Sunnyviow where ho 

studied abroad under Dr Carl Jung at Zurich and was at one time staff surgeon, 

under Dr Sigmund Freud at Vienna In lOOS Dr In 1897 Dr Collins was graduated from tho 
Bnll retumoa to the United States bnnging public Unn'ersitj of Vermont CoDcw of Modlcmo and 
attention to psychoanalysis with hin translations of later did graduate in hospitals in Vienna, 

tbon*oriaoffreud,thofir8tof^hich S^etrd PapetM Loipug Borhn. and London Ik htis a filJow of the 
on Uytiena appeared m 1900 Aruvncan Public Health Association and a member 

Ho became chief of tho clinic in xwjchiatrj at of tho American Medical Association thoNowlork 

Columbia University In 1911 and at the oulbrc^ of State and Schenectady Counti medical soaoties 

World Var I be was also lecturmg at Now "Vori Last June, Dr CoUina was honored by the count j 

UnivorBit> New York Port-Oraduate Medical socioty for his 6fty jTaus of active practice Ho u-as 

School and the New York State Psychiatnc Instl- a member of tho White House National Conference 

tute During tho war be trained psychiatrists m the on Child Health 

Army Medical Corps In World War II ho was con Chariaa A. Eliberg* MJ3 ncvcntj-aix, diod In 
eultant on neuropsychiatry at the Selective Sorvico Stamford Connecticut, on March 18 Ho was a 

Induction Center at Grand Central Palace He wna graduate of the College of Physicians and Surgeons, 

also consultant to the psjchiatnc departments of Coiumbia Uni%’ennty in the year 1893 A fellow oi 

Bellevue, Manhattan Stale, and the Iflngsbndgo the American CoJlcgo of Surgeons end one of the 

Vetcransf* Administration hospitals founders of the Neurological Institute of the Colum- 

Dr BriH was tho founder of tho New \ork Psy bio Presbytenan Mediad Center, Dr Elslmrg was 
eboanalj^lc Society, and a founder and former especially noted for Ins study to devise a method for 
nreddont of tho Ajowrican Ps) choanalj'tic Asoocia tho dotcrmlnation of the nresenco of brain tumors bj 
tion Howasolsoamomberof the AmencanPmchb tho reactions of the special sense organs. Ilowosn 

atnc AfflocloUon New York Academj of Modfcino, consultant surgeon at tl>o Howor and Fifth Avenue 

New YorkSodety for Clinical Psychiatrj Arooncan Knickerbocker Montefiorc and Mt Sinai hospitals 

Therapeutic Society American Awomalion lor tho In New York and lor Vasaw Brotbors Ilcspital m 

Advancement of Science Nev, \ork Psychoanalytic Poochkeopdo Dr Elsborg nrvs duector cmentus of 

Institute, Ai^can Mcfdical Asodation ontf Now tho Neurological Institute at the time of lus death 

York Stato Mc^cal Sodetj ®nd an honorary member of tho Societe Interna 

In 1929 Dr Bnll bocamo a member of tho oxecu tionalo do Chirurgio and the Soaota Badio-ncuro- 
tivoeomnnttoe of the New York Stato Committee on ohirurtpool Italians He also belonged to the 
Mental Hygiene, and continued active until hia American Neurological Aasoaation tlio Academy of 
death He ^aened for 86\*eral j-ears on the Com- Mcdianc tho New York Neurological Now York 
mittee on Mental Ilygiooe Legislation Pathological, and New York Sui^cal soaches, tlic 

Besides tranalating the works of Freud and Jung Amcncan Medioal Association and tbo Now lork 
Dr Brill was the author of many ongmal works on State and New "i ork County medical socioties 
peychoanalysia These mdudod Pe];cho(tnalytu — Philip T Genthnr^ M D , Brooklyn died at lus 
il* Thtonts and PmeUcdl AppUcaiwn Fvndamailal home on March 9 He was cirttj -five years of apo 
ConccTrfions qf Ptychoanalyttt L^urtt on Psycho- Dr Gonthner graduated from Now York Uni\’erat> 
analyn* and PtychuUry, and Freud $ Ceniributwru School of Medicine in 18S6 He had been associated 
toPsy^tiairy ^th the Methodist Hospital BrooUjm and was 

Frank Hoo^ Caxber, M.D , died at his home in chief medical examiner for the RoytiI Aroanum for 

I^Mdlescx onFobniary 28 He was sixty two yeara more than thirty years Dr Gonthner was also n 

of ago Dr Garber had been a medical dire^r of member of the New York Stato and Kinga County 

the Mutual Dfo Insurance Company of Now York medical soaetlef and the Amcncan Medical Associa 

since I92L Graduating from College of Physicians tion. 

and Surgeons,, Columbia Univornty 1912, bo in- Alberta F M Grcein MJD , aged sovonty-eevm 
terned at Now York I^t-Graduato Hospital and of Now York died on hlarch 8 Dr Groen, who v.tis 

the Mayo Cliiuc,Rocheater Alinncsota, Dr Carbor retired, graduated from tlio CoUego of Ihyaidans 

was the author of several medic^ works, including and Suri^i^ Columbia Unlicmtj in 1902 and 

Prttati StaUit of OoUer and Fifteen 1 ears of Ooiier piacticca in Kansas C5t> Missouri before coming to 

UndenmUny New York She had served on the staff of the State 

John ]i Collina, MJ3, seventj -eight, died on Prison for Women in Bedford Hills Now York and 

January 26 at hti homo in Schenectady Ilowasthe did hoepital work for the American Rod Cross m 

first health commissioner of Schenectady holding Bolgrndo, Yugoslavia after World War I 

that post from 1^ until 19^ Dr Collins was city James Taylor Harrington, M J)., of Poughkeop^lp 
health oQjcor from 19i8 to 1920 when the municipal diM on February 27 at bis home He was 80 \».nf\ 

health bureau as raised to a department nemso years old Dr Homnclon graduated from thi 

served as deputy commiarionor from 10^ to 1033 College of Physicians and 6^l^geon^ Columbia Uiii 
Ho was fonnoriv chief of staff of City Ilospital wnrity in 1900 and internet at Rckjscm It and 

physician for the Da> Nursciy and Children B Home Sloano hospital*, Nei\ York Formt r auporin- 

and a member of tbo eonsuuang staff at EUis Hoe- tendent and chieJ suTgeon at Vnesur Brothers How- 

pltal whore he headed tho gynecologic staff for pitnl Poughkeepwic ho was attending surctHin at 

more tlian twenty five years Toe Gitj Hospital was that hospital until ho retired In 19^ Ho also 

039 



NECROLOGY 


[N Y State J M 


040 


served as consultant surgeon for the North Dutchess 
Health Service Center, Ehinebeck, Hudson River 
State Hospital, Poughkeepsie, Highland Hospital, 
Beacon, and Sharon Hospital, Sharon, Connecticut 
Dr Hamngton, a fellow of the Amencan College of 
Surgeons, served as a member of the Medical Re- 
serve Corpis m World War I and had been director of 
the Dutchess County Health Association A former 
member of the Board of Health, past president of the 
Poughkeepsie Academy of Medicme and the 
Dutchess County Medim Society, he was a member 
of the Amencan Medical Association and the Dutch- 
ess County and New York State medical societies 

John Francis Ryan, M D , fifty-five, of Brookl 3 m, 
diM on March 21 Dr Ryan was graduated from 
Queens Umversity Medical School, Kingston, 
Ontario, m 1915 He was on the staff of St Peter’s 
Hospital, Brooklyn, and was a member of the 
Amencan Medical Association, the Celtic, New York 
State, and Kings County medical societies 

John Trotter, M D , of Troy, died m February at 
the age of seventy-three In 1898 he received his 
medical degree from the Umversity of Vermont He 
was attendmg surgeon at Samantan Hospital, Troy, 
from 1919 until his retirement two years ago He 
also had served as consulting surgeon at the Mary 
McClellan Hospital in Cambndge, Massachusetts, 
surgeon-m-chief at Putnam Memonal Hospital, 
Benmngton, Vermont, and surgeon at Vanderhyden 
HaU, Troy 

Henry Moms Weisman, M D , the Bronx, died on 
March 16 He was sixty-tw o years of age He was 


attendmg pediatnoion at Bronx Hospital and assist- 
ant pediatrician at Mount Sinai Hospital, New 
York City Dr Weisman was graduated from the 
Umversity of Bellevue, now New York Umversity 
College of Medicine, in 1910 He was president of 
the Bronx Pediatncs Society and a member of the 
New York State and Bronx County medical so- 
cieties, and the Amencan Medical A^ociation 

Charles S Winters, M D , of Bmghamton, died on 
March 20 Eighty-iour years of age, he was the 
oldest practicing ph}rsician in Broome County He 
was graduated from the New York Homeopathic 
Medical College in 1890 

Lee Adrian Whitney, M D , of Rochester, died 
on February 14 at the age of seventy-five A 
graduate of the Umversi ty of Buffalo, School of 
Medicme, m 1901, Dr Whitney was orthopedic 
surgeon at St Mary’s Hospital, honorary surgeon 
at Genesee Hospital, and consultmg orthopedic 
surgeon at the Rochester State Hospital, the 
Monroe County Infirmary, Rochester, and Craig 
Colony Hospital, Sonyea Dr Wlutney was a 
member of the Academy of Medicme, the Patho- 
logical Society, the Amencan Medical Association, 
and the Monroe County and New York State medi- 
cal societies 

Correction. Owmg to an unfortunate confusion of 
identical names, an announcement of the death of 
Dr Norbert Neumann, of Ridgewood, Queens, was 
reported erroneously in the March 1 issue The 
edfitors extend their apologies to Dr Neumann 
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the surgical staff of St John’s Riverside Hospital, 
as president of the Yonkers Commumty Chest 
Dr John J Qumlan, Troy, president of the Rens- 
selaer County Board of Health, as president of the 
Troy Country Club 


Resigned 

After 16 years of service. Dr William J Vogeler. 
as president of the Yonkers Tuberculosis ana 
Health Association 


Speakers 

Dr A. S Dean, Buffalo, distnct health officer, 
on the establishment of a county health depart- 
ment, at a meetmg of the Niagara Falls Chamber of 
Commerce Dr Ronald Hamilton, Bmghamton, 
on “Be Your Age” at a meetmg sponsored by the 
Norwich Busmess and Profi^onal Women’s 
Club, m Norwich Dr Vrooman S Bhgby, Bath, 
president of the Steuben County Medical Society, at 
a meetmg of the Commg Busmess and Professional 
Women’s Club Dr Wifiiam D Niederland, psy- 
chiatrist on the staff of Mount Smai Hospital, 
New York City, on “Neuroticism m Individual 
and Pubhc Life” at a meetmg of the City College 
Evenmg Session Sociology Society 

Dr George T Pack, Pack Medical Group, 


New York City, at the annual meetmg of the 
New Orleans Graduate Medical Assembly, New 
Orleans, Louisiana, lectures before the section on 
surgery, on “The Endocnnology of Neoplastic 
Diseases.” “The Defimtion of Inoperability of 
Cancer,’’ and “The Diagnosis and Tr^tment of 
Tumors of the Soft Somatic Tissue ” Dr William 
A Petiy , Catskill, president of the Greene County 
Medical Society and director of the county Tuber- 
culosiB and Health Association, a radio broadcast 
on the findmgs m mass x-ray serviifes mven m many 
Greene County areas smce 1944 Dr Wesley T 
Pommerenke, Rochester, at a meetmg of the 
Planned Parenthood Center m Buffalo 

New OflSces 

Dr Steven L Daly, who served m the U S 
Army m World War II as chief of obstetrics and 
gynecology m Nuremburg, Germany, practice of 
obstetrics and gynecolo^ m Ereeport Dr 
George F Emerson, U S Navy veteranjpractice 
of dermatology m Schenectady Dr Wilhs E 
Hammond, New Berlm, Army Medical Corps 
veteran, general practice in Earlville Dr George 
G Miles, Brooklyn, Army veteran, gener al p rac- 
tice m Downsville Dr Rnnald P Smith, Water- 
town, practice of ophthalmology m Plattsburg 
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requeitd man^ plitjitcian6 


THE NEW STRENGTH 


■^V^ gr enteric coated green 
tablets with y^ gr phenobarbital has been formulated 
for physicians wishmg to prescribe the same effective 
amount of Theobromine Sodium Acetate but with less 
amount of sedative 


PLUS THE OTHER POTENCIES OF 

tW gr entenc-ccatcd tablets aHth or without ^ gr 
phcTMbftrbitAl 

fr entcnc-cwited tablets with or without it 
phenobarbital 

S gr entenC'Coated tablets with 2 gr potauium iodide and ^ gr 
phenobarbital 

and capniles (not enteric-eoated) in same potencies for supple 
mentary medication 


PROVIDES A WIDE RANGE OF AN EFFECTIVE MEDIUM 
FOR TREATMENT IN CORONARY DISEASE 
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HOSPITAL NEWS 


Research Project to Aid Disabled 


A NEW research program to help cnppled men 
and women find a normal life by an accurate 
scientific anab'sis of their disability, and the 
jobs they can and cannot do, has been sot up 
through the joint efforts of the Columbia Um- 
versity School of Public Health and Goodwill 
industnes of New York, Inc , it was announced in 
March 

The ti\o institutions are cooperatmg to run what 
IS beheved to be the first “fatigue laboratoiy’’ 
for studying handicapped mdividuals Columbia 
furnishes graduate physicians and nurses to conduct 
the program and will use it as “an important trauung 
center ” 

Dr Leonard J Goldwater, professor of industrial 


hygiene at Columbia, is director of instruction and 
research for the new program 

The objectives of the study are to determine the 
physical demands of specific jobs in relation to the 
capabilities of persons with specific bnutations as a 
result of accident or illness 

This 18 a relatively new field. Dr Goldwater 
said, and there are no generally accepted standards 
for measuring the evtent of damage to individual 
abihty as a result of crippling “Results of the 
research will undoubtedly aid many thousands of 
disabled men and women who will be considered 
useless and unemployable until science finds out the 
kmd of jobs they are capable of doing,” Dr Gold- 
water declared 


First Class for Men Student Nurses Since War Opens at Bellevue 


T O MEET a growmg need for men in the field of 
nursing, it vas announced by the office of Dr 
Edward M Bernecker, Commissioner of Hospitals, 
that the first postvar class of men student nurses 
would be admitted March 31 to the hLlls School of 
Nursing for Men of the Bellevue Hospital School of 
Nursmg 

No classes have been admitted to the hblls 
School since September, 1942 The first class has 
twenty students and the September class will be 
able to accommodate forty men students 
Dr Bernecker said he hoped the nursmg course 
would interest veterans v ho had served during the 
war m the Medical Corps The student gets $20 


per month as a working scholarship and veterans get 
additional benefits under the GI trauung program 

In 1942 the Bellevue School of Nursmg necame 
part of the Division of Nursmg of the New York 
University College of Medicine It offers a three- 
j'ear program of study leading to a certificate m 
nursing and a five-j'ear program for a Bachelor of 
Science degree 

The Muls School was established m 1888 by 
Danus Ogden Mills, father of the late Mrs White- 
law Reid and grandfather of the late Ogden Mills, 
former Secretary of the Treasury The Mills 
School and the Bellevue School operated as separate 
units until 1939 v\ hen they were consolidated 


Child Mental Hygiene Center at Adelphi College 


A CENTER was opened m March by Adelphi 
College for the treatment of emotionally dis- 
turbed children. Dr Paul Dawson Eddy, president 
of the college announced 

The center will offer psy chiatnc and psy chologic 
services to Nassau County chddren and their 
parents on a fee schedule It will be open Mondays 
through Fndays, 9 to 5 p ii , and will accept referrals 
from social agencies 

Four major goals have been sot up by the Chil- 
dren’s Center, accordmg to the statement by Dr 
Eddy The first is the professional treatment of 
“a l imi ted number” of emotionally maladjusted 


children Closely' allied is the second aim of re- 
search in the psychiatric treatment of juvenile 
delinquents and other disturbed children The 
third and fourth goals, affecting the college prmci- 
pally, are an opportunity for field work and labora- 
tory experience for graduate students, physicians, 
and nurses, and an improvement of the entire 
college program through mental hygiene 
Dr John C Thurrott, a practicing psychiatrist 
of NeVr York City, is the medical duoctor Ella 
A Dye, formerly with the Psychiatric Climc of 
the Manhattan Children’s Court, has been appointed 
psychiatric social worker 


$588,032 Public Health Ft 

F IFTY-ONE cancer research grants, the largest 
number over given out of Pubhc Health Service 
funds at one tune, were announced in March by 
Oscar R Ewing, Federal Security Admimstrator 
Among research projects totalmg §588,032, the 
largest sumj §90,960, went to Johns Hopkins Umver- 
sity in Baltmiore, more than half of it earmarked for 
an mvestigation of mass x-ray methods for early 
detection of cancer of the stomach 

[Continued 


ids Given for Cancer Study 

To Harlem Hospital, New York City, where 611 
proved cancer cases itere treated last year, went 
§20,000 for a large-scale project m chemical analyses ‘ 
of the blood ana in testing out various agents for 
cancer treatment 

Other New York institutions receivmg grants 
Here Cornell Umversity, Columbia Umversity, 
New York Zoological Society, Memorial Hospital, 
Fordham Umversity , and Umversity of Rochester 
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Two Medical Centers 

O FFICIALS of the projected 515,575,000 New 
York Universitj -Bellevue Hospital Medical 
Gciitor and the New York Post-Graduate Medical 
School and Hospital have adopted a “proposed 
plan” to merge the properties and programs of the 
tv o institutions, it was announod m March 
Dr Harry Woodburn Chase, chancellor of Nev 
York Umversity, and Charles S McVeigh, chair- 
man of the Executive Committee of Post-Graduate 
issued a jomt statement, outlinmg a basis for legal 
procedures necessary to carry out the plan and also 
providmg for the establishment of a new Colley 
of Graduate and Postgraduate Medicine as a umt 
of the New York Umversity-Bellevue Hospital 
Medical Center 

The statement said the proposed union was orig- 
inally suggested by Rush H Kress, vice-president 
of the Samuel H Kress Foundation, vluch an- 
nounced last November a “contmgent contribution” 
of 51,000,000 to the medical center 

Mr AlcVeigh, in a statement read at the dinner 
on behalf of the trustees of Post-Graduate, noted 
that the projected merger was inspired dj the 
recommendation of the Hospital Council of Greater 
New York that an over-all plan for the city’s hos- 
pitals be adopted The Hospital Council stressed 
the need for central teaching hospital facdities 
and teacher traimng opportumties for all of the 
New York hospitals 

Mr McVei^ said the merger of the two medical 
orgamzations would result in increased opportumties 
for postgraduate teaching through Bellevue Hos- 
pital and other afiBIiited and regional hospitals 
The announcement said the Medical Center and 
the Post-Graduate Medical School and Hospital 
vould combme then bmldmra, programs, and 
assets The Medical Center wul continue to func- 
tion at the NYU College of Medicine, untd new 
Medical Center buildings are erected 


Agree on a Merger 

Incorporated in 1882 and chartered four years 
later, the New York Post-Graduate Medical School 
and Hospital was organized by an association of 
faculty members from the New York Umversity 
Medical School to offer greater opportumties to 
practicing physicians for a “continued education ” 
Its annual enrollment numbers 1,100 physicians 
and specialists from forty-four stal^ and twenty- 
five foreign countries 

Since 1931 Post-Graduate has been affiliated 
with Columbia University Elarly last year both 
institutions announced that they v ould sever 
connections effective June, 1948, for “administrative 
reasons ” The postgraduate teaching program at 
the hospital has been under the supervision of the 
Columbia University Medical School faculty 
At present Post-Graduate Hospital has 400 beds 
and provides medical services for 100,000 out- 
patient visits annually In addition, it operates the 
Reconstruction Hospital, also in N^ew York City, 
which contains a fifty-bed umt and sjiecializes in 
traumatic surgery as well as maintaimng an active 
outoatient department 

The announcement said the merger would enable 
Nov York Umversity to broaden its base for post- 
graduate traimng and provide an important umt for 
the Medical Center Five hundred phwicians now 
are enrolled at the Umvcrsity’s postmduate division 
under a special program aided by the Kellogg 
Foundation 

They represent thirty-two states and twelve 
foreign countries 

Edwin A Salmon, director of the Medical Center, 
said the center would contmue to operate its post- 
graduate facilities for research, until new builoings 
were erected He said that tne proposed Univer- 
sity Hospitalj a unit of the Medical Center, would be 
avadable pnmanly to persons in the “nuddle- 
mcome group " 


News Notes 


Faxton Hospital, Utica, admitted 6,310 patients 
and gave 43,^2 days of hospital care m 1947, 
accordmg to a recent report by Leonard Lubbock, 
suponntendent An average of 118 patients vere 
cared for daily, so that 77 per cent of hospital 
beds were constantly occupied. In surgery, there 
vere 3,376 operations of an average of mno a day 
A total of 916 live babies were bom with no maternal 
deaths X-ray exammations totaled 2,677, and 
1,851 outpatients were given care 


The Society of the Hdlside Hospital has adopted a 

a osal to erect new bmldmgs at the hospital m 
irose. Queens, and constmction vull start this 
summer, it vas announced by Dr Israel Strauss, 

E resident of the or^mzation, at the annual meeting, 
eld m March Under the plan, the capacity of the 
hospital which treats curable mental cases, is to be 
enlarged from 90 to 170 persons Some of the 
additional facilities are to be used for a psychiatnc 
dime for adolescent girls 


A hospital survey committee of the Delaware 
County kledical Society has advocated construction 


of BIX 50-bcd hospitals at points throughout the 
county, Clark Hillis, chairman of the committee, 
recently announced 

The committee v ent on record as statmg that the 
need for adequate hospitalization for tlie county is 
acute Mr HUlis oxplamed that if a fiO-bed 
hospital was biult m the Walton-Delhi area it vould 
still be impossible for Hancock physicians to make 
use of its facilities In advocatmg several hospitals 
at strategic pomts, the committee pomted out the 
county IS geographically large and there are many 
commumties that vould bo a considerable distance 
from anj^ centrally located hospital 


Plans of Binghamton City Hospital to establish 
an outpatient dime at the institution have been 
commended by the American College of Surgeons, 
accordmg to a rmort to the board of managers by 
Dr M T MacEachem, associate director of the 
college, based upon an inspection made m October 
by Dr David W Park 

Plans of hospital officmls wore to open the dime 
on a limited scale, v ith only welfare clients eligible 
for treatment Later, it vas indicated, the scope 
of the dime v ould be broadened to permit persons 
of limited financial means, although not certified 


[Continued on page 940] 
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rebef cases, to receive treatment At the climc, 
persons who required medical treatment but who 
were not sick enough to be hospitalized would be 
treated 


“The Treatment of Chrome Pulmonarj Disease” 
will be the subject of Dr Alvm Barach, assistant 
professor of medicme, Columbia-Presbytenan Med- 
ical Center at the Apnl 28 lecture at the U S 
Veterans’ Hospital, Manhattan Beach, Brookljm 
On hlay S, hfr hlichael Dubin of the Winthrop 
Chemical Company, wdl speak on “Endoennes ” 
Dr S Polaj es, director of patholo^, Cumberland 
Hospital, Brooklyn, will speak on ‘Relationship of 
A and B Factors m Icterus Neonatorum” on Ma^ 19 
“Ammo Acids” is the submet of Dr Donald D 
Van Slj ke, member of the Rockefeller Institute of 
Medical Research, New York Citj , on hlaj 26 
The meetm^ are scheduled for 4 p at the 
U S Veterans Hospital at Manhattan Beach 


Drs A. S Effron, James L McLeod, Weslej 
M Oler, and Laurence I Kaplan were the speakers 
at the monthlj conference at Bellevue Hospital, 
New York Citj , on March 30 Discussers were Dr 
Foster Keimedj , director of the neurologic service, 
and Dr J Lawrence Pool 


“Acute Apjiendicitis — a Renew of 1,334 Cases 
with Special Emphasis on Mortaht} Factors” 
was the subject of Dr Aubre de L Majnard, 
Harlem Hospital, at the meeting on April 7 of the 
Harlem Surreal Societj Discussers were Dr 
Benjamm N Berg, visiting surgeon, and Dr 
Solomon Wemtraub, pathologist at Harlem Hos- 
pital 


Long Island College Hospital has drasbcally 
curtailed its Social Service Department, it has been 
announced bj Mrs Ma^ Childs Dr^r, chairman 
of the Social Service Comrmttee The staff has 
been cut from six to two professional workers, one of 
whom wdl handle cardiacs while another will do the 
most mdispensable social service jobs 

The cut was forced bj financml difficulties, Mrs 
Draper explamed, and in no way mdicates lack of 
conviction as to the value of sociaJ work in hospitals 
She said efforts would be made to rebiuld the de- 
partment 


The Cancer Detection Center at the Hudson 
City Hospital opened m February and was spon- 
sored and approved by the Columbia County 
Medical Societj Physicians making exanunations 
wdl serve without paj A nominal charge wdl be 
made for those who can paj to partially defraj 
costoflaboratorj andvraj work. 


Dedication of the new $1,500,000 wmg of St 
Peter’s Hospital, Albany July 1, wdl mcrease to 
325 the capacity of the hospital, which has been 
providmg Albanj with medical care smee 1869 
One floor be devoted to pediatrics and a large 
department will be opened for the specialized treat- 


ment of nose and throat diseases 'The rest of the 
wmg mil be devoted to rooms for patients, addi- 
tional operating facdities, and extra quarters for 
interns Some functions now carried out in the 
older part of the hospital mil be transferred to the 
new section, and additional bed space mil be pro- 
vided in the older bmlding 


Dr David Rittenberg, associate professor of 
biochemistrj at the College of Ph} sicians and Sur- 
geons of New York, dehvered the second lecture m 
the senes of forums on the application of funda- 
mental sciences in medicme in the auditonum of the 
Jewish Samtanum and Hospital for Chronic Dis- 
eases, Brooklyn, on March 31 His address was 
“The Application of Nuclear Chemistrj' m Medi- 
cine ” 


The first imit of the jomt Medical Eqmpment 
Development Laboratones of the armed forces was 
established at Fort Totten Army Medical Center m 
Queens m February, Colonel David E Liston, com- 
mander of the center, announced The laboratones 
will plan and develop medical eqmpment for the 
armed forces and conduct research t6 determme the 
causes and cures for failure in present eqmpment 
The 3 will consolidate development activities now 
scattered throughout vanous installatiops of the 
Armj and Navo 


The Societj of Memorial Center for Cancer and 
Allied Diseases conducted a svTnposium on can- 
cer m the auditonum of Memonal Hospital Center, 
New York Citv, for workers m the women’s division 
of the 1948 Jomt Campaign of the New York Citj 
Cancer Committees 

Doctors, surMons, and research speciabsts gave 
lectures on April 8, 13, 15, 20, 22 and 27, accordmg 
to Mrs Owen Cates Torrey, chamnan of the 
women’s division The theme of the symposium 
was “Rcsponsibditj , the New World m Cancer ” 


Dr Edward Miller has announced the closing of 
his Roscoe Hospital, Roscoe, on Februarj 15 
Opened April, 1, 1937, the hospital hns taken care 
of 2,000 patients smee then 


At the Apnl 5 meeting of the Clmical Societj of 
the New York Polyclinic Medical School and Hos- 
pital, New York City, papers were read bj Drs 
Bernard L Cmbcrg Jerome Wagmm Hunter H 
Romame, Wictor L Browd, Charles H^ Nammack, 
Herbert C Chase, S Philip Goodhart, Fredcnck 
M Allen, Harry C S DeBnm, Irving R Roth, 
Harry Zuckerman, Otto C Kestler, and Richard 
Kovacs 


Recommendations for a new countj hospital for 
Jefferson countj were submitted by Dr Sutherland 
E Simpson, supermtendent of the county sana- 
tonum and the hospital for chronic diseases, m his 
annual report to the board of supervisors The 
100-bed hospital for treatmg all tmes of welfare 
medical and surgical cases would be built on the 

(Continued on page 948J 
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present sanatorium grounds, Dr Simpson recom- 
mended. 


“Recent Studies on Deficient Diseases” was the 
subject of the William Hemy Welch Lecture, given 
by Dr Tom D Spies at Mount Sinai Hospital, 
New York City, on March 31 Dr Spies is chair- 
man of the department of metabolism and nutntion 
at Northwestern Umversity School of Medicme, 
Chicago, nimoi^ and the director of the Nutntion 
Clinic, Hillman Hospital, Bimungham, Alabama 


A survey conducted by the executive committee 
of the Schohane County General Hospital Fund 
indicates an mcreasing need for more adequate 
hospital facilities for the county In the 1 ast five 
years 2,378 county residents have been hospitalized 
m Elbs Hospital m Schenectady alone, totabng 
21,379 days m this one hospital The Mary Imo- 
gene Bassett Hospital m Cooperstown reports that 
from 1944 through 1947, 588 patients from Scho- 
hano County have been hospitalized for periods 
totalmg 6,125 days At the Elmholm Hospital 
m Cobleskill for an eleven-month penod, a total of 
431 adult patients and 229 births, or 660 patients, 
were handled for a total of 4,206 hospital days 


"In ray opimon, citizens of Madison County can 
secure the benefits that modern science offers in the 
prevention and cure of disease and the rehabilitation 
of disabilities only through a close operatmg albance 
between a modem, competently staffed and directed 
full-time department of health, the practicing phy- 
sician, diagnostic laboratory, and the general hos- 
pitals,” said Dr John J Bourke, executive director 
of the New York State Jomt Hospital Survey and 
Planmng Commission, principal speaker at the 
Hamilton Commumty Forum on February 6 

Dr Bourke led a panel of speakers m a discussion 
of the topic, "Does Madison County Need a Public 


Health Department?” The panel, chaumanned 
by Mr Earle D Armstrong, Hamilton druggist, 
consisted of Dr Evelyn Rogers, distnct Health 
Officer, Dr William Liddle, chairman of the 
Public Health Department of the Madison County 
Board of Supervisors, Dr Richard Cuthbert, 
president of the Madison County Medical Society, 
and the Rev Samuel F Burhans, rector of St 
Thomas Episcopal Church in Hamilton 


A symposium on bronchial lesion was held at 
Mount Sinai Hospital, New York City, on April 5 
Speakers were Drs George J Ginandes, Louis E 
Siltzbach, Arthur H Aufses, Herman Hennoll, 
Frederick Bndge, and Coleman B Rabin. 


The first patients to occupy MiUard Fillmore 
Hospital’s newly finished pediatrics, gynecology, 
and surgical sections in Buffalo, were aormtted in 
February The pediatncs and gynecology wings 
are on the seventh floor of the hospital’s 10-stoiy 
addition, and surgical patients will occupy the 
eighth 

The hospital has had no pediatrics section for 
many years Children who went there for treat- 
ment occupied beds m the adult sections With 
the mcreased demand for pediatric care — the hos- 
pital had 600 child patients last year — it was de- 
cided to install a regular pediatncs section 


♦ Case presentations by Dr Leo Braun on “Osteo- 
chondntis Dissecans of the Knee,” with discussion 
by Dr A. L Levy, by Dr Samuel Shenkman 
on "Jacksoman Epilepsy,” with discussion by Dr 
Abraham Kaplan, and by Dr Abner I Weisman 
on “Maternal Hydrops with Cornphcations — ^Fetal 
Hydrops,” with discussion by Dr David Greenberg, 
were given at the meeting of the Cluneal Society 
of the Jewish Memorial Hospital, New York City, 
on April 6 


PERSONALITIES 


Appointed 

To the outpatient department of Staten Island 
Hospital, Drs Charles Accettola, Royal Howard, 
Michael Rapm Francis Romano, and Herbert 
Schoen Dr Moms Schmttman as adjunct at- 
tending surgeon m urology at Staten Island Hos- 
pital, Dr Michael Rapp as adjunct attendmg 
surgeon m obstetrics and gynecolo^, and Drs 
Sydney Lang, Charles Accettola, and Jesse Vogel 
as adjunct attendmg physicians m medicme 
Dr Ernest E Kent, with the Emergency Service 
for Civilians in England for 1941 to 1946, as resident 

E ’ cian at the Dobbs Ferry Hospital Dr 
rt S Cunningham, dean and professor of 
histologj at Albany Medical College, as a member 
of the board of managers of Ellis Hospital, Schenec- 
tady, succeedmg Dr Charles G McMullen, Troy- 
Schenectady Road, who resimed because of ill 
health Dr William E Garlick, attendmg phj- 
sician at Vassar Hospital, Poughkeepsie, as presi- 
dent of the medical staff Dr Bernard J Mul- 
cahy as ohmeal assistant m the ej e, oar, nose, and 


throat d^artment at Vassar Hospital, and Dr 
Howard Townsend as attending physician at the 
hospital As physician-m-chief of the Albany 
Hospital and professor of medicme and director of 
the department of medicme at Albany Medical 
College, Dr Richard Townsend Beebe^Loudonville, 
who has been connected with the Hospital ana 
College since 1932 » 

Elected 

As president of the medical and surgical staff of 
Cohoes Hospital, Dr Francis M ISoonan As 
vice-president of the Cohoes Hospital staff. Dr 
J H Mitchell, III, and as secretary-treasurer. Dr 
M. J Keough. 

Honored 

Dr Charles H Richards, Dunkirk, Dr Walter 
H Vosburg, Dunku-k, and Dr Albert F Soch, 
Fredoma, by the medical staff of Brooks Memorial 
[Continued on paeo 962] 









WOMAN’S AUXILIARY 


TO THE MEDICAL SOCIETY OE THE STATE OF NEW YORK 


Spnng Issue of Distaff Published 


A GREETING from Mrs Eustace A. Allen, na- 
tional president of the Woman’s Auxiliary to the 
American hledical Associationj is a feature of the 
Spnng issue of The Distaff, official publication of the 
Woman’s Auxiliary to the Medical Society of the 
State of New York A letter from Dr Fenwick 
Beekman, chairman of the Auxiliary Advisory 
Council, 18 also featured, congratulatmg the members 
on their activities and service 
Almost three pages of news from the county 


auxiliaries is included m the eight-page publication, 
as well as feature stories on the program for the con- 
vention m New York City m Ma-^on Mrs Edmr 
M Neptune, mcommg president, “Beaux and Belles 
of 1965,” illustrations, mcludmg a picture of the 
Schoharie County Auxiliary, and other items 
Staff for The Distaff mcludes Mrs Lee IL San- 
born, editor, Mrs Alfred L Madden, associate 
editor, Mrs Arthur F Holdmg, busmess manager, 
and Mrs Thomas M D’Angelo, circulation manager 


County News 


Chenango County 

Bylaws for the Chenango County Auxiliary u ere 
read and accepted at the March 9 meetmg, and addi- 
tional officers and committee chairmen were elected 
These mclude Mrs L T Kinney, treasurer, 
Mrs A. K Benedict, legislative chainna n, Mrs 
T F Manley, public relations, Mrs H L Wilson, 
rogram, hus J A Hollis, publicity, Mrs M H 
acobi, delegate to the convention, and Mrs HoUis, 
alternate delegate 

The next meetmg will be held Apnl 16 at the Sher- 
burne Inn, Sherburne 

Clinton County 

Committee chairmen for the Clmton Cou^ 
Auxiliary Wve been appomted by Mrs Edwm W 
Sartwell, Peru, president of the CTOup They m- 
clude Mrs Andrew Speare, Chazj, legislative, 
Mrs J J Reardon, Plattsburg, publicity and public 
relations, Mrs Geor^ Allen, Champlam, member- 
ship, hire L H Casvell, Dannemora, Hygeia, 
Mrs Elmer Wessell, Plattsburg, hospitality and en- 
tertainment, and Mrs Ira Roalson, Plattsburg, pro- 
gram 

A constitution aud bylaws drawn up by a com- 
mittee headed by Mrs LoueUa North has been 
adopted by the Auxiliary, which will meet four times 
a year, the Fall meetmg comoidmg with the annual 
mMtmg of the Clmton County Medical Society 

Dutchess County 

At the February meetmg of the Dutchess County 
Auxiharj, held at the Vassar Brothers Hospital, 
Poughkeepsie, Dr Earle W Voorhees spoke on 
“The Eye Bank.” Dr Maxwell Gosse spoke on 
legislation at the March meeting 

Ene County 

With Mrs Arthur L Bennett presidmg, the Feb- 
ruary luncheon and business meetmg of the Ene 
County Auxdiarj was held in Buffalo Speaker was 
Mr Moir P Tanner, supenntendent of the Buffalo 
Children’s Hospital, whose subject was ‘Tioneermg 
for Amenca’s Children ” 

The annual spnng dance of the Auxiliary^ was held 
April 10 at the Hotel Statler, Buffalo, for the benefit 
of the Auxiliarj ’s fund for nurse scholarships Mrs 
Ralph Upson was general chauman, and hus Thur- 


ber LeWin, cochauman Assistmg were Mrs 
John J Elliott Mrs E Dean Babbage, Mrs 
George F Marquis, Mrs Joseph D Godfrey, Mrs 
Kenneth H Eckhert. Mrs Fred G Carl, Mrs 
Joseph A Zavisca, and Mrs John Edward Cryst 

Nassau County 

To finan ce a four-year nursing scholarship which 
they are sponsormg, members of the Nassau County 
Auxiliary will hold a benefit bndge on April 21 m the 
Garden City Hotel, accordmg to plans announced 
at the Janu^y meetmg by Mrs Louis H Bauer, co- 
chairman 'The nursing scholarship will begm m 
September 

airs E Freeman Miller is auxiliary' president 
Queens Coimty 

The fifteenth aimiversary tea of the Queens 
County Auxiliary was held March 16 at the Medical 
Buildmg, Forest Hills, with Mrs Adrian Donnelly , 
Flushmg, membership chairman, m charge New 
members were mducted at the tea 

Mrs Ezra Wolff, entertainment chairman, has 
announced plans for an amateur mght, to he given 
m April by members of the Auxiliary and the Medi- 
cal Society A dmner-dance is bemg planned for 
May 16 

At the January meetmg, Mrs Wilbam Lavelle, 
Long Island City, was elected as delegate to the 
national convention m Atlantic City in 1949 

Mrs Edith B Hunter, mtenor decorator for a 
New York City firm, was ^est speaker at the Febru- 
ary meetmg, showmg a complete house with wall- 
paper and fabrics 

Mrs Darnel Swan, Flushmg, is president of the 
group 

Rensselaer County 

The Marc, a four-page mimeographed bulletm 
contammg news of the Rensselaer County Auxiliary, 
made its first appearance m Februaiy, mth Mrs 
John J Noonan, Jr , and Mrs Samuel J Werlm as 
editors 

Mrs William Ohver of the Visitmg Nurse Associa- 
tion was guest Meaker at the February meetmg, 
held at the Troy Club Her topic u as "Tffie Ifisitmg 
Nurse m Our Commumty ” 

[Continued on page 962] 
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DO YOU HAVE YOUR HOTEL RESERVATION FOR THE 
ANNUAL MEETING? 


If you do not now have a confirmed hotel reservation m New York City for the 
Annual Meeting of the Medical Society of the State of New York, May 16 to 21, 
1948, at the Hotel Pennsylvama, please fill out and mail the reservation form at 
the bottom of this page, and send it directly to the Hotel Pennsylvama 

Should your reservation be received after the six hundred rooms set aside for the 
Society at the Hotel Pennsylvama have been assigned, your reservation will he 
turned over to one of the neighbonng hotels — ^the Hotel New Yorker, the Governor 
Chnton Hotel, the Hotel McAlpm, the Hotel Martmique Please mdicate your 
preference on the reservation blank Confirmation of your reservation will come 
to you direct from the hotel making the accommodation 

If you do not use the reservation form below, be sure to identify yourself as a 
physician when wntmg regordmg reservations This will insure proper attention 
to your request 

W P Andebton, M D , Secretary 


Mr James H McCabe, Manager 
Hotel Pennsylvania 
New York 1, New York 

Dear Mr McCabe 

Please reserve accommodations as checked (V) below 

Name 

Address 

City State 

(Unless requested otherwise, we will hold your reservation until 9 p m of the day of 
your arrivd ) 


Date arriving 


Hour 

P M 

Room and Bath for one — per day 

• 

$4 OOD 

4 60n 

$ 6 OOD 

6 son 

s 6 oon 

6 son 

7 oon 

Double-Bed Room with Bath for two — per day 

6 OOQ 

6 60n 

7 OOD 

7 son 

8 oon 

8 son 

9 oon 

Twin-Bed Room with Bath for two — ^per day 

7 OOD 

7 60n 


10 oon 

11 oon 

12 oon 

Smte — ^Living Room, Bed Room, and Bath 


13 son 

14 son 
16 son 

Mobe Than Two Pehsons m One Room 

For each additional person in Double- or 


Twin-Bed Room, the extra charge is S2 00 per day 

If a room at the rate requested is unavailable reservation will be made at the next 
available rate 


M\ next hotel preference would be 
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On March 17, a card party was held at the 
Y W C A m Troy, for whicn Mrs J J Quinlan was 
chairman, and Mre Leo Weinstem, cochairman 
Delegates to the convention in May at the Hotel 
Pennsylvania, New York Citj, are Mrs Qumlan, 
Mrs Weinstem, and Mrs Paul M De Luca, with 
Mrs J J Curley, Mrs W J Phelan, and Mrs 
J P Lasko as alternates 

Richmond County 

Mr George Farrell, director of the Bureau of 
Medical Care Insurance of the State Societi, was 
guest roeaker at the March meeting of the Rich- 
mond (Jounty Auxilian , discussing various types of 
liealth insurance The propam was arranged by 
Mrs Michael R. Mazzei, public relations chairman 
In April, a benefit bridge for the Physicians' 
Home was given The annual meeting and election 
of officers n ill be held in June 

Suffolk County 

A profit of over 8600 was realized from the nursmg 
scholarship benefit dance, sponsored bi the Suffolk 


County Au'olian onJanuan 3, \nth Mrs Benjamin 
Feuerstem as chairman 

A nursmg scholarship committee \ias appointed 
with Mrs Kenneth A Koerber, Brookhavtn Na- 
tional Laboratory, as chauman Serving on the 
committee are Mrs Grover Silliman, Sayville, 
Mrs Edam P Kolb, Holtsvillc, and Airs Milton 
Berginann, West lalip 

For the benefit of the welfare fund, a bridge party 
IS being planned for Mat 7 in Patchogue Mrs 
Edwin P Kolb is general chauman 

Tompkins County 

Election of officers featured the annual meetipg of 
the Tompkins County \uxiliary held March 15 at 
the home of Mrs L P Larkin, Ithaca Reports of 
all officers and committee chaumen were made 

Officers elected were Mrs Herbert Ensworth, 
president, Mrs John Hershfeld, vice-president, 
Mrs S B Kingsley^ secretary, Mrs A F Nelson, 
treasurer, Mrs W R Short, delegate, and Mrs 
Norman Moore, alternate 

A party was neld in celebration of the Auxiliary’s 
first birthday 


Hospital News 

[Continued from pegs 948] 


Hospital, Duiikuk, for long service in the practice 
of medicine and surgery and outstandmg contnbu- 
tions to commumty health Dr Richards has 
p^ed the 65-year mark as an active practitioner 
Dr Vosburg, m his second term as a Chautauqua 
County coroner, and Dr Soch, Pomfret town health 
officer, both have a 50-year professional background 


Retired 

Dr George W Kosmak, New York City, has 
retired as medical director of the Booth Memorial 
Hospital, after servmg for eight years m this capa- 
city and as consultmg obstetrician since 1920 
The Salvation Army awarded him a certificate of 
appreciation for his long service to theu institution 


NERVES TO IIIP JOINT CUT TO RELIEVE ARTHRITIC PAIN 


Rehef from pain caused by chrome arthritis of the 
hip IS possible for aged patients who are not strong 
enough to undergo regular surgery, doctors yvere told 
at the Chicago meetmg of the American Academy of 
Orthopedic Surgeons 

This mgrciful measure results from cuttmg the 
major nerves to the hip joint, explained Dr Benja- 
min E Obletz of Buffalo, Nev’York 

The ojieration can be done on patients of any age, 
for it involves a rather simple procedure, does not 
produce shook, and enables the patient to walk 


the next day and leave the hospital in one week 
Forty-two patients, on the average over 60 years 
old, have received this new surgical treatment since 
May of 1946, and of these 28 have obtained some de- 
gree of rehef from pain. Dr Obletz stated 
While in 14 no beneficial results i\ere noted, 
there were no complications or ill effects in any of 
these patients 

This new type of operal ion w as first rojjorted by 
a Dr Tavernier of Lynns, France 
Science News Letter, Fehmary IJ,, 1948 




CREATED 

IN 1918 I to aid indigent members o£ the Medical Profession and 
their Widows, the ^ 

Physicians' Home 

has functioned Batiafeotorily since its inception At the 
present time our beneficiary aid is limited by available 
resources We want to care adequately for future appli- 
cants We need your help 

Of. OoTtko B«7d, 

Mu Cuban. MU H. S M Un. B W«IUo« HAmUtoa, U n 

1st VKt-frtsideM W Vhz-ffxrldvtt Trt*sw 

AUr*J M. HallmJui. M.D B«T«i]fC,Sffiilb,MJ) B. A. Gaodtua, MJ> 

Aa‘1 Ttxdsisttt StcffiTY ^ ( StertUry 

PHYSICIANS’ HOME 


62 EAST 66th STREET, NEW YORK 21 



DO YOU HAVE YOUR HOTEL RESERVATION FOR THE 
ANNUAL MEETING? 

If you do not now have a confirmed hotel reservation m New York City for the 
Annual Meetmg of the Medical Society of the State of New York, May 16 to 21, 
1948, at the Hotel Pennsylvania, please fill out and mad the reservation form at 
the bottom of this page, and send it directly to the Hotel Pennsylvama 

Should your reservation be received after the six hundred rooms set aside for the 
Society at the Hotel Pennsylvania have been assigned, your reservation will be 
turned over to one of the neighbonng hotels — the Hotel New Yorker, the Governor 
Clmton Hotel, the Hotel McAlpm, the Hotel Martmique Please mdicate your 
preference on the reservation blank Confirmation of your reservation will come 
to you direct from the hotel making the accommodation 

If you do not use the reservation form below, be sure to identify yourself as a 
physician when wntmg regardmg reservations This wdl mkure proper attention 
to your request 

W P Andebton, M D , Secrelary 


Mr James H McCabe, Manager 
Hotel Pennsylvania 
New York 1, New York 

Dear Mr McCabe 

Please reserve accommodations as checked (V) below 

Name 

Address 

City State 

(Unless requested otherwise, we will hold your reservation until 9 p m of the day of 
your arrival ) 

A.M 


Date arriving 


Hour 

PM 

Room and Bath for one — per day 

• 

$4 OOD 

4 50n 

$ 6 OOD 

6 60D 

S 6 OOD 

6 60D 

7 OOD 

Double-Bed Room with Bath for two — ^per day 

6 OOD 

6 SOD 

7 OOD 

7 60D 


Twin-Bed Room with Bath for two — per day 

7 OOD 

7 50n 


10 OOD 

11 OOD 

12 OOD 

Smte — Living Room, Bed Room, and Bath 


13 60D 

14 SOD 
16 60D 

Mohe Than Two Peesons in One Room For each additional person in Double- or 
Twin-Bed Room, the extra charge is S2 00 per day 

If a room at the rate requested is unavailable reservation will be made at the next 
available rate 

Ml next hotel preference would be 
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LET’S TAKE INVENTORY 

Each year at this time moat busLOcos ooocnrna 
elooe down to take annual Inyentorv MedioJoe )a 
an art, a acleneo — not a bualnees. However, medi 
cine can take a cue from bualnees and apply It well 

Medicine cannot ^^dose down ' b ecaose it ia a coeh 
tlnuous human wjrvlce, but perhaps medical aocletloa 
can aparo n little time and take Inventory Buirineas 
invontorice aro usualh confimHltomAkinfcacoantof 
Kooda on hand Builneffl llabllitiee aro determined 
by totalling blUa that are due and pavabla The 
balance, If any of the value of atook on hand plud 
aecoonta receivable minus bills pa>*able refieota net 
worth. 

A medical sodotv Inventory is much more difficult 
to accomplish. At the same time such an Inventory 
jQifht be all the more Important Tho net north of 
an unre^monted medical profearion is be>'Dnd hu 
man appreciation. We learn this fact from the dia- 
treasea people In other countries who did not realm 
the value of an unreeimented medical profession 
until that (peat intandme asset was lost as the result 
of nationaUxatlon of rndusirles and professlonB. Of 
neecmlty any inventory alona this line must be 
local rather than nationaL This in a large measure 
is due to varying local conditions local needs local 
etatoms and individuals that make up each Amerl 
can community 

It may well bo that the executives and officers of 
local m^cal ormmLrations may wish to take in- 
ventoTT — Netes Ltiler. Coxmcxl on i/odtcal Sorvtco 
A^f A~, Janvary 31 l94S 
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COPIAGUE GENERAL HOSPITAL 

ActOHModatiem let 

CONVALESCENTS and CHRONICS 

»tlfc arfdad bdTttki of t Gawd Hev>nal 
Located !■ panqiH] coonOy «ru 
e South fhorc of Long liUnd 

H R. BUnchsrd Adm Tel Amilyvills 71, 72 
Cedar Court Copleyue, N Y 





If You Are Reading a Paper at the 
1948 Annual Meeting .... 


the New York State Journal of 
Medicine will appreciate your following the 
suggestions listed below in the preparation 
of your manuscripts Since the Annual 
Meeting papers are submitted to the 
Journal for publication, your cooperation 
m heedmg these suggestions uull save corre- 
spondence, avoid the return of scientific 
papers for revisions, mmimize the work of 
preparation for the printer, and save the high 
costs of corrections made on the galley 
proofs 

Size of Articles — It is earnestly desired tliat 
scientific articles shall not exceed 6 Journal pages 
at the outside Longer articles tend to lower reader 
interest An average of five or six seems to be the 
most desirable from this point of view Calculation 
can readily be made by multiplying the number of 
double-spaced timewntten manuscnpt pages by 
the fraction two-fifths, e g , twelve manuscript pages 
will make five Journal pages 
Manuscripts — ^Papers must be typewritten on 
one side only of white sheets consecutively num- 
bered, and be double spaced with one-mch margins 
They should be prepared with great care so as to be 
typographically correct All headings, titles, sub- 
tHles, and subheadings should be typed flush with 
the left-hand margm This is imperative for rapid 
and accurate composition by the printers 
Titles — ^The title should be hnef and typed m 
capital letters The subtitle can be longer and 
should be typed m caps and lower case letters 
Under the title, or subtitle, if there is one, should 
appear the name of the author and city m which 
he hves Directly under his name should be the 
hospital or institution wnth which he is affiliated 
Subheadings — Subheadings should be inserted by 
the author at appropriate mtervals 
References — It is the unfaihng practice of the 
New York State Journal of Medicine to use 
specific “references” rather than "bibhography ” 
There should appear m the text reference numbers, 
typed above and to the right qf the word to which 
there is a reference A list, consecutively numbered, 
of these references should foUow at the end of the 
manusc^t (Note that speUmg m list is same as in 
text ) Tiie arrangement should be as follows and 
should mclude all items 

a Boohs — author’s surname followed by mitiak, 
title of book, edition, location and name of 
publisher, year of publication, volume, and 


page number Thus, Osier, W Modem 
hledicme. 3rd ed , Philadelphia, Lea «& 
Febiger, 1927, vol 5, p 57 
b Periodicals — author’s surname followed by 
mitials, name of periodical, volume^ page, 
month (day if necessary), year of publication 
Thus, Leahy, Leon J New York State J 
Med 40 347 (March 1) 1940 
Note The Journal does not include titles of 
articles 

Case Reports — ^Instead of abstracts of hospital 
histories, authors should wurte these reports m a 
narrative style with properly completed sentences 
All unimportant details should be deleted with such 
general negative statements as fit the case 

Tables — ^While tables are very useful on lantern 
slides in the reading of papers, they fail of tins pur- 
pose to a large extent m the printed page For that 
reason it is urged that they be reduced as much as 
possible to descriptive language 

Rlustrabons — These should be kept to the mim- 
mum necessary to make clear the points to be 
registered by the author In some instances they 
are imperative to proper undeistandmg, m others 
they are merely picturesque The latter can be 
excluded to good effect, both as to space and the not 
mconsiderable cost 

When illustrations are to be used they should 
accompany manuscripts and each should always 
be referred to m the texi., preferably by number 
Drawings or graphs should not be larger than 12 X 
16 mches, and must be made with jet black India 
mk on white paper Do not use typewriter for letter^ 
tng The sniallest lettenng on 8 X 10 mch copy 
should be no less than 'A mch high Cross-section 
paper (white with black bnes) may be used, but 
should not have more than 4 lines per mch If 
finer ruled paper is used, the major division hnes 
should be drawn m with black mk, omittmg the finer 
divxBions In the case of finely ruled paper, only 
blue-lmed paper can be accepted Lettenng and 
all markm^ must be large enough to be readable 
after reduction Mail rolled or flat, never fold 
Photographs should be very distmct and show clear 
black and white contrasts They must be on glossy 
white paper Avoid round and oval photographs 
Whenever possible “crop” photographs, i e , mark 
portion that can be excluded when reproduced 
Crop marks should be on margin of photographs 
Do not run pencil lines through photographs 
It IB important to mark the top of the illustration 
on the bacK, also its number as referred to m the t^, 
thus, Fig 1, 2, and the name and address of the 
author 

Legends should be typewntten on one sheet of 
paper and attached to the fllustrations 
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Goshen, N Y 


Ethical — RclIable-~Sct«nlJfIc 
Dliorden of the Ncrvout Syittm 
BEAUnrUL— OUIET— HOMELIIfE 
Vrftc dool/ct 

FREDERJOC V SEWARD KO) Oir«tw 
FREOEnCK T SEWARD M.D RttidtM F¥ir>foM 
Q.ARENCE A, POTTER kttrdtnt PfryikJut 


DIU BAItNES SAIVITAniOM 

STAMFORD COHN 

4S minoim9 fnm N Y O fi* MfrriU P^km*g 
fv trcctsat of Nervotrs <rvd MoiUl Obofdcn Atcoholha 
tod Cm*le*c«Ml, C•rtMIv^^.rp»fv^t«^Oeewp^ttoo^l‘^»cr•pr 
F*dtWa for Siock Thvttrf Acee*Jbi« loortlon In UMiqiril 
btMrtJfut Kill coantry Sep«r<t( bulldlnsi. 

F H BARNES M-D Stpt J Idll 


IRUNSWICK HOME 


•Itr* aod InUra aad tboM wltb otWr ohronlo tod 

diwTcUn. 8«pu t« aoooraaiodaUooa for aainruj 
aod baokwaM oUld «a FKnkiUiu tr*«tiii*ot> timidly 
foUowM. a L. UABEHAH Ui> S«pt 
B'way 6 Locdan At»^ AmltrHD* N Tali 1700 1 ^ 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N Y 

FOR MENTAL AND NERVOUS PATIENTa An on 
loititutlotulntmoaphcre. Treatment modem •dentiAc 
iBdirfdon] Modentiratet. U cenae d by dept, of Men 
tai Brcfme. (SeoalaDouradmllMmentinthe Medical 
DlreetoryofN Y M T ajid Cona.) Addrtaainqtdrfei to 
MAROAUBT TA\X6 r ROSS. MD 


!I^WIN ELMS 

,4 Alodaen 

PiTcAlacHo Batpitmi Unit 
Sal acted dnic aod alcobol proUtma 
ecoeetad 
/tmtms Alodanir* 

EatMaflBaadn a.KU>,P rrUatrld 
X. Staart H.D., Aul FtffUtliUi 
MS w«at Onoitd gm 8t 
0YRACC9E. N Y 



HAI^CVON KEST 

TM BOSTON POST ROAD RYE, MEW YORK 
Etarr W Uord, il D PbrslelM liM^harfe 
lieeosed aadfoUreQaippedfortba treatmaat of (Mmna. 
tontal dmceadaleoholpatfeou ineludlaf Ooenpatlcuul 
tLcftpy BaagtlfoDy located e abort dktafloe from Rye 
Boaoh, TcLtFMOiMu Rnc 660 TTnia/ar flliutroted SoaHrf 


HOLBROOK MANOR Xn 

fivt Anti of PIntvaadad Graundi 

SENILE, AGED, CHRONICS 

FKytk<*')» mar ireai ihetr own i»iiienti, 

HvBCfiriiivfi Arierlo teleraiki All Nrurolosieal D.inrden | 
Nan>tect«rian, dietary lawt ebterveci 
Medical Birccloft 9> L Rlcdnan, M.B., O.P, 
H»L>R»OIC, L.l. N. Y. Qince; GRaMerty 8«4ns| 


TOWNS TREATMENT fop ALCOHOLISM and NARCOTIC 
and HYPNOTIC ADDICTIONS 

Established 1901 Now Generally Accepted 

PROVIDES (I) An A®mranco of a DoQmto Modical npsnJt 

(2) An Assuranoe of Length of Time neqiured and Elxacl Cott 

(3) An ABSurnnco of Absolute Privocy 

Oar SYAIPOSIUhf OF MEDICAL OPINION Includire cue hiitodci of 
tluf mcceuful treacmenc eodoraed by mioy phyiicUna. Copy oc rcqnnt 

CHARLES B TOWNS HOSPITAL 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

COMPLETELY REDECORATED AND MODERNIZED 

293 Central Park West, New \ork 24 N \ Tol SChuyler 4-0770 



LOUDEN-KNICKERBOCKER HALL, me 

81 LOUDEN AITNUE - Tel AmltjrlUe SS - AJIITWILLE, N T 

A prirate aanltarium aatahtlahed IS86 profaliafog fa NERVOUS nad AIETrTAL dUcaaca 
Full lt%formmtUfm fwniMh^d upon r*qu*»t 

JOHN P LOUDEN GEORGE E* GARUN PhrMcUn-tn Chargm 

New YORK OTY OFFICE* Empla* 8(«l« Rnfldjiix T«L Loasaera 3o0799 














officers — County Medical Societies — 1948 


TOTAL MEMBERSHIP AS OF APRIL 15, 1948— 22,012 


Counly President Secretary Treasurer 

Albany J J Clemmer Albany A. Vander Veer Albany F E Vosburgh Albany 

Allegany R. O Hitchcook Alfred H. G Chamberlin Cuba L P Bly Cuba 

Broar S Weiskopf Bronx G B Gilmore Bronx C W Frank Bronx 

Broome J C Zillbmdt Bmghamton R. S McKeeby Bmghamton J W Kane Bmghamton 

CattarauguB J S Flemmg Salamanca W B Arthurs Clean George C Cash Clean 

Cayuga C T Yanngton Moravia J D Hammond Auburn L H Rothschild Auburn 

Chautauqua E C Black Fredoma Edgar Bieber Dunkirk C E HaUenbeck Dunkirk 

Chemung A. C Glover Elmira H A Burch Elmira E S Ridall Elmira 

Chenango J A Holhs Norwich J H Stewart Norwich J H. Stewart Norwich 

Clinton W W Johnson Plattsburg K. M Clough Plattsburg K, M Clough Platteburg 

Columbia L D Carpenter Germantown L J Early Hudson L J Early Hudson 

Cortland R. H. Kerr Cortland E F Higgins Cortland F F Somberger Cortland 

Delaware C K Ives Roxbury S G Edgerton Delhi S G Edgerton Delhi 

Dutchess L W Stoller Poughkee^e J F Rogers Poughkeepsie J F Rogers Poughkeepsio 

Ene E D Babbage Buffalo H G Walker Buffalo E A. Woodworth Kenmore 

Essex J M Walsh TiconderoM J E Glavm Port Henry J E Glavm Port Henry 

Franklin J R Muiphy Saranac Lake D H. Van Dyke Malone D H Van Dyke Malone 

Fulton D M McMartm Johnstown R. K Lena GloversviUe W H Raymond Johnstown 

Genesee D B Johnson Batavia C C Koester Batavia C C Koester Batavia 

Greene W A. Petry Catakill W M Rapp CatskiU M EL Atkinson Catekill 

Herkimer R. W Dennis Herkimer R. C Knowles Little Falls R, C Knowles Little Falls 

Jefferson L C Fox Browuville C A Prudhon Watertown L E Henderson Watertown 

Kings A. W M Manno Brooklyn C H Loughran Brooklyn H Mandelbaum Brooklyn 

Lev^ L A Avallone Lowvflle E A. Barnes Lowvule E A. Barnes Lowvule 

Livingston F J Hamilton Hemlock R. A. Hemphill Mt Moms R. A. Hemphill Mt Moms 

Madison R. B Cuthbert Canastota F C Pfaff Cneida J F Rommel Cneida 

Monroe E B Soble Rochester J A. Lane Rochester J L Noms Rochester 

Montgomery R. H Juohh Amsterdam D W Childs Amsterdam M J Kjzun Ainsterdam 

Nassau E K Horton Rockville Centre I Drabkin Rockville Centre I Drabkm Rockville Centre 

New York H B Davidson New York B W Hamilton New York C W Cutler New York 

Niagara W W Pierce Lookport C M Dake Niagara Falls F A, Lowe Niagara Falls 

Oneida James I Farrell Utica H H Dodds Utica R. C Btell Utica 

Onondaga J G F Hiss Syracuse I L Ershler . Syracuse A. C Hofmann Syracuse 

Ontario L A. Stetson C an a n daigua P M. Standish Canandaigua P M Standish Canandaigua 

Orange T R. Proper Newburgh E C Waterbury Newburgh E C Waterbury Newburgh 

Orleans A. F Leone Medma J Q Parke Albion J G Parke Albion 

Oswego J L H Mason Pulaski U Cmuldoro Oswego U Cimildoro Oswego 

Otsego E J Keegan Oneonta J M Constantme Oneonta J M Constantme Oneonta 

Putnam G W Vink Carmel F J A Lehr Carmel G H Steaoy Mahqpao 

Queens Alfred Angnst Jamaica E A, Wolff Forest Hills D M Raskmd LongIslandCSty 

Rensselaer C J Handron Troy H F Albrecht Troy H C Engster Troy 

Richmond S C Pettit St George Michael Swick Tompkinsville H Dang^eld St, George 

Rockland G G Stone Suffem R. L Yeager Pomona M R. Hopper Nyack 

St. Lawrence P T McGreevy Massena C F Prairie Massena L. T McNulty Potsdam 

Saratoga F A Mastnanm M J Magovem J M Lebowich 

Mechamoville Saratem Saratoga 

Schenectady N H. Rust Scotia R. E Isabella Schenectady Harry Miller Schenectady 

Schoharie J H. Wadsworth Cobleskill D R. Lyon Middleburg D L Best Middleburg 

Schuyler F C Ward Odessa C W Schmidt Montour FaUs C W Schmidt Montour Falls 

Seneca C M Snuth Waterloo Bruno Riemer Romulus Bruno Kemer Romulus 

Steuben V S Higby Bath R. J Shafer Conung R J Shafer Cormng 

Suffolk W S St^es Patchogue E. P Kolb Holtsvdle G A SiUiman Saynlle 

Sullivan R. S Breakey Monticello D S Payne Libertv D S Payne Liberty 

Tioga A. J Capron Owego I N Peterson Owego I N Peterson Owego 

Tompkins H W Ferns Ithaca Richmond Douglass Ithaca Richmond Douglass Ithaca 

Ulster E S Goodyear Kington F H. Voss Phoemcia H B Johnson Kingston 

Warren Saul Yafa Glens Falls A. C Davis Glens Falls A. C Davis Glens Falls 

Washington R. L Skinner Greenwich D M Vickers Cambndge C A. Prescott Hudson Falls 

Wayne J H Arseneau Lyons I M Derby Newark I M Derby Newark 

Westchester W G Childress Valhalla W A. Kelly Mount Vernon R. R. Heffner New Rochelle 

Wyoming O T Ghent Warsaw P A. Burgeson Warsaw P A. Burgeson Warsaw 

Vates R, H Davis Penn Yan W G Roberts Penn Yan W G Roberts Penn Yan 
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Does Tin Mc&iJ AtriUtat Hetd Adfimoil TnisBl? 
Sit cn rtfMcr tow For crtolftt ceomt to toboularr 
Itdirdqtti tod X-ftjY 

Om IlHDOadt* d«y co«m todtdts hiltkdrt MoFtt 
hi Ubentory IttlwtoTti pkyilotktftpy toptntei X 
Rty nnbif Itcksto*** u>d stdlal «(«*otnpliy 

MandlSchcd 'S:try7u''^ 

— — — Lkttttd by tbt SUtt of Nnr Voib ■ ■ ■ 


CLASSIFIED 



Ouofi ftod one 7 room dootor** olBea, Immedtoto ocwupaney 
Superior loetUoa, 3 I17Ltt 6t, rtobt off rath Arenoo> New 
building 100% eoopendre. Just oompleted. oTtllfthle 
to N 1 SUU rcanenta only Prlee* «t tlS^A 

Call Ilfimlln oi DoofUt EUlaan, wtekdayt PL 3*0200 


TBAJREO MEDICAL PUSONHEL 

Rlfld tiwrotib tnWr»t la b»««ato(effy arfeilyih all 
pbam of aitdktt tUoofnpby i«r*y cad aredkal tM^laa* 
(talcti Ptlat H«ll fradwlti captblt anhtaib. Oit Free 
pla t fe el twrlca vffl kelp yoi Ind the rlfU tlri 


teunt 


¥Ui 


lOOtrmliAee. Newyerkfl 
Bm 9 1S94 

UetKted by Suit el N V 


INVESTMENT OPPORTUNITIES 

FPtST AMO SECOND MORTOAOQ 
Si 000 acpd *p 

Eaptft penonal ■ant feamrt. Yield d*105e 

DANtREfi REALTY A SECURITIES CORP 

103 MaeletDe St BMoUya t M Y Ttitpbeat Malt 4-4397 



tOPSniOR PERSONROL AatUInU a&d eaacm. 
Urat la aD fUlda of nedlclaa— yoaag phydoUnt, daptrtaiaet 
kaadc, aaiMi, ttaff penoaal, eegtCariae. auadhettcte. 
dleCleuBa asd taohalelaa* 




Bronx. N T 'Well-eatabUtbad natral praetlee Folly 
equlpi^ S^room modem oflleeL C^rablaad llriox q:uarttfa 
avalUbto. BetlHsx, iU health. Box IM N V St. Jr Med. 




NCW TORK MEDICAL EZOHAKCE __ 

«* nrm Avt, H T o (AaEwcD miBiiu; rau.2oc7« 




8 room*, hlldtewB klanhaitao well oqaippad 
f ECO, et«. Owner leaelu gesu^ craeue*. 
Bor fw, N T 8L Jr MA 


POSITION WANTED 


TraJoed in Caaeer patbolocy eaireer eytolofy ellnieal eai> 
cer hlany pubUAtiocra. aceke part tiioa podlioo taraor 
dlaKQMtle or doteetloo dinic New Vork city area or nearby 
Tieffity Bor 162 N V St Jr Med. 



Marmoua Joeattoa. Bay Parkway Brooklyn. No llrin* 
gyartara. I>olDjr a ruoacwful practiee, laariac to epedalUe. 
For Immediate dltpodUon. Ba 163 N Y St Jr Med. 



VateraD — dlplomata— dlanoaia, therapy dedree part tijua 
aMOdatlon, alteiDOOoa, dble croup or other phyddao New 
York klttropoUtan Area. Box 164 N "k ^Jr Med. 


New compaei, 
mlUlamperee. wi 


d. thock-proof portabla X*Tay machJoe. 18 
wteto on 110 rolt line Excellent for flaoroa- 
>t mma. Price WO.OO. Gall Recent 4*3473 



OtolaryncolocUt — Vetaran. 36 yeare old, completinc 24 
mooth aocxedltad eurcleaJ reeldrciey on Jane 30t 1948 dedree 





OpbthalmolQciat and Otolaryncolociat with quallflaatlona for 
Boards at permanent aeaoalate. Box 144. K Y 6t Jr Mad. 


Conenlt Z. H POLACHEK 
Rff Patent Attorney 

1334 Broadway (at 31et) N Y LOncacre fr-30S9 
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When it is difficult to 
categorize the anemia 


a 



1 LI AFON 


SQUIBB 




DESICCATED LIVER 
FERROUS SULFATE 
ASCORBIC ACID 
FOLIC ACID 


A new liematmic combination for the simultaneous 
admimsti ation of four therapeutic essentials 


DESICCATED LIVER \vhole liver with only the water removed Provides nutritive elements of 
fresh hver, mcludmg the experimentally essential, chnically impressive sec- 
ondary anO-anemia fracbons 

FERROUS SULFATE EXSICCATED one of the most readily ublized, tolerated and absorbed forms 
of iron For specific treatment of iron deficiency anemias 

ASCORBIC ACID often a prereqmsite m anemias associated with C avitammosis Recent work 
also suggests it influences iron ahsorpbon and red cell maturation 

FOLIC ACID bone-marrow sbmulant factor of the B complex, specific for macrocjiic anemias of 
malnutnfaon, pregnancy, pellagra, and sprue, also of value ivith parenteral 
hver therapy m Addisoman pernicious anemia 

Thus, when more than one form of anemia is present or suspected, and 

IS difficult to categorize, Liafon prooides the essentials for therapy 


Uafon Is supplied 
in bottles of 


100 and 1,000 


EACB LIAFON CAPSULE CONTAINS 

DOSAGE EO 

1 

3 capsules daily 

DIVALEHTS 

6 capsules daily 

1 

Desiccated Liver 0 5 Gm 

(Anna tqiinlnt b 2 Gra. wfnb (mb (nd 

*6 Gm 

Insli rmr 

*12 Gm 

tuliltni 

Ferrous Sulfate Exsiccated 2 0 gr 

(Appm. 1111111111111 b 2.BS er fmnii ntliti) 

*8 5 gr 

iurau sallitt 

•17 gr 

ferriBis adtstc 

Ascorbic Acid 50 0 mg 

150 mg 

300 mg 

Folic Acid 1 67 mg 

5 mg 

10 mg 
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MANUFACTURING CHEMISTS TO TTHE MEDICAL PROFESSION SINCE 1858 






ANNOUNCING 

TEACHING DA Y 


A SPECIAL SERIES OF LECTURES 

TUESDAY, MAY 18 TH 
AT THE ANNUAL MEETING 


HOTEL PENNSYLVANIA, NEW YORK CITY 

Arranged by the Council Committee on Pubhc Health and Education 
of the Medical Society of the State of New York 

0 W H MitcheU, M D , Chairman 
George Baehr, M D , New York 
Charles D Post, M D , Syracuse, Presidmg 


PART I 
NUTRITION* 

9 >30 A M 

1 Some Newer Aspects of Protem Utiliza- 

tion 

David Schwimmer, M D , Associate 
Visiting Physician, Metropohtan 
Hospital , Ass^ate m Research, New 
York Medical CoUe«, Flower and 
Fifth Avenue Hospitals, New York 
Thomas H McGavack, M D , Pro- 
fessor of Chmcal Medicme, New York 
Medical College, Flower and Fifth 
A%enue Hospitals, New York 

2 The Influence of Disease on Nutntional 

Requirements 

Herbert Pollack, M D , Associate 
Phymaan and Chief of Metabohc 
Division, Mt. Sinai Hospital, New 
York 

John Bookman, M D , Assistant 
Resident for Metabohc Diseases, 
Mt. Sinai Hospital, New York 

PART n 

REHABILITATION and PHYSICAL 
3MEDICINE* 

Dynamic Therapeutics m Chrome Disease, 
with a Clmicai Demonstration 
Howard A Rusk, M D , Professor of 
Rehabihtation and Ph^cal Medicme, 
New York Uni>er8itj Collere of Medi- 
cine, Assoaate Editor, New York Times, 
New York 

PART HI 

PANEL DISCUSSION: MODERN 
TRENDS IN MEDICAL CARE 
2 >00 P M 

Louis H Bauer, M D , Presidmg, President, 


Medical Society of the State of New York, 
r C Routley, M D , General Secretary 
Canadian Medical Association, Toronto 
George F Lull, M D , Secretary and 
General Manager, Amencan MethcaJ Asso- 
ciation, Chicago 

PART rv' 

ROUND TABLE CONFERENCE ON 
MEDICAL CARE INSURANCE IN NEW 
YORK STATE 

A H Aaron. M D , Buffalo, Presidmg, 
Chairman, Subcommittee on Medical Ex- 
pense Insurance of the Council 
Committee on Elconomics 

1 Benefits Offered by Voluntary Non- 

profit Medical Cme Insurance Plans 
m New York State 
Carlton E Wertz, M D , President, 
Western New York Plan, Inc , Buffalo 

2 Advantages of a Service Contract for 

Low Income Subscribers 
Milton J Goodfnend, M D , Board 
of Directors, United Medical Service 
New York 

3 Progress Report on Voluntary Non- 

profit Memcal Care Insurance Plans 
in New York State 
George P Farrell, Director, Bureau 
of Medical Care Insurance, Meical 
Society of the State of New York 

4 Home-Town Medical Care of Veterans 

under Veterans Medical Service 
Plan of New York, Inc. 

Herbert H Bauckus, M D , Buffalo, 
President, Veterans Medical Serv 
ice Plan of New York, Inc. 


*Each Lecture Will Be Approximately Thirty Minutes Followed By General Discussion 
*These lectures are presented by the Medical Society of the State 
of New York with the cooperation of the New York State De- 
partment of Health 
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Experience is the Best Tkaeher 


CamiUo Golgi (I844-1926) 

proved it in neurology 

Gnig! Is best rememlicred today for hU detailed inresti 
gati«»ns of the finer mlcrowpic almctures of tbe nervous 
s)stcm Golgi s improved methods for staining nerve cells 
and fihrcHr aa well as Itis ovm histologic 
cxiKirlences, Ohslslcd in tJio development 
of tlie clinical study of neurology 




Experience is the best teacher in cigarettes, loot 

Willi niillioDs of smokers vrlio Iiaic tried and compared 
different brands of cigarettes, Cjimiln arc tlic “choice of 
experience" Try Camels* Sec how jour la Ic nelcomc* 
lb© rich flavor of Camel s choice, properly aged, expertly 
Jilmdrd tobaccos Sec if >nur throat docsn t find Camel • 
c«Hi| mildnebS mighty pleasing 

esl Let >«ur ovm exiienencc tell you why more people 
ore smoking Camels tlian ever before 

Aeeoi^Ung to a IKafiontritlo tntrre*yx 


more Doctors Sntoke CAMJEMjS 

than any other cigarette 

'Hiree leidinK lmlci»rnilent rrsrsrrli orgonlEatluns In a nstiunVlil© niirvry s^krd 113,597 doctor* 


NEW YORK STATE 
JOURNAL OF MEDICINE 

VOLUME 48 MAY 1, 1948 NUMBER 9 

PMisbiJ tvia a mmth hy the Medical Societ\ of the State of New York Publication Office 20th avd Northampton 
Stn , Eavton, Pa Eihtonat anJ Ctrulation (Mce 292 Madimjn Ave New York 17 N i Change of Adiiress Notice 
''MOULD St fTE Whether or NotCh antje InI^rmanent ants Should Include the Old Addrew Fifn cent*; pcrcopp — 
SSOOpervear Entered as secom! cla^s matter March li ’939 at the Pott Office at Easton, Pa under the Act of August 24, 1911 
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SCIENTinC ARTICLES 

Radiation Dosage, Walter T Ainrph, M D 1007 

The Doctors Beck of Schcncctadv and Albam , EUts Kellert, M D 1015 

Histon of Surgcr\ in Rochester, New York, Ktchard A LeottarJo, M D ^ F I C S 1020 

Treatment of H}’perth}TOidism with Prop}l Thiouracil, Solomon Rtnkoff, M D , and 
Mjjxuell Spring, M D 1025 

The Optimal Ph}sical Thcrap} for Rheumatoid Arthritis, Ernest Stengel, Af D 1028 

The Prescription of Occupational Thcrap\ , Sidney Licht, M D 1032 
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CREATED 

IN 1918 to aid indigent members o£ the Medical Profession and 

their Widows, the 

Physicians^ Home 

has functioned satisfactorily since its mception At the 
present time our beneficiary aid is hrmted by available 
resources We want to csire adequately for future apph- 
csints We need your help 


Ch a i Gordon Heyd, MJ) President 


Max Einlxom 

7jt Vice-President 


cK«ctj p«y«bfc to 


Alfred M. Heilman^ MJ) 
Ass t Trcajurer 


H. B MaUliein M,t) 
Snd Vice-President 

Bararly C. Smitli, MJ) 
Secretary 


B Wallaca Hamilton^ 
rrcdnxTcr 

B A« Goodman 
Ass t Secretary 


PHYSICIANS’ HOME 

52 EAST 66th STREET, NEW YORK 21 
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Like A neglected houie ft body dis 
abled by anhntii can usually be re 
stored to usefulness by a thorough 
program of rehabilitation Chronic 
arthritis— a systemic disease with 
multiple disturbances — requires a 
complete systemic rehabilitation pro 
gram £>arthroQol an important part 
of such a program combines the anti 
orthritic effects of massive dosage 
vitamin p together with the nutrl 
ttooal influence of other essential Mta 
mins Darthronol treats the arthritic 
not merely the anhritis _ 



EACH CAPSULE CONTAINS} 

VltsminDlIrredlatedDfOslerol} SOOOOUSP Units 
Vilimin A (.Fish Uvet Oil) 5 000 P Units 
Ascorbic Add 75 m{ 

Thlsmine HydrochlwWe 3 

Rlbonawo 2 

Pyridoxlne Hydrochloride 0 3 

Caldum Panlothenste 1 

Nltdnamlde 15 

Mixed Tocopherols 4 mg. 

(CqaMim b 3 ri| il tinOttOc AJpkt TKa^rimO 


..SC ROERIC 



S I ROIIIO AND COMPANY 


536 L«k* Share Drive 


Cbtcage 11 llllnelf 


^ ^ ^ t 
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IT’S mfimer 
DIATHERMY! 

AVAILABLE IN VARIOUS 
APPLICATOR COMBINATIONS 

Here’s maxunum flexibility, safety 
and operating economy aU rolled 
into one supenor diathermy unit! 
Made by the makers of the famous 
Bovie Electrosurgical Unit, the 
Model SW 227 features the pat 
ented L F Hinged Treatment 
Drum, Air Spac^ Plates and 
other accepted applicators. No 
limitation on types of treatment. 
“Wavemaster” Frequency Control 
guarantees operation inthin au 
thorized frequency channels 
F C.C Type Approval No D-472. 

WRITE FOR FULL DETAILS 


DEPT N. 


CINCINNATI 2, OHIO 
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Whan a poH«nt $ pr«l*ln r«itrv«t or* cUpItUd 
or wfi*n fh*r* It an eflJto dtmond tp**d 
h Impartant le iotlify Hi* praltin r*qwir*m«nH, 
At Hi* r*camiMBd*d nrt* 1,000 cc Prottln 
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ciliary 

acfavity m 

COLDS 
SINUSITIS 
HAY FEVER 


Ciliary trwtlon corrie» avvo/ txudollve debrit In 
the upper reiplrotory poiiogts This action 
should not be Inhibited by therapy of the 
common cold sinusitis or hoy fever 

The Isotonic solutions of Neo Synephrine hydro 
chloride permit ciliary function to continue In 
on efficient monner while congestion is reduced 
by vasoconstriction 


NEO-SYNEPHRINE 

HYDROCHLORIDE 

or MreROtr'lOlll'E 


SvppU«d In lelutton (plain ond oremotic) I ox. 
bottles. Also, t% solution (when greoter concentratioa Ii 
required) 1 ex. bctttei end H% water leluble (etly % ex. 

MW YOMK 13 'n y WtNWO*. OnT 
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SODASCORBATE, Van Patten’s brand of 
sodium ascorbate, offers a distinct improve- 
ment m Vitamm C therapy because it is 

Frtt from the smtattvt and aad-sbtft effects 
frequently experienced with larie doses of 
flam ascorbic acid 

Affroxhnately neutral in ebemieal reaction 
Stable, fleasant-tasting 

Each tablet contains 120 mg of sodium ascorbate 
equivalent in Vitamin C activity to 100 mg of 
ascorbic acid 


I Sign and mall coupon below 
for samples and literature 

r VAN PATTEN PHARMACEUTICAL CO 
j 1227 Loyola Ave , Chicago, 26 
I Gentlemen Please send items checked 
I SODASCORBATE Q Samples d Literature 


Dr 


Address 


Town 

State 


SALINIDOL 

Formula U S P H Service 

Salicylanilid 5 % 

Carbowax 95% 

Ringworm of the Scalp 

(Microsp Audouini or Microsp 
Lanosum) 

Salinidol — Greaseless, Stainless, 
Odorless Easily removed with 
water 

The hair must be chpped every 
10 days and Salinidol apphed 
daily 

Please write for sample and 
hterature 

DOAK CO., INC. 

Cleveland, Ohio 

NV 5-48 
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THIS SUGGESTION 
MAY BE OF VALUE FOR YOUR 
THROAT PATIENTS: 


When cigarette smoking Is a factor In throat irritation, 
many leading nose and throat specialists suggest* 

to their patients a choice of 3 alternativesi 

• 

1 Stop Smoking, 

2 Smoke less, 

3 Change to Philip MorrisI 

• Philip Morris is the only cigarette proved definitely and measurably 
less irritatingl** Perhaps you too will find It worth while to suggest 
"Change to PHiLif Mourns " by far the wisest choice 
for everyone who smokes 



PHILIP MORRIS 

Philip Morns & Co Ltd , Inc 
119 Fifth Avenue N Y 

DO YOU SMOKE A PIPE? We luggojt an unusually fine 
blend — Couhtrt Doctor Pirs Mutture Mode by the some 
process as used In the manufocture of Philip Morris Ogarettes, 


CootpUfalf •Wdanc* on 

May Mfld y copi^t of tho*o pitbOthoif rt^dlot 

laiynooicope fab IP33 Vel XLV No 3 149^04 lorynpoicopo Jon f937 Vol XLVIl No. ! 58-60 
^foe Soc Frp ere/ and M d 1934 32 741, N Y Jfoli* Jovfti Mtd Vol 35 6-125 No II 590-59? 
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Octm 


for Relief of Smooth Muscle Spasm 


Octin IS an antispasmodic, indicated for the 
treatment of spastic conditions, particularly of 
the genito-urinary and gastrointestinal tracts 

TABLETS - 2 grams Octm mucale 

ORAL SOLUTION - 10 % aqueout solution (I Vi grams par cc.) 
AA\PULES - I cc (I Vi grams Octm hydrochlonda ) 

Octln (mcthylboocteoyl&silM) Tnd* Mark Udhober 

BILHUBER-KNOLL CORP, ORAN6E, N J 
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to reduce risk 
of vascular accident 





due to 

INCREASED 

CAPILLARY 

FRAGILITY- 


[^^[PGfllfELELOra 


In ditaasei In which abnormal capillary froglllty Is a potentlol donger 
(hyportensfon artefiosclerosli, coronory dUoosa diobetes mellltus) or when 
nich Increased froglllty Is connected with use of certain drugs (thiocyanate 
lulfodlazine, gold salts, etc)— Rophyllln—on Important new Searle prepora 
tion — offers a means of protection agolnst vascular accident and may be 
administered over prolonged periods of time 


RUPHVLIIN 
CONTAINS , 


AMINOPHYILIN (SEARLE) 100 mg— provides myocardial stimulation, 
smooth muKle spasmolysit, diuresis; 

RUTIN 20 mg -provides prophylaxis against Increosed capillary fragility; 

restores normal tension In capillaries which have developed Increased 
fragility; synergizes diuretic action of Amlnophyllln; 

PHENOBARBITAL 15 mg -provides mild and continuing sedaibn desir 
oble In treatment of hypertensive and cordlac cases. 




ammonia liberated by bacterial de- ' 
composition of urinary urea DIAPENE 
— impregnated Into the laundered 
diaper merely by rinsing — checks the 
particular bacillus which releases am- 
’ monia from the baby’s urine DIAPENE, ] 
‘ therefore, prevents and relieves, diaper ' 
rash by eliminating the cauie 
IMPORTANT - — DIAPENE is as basically 
j necessary as baby oil, powder or oint- - 
ment, because chafing, prickly heat, - 
allergy rashes, etc , are often aggra- 
vated by ammoniacal urine DIAPENE is ’ 
a prophylactic MUST for every babyl ' 


For prevention, medicate only “night ' diaperi 
For treatment, medicate all the diaperi 
One tablet to 2 qts water, a rinse for 6 diapers 

Bacterlologically and Clinically 
Tested for Doctor’s Use — 

CopyimTH-PC 




packages of 20 and 40 tablets. 

HoSrEMAKERS PRODUCTS CORPORATION |(».r 

380 Second Avc , New York 10, N Y 

Please send me, without cost, literature and sam- 
ples of DIAPENE to eliminate cause of diaper 
rash {ammoma dtrmatitts) 

Dr 

Adilirss 

Crrj 


■ Z0nc~ 


-State- 


I I average- 


-diapcr rash cases weekly 
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Outstanding advantages of 
Acnomers special new vehicle . . . 

Acnomel’s supenor vehicJo embodies an entirely 

pnncipio in topical acne thcrap) To this vehicle — a stable, 
grease free flesh tinted h^drosol — ^Acnobiel owes 
the following important ad^antagc 8 


1 

2 

3 

4 

5 

6 


It 18 COS) to apply smoothly and evenly 


Upon application It dries in a fc^ seconds 


Its acli\e ingredients are maintained in 
intimate and prolonged contact wiili 
the alTcctcd areas 


It rcino\c 3 excess oil from the skjn 


It 18 readily washed off vnlh water 

It 18 economical since there is no waslo 
(Iiinng application 


Smith Khne &. trench Laboratones Philadelphia 


Acnomel 

a significant advance, clinical and cosmetic, 

in acne therapy 



Stimulates healthy granulation 
. , . rapid epithelization 
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Long-standing diabetic 
ulcer, treated intermit- 
tently by approved 
methods, without success 
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Same lesion, almost en- 
tirely healed, after 10 
weeks' treatment with 
Vitamin A and D Oint- 
ment 


X 


1 slow-healing wounds 
crushing and 
avulsive injuries 
burns * ulcers 
fissured nipples 


-r I.'* 




Topical application of the natural vitamins A and D 
— as provided in White s Vitamin A and D Ointment — results in 
a remarkable regeneration of all sorts of tissue defects wounds 
fill more quickly with granulations epithelize more satisfac- 
tonly and heal more rapidly than with other methods reduces 
mfectioff— destroys no epithelial elements— minimizes skin graft- 
ing ' In local care of the puerperal nipple ‘ gave protec 
tive and therapeutic results much better than other methods ^ 
White s Vitamin A and D Ointment provides the natural vita 
mins A and D denved from fish liver oils and in the same ratio as 
found in cod liver oil — in an appropnate lanolin petrolatum base 
pleasantly fragrant — free from excessive oihness In I 5 oz, tubes 
8 oz. and 16 oz jars 5 lb containers 

1 Hardin P C So Surf 10 101 fMay) IWl 

2 Brouchef J C We« J Sure ObiL and 
Oyn 52J30 1944 








Ointment 


WHm LABORATORIES, INC, Pharmaceutical Manufacturers, Newark 7, N J 


The advice is always “SEE YOUR DOCTOR” 

To an audience of over 23 million people, in LIFE and olher 
notional magazines, Tarke, Davis & Co. presents the message shown 
below. This is the 211th advertisement in the campaign in behalf 
of the medical profession, published continuously since 1928. 

A reproduction in full color will be sen! on request. 

Write Parke, Davis A Company, Detroit 32, Mich. 


Some things you should know about reducing your weight 

*' No. Q nneio/ from & Co. 

on ih» knportann of prompt and propor mtdical cato ^ 


[| » an arcep^fd medical fact tfut «m» 

\ n”lit ran tni|uir your health and efTi 
tieiKx and ptwiibly ilioTten >oiir life 

One penooi proper »Kei{{lH nu> be quite 
UinereniliomancMheT t hwe^eT-<^eT^tllo«^h 
tlmr heiRlit and at;e are appnr<iinatel> the 
lame A larRe'boned iniwrulir person for in 
ftartre should ’neigh comiderabi) mute tiuit a 
small boned penoti of the lame height and ace 
How nimh )o4i slxTukl uei^h is someiliiir 
to lease up to >oor dotior Oiil> >our doctor 
can >tciiratel\ judge hheiher >oiir KTtght is 
within noinwl limns orwheiheTa loMorgain 
in weight u medicill> adsiiable 

If ^our doctor trllr^on ///«/ )ou B*eig/i more 
tlmn you thohl I it t juU good sense to dr 
>omr//ting nl out it under his lUperMsiun 
T< undrrKike n wric[fil Tedvaug piogtai i 
ii‘iiliotii I TO\ rr tueHirel guiH 0 ncri$* focliih 
4ti I o/ten daiiceroHs, thing to do 
It oiild l>c pleauni If there were »ome 
simple |h 1I whirh v'ould autcmuilcallr ami 
sjrel> r^uce sour weight uiih no effon oo 
jiHir pjit Unfoniinatcl> no tuch rnnrdy ear 
I ts Socalled "reducinf' pills," taken without 
a |)h>sirun t advice are uiuallj satueleis and 
ma> I>c sbngercnis. 

One type of pill for Imiarscc wtII cause 
>iHj to weight— but onl> for a day or 

two’ Its action is to remme water from bod) 
ii sue*, thus lowering your weight Butasiooo 
w the water is replaced, the extra pounds 
are bark again 

Another thing to beware of In an effon to 
lose weight ts any sort of fjddiu diet 

d liquid diet inty oftni be nut as /e/tening 
as e norm*/ one 4 diet srhich conren/nt/es 
onapaTticvlorJood and excludrsmosi other 
foods mny defmre you of iiutntnY elements 
essenliMl to the mttutenance of good health 
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See kOUB Doctor, Let him decide whether well balanced diet lie can advise >ou about 
)ou should lose wetglil how much you should exercue If he thinks medkailon will be help- 
Io*e and how quick!) Let him tell you how ful in your case follow his Instrucuora about 
you can do It without sun ing yourself with dosage e*ac//y HisadvKeutheonlyadvIceyDO 
out nsLlng jtxir health He can recommend a can mm In maiten that concern your health. 





Matrtri of mediclnta protcrfbec/ by phyticlons 


PARKE, DAVIS ft CO. 


Isji T et nJ I l iwlKSiwItf 
liStfWirfpy n SOdk. 
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These pills are engaging increased interest m 
neurological clinics as w’ell as in private pracMce, especially 
in the treatment of the Sequelae ofEpxdemxc Exicephalths 
They embrace the full therapeutic properties of the drug in 
a form convenient for administration. 

Each pill exhibits 0 16 Gram (2% grains) of the dried 
leaf and flowering top of Datura Stramonium, ' allcaloidally 
standardbed, and therefore contain 0 4 mg (Ideo grain) of 
the alkaloids in each pill 

Sample for dmical test and literatim mailed upon requests 
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Davies, Rose & Company, Limited 

Manufacturing Chemists, 


Boston 18, MassacJiusetts 
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YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


jJcxatT 


DRUGS 

YOU CAN DEPEND ON 
ANY DRUG PRODUCT THAT 
BEARS THE NAHE REXALL 


Samuel PlimsoII fought bitterly against the 
overloading of merchant ships which caused 
disasters at sea From his fight came this 
symbol It sets a limit beyond which a ship 
may not be burdened To the seaman, this 
"PlimsoII mark” is a symbol of safety through 
rigid control 

Another symbol of safety through rigid 
control IS the blue and white symbol of Rexall 
About 10,000 conveniently located, independ- 
ent drug stores display the familiar Rexall 
sign It IS your assurance of reliable pharma- 
ceuticals and superior pharmacal skill in their 
compounding 

REXALL DRUG COMPANY 

LOS ANGELES, CALIFORNIA 

PHARMACEUTICAL CHEMISTS FOR MORE THAN 45 TEARS 





E SHE TOUCHES BUDS 






,_a THEY WILL WITHER ' 

\ -tj Folklore I» full of lalea of ihe male^'olent power exerted bv 
5 j men»lruBtm(, women* And certalnljr niany a modern famil} 

I will Iretlf) to the baleful Ihllucucec of a woraan dj traiiphi 

1 b) d)femen«)rriiea and premenstrual tension 

‘ For centuries the treatment of painful mennep ba 

I '•1^ been empiric and symptomatic But now endncnin 

^ ^ 4 iberupy— with the cr rpu9 luleum bnrmnne— aims at 

k ' f caiTTrcling a bajilc deficiency A lack of progestermH 

Jy rewilth In a differenltype of uterine contraction winch 
pf in turn may explain the labor like pafn* of d>»nienur 

rlico. Since It la well established that PaA\oS£* Tablets 
Iiave a quirting effect on tilerhie niotibiy in tlirealened 
V alKirdoii lliU medication Is logical treatment for dynmrnor 

\ rh( a ns w< II 

\ PRANONE 

\\ tablets 


Many Important clinical studies* * have shown lliat Pbaxont 
1 ra**es inrnstnial raoHmlna for 7 out of 10 afflicted women 
1 not only by lessening severe pain Init by warding off the 
J acc<»mpanylng emotional upsets. 

As pRANONE Tablets arc physiologic therapy and simple 
to administer they are worthy of trial for dysmenorrhea 
premenstrual tension and men tnial neuron 

rACKAClNC Pm • ( J™ •< S, II ac Mr 

bi U>kM 4 90. 40. IM ul 190 UbM pMirr* (Pynri^ m rf DJJ* XIII larUt 
la iMf I413.S«rI0aiC la 4 3. < MM MaUIpU da* f I 

4 10 1^1 lal I 95 aif ^ rr 
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Preferred for VARICOSE ULCERS 





SAMPLE, LITERATURE ON REQUEST 

E. K. DEMMEL COMPANY • 5911 47th Avenue, Ireeklyn 27, New Yerk 


Kc«ily t« use 
Quickly applied 
Relieves pain 

Supplies Campres- 
sian and Tapical 
Hcdicatian 


INDEX TO ADVERTISED PRODUCTS 


V & D Ointment (T^^lltc Laboratories, Inc ) 07G-977 


Acnomel (Smitli, lOine «fe Fremh Labs ) 975 

Alkalol (The Alkalol Company) 098 

\rgj rot (A C Barnes Company ) 988 

Baxter Solutions (Amencan Hospital Supply 

Corporation) 967 

Cabgesic (Sharp & Dohme) 1000 

Cruricast (E K Demmel Company) 982 

Darthronol (J B Roeng and Companj ) 965 

Dexednne (Smith, Kline <i, French Labs ) 986 

Dextn-Maltose (Mead Johnson & Co ) 4th cover 
Hiapeno (Homemakers’ Products , Corpora- 
tion) 074 

Diatnn (IViUiam II Wanior & Co , Inc ) 1088 

Elamine (Interchemical Corporation) 996 

Flo-Cillm (Bristol Laboratones Inc ) 1079 

Genlac (Borden’s Prescription Products Di- 
vision) 091 

Kwell Omtment (Commercial Solvents Cor- 
poration) 990 

Lanteen Jell 5 ’’ (Lanteen Medical Laboratories, 

Inc ) 994 

Metandren (Ciba Pharmaceutical Products, 

Inc ) 2nd cover 

Neo-Sjuephnnc Hjdrochlonde (Wmthro])- 
Steams Inc ) 060 

Ootaplex (Amencan Pharmaceutical C'Om- 
pany) 097 

Octin (Bilhuber-Knoll Corp ) 972 

Pelviclns (Schenley Laboratones, Inc ) 1081 

Petrogalar (W’jeth Incorporated) 961 

Pranono (Schermg Corporation) 981 

Protein Hjdrolysate (Amencan Hospital 
Supply (Corporation) 967 

Hay-Formosil (Raymer Pharmacal Com- 
pany) 999 

Ruphj Ihn (G D Searle & Co ) 973 

Salimdol (Doak Co , Inc ) 070 


Sodftscorbatc (Van Patten Pharmnceutioal 


Co) 070 

Stramonium Pills (Davies, Rose A Com- 
pany, Limited) 970 

Sulfadiazme with Sodium Lactate (Marvin 
R Thompson, Inc ) 987 

T-Bardnn (Angler Chemical Company) 980 

Thenylene Hjdrochlonde (Abbott Labora- 
tones) 983 

Thephonn (Hoffmann La-Roche Inc ) 902 

Ultracam Ointment (Chatham Pharmaceuti- 
cals, Inc ) 085 


Dietary Foods 

Meat (Amencan Mi at Institute) 084 

Medical and Surgical Equipment 

Diathermy (The Liebel-Flarsheim Co ) 066 

X-Rnc ICqmpment (Westmghouse Electne 
Coriioration) 3rd rover 

MiBcelianeouB 


Cclestins Vichi (Browne Vmtners Co , Inc ) 993 

Cigarettes (Philip Morns & Co , Ltd , Inc ) 071 

Cigarettes (R J Reimolds Tobacco Com- 
pany ) 963 

Mackeson’s Alilk Stout (Greenwich Village 
Beverages, Inc ) 998 

Sheep Colls (Cortihed Blood Donor Service) 998 

Summer Resort (Scaroon Manor) 968 







to sie*tt 


the Bosal S'!® 


• Thu •eaian more luy fe>-er padmu \viJl w-ork pUy 
and ileep without fj'rnptorai or u-itli helpful relief 
thaalu to Abbott • new antlhiftarnimc, riiEMMAHC 
Hydrochloride. \ majority of these patienti will notice 
few nde*^flecti undta" treatnvnt wlh Then\lemc 
In a total of 695 cases reported by different Invesil 
gators, TittN\u:KE Hydrochlonde averaged 67 per 
cent HTective for the entire group The reports cm-ered 
a wWe range of conditions allergic rhhuU* of the sea 
tonal and perennial types vtisomotor rhinitis acute 
and chronic urticaria atopic dermatitis including re- 
actions to penidlQn and other drugs and some cases 
of atthma. The patients subjective evaluation of dlf 
ferent antihtitamlnics tvai also reported. In one test 
group, a signJticant number of patients esprcsied a 


preference for T>ien\llke — a preference based 
largely on the Imver incidence of lide-efTecti. 

\n Initial dose of 100 mg three or four timet dall) 
is suggested to alleviate severe symptoms. \s a main 
tcnance dose or for less severe symptoms 50 mg se^ 
end times daily may be adequate \Vhile no harmful 
effects have been reported, a total dally dose exceed 
Ing 400 jng (0 4 Gm ) it not recommended nor con 
tinuous admimstration beyond eight weeks until more 
b known about the drug 

Try thu new antlhUtaminlc on ytxir next ten cases. 
^ou^ pharmadst has Tiiehvi.enc Hydrochlonde in 
sugar coated tablets of three sires, 25 mg 50 mg and 
0 I Gra. (100 mg ) in bottles of 100 and 500 tablets. 
AaBOTT Laboratories, North Ciiicaoo, Illinois. 


^/nJ tSfaJon /irf^rr-l/if tm aj £ 'V ■ f ^ 

I bI E Ei a la E IV E Hydrochloric) 
(Methapyrilene Hydrochloride, Abtrott) 

Abbolt’a NEW Anilhiftamlnic 


WKITt FO> A FKIE (AMriE AND LITEKATURE 
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^ i.SiC@ HIM 

FOR EACH OF THEM 
7,500 HOGS ARE NEEDED 


It takes one ounce of crystalline 
insulin to provide 40 units per day 
for 40 years To make one ounce of 
insulin, the pancreatic glands from 
7,500 hogs or 1,500 cattle are needed 
Insuhn and other glandular medicmals 
are available to your patients only 
because the meat packers of Amenca 
save the pancreatic and other glands 
for pharmaceutical purposes Without 
an adequate livestock population, 
serious and even life threatening short- 
ages of these drugs would develop 


Thd Seol of Acceptonce denotM thal 
tho nutritional stotements made In 
thb advertliement art acceptable to 
the Council on Foods and Nutritlors 
of the American AAtdIco) Assocloflon. 



AMERICAN MEAT INSTITUTE 

Mtirt Office Chicafo Members Throughout The United StatCi 
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in weight reduction - 
new evidence of the 
efficacy of Dexedrine 

Excerpts from a recent study entitled, THE MECHANISM OF AMPHETAMINE- 
INDUCED LOSS OF WEIGHT A Consideration of the Theory of Hunger and Appetite 
— by Harris, S C , Ivy, A C , and Searle, L M JAMA 134 1468 (Aug 23) 1947 

experiment 1 Does 'Dexedrme’ Sulfate, by controllmg appetite, 

decrease food intake and body weight in human subjects^ 

results " our obese subjects lost weight when placed 

on a diet which allowed them to eat all they wanted 
three times a day ...” 

experiment 4 Does the ratlier prolonged administration of Dexedrine 
cause any evidence of disturbance of tissue functions’ 

results "No evidence of toxicity of the drug as employed in 

these studies was found no evidence of deleterious 

effects of the drug was observed ” 

Dexedrine* Sulfate 

for {dextroamphetamine sulfate, S K F ) TablStS EllXlf 

control 
of appetite 

in weight .TH .c u. 

reduction 


Smith, Kline French Laboratories, Philadelphia 




guaid 

against 

kidney 

damage 


l)S7 


In Sulfadiazine with Sodium I>actate-MKT the ph^i 
cian may be sure that the principle dangers of sulfon 
amide therapy — crystalluria and urolithiasis — are 
absolutely minimized 

Sulfadiazine with Sodium LactatO’MKT raises the pH 
of the urine to inprcaae the solubility of the excreted 
sulfonamide and its conjugates Prevention of crystal 
formation is insured 

Pleasant taste assures maximum patient cooperation 
in both adults and children 

Oti« U M po o pfol (S ce>) of SolfadUilM vith Sctdhta LMUt*-URT 
eont&loa T T mins (0^ Oru) of solfsdUstos tb« aoooat eoaUlMd 
In tb« OS Cm. tablsi phu sodlam UsUts in o fall S to I ntlo 


w cmned names 

specify 



Llterstnrs and^«niplts on 


MARVIN R THOMPSON, iNC 

snaviOE TO meoicine 

07 Greenwich Arenue Stamford, Connecticut 
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AROYROl for 


decongestion 
without rebound 




Rhinitis Medicamentosa — a result of re- 
peated rebound congestion- is attributed 
solely to the use of vasoconstrictors 
Use of ARGYROL accomplishes the main 
purpose of treatment — the restoration of 
normal nasal function — without danger 
of inducing this chronic condition 
The ARGYROL Technique 

1 The nasal meatus by 20 per cent 
ARGYROL instillahons through the nar 
solacnmal duct 

2 The nasal passages with 10 per 
cent ARGYROL solution in drops 

3 The nasal cavihes with 10 per cent 
ARGYROL by nasal tamponage 

Its Three-Fold Effect 

1 Decongests without irritation to the 
membrane and without ciliary injury 

2 Definitely bactenostahc, yet non toxic 
to tissue 

3 Cleanses and stimulates secretion, 
thereby enhancing Nature's own first 
line of defense 

hea/wy 

Mod* only by th* 

A C BARNES COMPANY • NEW BRUNSWICK, N J 

ARGYROL u s retiiStrtJ tr*dt mark thr pr^ptrty of A C. Bamfi Ctespany 
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Wh en these / 

PARASITES STRIKE 






'f 


1l 


IS SPECIFICALLY INDICATED 

Scabies and pediculosis are rapidly brought 
under control by Kwell Ointment One applica- 
tion usually suffices in the majority of patients, 
regardless of the extent of the invasion No 
single instance of dermatitis or skin irritation 
due to the active ingredient has been reported 
Kwell Ointment contains the gamma isomer of 
1,2,3,4,5,6-hexachlorocyclohexane (1%) in o 
vanishing cream bose May be safely used on 
fender skin areas and on infants’ skin Avail- 
able on prescription at all pharmacies in 2 oz 
and 1 lb lars 


(^0.^ ‘P/mmace{(0/!a/<i 


A (ztVSMN OF COHMItrCAt SOIVINTT COtrOtATIOM 
1/ L 4SM tK Ntw vote V K.T 
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Wliat aid for tlie 

Lean Purse ? 




For the physician who knowa jCeri/oc, 
It will b^no problem to preacribo tnpplemenjary 
j^diela that are uaually neceasary for elderly 
ilfrata. It is axiomatic that advanced age an 
indigfncy frequently go hand in hand 

Gerilac, specifically designed for the aged, is i 

fortified powder of spray-dried whole millt and 
akim milk, iritlun the financial reach of all At ^ coat 
of only 19c a day, one relJquefied pint of Gerilac 
provides 1/3 of the proteins, a full allowance of each of 
(ho necessary vitamins* and minerals, and 300 
calories In two 8-ounce glasses of tasty drink. Ann 
remember, Gerilac is economical becaus^ 
doesn’t have to be mixed with milk. 

•os recommended by the National Research ICounctl 


liERlLAI] 

the pleasant complete nulntlonal 
eapplement for Uie aged 





Borneo * PrttcHptim rr*4o«li Dirlilva Midlion Atcod* New York 17 N T 
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contrast with other ontlhlstainfee drugs, Thephorin rarely causes drowsi- 
ness; in fact, it has a mildly stimulatlng-ieffect in some cases Clinical ex- 
perience covering more than 2060^M$e$ demonstrates that Thephorin 
IS not only highly effective but characterized by a low inndence of 
side reactions Available in oral tablets, 25 mg each, and syrup, 10 mg 
per teaspoonful (4 cc) Write to Dept T-6 for samples and literature 

HOFFMANN-LA ROCHE INC • NUTLEY 10 • NEW JERSEY 

THEPHORIH *R0CHE’ 


T M — Tti#p1iorln — Rrond of ph»flh>damln« ChwnlcoIIy ThtphorInUS rrMthyl 9 phtnyl 2« 3 4 ? fttrahydro 1 pyrltfTnd^n* hydrogen 
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S* -J "J t ^ ^ > r' - - L ^ 


t 4»# 



Sftf/ooit'fte S)edoie/ei<i^ 


Wh«n andocHno dliorders (diobetet/ 

Additon t dItMit etc ) or* oitockritd 
wHh ocldotU and lost of fluid and 
otocfrolytoi admlntstrotlon of olkolino 
wotert It often valuoble ot an 
ad|unct to tpoclflc therapy 




iijtjjijciip''' 


I iu, ? ^ vj"] ^ B^)^. T- I ,• 

Y'^ ’• ^ * '■ ^ ’ 


iVV-^ ,J 


-i ' 


CfLESTINS VICHY is recognized by 
physicians the worid ever as a pleasant 
end effective adjunct In the relief 
of distress ossocioted with Woter 
and mineral Imbeionce 
Uteretvre to physicians on request 




l' IC' 





r. , .', . l-‘■-Y■Y■■ — ..' ... i' |‘.,..‘,I..% 
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As Q new and compfetely difFeren) anlihi 

, , 

offers significant advantages, m the treotme 
contrast with other antihistamine drugs, 'Thej 
ness, in fact, it has a mildly stimulating effec 
perience covenng more then 2000^ta$os c 
IS not only highly effective but cha?acteri: 
side reachons Available In oral tablets, 25 
per teaspoonful (4 cc) Wnte to Dept T-6 

HOFFMANN-LA ROCHE INC . NUT 

THEPHOR 

T M<—Thephefln — Krone! of phtnlndomlrte Qittnkollf Tftephorfn 2 methyl P phtnyl 2« 3 4 






a premium product tpooflco/Zy designed for intravenous feeding 

AOrr a I)vphdizcJ protein hj-drolj-sate ia offered to tbc mrdi 
cal profcMion 

Tbls protein hjdroIj’Mtc i» modified^ b> a reduction of jtK 
glutamic and aipartjc aad content-^to lecsen the likelihood 
of nauwti and % omitmg 

It preftcnta a oomprf’fcenj/ctf siatement of campimtjm on lla label 
Its ''rfwcntjal araIiio*aad values” arc determined by micro- 
hinanMy 

J yvphilizrd ELAMINE permits a choicr of diluent 
1“ r^AMINE provides more than half of the total omino-acid 
content as c^*ential amino aaJ* m titoir free state 
l>acli bottle supplies 60 grams of ammo acids 

I'^InrfltrJ Pratrio nTJr«tT«le“ U ibo f iifr fa jyoi» ^71 

•od t)m«r»tlQ«L. (Sm HEPO 
tUrthS , 


SmppU t Lr^pJ^Umd F.TAM lfsF (60 gniro< |»<t botUr) 
U pjnsfrd 12 botllea prr urtotu i>nuaii — LC. I 
1- X 600 «3 botllr*. Anw*ory cqatpnmit 
■ralUblo la tloxca qoaQtide*, «.(.« <me dmni Uanafer 
needle* and sir rents, one doxen lafuskn UU. 


fTritm/ar liuraturt 


PEKCErtTArC COMPtlSmON 
( Cray* 1 j«I NOT cslralalatl t« 
16^ Nitrofca) 

Arffinino * 3^ 

Uiilidino * 2 7 

Isoleiidne 8 0 

Leucine * 10 6 

LysIdc * 8.2 

Aleihionine * 3 0 

Pfaenjialamne 5 I 

Threonine * 4 4 

DL-TryptophaDC 1 0 

Valine ' ‘ 8 1 

Other amino adds 
(approx ) 425# bj * diffcrencB 


Total Nitroeen ^ 
a Ammo Njt 
% a Amino N of 
Total AJ 
Ash — on i^ltioii 
Mouture 

NaCl less than 


15 1 
100 

75 0 
1 0 
1 2.0 
05 


By iftcmMfi##r 
IBr OictDLkaJ Aulr U 
fNitroa* Add MetEtod (V# ^/La) 



fCODUCr Of 

Interchemical Corporation 

SKJCKEMICAl omtfON UNION. WWitWT 


PROTBN atpdtsn — 
MANUFACTURERS OF AMINO ADDS 


Sse IropMIrw# ELAMINE el Bootfi 30 N. Y Stela Mad, Soc Conventkw 





Mr. Micawber was only half- right ! 


M r micawber’s financial advice to 
young David Copperfield is justly 
famous 

Translated mto Umted States currency, 
it runs something like this 

^‘Annual income, two thousand dollars, 
annual expenditure, nineteen hundred 
and ninety-nine dollars, result, happi- 
ness Animal income, two thousand dol- 
lars, annual expenditure, two thousand 
and one dollars, result, misery ’ 

But Mr Micawber was only half-nght’ 

Simply not spendmg more than you make 
isn’t enough Every family must have a 
cusluon of savmgs to fall back on and 
to provide for their future security 

U S Savmgs Bonds offer one of the best 
ways imagmable to build savmgs 


Two convement, automatic plans make 
the systematic purchase of Savmgs Bonds 
both sure and trouble-free 

1. If you work for wages or salary, joui 
Payroll Savmgs — the only installment-buy- 
mg plan 

2 . If you’re m busmess, or a farmer, or 
m a profession, and the Payroll Savmgs 
Plan IS not available to you, then sign up 
at your bank for the Bond-A-Month Plan 

Each helps you build a nest egg of abso- 
lutely safe, 100% government-backed U S 
Savmgs Bonds And these bonds make more 
money for you while you save For after 
only ten years, they pay you back $400 
for every $300 you put m them 

Jom the Plan you’re ehgible for today! 
As Mr Micawber would say “Result, 
security'’’ 


AUTOMATIC SAVING IS SURE SAVING -U.S. SAVINGS BONUS 



Contributed by this magazine in co-operation with the 
Magazine Publishers of America as a public service 
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^ the important 
^ VITAMINS in the 
nutritional orbit 
... in potent, balanced 
economical, easy>fo-take 
^^\^apsules 


Rich or poor/ young or old, fanner or 
city dweller, people of above-overage 
Intelligence, even physIclont^Hie diet 

of every strata of the U S populoHon hos been 
weighed In the nutritional balance and found 
wanting In heaMh-essentlal vitamins 
Deficiencies are olmost alwoys multiple ^ 

MORE VIGOROUS HEALTH may be derived by patients 
with vitamin poor menus, by fortifying their diets 
once dally with 





ViUmtn 5 000 U.S.r Ualh 

Vitamin D 500 Untti 

AKorWc Aeid (Vitamin C) EOrnf 

jVlV I ||b Thiamlna HCl (VlfamiD 3 mg 

RltoflaYln (Vitamin B^) , 3 mg 

pyrtdoiln* HCl (VHimln 03 mg 

Calcium Pantothanats-.. S mg 

Nlaelaamlda — 20ng 

So easy to take youngsters swallow them readily^ so high In 
potency and easy on the purse, patient appreciate their economy 
e bottles of TOO CAPSULES 


SAMPLE OFE 


CAPSULES UPON REQUEST 


1 SuOaHn HotkwMd 


AMERICAN PHARMACEUTICAL COMPANY 



NOW IN AMERICA I 


)8 


PRESERVED 

Sheep Cells 



Gives accurate and reliable results 
in complement fixation and hetero- 
phile anti-body tests 

Guaranteed for one month 
from date of shipment 

Pnees 

lOcc vial $1 50 

30cc bottle 3 50 

Discounts on Monthly Contracts 

CERTIFIED BLOOD DONOR 
SERVICE 

146-16 HilUlde Are. Jamuc* 2, N. T 




MALPRACTICE INSURANCE 
PROTECTION* 

for 

INFORMATION, ADVICE 
or ASSISTANCE 

refer ic 

HARRY F WANVIG 

Authorised Indemnity Representative of 

THE MEDICAL 80CIBTY OF THE 

STATE OP NEW YORK 

70 Pine Street New York City 6 

Telephone Digby 4-7117 

*For Alemberr of the State Society only 






Long a best-seller 
in the United Kingdom, 
MACKESON’S MILK STOUT 
IS an entirely different and 
really delicious brew that can 
be recommended in all cases 
where a stout is advisable It 
contains the carbohydrates 
of the purest dairy mdk 
Samples sent on request 
Inportid bj 

Crttnwleii VllltEi Bertriiis, lie 
S79 West 130tb St , NeirTirk Citr 


For Business Opportunities, 
Real Estate, and 
Positions Wanted 
See 

Page 1087 



Tile Alltalol Company Tounfon 12, Mass 


0911 



//le 


fioy F«mo*J] for rntnmoxcotar lh{«citon (i a cfW* 
ooly proved •ff*cthr« tr«ohn«n} (or Arlhrf^U 
and RScvnoHun. ti h a non toxic ond UtWU 
bvff»r*d loMfon contalolng h »och cc th« 
equfroltfTf ef 

FOftMlC ACID 9 mg 

HTDRATTP SlUaC ACID 3 39 mg 

D««crtptlv» cQolcoJ IHorolvr* wlU b* fpmhhod 
open roqmt If your d«aUr cemot ivpply yov 
ord*r direct 


'(3% &icn*'fif€</ 


In •»! (erfes e( eftafe-tmted am ol itrC' 
pUc; bj pef lf op hl c ltd (dud uHutOi^-wnh 
beslTisdU Id hypiftrctAfc ltd aMtic tfpex. 



RAYMER PHARMACAL COMPANY 

PHARMACEUTICAL MANUFACTURERS • PHILADELPHIA 34, PA, 


Gvc,i xjd. 6fott:t/i^ ^/i^ircfanii 
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Symptomatic relief is basic in treating 
lUius dermatitis Contact therapy inth 
coolmg, soothing Caligesic Omtment 
promptly suppresses the well-nigh in- 
tolerable itehing, helpmg to control 
vesiculation and exfoliation as well. 

Caligesic Ointment is astnngent as 
well as analgesic and anesthetic, protec- 
tive, cool, soothmg and greaseless, quick- 
ly arrestmg the desire to scratch, and 


analgesic calamine ointment 

minimizing the danger of infection 
Pnmar)' indications iiy and oak poi- 
soning, sunburn, pruritus, also summer 
prurigo, hives, msect bites and other 
minor skm irritations 
Each 100 Cm of Caligesic Omtment 
contains Calamine, 8 00 Cm , Benzo- 
came, 3 00 Cm , Hevy'lated Metacresol, 
0 05 Cm Supplied in \Vz and 4 ounce 
tubes Sharp & Dohme, Phila. 1, Pa. 
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Editorials 

The Eyeglass Racket 


RepoaUxlIy the Amencan Me<lical Asso- 
ciation, and many state and county medical 
societies, have <^ed attention to the un 
ethical practices of those physicians who 
receive rebates Xn the State of New York 
m 1944, the Moreland Act Commission 
foiind eicteusive abuses in Workmen’s Com 
pensatioD practice by physicians who re- 
ceived rebates from commercial and profes- 
sional sources. In this State the Work 
men's Compensation 3jaw was amended, as 
vma also the Education Law, in 1944, impos- 
ing severe penalties on those found giulty of 
unfair, unethical, or illegal acts. 

In July, 1040, antitrust complamts were 
filed by the Department of Justice against 
two major optical manufacturmg companies 
dnd many physicians. This foUo^^'ed previ 
ous cnmini suits in 1940 against two prinoi 
pal optical manufacturing companies and 
four other lesser manufacturers on grounds 
of price fixing 

The net result of the rebating and the price 
fixing agreements has been to mamtam the 
retail prices of optical necessities at an arti- 
ficially high level said to have cost the public 
some $35,000,000 a year "above and beyond 
the real price of their glasses and in addition 
to the fees they paid their physicians 


* *'B«tUr VUen with • EtokUak.'' U aM. Albert 0.( 
lUMlcr’a Dl ««1 (Jul) l»a. |>. 90 


Note that in the iVlJddJe Atlantic states 
and in New England ’’eyeglass users have 
been relatively free of the rebate plan.”^ 
This does not mean that m those areas con 
sumers have not been subjected to the artifi- 
CTolly maintained prices, they hav e been, and 
probably ore stiU, because of trade practices 
In other areas of the country where rebat- 
ing has been practiced, something is being 
done about it As an example, the Better 
Busmess Bureau of Los Angeles, Ltd , has 
initiated a campaign of continuing publicitj 
tliat should be eiffectl^'e in eradicating a great 
many of the abuses. In an open letter to the 
Council of the Los Angeles County Medical 
^Vssociation, the Better Busmess Bureau 
states, m part 

The problem lias received Intermittent atten- 
tion by our office and your Association during 
the past seven years Ho^'ever as far as wo 
know, the Council has failed to meet the issue 
"bead on" and has adopted no program epeafi 
cally designed to curb this unfair and unethical 
prttcbce. That Is the reason wo deem It neces- 
aary to proceed with a program of our own at 
this time 

lAtemlly hundreds of your members are re- 
ceiving secret medical rebates or employing 
devices of one land or another, which from tlie 
patient’s pomt of view, are tantamount to the 
same thing. The doctors referred to, in the 
interest of personal gain to themselves, ehannsl 
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their patients’ piescnption business to certain 
firms which reward the doctors for doing so 
The four devices or schemes currently used 
are referral rebates, agency appomtments, 
co-op cash and credits, rent ruses 
Referral rebates are paid to doctors by a 
number of x-ray and chmcal laboratones, by 
dispensmg opticians, by pharmacists, and 
others The practice of such firms is to charge 
the patient about double the amount the firm 
wishes to retam and remit the 100 per cent 
overcharge to the doctor Some of these 
firms publish price lists of their services and 
sohcit busmess by mformmg doctors that half 
of the moneys they collect from the doctor’s 
patients will be "kicked back’’ to luni 
Agency appomtments have recently come 
mto vogue because this arrangement pernuts 
the doctor techmcally to deny that he ac- 
cepts rebates The arrangement is simple By 
contract, the doctor appomts a dispensmg 
optician to act as his agent m the filling of pre- 
scriptions and m selhng eyeglasses The doctor 
sends his patients to his agent, the optical com- 
pany Techmcally, the doctor himself then 
makes the sale at pnces he himself has estab- 
hshed, although the patient — since he seems to 
be deahng with a tlmd party — doesn’t realize 
this Actually, the dispensmg optician handles 
everythmg just as though he were domg the 
busmess stnctly for his own account, axcept 
that the patient is sometunes given the doc- 
tor’s receipt In the operation of this device 
the patient is usually charged approximately 
100 per cent more than the amount retamed by 
the dispensmg optician for his services m filhng 
the prescription and furnishing the glasses 
The full amount received from the patient is 
credited to the doctor’s account, and his ac- 
count IS charged with about half of this amoimt 
for the dispensmg optician’s services 
The co-op cash and credit plan is one which 
has been muse for many years From available 
evidence it appears t^t hundreds of doctors 
employ this device Each doctor has an mvest- 
ment of $26 m a co-op laboratory m the form 
of an associate membership The co-op is con- 
trolled and operated by several people actively 
engaged m its management They fix then- 
own salanes, bonuses, etc The doctors hold- 
mg associate memberships send their patients 
to the laboratory for x-ray and chmcal labora- 
tory work 'The laboratory has two price 
lists, the first is a so-called “cost” pnce and 
the second is the "patient’s” pnce The latter 
18 approximately 100 per cent higher than the 
“cost” to the doctor The difference repre- 
sents the doctor’s “profit” from refemng the 
busmess of his patients to “his” laboratory 


The rental ruse is the latest device employeil 
for ptfymg doctors foi refemng their busmess 
to dispensmg opticians It is a scheme where- 
by the dispensmg optician "rents” the doctor’s 
office one afternoon a week. Alter exammmg 
the patient, the doctor tells him to return on a 
certam afternoon when a man will be there with 
eyeglasses so that the patient can select the 
style he desues The optical company repre- 
sentative uses the doctor’s office at the ap- 
pomted time, sells the glasses for his firm’s 
account, his charges are, of course, sufficiently 
padded to enable him to pay the “rent” to the 
doctor 

The Better Busmess Bureau of Los 
Angeles proposes to mamtam a continuous 
campaign of pubhcity by 

Mailing a copy of this letter to all doctors m 
this [Los Angeles] County, with a request for 
their pledges to accept no rebates, pubhcity 
regardmg this action, pubhcity regardmg re- 
phes received, letter to all chmcal and x-ray 
laboratones, dispensmg opticians and others, 
requestmg that they pledge to give no rebates 
or participate in any of the devices outhned, 
pubhcity regardmg this request, pubhcity re- 
gardmg the response, placing attached poster 
“Does Your Doctor Get a Kickback from X- 
ray and Chmcal Laboratones?” on 2,800 em- 
ploye buUetm boards, pubhcity regardmg 
issuance of poster, news story regardmg hos- 
pital rules re rebates, issuance of general letter 
to busmess firms, members of P -T>A , etc , hst- 
mg x-ray and chmcal laboratones, dispensmg 
optitians and otlier who have pledged to give 
no rebates, news release contammg Attorney 
General’s opmion relative to legahty of re- 
bates, distnbution of two-color poster “Does 
Your Oculist Get a Kickback?”, news release 
re poster, distnbution of prmted bulletm 
picturing rebatmg laboratones, their pnce 
lists, etc , to members of P -T A , women's 
clubs, social agencies, others — 60,000 by mail, 
40,000 bulk, news release re buUe to, follow-up 
letter to all doctors re rebate pledges, creation 
of pledge list and news release regardmg it, 
contmuous mvestigation startog at once to 
develop evidence for subrmttal to legislative 
bodies, if that seems necessary at a future date 

We present this tentative plan of action to 
acquaint our members with the steps which 
are contemplated elsewhere to initiate a 
jomt campaign by busmess mterests and the 
medical profession to correct and eradicate, 
with the assistance of thp government, such 
unethical practices where they exist 
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The Veterans Administration is to be 
congratulated upon the appomtmcnt of Dr 
Paul Magnuson as medical director, re- 
placing Dr Paul R Hawley, resigned 
We feel confident that the trul 3 note- 
^\‘ 0 ^thy accomplishments of the former 
director m the pro\nsion of excellent medical 
pcmco for \T3teran8 i\ill be mamtained by 
luri successor and expanded if such expanaon 
seems warrantcfl by the facts Good medi 
cal service made available to veterans, 
earli and with as little obstruction by red 
tape as possible, will reduce lat-cr suflfenng 
and increased costs from nc^eoted chaease 
requiring early and adequate medical care 
This was the goal attempted by tbe home- 
toum medical care plan Report forms for 
authorised service-connected cases were 
simplified, and delays in payment for treat- 
ments were kept to a minimum In the 
State of New York, for a while, the program 
operated by the Medical Society and the 
yji. seemed to be going well In the na- 
ture of things, some misundeiBtandings and 
difficulties might have been anticipated, 
and such in fact there were, but these were 
straightened out by conference and com- 
prondse 

However, mmid-1947 oppropnations were 
cut Congreas, neceaaitatmg retrenchment 
by the VA, Inevitably this resulted m 
restnotion of authorisations for the home- 
town medical care programs, and just as 
inevitably increased the number of cases 
shifted to V^ chnios. 

The New *ForA‘ Ttnies* reported under a 
Washington dateline, and we repnnt in 
part 

A crackdown on doctors suspected of "chb- 
eling^' in the care of ailing war veterans was 
announced today by the Veterans Admlnlstra 
tion. 

Dr Paul Magnuson, medical director for the 
agency told a news conference that he was pre- 
paring a list of suspect^ phyraclans for pre- 
eentatlon to the Am^can Medical Asaod&>- 
tion. 

Dr Magnuson said that the list was not a 


•KnrTorkTliM (Ju. 17) IMS. 


long one because “there are very few real 
chiselers in our professiorL” 

He asserted that those physicians found 
guilty of overcharging the government for 
treating veterans, continuing treatment be* 
yond the need, running patients through rap- 
idly without proper care, and in other ways 
attempting to mcrease veterans’ medical bills, 
would bo barred from practice 
Dr Magnuson said that all the pfaj-sicians 
on hiB list bad been engaged on a fee basis 
under agreements offering hometovim care to 
veterans Most physicians are empowered 
under blanket contracts with state medical 
someties to offer snob treatment, he added, and 
here and there abujjcs have been reported 

And m Chicago, 

Dr George P I<all, secretary and general 
manager of the A mA., asserted that, if Dr 
Magnuson submitted a list of physicians sus- 
pected of “ciusoling*' in the trwtment of war 
veterans, the names would be turned over to 
state medico) societiea for disopllnary action. 

“The American Medical Association ts a fed 
eration of component state sooietiee, and it will 
be up to theec medical societies “ he said, add 
ing that machinery for “disciplimng memberB 
exists within the state societies and not within 
the A MA-. — the parent body “ 

Dr Magnuson quite properiy commences 
hiB administrative duties, with the assistance 
of the A.M A-, in cleaning house 
We regret the restnotion of the veterans* 
hometown medical core program. We are 
reluctant to believe that such few cases of 
“chiseling*' as may bo proved to have oc- 
curred could have had more th^n an infini- 
teamml mfiuenoe on the total cost of a pro- 
gram of such magnitude 
The membership of the Medical Society 
of the State of New York has enthusiastically 
and competently collaborated with the VA. 
under Graeral Bradley and Dr Hawley m 
the endeavor to make an excellently con- 
ceived program of hometown medical care 
work m the mterest of the veteran, and will 
continue to do so under Mr Cary and Dr 
M a gn uson — to the extent that the adminis- 
tration will or can authoneo such care under 
existing contract. 
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Reform 


Readers of the public pnnts, both maga- 
zines and ne’tt'spapers, ■aill have remarked m 
1948 a commendable pressure for "reform ” 
In medicme, up to the time of this writing, 
such pi-essure has been diiected to the 
ehmination of rebatmg* and the creation of 
greater educational opportumties for negro 
students * 

In the State of New York the Young Com- 
mission on the need for a State Umversity 
has been studymg the problem of the wndei 
provision of educational facilities either b}'^ 
taking over Syracuse Umversity or by the 
establishment of regional constituent col- 
1 eges Studies by the Commission show tliat 
95 per cent of high school graduates in this 
State who qualify for college trairung but 
fail to get it "are depnved of domg so by 
inabdity to meet the cost, and only 5 per 
cent fail by reason of racial or rehgious dis- 
cnmmation ”* The Commission id favor 
State acquisition of an upstate university, 
preferably Syracuse, and its operation as a 
State umversity, also the establishment 
of some junior colleges, more State scholar- 
ships, and State aid for the expansion of 
some professional schools 


The Democrats on the commission were 
against the Syracuse plan but wanted a large 
new State umversity They also wanted two 
or three medical centers, with schools of medi- 
cme, dentistry, nursmg, and pubhc health 
They favored more scholarships and more 
commumty colleges This opposition by the 
Democratic members of the Legislature api- 
parently has been met by the suggested estab- 
lishment of a board of trustees of the Umver- 
sity of the State of New York to be set up at 
this session of the Legislature, the board of 
trustees of the Umversity to hold office for a 


six-year penod At the conclusion of its term 
of office this temporary board should make a 
final report of its activities to the Board of 
Regents and to the Legislature and recom- 
mend a plan for further development of the 
Umversity and for its contmmng governance 
and supervision The constituent schools and 


colleges of the Umversity may be separately 
incorporated with local boards of trustees which 
shall have local administrative power, but shall 


denve their authority m matters of education 


1 Render eI)iE«ot (J^) 

« Saturday Evening Post (Jan. 24) 1048 
■ NeTvork Times (Jan. 12) 1948 p 216 


and pohey from the trustees of the Umversity 
The pnme effort of the Umversity should be 
to mamtain throughout the State constituent 
colleges and schools, mcludmg medical and 
other professional teaching and research cen- 
ters, which, taken m conjunction vith existmg 
facihties, will give a completely rounded and 
adequate umversity program for the State 
The plan is to mclude commumty colleges 
which shall be financed SO per cent of the 
cost by the State and 50 per cent by the com- 
mumty m capital outlay, in mamteuance and 
operation, one-thud of the cost by the State, 
one-third by the commumty, and one-third by 
student fees The above program at the pres- 
ent time seems to satisfy both parties suffi- 
ciently so that it IS probable that such legisla- 
tion will be enacted this year * 

Bronx Hospital announces hospital affih- 
ation for general practitioners, estabhsh- 
ment of a general practice section m its 
staff ‘ 

The president of the medical board of the 
hospital said general practitioners seeking ap- 
pomtment to the staff must be graduates of aji- 
proved medical schools, members of the county 
medical society, and able to meet all other re- 
qmrements of medical staff membership pro- 
vided m the hospital’s bylaws 

The section will be governed by a committee 
mcludmg one representative from the section 
and the hospital’s departments of medicme, 
surgery, and obstetnes This committee also 
will plan an educational program for the sec- 
tion 

The hospital is actmg to meet a need cited 
by the Amencan Medical Association, the 
American College of Surgeons, and other lead- 
ing groups, it was declared 

While prepaid medical care plans for the 
last eight years have been cooperatmg with 
the Federal Farm Security Admmistration 
to provide medical and surgical care for 
rural areas of the State (the F S A. lendmg 
money to their borrowers to enroll on a plan 
durmg the first year of membership), the 
plan has not been too successful Many 
borrowers dropped out after the first year ‘ 
Stall, it is an attack on the problem An 
A M A, survey of the meihcal schools in 

• LeglBlatlvo Bulletin fl (Jan. 19) 1948. 

• New York Times (Jan. 22) 1948. 

• Exteneion of Rural Medical Service. A.M A. 1947 
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November, 1047, shon-ed them to be inter- 
ested and actnc in de\ eloping programs 
toirard extending medleal care to rural eom- 
mumties, Scieral medical schools alroadj 
liaie scholarships for physicians ivho will 
practice m niral areas, preccptorahips inth 
niml plii-Bicums for medical students in 
tlicir senior year, rotating intornslups from 
iinn-ersity liospitals to nirol liospitals, ex- 
lension of medical care to rural climes 

Hie Mary imogeno Bassett Hospital, m 
t/ooporstown, Nca York, is non affiliated 
us a teaching hospital mth the Columbia 
Uniiersity College of Physioians and Sur- 
geons in Nca York City A number of 
fourth year students spend tu o months in 
this outstandmg rural mothoal center to par- 
ticipate in rural medical practieo Similar 
practical crtcnsioiis of teaching contcra into 
the rural areas are not headlme news but 
the\ do represent farsceing expenmental 
projects which will vastly cnncli the prac- 


tice of racdioino in the future, and represent 
reforms of a fundamental nature 

IMueh remains to be done More of the 
slow solid accomplishment of American doc- 
tors in solnng the complex problems of 
modern oinlisatioii should bo known to the 
people via the popular publications and the 
daily journals These Imvc tended rather 
to overomphasizo the importance of “won- 
der drugs,” and some of the more radical 
deielopments of medical therapy While 
the radio, around the clock, chatters the 
virtues of propnotary medicmes, self modi 
cation and fills in the chinks wulh horror and 
crime nd nauseam 

Decidedly , reform should be accomplished 
where it is needed And tlus is not to o\ cr- 
look the substantial improvements in mod- 
em journalism, better and more accurate 
reportmg, and wider news ’ coverage arc 
among other things — also to bo said of radio 
in general Let the good work go on 


Current Editorial Comment 


Outlook Brighter for Heart Disease 
The importance of heart disease as tho most 
eommon single cause of death in children 
as well as in adults very larwly because of 
tho groat reduction m deaths Irom infec- 
tious diseases, has been pointed out b> 
alter Model!, M D New York, instructor 
at Cornell University Medical Colley and 
fcllovy of the American College of Phym- 
Clans * Dr Modcll also states tliat in 
mlults nrtenoaclorosis c\ontuall> comes to 
all vho li\'o long enough 

lor this reason licort disease will continue 
to increase ns tlie nvenigo simui of life is length 
cned by progress In medicine 

"Actually ” tho writer observes "our under 
Btanding of tho heart has increased new useful 
drug* have been Introduced and moro are being 
disco^-tired, delicate inatrumenta for early 
diagnoaiB ore available, preventive measures 
MO being developed, surgical procedures for 
tho repair of many types of heart disease have 
been devised The weapons ore available for 
tlie attack on tins formidable problem 
Among theso weapons he mentions 
1 Sorgerj to repair congenital defeoU of 

> Urfei* (J»a ) 104St A &[ A. N««n (J d 10} 1048. 


Ulo heart m the email proportion of obfldren 
bom with defectiN-e hcorta. 

2 Now awareness of the rheuinalic fever 
problem CRheumatic fever causes the largest 
proportion of heart disease m youngsters and 
>oung adults and causes more deaths In that 
ago group than any other disease.) 

3 Surgical treatment for high blood prep- 
sure ft condition which €nrentuali> damages 
tho heart througli the undue effort to which 
thftt organ is subjected in pumping 

4 Increased control of syphOis and goiter— 
whidi arc almost disappearing as causes of 
heart disease 

5 A recently discovered cure tor subacute 
haotenal endocarditis, on infection wlildi al 
ways ottaches itself to a portion of tho heart 
damaged by previoos heart disease Until sev- 
eral years ago everyone who developed thia 
disease died of it Today, with huge doses of 
penicillin, 90 per cent or more are entirely 
cured. Cures may be on the way for other 
heart infections 

0 hlore effective treatment for the later 
consequences of heart disease often called 
heart failure. "With the proper use of purl 
fied extracts of digitalis and a newer group of 
called mercurial diuretic* many victims 
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of advanced heart failure, formerly considered 
beyond treatment, are now entirely reheved of 
symptoms Even though the fundamental 
disease condition lemains severe, hves are pro- 
longed, and made useful and pleasant, where 
formerly they were unbearable Many such 
patients have returned to work 

7 Improved methods for early diagnosis 
A thorough examination by the cardiologist — 
the heart specialist — together with modern ex- 
amimng techmcs such as the x-rays, fluoroscope 
and electrocardiogram and special blood tests, 
makes the recogmtion of heart disease possible 
m its earhest stages 

“For those who are unfortunate and develop 
heart disease early m life, and for those who 
develop heart disease because of age, the out- 
look IS better than it ever was,” Dr hlodell 
concludes 


Clue to the Synthesis of Food Reported 
at the December annual meeting in 
Chicago, Ilhnois, of the American Associa- 
tion for the Advancement of Science were 
significant advances m the knowledge of 
how nature synthesizes foodstuffs Accord- 
ing to the Nexu York Times ^ 

The discovery of the new key substance, de- 
scribed as the first mtermediary m the process 
of food synthesis by the plants, the very 
existence of which was until now not even sus- 
pected, was made possible by the use of radio- 
active carbon, itself a new substance produced 
m the atomic-energy furnace at Oak Ridge, 
Tennessee 

Ordinary carbon dioxide, which contains 
ordinary carbon of Atomic Weight Twelve and 
IS non-radioactive, goes through so many com- 
plex processes withm the plant that it was im- 
possible to trace its course through nature’s 
labyrmtln With carbon dioxide m which 
radioactive carbon of Atomic Weight Fourteen 
is substituted for the ordinary carbon, the com- 
plex processes mvolved could be traced for the 
first time by the radioactivity of the substance 
It was discovered that the plant uses the 
carbon dioxide for two distmct and opposite 
puriioses, one for its own respiration, the proc- 
ess by which foodstuffs are utilized m Iivmg 
cells, the other for photosynthesis 
The discovery of the key substance may open 
the way to two of the most significant develop- 
ments m the history of civilization Further 
knowledge of its cheimcal composition and 
structure, studies on winch are now in progress, 

' New 1 ork Txmee (Dec 29) 1947 


may pave the road to the creation of syntlietu 
foods m great abunrlance out of carbon dioxide 
and water by the use of onlv solar energj Tt 
also may provide the first means for tiic direi f 
harnessing of the sun’s hght for powei pur- 
poses, thus providmg mankind with an in- 
exhaustible source of power 

The report, one of the outstandmg develop- 
ments in science m modem times, was pre- 
sented before a symposium on the use of iso- 
topic tracers in photosynthesis by Prof Hans 
Gaffron, Dr A H Brown, and Dr E W 
Eager, of the Fels Laboratory of the Umversitv 
of Chicago Dr Brown is now associated mtli 
the department of botany of the University of 
Minnesota 

Already the potentiahties of radioactive 
tracer methods of mvestigation are be- 
gmmng to outweigh the fearsome aspects of 
the same energy m the form of atomic 
bombs The possibihties which this re- 
search opens up, as well as the utihzation of 
the same methods m the study of human 
metabohsm, null probably necessitate a 
fundamental revamping of our older con- 
cepts of human and plant physiology 

In their studies, the Chicago biochemists 
succeeded for the first time in separatmg the 
products formed m the processes of the plants' 
respiration from the products formed in the 
processes mvolvmg assimilation, namely photo- 
synthesis 'The respiration product, which also 
contamed carbon dioxide, is active m the dark 
and was shomi to be easily transformed by 
metabohe reactions pertaimng to respiration 
and fermentation 

On the other hand, the first photosynthetic 
product was found to be completely stable m 
the dark, is not attacked by respiration, and 
does not lose its tracer carbon by exchange mth 
untagged carbon dioxide 

It IS transformed mto ordinary metabohtes, 
such as sugars, the report adds, only by the 
further action of light It is thus shown to be 
an mtermediate m the process of sugar forma- 
tion 

The first supply (a few milli g rams ) of the 
new substance has been used m provmg that 
it IS none of the more common carbohydrates, 
nor one of the better known respiratory dark 
fixation products, such as, for instance, suc- 
cmic acid 

The research represents a new attack on the 
basic problem which was mvestigated with 
1 adioactive ti acer methods by the late Dr Sam 
Ruben and coworkers of the University of 
Califorma 
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RADIATION DOSAGE 
Walteb. T Murpht, M D , Buffalo, New ^ orL 
(From liMtetll / itrl ^fer7%or^al /iitiiltde) 


R adiation dosage means the amount of 
radiant energy delivered to, but not ootu 
all} absorbed by, nn anatomic sito within n 
ap^fio spare and periodicity of time This 
amount la expressed by the term 'roentgen*' (r) 
which 18 an ionixation unit bearing a constant 
and known relation to the radiation energy ab- 
sorbed per unit mass of air, and when applied 
to air, it is independent of wavelength All 
roentgen doses are recorded as with back scatter 
at this institute, and in this paper all doses are 
with back scatter The method of applying the 
tumor doae is described by the quahty, site, sue, 
separation and angulation of entrance porta, 
skin target distance, portal roentgen mcreraent, 
roentgen per minut^ cycle or spacing of portal 
applications, and dwnpfaon of the area of 
source It is improper to record only the entrance 
dose, except la the superficial lesiODs where the 
skin or mucous membrane and the lesion itself 
am in the same plane. 

Fhilures with radiation should not be blamed 
upon the “dose ' delivered to the lesion unless 
otlier treatment factors, such as quality, skin 
target distance, fidd slire, and value and spac- 
ing of the increment, have been considered per 
fectly competent to the problem of treatment. 

Radiation can almost alwaj's be canccriadal 
if the treatment factore mentlone<l alwve are ap- 
propriatcj but they may be of such an order 
that the life of the patient ia aaorificed The old 
adage that “the operation was a success but the 
patent died" is perfectly applicable to radiation 
therapj Therefore, the clinical picture must be 
thoroughly understood by the radiologist be- 
fore any radution is attempted It is important 
that there be oloee cooperation between the 
referring pbysicon or surgeon and the radlc^oglst 
The latter should examine each patient before 
any regime Is decided upon In order to estimate 
the radiocurabilitj of the lesion and the com- 
patibility of the regime with the sumvul of the 
patient Should the case be judged not radiomir 
able, tlien the degree of palliation tliat mdia 
lion offers should Iw ascertained If neither 
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cure nor palliation is apparent from the olimcal 
picture, then no mdlotion is indicated Ocon 
sionally, placebo treatments are given these pn 
tienta for obvious mental reasons, Mucli Immi 
18 done to the practice of radlolc^r bj the treat- 
ment of patients who are beyond even pallia 
iioD Other modalities should be offered tlicso 
patients 

Action of Radiation 

The biologic effect of radiation is due to that 
part which ia absorbed The ability of a normal 
or cancer cell to recover from radiation is a rein 
tive one, depending upon such foctoni as (1) 
cellular activity, whether the cell is in the ditnd 
ing or resting stage, and (2) the surroanding tis- 
sue bed thm fa^re are inffuenced by 

heredity, ondociines, age, and the genaml health 
status of tbe patienti 

The primary function of radiation therapy is to 
destroy pathologic tissue. Tbe specific rami 
mum number of roentgens neceasary to kill any 
human cancer is not accurately known, and 
there is not true oonsisteDoy between tumor roent- 
gen dose and cure Badioeensitinty does not 
mean radiocurabilily, since the acceadblUtj, 
anatomic grading, and inherent biologic be- 
havior of a cancer are more important than the 
histologio grading 

Clinically, tbe total tumor dose is important 
only if it is qualified by all technical details of 
application. Although there is no wavelength 
epeafioity, tbe biologio-phyHical-roentgDn ratio 
between wavelengths Is apparent. At 46 kilo 
voltage peak, the erythema dose is 200 r or less, 
while at 1 000 IdJovoltage peak, it is 1,000 r or 
more. Tbe ratio between 200 kflovoltage peak 
(half value layer 0 9 mm. copper) and 1,000 
Movoltage pe^ (half value layer 9 mm. copper) 
Is of the order of 4 6 When cross fire causes an 
entrance port to receive axit radiation from an- 
other port, the problem of comparative biologic 
effect IS slightly changed because of the altera 
bon m effective wavelength of a beam as it 
traverses and leaves an anatomic part. Figure J 
shows skin erythema on lost daj of treatment 
almost identical on the right side of the 
cross fired by 1,000 Idloi'oltago peak (half valuf 
1007 
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Fig 2 Skin n-action four nionfli't iifler trcat- 
incut More scarring and atrophi on 200 kilovolt- 
Fir 1 Equal skin reaction on last daj of treat- age peak side Posterior ports shoii comparahlo 
incut 'vwth same total skin roentgens (increment plus cnanges 
exit dose) Postenor ports sboii comparable reac- 
tions 



layer 9 mm copper) \-ray, to that on the left 
side, cross fired by 200 lalovoltage peak (lialf 
value layer 0 9 mm copper) \-ray Figure 2 shows 
the same skin four months later with more scar- 
rmg and atrophy on the 200 kilovoltage peak side 
The total “r” dose on the skin was equaled 
for all ports by mcreasmg the 200 kilovoltage 
peak mcrement to make up for the greater pene- 
tratmg power of the 1,000 Lalovoltage peak beam 
Thus, the mcrement for the latter side n as 400 r, 
while the mcrement for the former side was 435 
r The total "r” dose to each port was 4,620 
r withm twenty-three days 

Other studies with different skm mcrements 
have been earned out with about the same effect 
There have been some vanations which will be 
reported later Of course, the depth dose on the 
1,000 kilovoltage peak side was greater In the 
case illustrated it amounted to about 30 per cent 
more Smee it takes more 1,000 kilovoltage 
peak roentgens as measured by a thimble ioniza- 
tion chamber to cause a skm erjdhema, it is 
reasonable to assume that it would take more 
1,000 kilovoltage peak roentgens to effect dam- 
age on a cancer comparable to that damage 
caused by 200 kilovoltage peak roentgens 
Hence, supervoltage is of more value if the 
tumor roentgen dose can be greater than the 4 5 
ratio This condition prevails m cross firmg a 
thick anatomic part with multiple ports when 
the skm and normal tissue doses are much m- 
fenor to the tumor dose With comparable 
techmc it nught be impossible to dehver with 
200 kilovoltage peak (half value layer 0 9 mm 
copper) x-ray such a favorable difference m 
roentgens (tumor dose minus normal tissue 
dose) 


Dosage Technic 

The different dosage techmes, used m chnical 
radiation therapy, are discussed separately 

Single Dose — This may be used when a can- 
cencidal dose can be given to the deepest cell of a 
radiocurable lesion, e g , basal cell carcinoma, 
without danger to the deeper or surrounding 
normal tissues Ideal factors are as follona 

(а) Lesion diameter less than 1 cm , thick- 
ness less than 0 5 cm , and accessibihty, e g , 
skin of cheek 

(б) Field size wide enough to mclude most 
laterally extended cells Here, the expenence 
of the radiologist is an important factor Since 
the border of the field receives less than the 
midpomt, a margin of 0 5 to 1 cm should he m- 
cluded for tliese small lesions Four tmies the 
dose IB required to brmg about tlie same bio- 
logic effect with an area of 0 4 sq cm as with 
one of 6 sq cm when qualities of half value layer 
1 5 mm aluminum to 0 4 mm copper are used 
This IB due to pliysical reasons and volume tissue 
effect 

(c) Quahty most of the radiation should be 
absorbed by the cancer tissue and only a mini- 
mum by the normal bed In treating a super- 
ficial and thm lesion, soft radiation is mdicated 
(45 to 140 kilovoltage peak \-ray) 

(d) Skm target distance should be as short 
as IS clmically and physically feasible m order to 
insure maximum dehveiy to the cancer only 

Table 1 shows comparative depth percentages 
ivith the different quahties and skm target dis- 
tance used m superficial therapy 

In the treatment of cancer, the normal skin, 
mucous membrane, and subcutaneous tissue 
will react very intensely but will recover with 
some permanent damage from smgle apphea- 
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TABLE 1 — CowpAjuTrra Drftu PncurtAocs tir Ro^Kft- 
rtaiv TuKAijr 

PBMnUra wltL DUTemt TUdUUoo Qualiti^ 

3 Cm Jirji 


CenO- 

kuUt 

rvpth 


Cm a.T D . . _ 

44K.VP J0OK,^ P U0K.\ P HOK.% P 


-18 6m.aTD- 


(ELVJa. 
0 3 mm. 
Al) 
100 
M 


(H \ L. 
1 A mm. 
Al) 
100 
OT 
53 


(ILVL. 
2 mm. 

All 

100 

80 

« 

43 


(II V L. 
0 4 mm 
Ca) 
100 
88 
70 


TABLE 2 — Tolciat«d IloEimicir Dauaa mn Poktal 
AimAi ni Bivoli ArruoAnoHi or T lur 



100-140 K.\ P 

•*00 K.\ P 


(H V L. 1 5 mm. Al- 

(II \ L. an 

Sou* IT 
OTUliBftrTA 

0 4 tatn. Cu) 

R.T D 18 Cm. 

mm. Cii) 

fl T I) 2A-50 ( III. 

1 

3 500 r 


3 

3 400 r 


4 

SOOOr 


5 


2 000 r 

G 

2 WOt 


10 

2 400 r 

1 000 r 

20 

2.200 r 

I 500r 

40 


1 500t 

100 


I 400 r 

1£0 


1.350 r 

200 


1400 r 


tiona of i ray (Table 2) Skin overlying bono 
or cartilage in the groin, axilla glnteal or peri- 
neal folda irfU react more severely especially for 
tlie larger porta. In these areas, a safer doee 
would bo from 10 to 20 per cent Icra 
There are seldom an> indicatioDS for single 
dose techmo with 200 blovoltage peak x m> 
except to poatoperatlre small reourreot breast 
carcinoma or superficial lymphomas where it is 
impoesiblo for a patient to return for fractionated 
treatment. In many of these casos, a single 
(lose to satisfy the oonvemence of the patient Is 
iwt always to the beat interest of that patient 
Failures with the sing le dose technlo may be 
due to inadequate dosage and/or faulty appbca 
bon When this occurs, it is most important 
tliflt any furtlier irradmbcra be preceded by care- 
ful esbmation of the causes of the failure. Should 
the dose be considered too small, tlien another 
appbeabon may be given. If the first dose was 
adequate, e g , basal (»1I carcinoma — 3 000 r 
with half value layer 2 mm. alummum, the leour 
rence Is usually at the periphery due to inade- 
quate field sue. Here, more Imidiation might 
lead to permanent necrosis if the fields overlap 
Repeat^ treatment for failures is strongly ad 
vi^ against. Other methods, such as surgery 
should then be tried. Due to some speafio ph}’*- 
lologio condition, such as an irregular or poly 
ploid chromosome number, some tumor cells may 
be resistant to a wngln dose of rndiabon, and 
tlieae cells, along with their radiation-induced 
fibrous stroma, may attain a still greater resist- 
ance to farther radlabon ' It is certainly much 
better to admit a nuhologic failure in time to 
effetet a surgical BaI\Tige than to end up witli a 



Pio 3 Small squamous coll carcinoma of lip 
before and after treatment. 

condibOD where neither radiation nor surgery is 
of any benefit. 

From expenence, it is known that a single 
appheaboa of 1,600 to 2 000 r (half value layer 
1.6 to 2 mm. aluminum) bos cui^ a great many 
email squamous and boKil cell carcinomas of the 
skin It la also recognised that a greater percent- 
age of cures will follow 2 600 to 3,600 r applica 
Uon. The following two cases will illustrate 

Cass 1 — This patient had squamous cell carcl- 
Doma of the lower lip (Fig. 8) A 140 kibvoltage 
peak (half value layer 2 ram. alumlDUm) slan 
tarjcot distance 18 cm. 1 600 r to a 2-flq cm. field 
dose was given. Although this dose b small there 
was no recurrence over n period of twelve year*. 
Today this lesion would bo treated more safely 
with fractionated tochnlc. If this wtiro IrapoMll)!^ 
a sraglc doee would be 3 000 r 

Case B — Tlds patient had basal eoU carcinoma on 
the left Bide of nose (Fig. 4) A 140-IdIovoltagc peak 
(half value layer 2 mm. nlumlnuin) ildn target 
distance 18 cm 1 000 r to an S-oq cm. field doao was 
given. The doec and field sise w ei e too small for a 
lesion such as this. Since only partial regression 
occurred, another 1 000 r was given tir weeks later 
No recurrence in eight years was the result. This 
Qiustratee faulty dosage and technic This leskm, 
today would receive the fractionated treatment de- 
scribed in the following pages. 

Mvliiple or Divided Dose Through One Port — 
Depending on the slxe of the lesion e,g., larger 
tham 1 cm m diameter, thicknese, e,g 1 cm 
and/or the presence of speciahxed tissue In the 
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Fig 4 Basal cell carcinoma, side of nose, before 
and after treatment 


treated field, eg, bp, tongue, soft palate, oi 
larjm, the radiation should be applied in re- 
peated sessions in order to reach a level lethal 
to the cancer cells but tolerable by the normal 
tissue bed Since normal tissue, because of its 
longer resistant cell phase, recovers from radia- 
tion faster and more completely than mahgnant 
tissue, such a regime is necessary Thus, a favor- 
able balance is kept between the repair and 
damage processes m both types of cells 
The total dose apphed though one port will 
depend upon the quahty, size of port, sIm target 
distance, and increments and their time spaemg 
The border surroundmg the lesion should be 


Mude enough to insure irradiation of the most 
I iterilh e\teude<l (ells (Table 3) 


TABLL 3 — SiKE OF Maroiv or the Lbsiov 


Diameter of 

Margin around 

Border o( 

Lesion 

Lesion 

1 cm 

0 5 ora 

3 cm 

1 0 cm. 

5 cm. 

1 o era. 

10 cm 

2 5 cm. 


It IS sometimes veil to include slightly larger 
margins should the chmeal picture mihcate this 
In the treatment of cancer, the normal skin, 
mucous membrane, and subcutaneous tissue 
will react very intensely but will recover with 
some permanent changes from the following frac- 
tionated doses of x-ray (Table 4) As m the case 
of the smgle dose, skin or mucous membrane 
overlying bone or cartilage m the groins, axilla, 
gluteal, and penneal folds will react more se- 
x'erety In these areas the safe tolerance dose 
might be from 10 to 20 per cent less, especiall}' 
when laiger ports are us^ 

Wien a slon target distance of 60 to 80 cm 
IS used, the amount of radiation listed above 
may have to be reduced, especially for field sizes 
over 60 sq cm This causes more underlymg 
tissue to be irradiated with resultant immediate 
and late vascular changes This affects the 
skin both directly and mdirectly 
In treatmg through a smgle port with quali- 
ties of rachation from half value layer 2 6 to 9 mm 
copper at a skm target (hstance of 60 to SO cm 
the advantage of greater skm tolerance for similar 
roentgen doses is minimized by the greater depth 
intensity If a lesion is deep enough to indicate 
short wavelength irradiation, it is usually mucli 
better to cross fire it Attention always should 
be given to the possible deep tissue changes a hen 
short wavelength radiation is used 


TABLE 4 — l-RAcnoNATBD Do&aoe According to 1’ortvi Si7> 



100-140 K.V P 



(HI L, 1 6 mill AI 

200 Iv.V P 


0 4 mm. Cu) 

(II V L 0 9 mm. Cu) 

Field Bue 

S T D 18 Cm. 

STD 26-40 Cm 

2-10 Bq Cm. 



In 6 Days for 



Shallow Lesions 

3 X 1,000 r 


In 6 Days for 



Thick Lesions 

3 X 1 600 r 


In 10 Days 

6 X 1 200 r 


5-20 Bq Cm. 



In 9 Days 


8 X 600 t - 4 800 r 

In 12 Days 


10 X 600 r - 6,000 r 

In 17 Days 


14 X 400 r - 6 600 r 

In 20-28 Days 


20-22 X 300 r - 6 000-6,600 r 

40-60 ^ Cm. 



In 6 Days 


6 X 600r = 8 000r 

In 9 Dajrs 


7 X 600 r - 3 600 r 

In 12 Days 


10 X 400 r - 4 OOO r 

In 19 Days 


16 X 300 T - 4,600 r 

100-160 Sq Cm 



In 4 'D&ys 


4 X 600 r - 2 400 r 

In 7 Days 


0 X 600 r - 3 000 r 

In 10 Dajfi 


8 X 400 r - 8 200 r 

In 16 Days 


12 X 300 r - 3 000 r 





Pia 6 ■Moderate-^itctl squaraoun cell cardooma 
of the Up before and after trofttJDMnt 

It fa oftea necessary to clmage the dose mcre- 
ment as Uie treatment course progresses For 
example, with Intnosic larynx carcinoma staim 
I, the Increment Is uacreased gradually from 200 r 
to 000 r while the field sise fa decreased from 0 b> 
8cmto3by3cm A total single port doee of 
7,000 r IS given m 18 Inorements within twenty 
days The dose at 2 cm. depth fa 0 000 r (400 kilo- 
\*oltago peak, lialf value layer 6 ram copper) 

Increments may be spaced irregularly accord- 
ing to the biopsy control mdlcations (tumor cell 
destruction and mtercellular reaction) This 
requires strict individualisation which every 
radiologist should endeavor to practice KoUer 
and SmltherB’ work along tins line is most in 
tereating ^ 

The following 2 cases Illustrate fractionated 
treatment through one port. 


Fio 0 Lbtto squamoas all oarelnoma of the Up 
beforu and after t4^tment 

depth doeo was 3 662 r Heavy lead was used over 
the larynKDtracljcal neck. area. There waa no ro- 
ourrenco over a period of three and a half years. 

Crow Fire Tcc/mic— In order to deh\T>r a 
suitable doee to deeper turaore it is neceiwarj to 
utilize more than one entrance port or lieam so 
that these beams mn> converge nt the |K»mt of 
pathologj Thus, an addition of two or more 
depth mtenslties results At the same time one 
or aU of the beams nmj lea\*c tlic bodj at tlio 
entrance point of unothor beam In this case 


Cow 5 — ^Tlu* patient had a small carcinoma of the 
Up (Fig, 6) A radiation doeo of 200 Idlovoltage 
peak (half value laj'er 0 9 mm. copper) akin target 
distance 40 cm., 13 increments of 400 r was given 
within fifteen days Port decreased from 3 by 6 cm. 
to 1 by 3 cm. The total surface dose comprised 
5,200 r The total 2-cm, depth doee was 8 800 r 
There was no recurrence in three year* 

Cow A — This patient had a large carcinoma of tho 
Up wdth enlarged, hard submaxillarj node* (Fig. 6) 
Four hundred Idloroltage peak (half value laj-er 6 
mm. copper) ekm target drstanco 70 cm. 16 incro- 
nKn»t* of 300 r within eighteen day* was the dosage 
given The field sue was 10 by 16 cm Tho total 
surface doeo given was 4 800 r and the total &-cm. 


the ekm or mucous niembraoe wfll recervo not 
only what went m from its bcum but what carao 
out from another lieam. Tlio beam at the point 
of its exit IS softer tluui at its entrance, nDd if tho 
ent ekm is in contact with table mattress the 
intcnaity is sligliUy greater than if tho exit sfan 
fa clear The addition of tho entrance and the 
exit roentgens should always be recorded 
The amount of radiation delivered in tho depth 
under tlieeo conditions also should be accurately 
recortietl This fa why it fa imiwrtant tlrnt tho 
radiologist make a sound estimation of tlw depth 
and siro of tho pathology before treotmont 
Tlic anatomic plane of tJiorapy maj imvo to bo 
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I'lG 7 Treatment diagram of carcmoma ccrvi\, 
group III (League of Nations) 


sketthecl in hfe-sized dimensions so as to plot 
with isodose charts a smtable teclmic of applica- 
tion (Fig 7) In the estimation of the depth 
dose it is iveU to keep m mmd the difference in 
energj' absorption of the vanous tissues winch 
the beams traverse Isodose charts, which are 
used routinely m this institute, are based upon 
water and presdwood phantom measurements 
Muscle has about the same atonuc composition 
as these expenmental phantoms, w'hereas fat is 
much lower and bone much higher Conse- 
quently, there is less energy absorption in the 
fat and much more in the bone The energy ab- 
Borptioh m bone is least m the supervoltage and 
gamma w^avelengtlis For this reason, it is 
better to use short wavelength radiation where 
beams must pass through bone to reach pathol- 
ogy, e g , lateral pelvic ports m carcinoma of the 
cervix 

Smce the depth dose will depend upon what 
can be delivered safelj thnnigh the entrance ports, 
it IS important that these entrance ports be of 
such size, position, angulation, and separation 
that the depth dose is brought to an oiitimum 
amount, while the deeper normal tissue doses and 
the entrance portal doses are withm recoverable 
' amoimts It is also important to consider the 
lateral scattered radiation outside tlie beams, 
smce these may converge in such an amount that 
important normal organs in the vicimty of the 
pathologj^ e g , the eye m cross finng an antrum, 
may receive more radiation than mtended 

^ce eveiy deep mahgnant tumor is attached 
to or surrounded by normal tissue, even a greater 
regard for safety should prevail than in the case 
of a more accessible lesion In other w ords, the 
total dose dehiered to the cancer area must be 
wuthm the hunts of the recoverj’’ factor of normal 
tissue In cross fire techmc the integral or 
volume dose is very important Smce this is 
directly influenced by certom techmcal factois, a 


shoi-t discussion is in order Anythmg that will 
decrease the constitutional effect but still keep 
the tumor dose at an optimum should be done 
Besides the size and arrangement of the fields 
used, the mtegral volume dose is influenced by 
the skin target distance and the quahty of the 
dose 

Fills repoi-ted that, in the treatment of car- 
cinoma of the esophagus, the integral dose with a 
xkin Lirget distance of 40 cm was 25 per cent 
greater than with a skin target distance of 100 
cm when other treatment factors were identical ’ 

Phillips’ work is quoted from Wilson as fol- 
lows ’ 

In the treatment of carcmoma of the rectum by 
1,000 kilovoltage peak (half value layer 9 
mm copper) \-ray at 100 cm skin target chs- 
tance, "the average mtegral dose is about 40 
megagramme roentgens and produces defimte 
impairment of the patient’s vitahty, from which 
recovery occurs m about two months At 200 
kilovoltage peak (half value layer 2 mm cop- 
per) the mtegral dose would be over 60 mega- 
gramme roentgens — which would almost cer- 
tainly impair the patient’s vitahty to a cntical 
degree ’’ 

A Imiit control of tumor dosage will no doubt 
spell defeat in many instances where, by the use 
of multiple ports, a cancencidal dose may be de- 
livered, but only by jeoparthzmg the life of the 
normal tissues and/or the life of the patient 
This point may be exemplified by some cases of 
infiltrating carcmoma of the unnary bladder 
Here, it is usually impossible for the normal part 
of the bladder to wnthstand the dose that could 
be dehvered to and could destroy the cancer 
Hence, m some chnical cases, it is better to use 
surgical methods if it is realized that the cancer 
will not respond to safe dosage 

In practice, the total amount of radiation 
tolerated m the depth depends upon the site and 
tissue xmlurae treated and the time penod con- 
sumed With two nght and left neck 3 by 3 cm 
ports {200 kilovoltage peak, half value layer 0 9 
mm copper) at 50 cm skin target distance, it is 
possible to dehver 6,000 r to the larjmgeal cord 
area m 28 treatments witlun thirty-two days 
However, m the treatment of a cervix carcmoma 
by cross firing with four to six 10 by 15 cm ports 
(200 kilovoltage peak, half value layer 0 9 mm 
copper) at 80 cm skm target distance, the safe 
depth dose m a 20-cm diameter pelvis nught 
average only 4,000 r to 5,000 r m the same space 
of time Agam, m the treatment of carcmoma 
of the cervix, it is advisable to place a hmit upon 
the total roentgens (both x-ray and gamma) 
apphed to this area within a certain limi t of time 
It has been the practice at this mstitute to dehver 
no more than 8,500 r to 9,000 r, e g , x-ray 5,000 
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PiQ 8 HUn of left cbwk sIfOM iiiR cliEDgM nine 
\cttr8 after cruea flro Irradiation of carclnonui of 
ontTum. '* 


r, plus gnmnift 3,500 r, to the cenTv area within 
thirty five to forty da^T! 

It may bo said that a total of 4 000 r to 7 000 r 
delivered to tbo tumor eito bj x raj, whether by 
two or rix porta, will be about the beat doeage 
tolemtod by tiwue bed when given within a 
period of four to seven weeka with equal spacing 
of inorementa. The following two ca«fi eerve to 
illustrate this 

Ca« 5— Carcinoma of left antrum was treated 
With 200 kflovoltage peak (half value layer 0 9 mm 
copper), croes fired by left cheoL port (85 sq cm.) 
at CO cm. target distance and intraoraJ port 
(9 eq cm.) at 40 cm. skin target distance The in- 
crement With back scatter, alternating one port 
each day was 400 r Twelve cheek and 13 Intra 
oral treatments within thirty-five da>’B n'ere given 
Total doee to cheek skin was 0 002 r Oncromentplua 
exit) to intraoral psdato gum, 7 665 r (Increment 
plus exit) and to the center of pathologj 6 858 r 
-Figure 8 shows skin of cheek nine years after treat- 
ment with no recuirence. 

C<U€ 6 — Carcinoma of cervix, Stage III (League 
of Nations) was treated with 1 000 Idlovoltage peak 
(half value laj’er 9 mm, copper) croes fired by aix 
pelvic porta anterior, poatenor lateral right and 
loft, 10 by 15 cm, area at 70 cm. skin target distance. 
Sejwuation and angulation can be aorn in Figure 7 
Six hundred roentgens (with back scatter) were 
delivered to one port each daj with 7 e^clce octmr- 
ring within seven weeks. The total r dose to the 
center pelvU was 0 678 r and to a point 8 cm. lateral 
to the center point was 6 888 r Tbo total dose U> 
each sldn port was as foUowa anterior 4 630 r 
posterior, 4,284 r and lateral, 4,200 r Radium de- 
livered to ^e cervix amount^ to 2 600 gamma r 
There waa no recarrence. 

Cooclasions 

1 Radiation dosage In ‘ roentgens with beck 
scaUeri must be Identified by the anatomic 


I , 

site, radiation quality, and tho amount and 
timo Bpacang of tho deUvered Inoromenta, 

2 The radiologist should examine each pa- 
tient before treatment and m cooperation with 
the referring specialist should determine tlie 
riiicstlon of curability or palliation If neither 
IS apparent, no radiation should he grvon 

3 Dosage must be largo enough to cause a 
mneenddfll eflfcot witliout undue haxard to the 
Mtahty of the nonnal tissues and life of the 
paUent 

4 Failures should not be blamed upon dos- 
age unless all other technical factors of apphea- 
Uon are considered competent. This Includes 
the personal factor 

5 Biologlo response is due to the radiation 
that 18 absorbed by but not necessarib deU\'erod 
to the cell Clinically, this Includes both cancer 
and nonnal bed cells. Much experimental ani- 
moJ irradiation, both in vitro and m vi\^, lias 
shown results comparable to clinical evpenence 

6 Although there Is no 8peclficlt\ In wave- 
length, the ratio' of the phj’ricd roentgen dose to 
biolegio roentgen doee as manifested b> the skm 
erj'thema, will vary with the qualitj 

7 The integral volume dose should ]» kept 
to a mmimum. In deep-seated lesions this can 
be done by using as short a wavelength as long a 
skin target distance, and as small a field as pos- 
sible 

8 In croes fire technic, if the exit and entrance 
ports coincide their addition in roentgens (al 
though the beam is softest at exit) must be re- 
corded and considered in skin reaction dose, A 
compansoh stud) with 1 000 kilovoltage peak 
(half value laver 9 mm, copper) and 200 lolo- 
x-oltage peak (half value layer 0 0 mm. copper) is 
report eti 

9 Radloeenatmty and radiocurabiUty ajc 
not synonoraous. The anatomic grading of u 
tumor is more important than tho histologic 
grading Tbo lymphoma series is the most radlo- 
88nriti\^ Practic^y all other cancers must be 
treated as intensively as is considered tolerable to 
tho normal tissue 

10 The specific minimum number of roent- 
gens (witli back scatter) necessary to destro> 
any human cancer is not Imown accurately Tlio 
numbers of roentgens (^th back scatter), toler 
ated by human tissue under some t«hnical 
conditions, have been hated. Variations, of 
course, exist More individualkation in radia- 
tion technic is advocated 

11 For all but the snuU accessible lesions 
fractionation and cross fire technic are indicated 
The entire dosage problem b dependent upon the 
dinkal experience of the radiologist. Better 
knowledge of technical factors portr^ng to this 
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subject will, in the future, improve radiation end 
results 

Discussion 

Louis C Kress, M D , Buffalo — This pres^- 
tation not only discusses radiation dosage but also 
the role of the radiologist m the control of cancer 
Any of you who have visited Dr Murphj'’s de- 
partment at the Institute wdl be impressed with the 
range of x-ray generators at his disposal and with 
the meticulous care with vhich this therapeutic 
agent is apphed 

Every radiologist should examme the patient 
before treatment is given This is demanded of the 
surgeon, regardless of who refers the case, and yet, 
radiologists treat patients without makmg a physical 
exammation What is more, some take a special 
pnde m statmg to the patient that they do not per- 
form physical exammations A radiologist is a 
physician and should axamme the patient and 
famihanze hunself with all the clrmcal and lalxira- 
tory data concemmg the patient Only m this waj"- 
will good radiology be available to the patient and 
keep this specialty of medicme from disrepute 
There must be cooperation unth all concerned m the 
treatment of a cancer patient 

A pomt which Dr Murphy stressed was that 
radiosensitivity does not mean radiocurabihty, 
many tumors are radiosensitive, but are not curable 
This radiosensitivity is, in some instances, desig- 
nated by the pathologist However, he might 
easily be wrong, for sensitivity can be truly ascer- 
tamed only after radiation therapy has been ap- 
phed m sufficient quantity and wi^ proper techmc 
The referring physician should be acquamted with 
what the radiologist hopes to do for the patient 
Few refemng physicians realize that x-ray therapy 
may be used as a palhative procedure as well as for 
cure Yet, when radiation fads to cure An advanced 
cancer, this therapy is frowned upon The refer- 
nng physician must become acquamted with the 
hnntations of radiation 

The radiologist, too, must know not only his own 
ImutationB, but also the limitations of the generator 
or generators at his disposal Dr Murphy has 
stated clearly m the text of his paper that the oute 
put of an x-ray generator depends on the kilovqlte 


age and the filter used There is a marked differ- 
ence m the output between the 46,000 and the 
1,000,000 volt x-ray generator AH patients witli 
mahgnant disease cannot receive adequate treat- 
ment mth a 200-kdovolt generator The size of the 
patient alone precludes this, especially if the tumor 
IS deep seated In order to eradicate the tumor 
completely, all cells must be destroyed Thus, 
while the 200 kdovolts may give paUiation, the 
higher voltages may effect a cure 

Many patients who receive x-ray therapy do not 
receive proper supportative treatment This is 
just as much a reqihmte for the x-ray patient as it is 
for the surgioal patient, and is probably neglected 
because of the lack of beds and because the patient 
IS not educated to this procedure The results of 
x-ray therapy could be enhanced if aU patients re- 
ceived this supportative treatment before, during, 
and after radiation It is hoped that m the near fu- 
ture, sufficient hospital beds will be available to 
make this possible 

The tumor chmes throughout the State should 
treat those patients which the staff of the tumor 
chmc feel can be treated at them own clnuc Here, 
agam, hmitations must be recognized There is 
sufficient clmical material available for all because 
cancer in upstate New York is of great magmtudo. 
The Roswell Park Memonal Institute has been 
designated by the Tumor Clmio Association of 
New York State as the “mother chmc " The In- 
stitute 18 prepared and now able to fulffl the desig- 
nation m every sense of the word There must be a 
correlation of program between the Institute and 
the tumor chnics If a patient is beyond the scope 
of the staff of a given dime, that patient should be 
sent elsewhere This means that every physician 
must become acquamted with the tumor chmc 
nearest him In that way, the patient who can be 
treated m a local dime will be so treated, if not, he 
can be referred to another chmc or to the Roswell 
Park Memonal Institute 
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PHYSICIANS ART AND LITERARY EXHIBITIONS 
The ./^mencan Physicians Art Association and m the vanous types of art, and engraved plaques for 

Amencan Physicians Literary Gmld will have the successful contestants in vanous classes of 
exhibitions during the Amencan Medical Associa- literature For detailed information wnte to F H 
tion Convention June 21 to 25, 1948, on the U S Redewill, M J) , executive secretary, 526 Flood 

Navy Pier Over 200 cups will be awarded winners Buildmg, San Francisco, 2, California 



THE DOCTORS BECK OF SCHENECTADY AND ALBANY 
Eixii Kellekt, M D Schenectady, New York 
{EUt* HotpUal Laboratory) 


G enius haa beon definod vnrioufllj aa an m 
finite capacity for taking pains, aa origi 
naUtyln thought and ideas, oa a natural aptitude 
to perform easily that which others do with great 
difficulty Howe^'er rcgardofl, it certainly is of 
rare occurrence, and repeated studies have been 
made to discover, if possible, eomc formula for its 
appearance Ha\ clock Ellia, nlio investigated 
British men of genius, obtained some interesting 
foots but concluded that the basic reasons for the 
appearance of genius are beyond our ken That 
facultj appears where least expected and no 
more often m the great centers of culture and 
population than in the lowly town or village and 
even the isolated farm 

Skills may be transmitted within the family 
group, and Galton showed that intellectual 
aifilitj tends to run In families. Talent is more 
likely to bo mherited than genius, and fortunate, 
indeed, is that potential genius who has not been 
inhibited by the instructional system of the 
period and made to oonform to the prevailing 
method of learning eo often merely experimentei 
and evanescent Students of a hundred years ago 
had many advantages Everything in science 
was new and experience the qulck^ and b«t 
teacher The successful teachers were those who 
encouraged free thought and experiment Smeo 
great capacity seldom appears more than once in 
a given family, its -advent In three brothers all 
siblings, merits special attention. 

In the late years of the eighteenth century 
most of i nh a b ited America extended from the 
Atlantao Coast to the AU^hanies. Beyond was 
wfldemess. In those tormented postrevolutlonary 
ywBj when there was considerable doubt aa to 
the oontmued existence of the new repubbo, that 
comparatively small area along tlie Mohawk and 
Hudson valleys was continuing its Important rolo 
in the making of the nation, a role out of all pro- 
portion to its minute site and population The 
area was in a ferment of trade and pobttes 
Economic self-sufficiency m America and large 
ccalo industry were envisaged and concrete plans 
of transportation facOHles, such as canals, bndges 
and roads through the wDderaess, were proposed 
The towns were small, with populations of about 
1 000 in Schenectady and 10 000 In Albany 
The small but not sleepy village of Schenectadj 
witnessed the marriage of Caleb Beck and Gather 
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meTlioresaRomej-n Catherine became a widow 
at the ago of 29, and to her fell the task of guiding 
and educating her five eons Education wna a 
dominant note in the family, in fact, Cathorine’a 
father was a founder of Union College All her 
aona followed learned profesaona, two atudied 
law and three l)ecamo phyaiclane and sclentiatB of 
International fame Nowhere else in oarI\ 
American history do we find a similar record 
One may well pause hero and dilate upon the 
charaeter and virtues of Catherme Romoyn Beck 
This ambitious, intelligent, clear-tranded, hard 
working mother gavo all to her reoognlied 
function in life Her persistence, capabilities 
rehgioelty, and natural talents, so characteristio 
M the Dutch in the valleys of the Mohawk and 
Hudson ivero responslblo largely for the develop- 
ment of her eons She talked little but did 
nauoh To those who now prate volublj about 
clmmoter formation and the role of the church, 
schools, and social ngenoles, we may say — con- 
sider the mother of the Becks She taught by 
raample always the best method with the young 
She not only kept the home but studied her eons’ 
lessons xnth them, continually lending encourage- 
ment, support, and hope 
The Bonree ot Catherme’s drive and oapaeity is 
readily traced to her father, the Rev Dr Derick 
Itomeyn He was an intense patriot who was 
charged with tho crime of "preachmg llber^ 
and who had a price set on his head by tho 
Bnbsh Obbged to flee from Hnckenaack and 

Eeopus when those placea were captured, he was 

accompanied by Catherme and ultimately ar 
nv^ m Sohenectedy, where Catherine married 
Caleb Beck and where all her sona were bom It 
would not be difllcult to form a mental Imago of 
todetermmed energetio, gracious woman Her 
rigor Md abihty may be readily seen, for none of 
her children died in infancy daring a period of 
inadequate aamtatlon, high infant mortality, and 
low-grado medical services. There were few 
niedical schools worthy of the name and no hos- 
plti^ outaido the large cities. Any quack could 
sethimaellupiiBaphyHlcinn and regular doctors 
TOre licensed by the county medical sodetlea 
with all the attendant abusee of this arrange- 
JUCTt That three accomplished and productive 
ph:TOcian hrothere should have developed out ot 
such an environment la worthy of studr and 
record 

Our accomt begina with Theodrio Romeyn 
Beck, tho eldest of tho brothers, who became 
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most emment m the field of medicme although 
highly qualified m natural science He was born 
in Schenectady, August 11, 1791, graduated from 
Umon College in 1807, and then ^died under the 
famous Dr Hosack of New York following the 
preceptor custom of the day He received lus 
degree m 1811 and began practice m Albany 
This was a year before the first house was built in 
Eochester and five years before Chnton’s Ditch, 
as the Ene Canal was called, was begun 
Theodnc Beck hved from 1791 to 1855, a 
highly constructive penod m American life and 
one m which the fires of scientific accomplish- 
ment had begun to bum bnghtly The people in 
general were mtelhgent and e\hibited a great de- 
sire to progress, especially in apphed science 
Most co mmuni ties had popular science orgamza- 
tions visited frequently by penpatetic lecturers, 
many of national and mtemational fame Com- 
mumties competed for these visits and for the 
establishment of various schools of leammg 
Thus, obscure httle villages became the homes of 
medical schools, and it was to one of tliese, the 
Fairfield hledical College or the Pioneer Medical 
School of the Western Distnct of New York, that 
Beck lent his name and talents As a member of 
the faculty, he lectured on mmeralogy and 
medicme 

Theodnc Beck became pnncipal of the Albany 
Academy from 1817 to 1848, dunng which penod 
Joseph Heniy was connected with that Academy 
as professor of mathematics and natural phi- 
losophy One recalls that it was Henry who dis- 
covered the electromagnet, that principle which 
imtiated the present great electncal age, fostered 
by the largest electncal mdustry m the world and 
also situated m Beck's native city of Schenectady 
While pnncipal of the Albany Academy for 
almost thirty years. Beck wrote many papers on 
medicme and general science and lectu^ fre- 
quently to the lay pubhc on scientific problems 
In all his discussions he entered mto the history of 
the subject, reahzmg that the mtelhgent pursmt 
of a topic required a knowledge of what was 
already known 

Beck was regarded as a stimulating teacher and 
held m high esteem, for he also was second vice- 
president of the board of trustees of the Rens- 
selaer School m Troy, the precursor of the 
Rensselaer Polytechmc Institute and the first 
school of science to be established m New York. 
In 1815, he began a course of lectures on medical 
jurisprudence at the Fairfield Medical School m 
Herkimer (bounty, and, as his knowledge of the 
subject expanded, he felt it a pubhc duty to wnte 
a comprehensive work on this branch of medicme 
In 1823 Beck published his great classic. The 
Memerds of Medical Jurtsprudenee, for which ho is 
best known and which is quot^ even today 


That work, issued m two volumes of 471 pages, 
was the first comprehensive exposition of the legal 
aspects of medical practice to be published m the 
Enghsh language It marks the beginnmg of the 
specialty of medical jurisprudence so promment 
today It attamed mtemational fame and 
translation mto many foreign languages The 
Jurisprudence, which passed through five editions 
m thirteen years and eleven editions m all, has 
been the model for aU subsequent books on foren- 
sic medicme It is replete with carefully collected 
data and ongmal observations and is remarkable 
for its wealth of practical information, insight, 
and logic 

The Jurisprudence was dedicated to the 
medical profession In castmg about for a title 
for the book. Beck mclmed to prefer the term, 
“State Medicme,” which today is used widely to 
mean medical practice under government control 
His early trend toward the study of forensic 
medicme was the result of attendmg a course of 
lectures by Dr James S Strmgham of New York, 
also a stodent of Drs Bard and HosacL 
Throughout the work Beck emphasizes the neces- 
sity for the careful study of sudden and obscure 
death by tramed mvestigators, but even today 
most of the nation still operates under the 
antiquated, crude, unscientific coroner sj'stem 
with its high percentage of failures and obstruc- 
tion to justice 

While the Jurisprudence was Beck’s most 
notable wntten contnbution, he was emment m 
other respects He pomted out the mmeral 
nches of the Umted States and the possibihty of 
their exploitation by manufacturers He or- 
ganized the State Library m Albany and the 
State Cabmet of Natural History, which n as the 
be ginnin g of the present State Museum He be- 
came secretary of the state board of regents, an 
ofBce he held for many years He actively 
assisted Alden March m oqgamzmg the Albany 
Medical College m 1839, became professor of 
matena medica m 1840 and lectured on medical 
jurisprudence He urged phjmcians to study 
chemistiy, anatomy, and pathology, spoke up 
strongly for compulsory vaccination against 
smallpox, and was active m the improvement of 
samtary conditions Beck was only twenty-four 
years of age when he began his lectures at Fair- 
field and only thirty-two when the Jurisprudence 
was published Men matured early m those 
days Contrast that with the present situation m 
medicme when the student is about thirty as he 
leaves the schools and hospitals to embark upon 
hiB career, already fatigued by a heavy cumculum 
and exhausted by the anxiety mduced by the 
methods of many teachers of medicme, 

Theodnc entertamed a high regard for medi- 
cme and its practitioners He realized its lumta- 
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tiona and froqucntly urged conference, recording, 
orgnnuation, and cxpenmcntatioru He taugfit 
mediciDO for tWrt> nine j'ears l)ut nctuallj prac- 
ticed only eix years In 1617 ulicn be beramo 
imnclixil of the Albany Acadcni} ho gave up 
pmcticcj winch be disllkctl although expressing 
lua debght with Uio studj of me^bolno Ewn- 
thing in nfltuml science interested Beck, Ho 
wrote on the nimeralogiral resources of tl»6 
United States, the marble quarries In Banning 
ton, Vermont, cm fossil remains called tnlobites, 
on the bituminous coni of Tiogo, PennsvlNTinla 
and, \sitb Amos Eaton, pulilialied a geological 
BurvTj of tbo County of Albany All these papers 
Nserc published betneen 1813 and 1820 and Beck 
Itnd received bis medical degree m IM 1 
In 1829 T R, Beck became president of tho 
Aledical Society of tlie State of Isen "iork. So 
successful was his administration that bo was 
elected twice ogoim Tlieodnc s first presidential 
address considered all pliascs of legal endence 
and commented on tlie bjdroetatio test for 
respiration m the dead nenbom infants He 
made many suggestions, hoping “tlicy might lead 
to discusrion and Irapnyvement ’ 

In the second address he plendcti for more 
pathologic research ami called attention to the 
uncertainties of clirueal diagnosis lie referred to 
the last illness of George Vnslungton, who was 
thought to hnvedicd of laryngitis in those words 
‘'THiere wna the Instruction to guide the prao- 
titionerT' lie paid tnbuto to the pathologist 
"ho, "proceeds to his high ofllco at tlie risk of 
liealtb-^ften Indeed of existenre ' In his third 
annual address, he spoke on smallpox and put up 
a vigorous defense for oompiilso^ xTicdnation 
In refusing a fourth nomination to tho presidenov, 
lie said, "Tho distinction of addrwuig you 
•liould not long be continued in one individual ' 
He realised that presnlential dissertations by the 
«mie person might become tedious evenbonng 
In 1865, Tbeodne came to tbo end of the trail 
but ho ^N-as n scientist to the last, obftemiig his 
symptoms and the plienoraena of djnng Tt Is 
luird breaking the oliain — is not this a long 
■truggie — how long have I been m it? he asked of 
hia daugliters at tlie bedside. Noting tlio signs 
snd sjTnptoms of his aliment and attempting to 
mterpiet tliem he realised tlist his doctor 
friends who tiiought he was suffering from a 
'failure of assimilation, * luid not made a correct 
‘hognoos He remarke<l, *1 liax*© thought my 
case over it Is a remarkable complaint don’t you 
think so? VTien the doctors attempted to en- 
courage him in tlie usual unconvincing fashion, 
lie asked the direct question tiiat the plij-sician 
l>ear8 every day ‘ Can j on get me well? At tho 
autopsy he was found to have "ossified coronary 
arteries," a lesion rarely noted In those early days 
but common In the present era 


like oil the Becks, Theodno was a kmdly man, 
helpful, progrtSBivo, and the highest t^TJo of 
elUxen He spoke up against oppression and In 
justice, whether practicwl bj corporations or 
individuals His period, too was called a pro- 
grc«ive ago, with important cn ents in snence and 
government succecihng one another rapidh 
\\1icn tho lost moment came he said he felt blest 
in closing his ej'es upon a country prosperous, 
umtod, and happy Tlint was five years before 
the War of the Rebellion He wns active in 
omy movement to impro\*o science, medicine, 
art, government, and education Not onlj did he 
as^t greatly in tbo formation of such sciiools as 
Fairfield, Henssclaer Polytechnic, and Albany 
Medical College, but Iio was Instrumental in ol> 
taming state appropriations to enable tho '\'erHu 
tile Edmund Bailey 0 Callaghan, also a physician, 
to carry on his translation of Uie old Dutch his- 
torical papers, a truly monumental accomplish- 
ment The Becks made Albany one of the most 
important medical centers in tho country 

Louis Caleb Beck was the third oldest of tho 
brothers, but second In importance, and hved 
from 17W to 1863 ^Vben he was but six montlis 
old his father died and Louis was completely 
under the gnldanee and influence of his capable 
and resourceful mother From her as one 
biographer wrote, ' He early developed a love of 
nature, neatnea exactness, firmness, and dc- 
oiaon. ’ He xnlglti ]ul^o added inteliectual 
honesty, an outstanding trait of all the Becks. 
He graduated from Union College in 1815 and 
chose Dr Thomas Dunlop of Schenectady as Ins 
preceptor for about a year He tlien studied at 
the New oik Hospital of rhyricians and Sur 
^)ons and m 1818 was hcensCd by the Medical 
Society of Albanj County like his elder 
brother, Tbcodric, lie weaned of tho crude 
methods and ignonmee prevailing in roediml 
practice and decided on a scientific career in 
whicli he was encouraged by Theodne, Thew 
two brothers wrere remarkably close until the ends 
of tbeir hves, tempernmont^ly alike, and coio- 
pletdy objective m their approach to all prol>- 
Icms. 

As a preliminary, Louis visited lus brother 
Abram ui Missouri in 1810 TraxTlllngbystcam 
boat from Albany to New "iork, he croaaod the 
mountoms on horaeback to the Ohio and then bj 
ffat-boat to St, Louis Being an excellent ob- 
server he noted while passing through the wildor 
ness the natural resources and the best sites for 
fcowTis and dties, and today we find the atics 
established on these very sites, Louis published 
a book on tlie natural history of Illinois ami 
hUssouri which became a model for aimibr 
studies throughout the nation. Ho later wrote In 
detail of tbo salt springs at Syracuse and on the 
co mmor dal potash deposits of Now York State 
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Louis Beck was a prolific wnter for his tune 
and the list of his contnbutions is a long one His 
most important work was Mineralogy of New 
York State, the result of seven years study and one 
of the chief factors enabhng New York to become 
the Empire State, for his study pomted out the 
natural wealth of New York and its manufactur- 
ing possibihties This was the penod uhen the 
first railroad was established between Schen- 
ectady and Utica and Saratoga, but Beck had to 
travel by coach and horseback over the state, 14,- 
006 miles m all He wrote on mosses and ferns m 
the United States, on the adulterations of drugs 
and foods and then detection, on the botany of 
the northern and middle states, on cholera, then 
prevalent m New York State, and on that 
pecuhar and then frequent disease in the middle 
west, milk sickness, from which the mother of 
Abraham Lincoln is said to liave died 
He published a manual on chemistry and, m 
collaboration with Joseph Henry, pubhshed a 
scale of chemical equivalents. Beck bemg re- 
sponsible for the atomic weights At that time 
there were but 63 known elements How 
amazed Beck would be today to see the bst of 
elements, especially the radioactive ones, and to 
learn that man actually has created elements that 
had not existed previously — neptumum, ameri- 
cium, and cunum He even wrote on religion and 
temperance Durmg these years. Beck lectured 
at Rutgers College, Berkshire Meihcal College m 
Pittsfield, Massachusetts, the Castleton Medical 
School m Vermont, the Fairfield Medical School, 
and the Rensselaer Polytechmc Institute He 
was active m formmg the Albany Medical Col- 
lege In the latter school he taught chenustry 
and pharmacy, and, over a penod of many years, 
taught simultaneously m Albany and at Rutgers 
m New Brunswick, New Jersey 
Let it be recorded here for the benefit of our 
pohtical fnends in Albany that m ISIS, at the 
instigation of T R Beck, Governor Chnton m- 
vited Amos Eaton, then president of the Rens- 
selaer Polytechmc Institute, to give a course of 
lectures on geology before the state legislature 
What a wonderful tradition to try mamtammg — 
to instruct the lawmakers through the medium of 
recognized experts before the enactment of 
haphazard legislation to the detriment of the 
pubhc and the pubhc purse! Eaton, a fine scien- 
tist, was convmcing, for subsequently there was 
appropnated §104,000, a huge sum m those days, 
for the survey of the natural resources of New 
York Through the influence of T R Beck, the 
work was entrusted to Loms Beck, who already 
had attamed emmence m the field of science 
through his study of the natural history of Rhnois 
and Missoun, and who had exhibited his orderh- 
ness, system, and knowledge m pnor studies on 


These vutues, doubtless, were inculcated m his 
pupil, Asa Gray, of Utica, the emment botanist 
and fnend and conespondent of Charles Darwm 
It was about 1750 that the remarkable physician- 
scientist, Cadwallader Colden, a former heuten- 
ant-governor of New York State and mtpnate of 
Benjamm Franklin, wrote to the naturalist 
Gronovius of Holland, favonng a system m 
botany that showed a graduation from one class 
to another and from one genus to another 
through almost imperceptible stages This was 
the “natural” system used by Louis C Beck in 
his scientific wntmgs and the same type of 
classification used by Danvm m the Origin of 
Species L C Beck’s Botany of the Northern and 
Middle States marked an important advance in 
the teaclung of botany 

Louis Beck’s pubhcations and mterests were 
numerous Among his many teachmg connec- 
tions was one with the Fairfield Medical College, 
situated near Little Falls Fairfield had a 
bnlhant faculty, one worthy of a metropohtan 
school They were real teachers and mvestigators 
and most stiinulatmg to students It was at this 
medical school that students administered ether, 
the protoxide of oxygen gas, to themselves in 
1838, eight or more years before the first public 
demonstration by Morton m 1846 of the anes- 
thetic properties of ether 

Here it was that Asa Gray came to study 
medicine, listened to lectures on botany by Beck, 
and remamed to teach botany In one of his 
letters he wrote, “Dr Louis C Beck used to come 
and dehver a short course of lectures on botany 
He gave this up m the year I received my MU , 
and so Professor Hadley mvited me to come and 
give the course instead ” Gray thus was launched 
ns a botamst and, m 1848, published his Manual 
of Botany, which is stiU used by botanists as the 
basis for the classification of plants And so Asa 
Gray, pupil of the Becks, became, as stated by 
Howard Kelly, "almost the creator of North 


American botanical science ” Gray was an active 
correspondent with Darwm, to whom he gave 
Bohcited data, and whose theoi^ of evolution he 
accepted although he was a genume theist 
Gray conditioned the American pubhc for ac- 
ceptance of the Origin of Species, a task Darwm 
assigned to him Although Asa Gray became a 
world famous botanist, his thesis fbr his MD 
degree was on “Gastntis ” 

In 1848, Congress became mterested m the 
foods of the country and appropnated funds for 
the chermcal examination of food stuffs The 
task was assigned to Louis Beck, who mvestigated 
breadstuffs and pubhshed his results m the U S 
Government reports This work appears to be 
the beginnmg of the Federal government pure 
foods and drugs activities Louis studied 
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found tbftt soutbom licat cuntuineil more gluten 
which with albumen, was considered to be the 
most nutritious element in bread In those pre- 
microbiologic days, lie urged that more attention 
be paid to drying and \*cntilation of wheat to pits 
•mit its becoming moldy and sour Ho identified 
a long list of fldalterants used in bread and oertnm 
drugs, with methods for theirdetection 
Louis BeeV was a scientist and t\Titcr of tlio 
first ranh, easily comparable to Ixniw Agassi*, the 
iiatumlist. He exerted n profound influence on 
the course of education and botanic science m the 
United States. He n as an excellent teacher and 
organiser, extremely industnoua and a man of 
great Integrity Hjs siudonts could not but be 
Impressed and influenced by Ins learning lugb 
Ideals, and intclloctuaj honesty Beck's talenta 
were exerted through the Fairfield School, the 
Vermont Medical Academy the Berkshire 
Medical College, the Medical Soliool at Rutgers 
in New Jersey, and the Albany ^Icdical College 
His students were numbered in tlie hundreds and 
tliey were the men who spread out through the 
states to practice medicine, to build now medical 
college* and hospitals 

The lUnerology of Nevj } ork was his lost and 
most Important work Louis Beck died in 1863 
surrived by six children None however be- 
came phydeians 

l)r John B Beck was the third m rank of this 
trio of eminent physioans He hved from 17W 
to 1851, and was noted as a teacher and writer 
To the Medical Jumpradcncc by his brother, 
Tbeodne, he contribute the important chapter 
on mfonridde In that item he bnngs out ng 
nificant points for dotonnlnlng whether or not an 
infant was altve at birth facts tliat arc vahd to- 
day in similar mvestigatlona He gives an inter- 
esting summary of the Iilstory of infanticide its 
almost universal prevalence m ancient and mod 
cm times, VTiile It was practiced almost every 
where, he could find no mention of infanticide 
among the North Amencnn Indians Thus Is re- 
corded another of tlie many virtues of the abong 
ines of this continent A discussion of mfonti 
cido is macparable from that of abortion and our 
lorensio and hospital records of today indicate 
that the practice is still common among the most 
civihied (T) and Bomal-mlnded peoples 

In eliciting proofs of the dimd child's having 
been bom ahvo, Beck states that the circulation 
of the blood Is the vital pnnciple. In agreement 
with tlie emment Bichat, ho notes tliat blood in 
the arteries and veins h^ the same appearance 
ond resembles venous blood that blood in the pul 
monary vessels indicates that respiration liad 
taken place Collapse of the ductus ^'tlnoBU^ 
blood In the ductus arteriosus, and ecchymoscs on 
the body all indicate respiration and so enable tlie 
lung to float on water Before respiration the 


lungs weigh Vtb of the total body weight, and 
after respiration but Vi» of the weight of the 
body, the increase being due to the blood nd 
mltt^ to the lung when rcepiration began 

John Beck graduated at Columbia College with 
liighest houoru in 1813 and studied Hebrew m 
London, probably having m mind tho ministry, 
but soon thereafter began the study of medicine 
underDr HosackofNewVork He received his 
medicid degree at the College of Physicians and 
Surgeons in 1817 where he subsequently became 
professor of materia medico and botany John 
wrote for lira graduation tlieais a treatise on in- 
fanticide, later writing on the absorption of medi 
does into the Wood and, also, on Infantile tlieru- 

peUtUTi 

His chief contribution, os already mentioned, 
was tlie chapter on infanticide in the ZIedxcci 
JuTuprudencthyli ILBecL In that article he 
discuWd m detail the signs present In death be- 
fore and after birth and the hydrostatio test, 
which, unfortunately , was opposed by tho eminent 
William Hunter The prestige of Hunter pre- 
vented the general adoption of this test over a 
period of years and worked conaideiable mjustac© 
in many oases that came to ooujL Dr Be^ also 
wrote on deaths from poisoning in New York 
history of medicine in the American colomes, and 
the use of ergot John never mamed 

Tho other two brothers were lawyers, Abram 
lived m St. Louis, and IBckoIas F died at the age 
of 30 while adjutant general of New York. 

Thus is concluded tbs brief account of the 
Doctors Beck of Schenectady and Albany In 
the works of these men one perceives the evolu 
tion of sdonce and science t^ohing in America, 
TTieir activities mado the Capital District one of 
the most important medical centers of the United 
State*, a podtion which the area still holds, not 
because of onormous schools and hospitals but 
because of vital scientific disoovenes. These 
brothers from the little village of Schenectady 
properly may be regarded as important founders 
of American medidne, for they were largely in 
strumontal in creating those conditions out of 
which developed such men as Theobald Smith, 
foremost American medical smentist Smith 
graduated from the Albany hledicol College in 
1883 when that institution still felt thtf influence 
of tho Becks, Smith developed into one of the 
most brilliant medical Inve^gatore of modern 
times 

Out of this aarae region there rjunA Utor notable 
contributions in neurology, gynecolo^o pathol- 
ogy, ophthalmology, cardiology, and radiology 
*^0 Capital Distnet has been foremost in the 
fields of medical edneotion and mahcal r®earch 
and donbtlcBs will remain so in tho rapidly de- 
v'cloping field of atomic Investigation for tho cure 
of disease. 



HISTORY OF SURGERY IN ROCHESTER, NEW YORK 
Richard A Leonardo, M D , F I C S , Rochester, New York 
(From the Monroe County Hospital) 


B y the end of the eighteenth century, several 
small communities had become established 
in the Genesee River Valley, despite the prevalence 
there of Genesee fever, typhoid, smallpox, and 
other epidemic diseases ScottsviUe, Tryon, 
King’s (later Hanford’s) Landmg, Frankfort, 
Irish Dubhn, Carthage, and Charlotte were but a 
few of these settlements, most of which are now 
part of the mcorporated City of Rochester The 
first white settlers m wliat is now Rochester were 
“Indian” Allen and his three wives At Charn 
lotte, the port of Rochester, the first settlers were 
the William Henchers and their seven daughters, 
all of whom mamed there However, m spite of 
these auspicious starts, no commumty had much 
chance to develop there, because, as explamed on 
the tombstone of Gideon King, “The Genesee 
fever was mortal to most heads of famihes in 
1798 and prevented further settlements until 
about 1816 ” And, addmg insult to mjury, 
“Indian” Allen and his three wives moved to 
Canada when their nulls burned down 
Nevertheless, in spite of the local unsamtaiy 
conditions (or, perhaps, because of them) young 
doctors began to flo^ to Rochester The first 
physician there was Dr Jonah Brown It was in 
1813, when the Ontano wilderness lay prostrate 
unth fever, when the sick and dead were earned 
off m ox carts as if from a battlefield, tliat Dr 
Brown began his work. As you can imagine, life 
was far from easy for him For the first year or 
two, the floor was his bed, his saddlebags were lus 
pillow, and his horse blanket his covenng 
Dr Brown married Huldah Strong, sister-iil- 
law of the postmaster, Abelard Reynolds She 
was the first schoolmistress m the village Some- 
times she helped her brother-in-law in the post 
office, and sometimes she was barmaid in his 
tavern One author has woven a romance around 
the time when Dr Brown allegedly was attacked 
by a “panther” at the Rapids It was likely, 
he ivrote, that the doctor, after such an encoun- 
ter, felt the need of a stimulant and dropped m 
at the tavern, thus begmmng a successful court- 
ship Dr* Brown served the early settlers for 
twenty-three years before retinng 
Fromthebegmnmg, Rochester has been wellsup- 
phed with doctors Inl821,the sixteen physicians 
practicmg there orgamzed the Monroe County 
Medical Society The first Directory of Rochester, 
pubhshed m 1827, contains the names of 27 doc- 

Presented at the 141st Annual Meeting of the Medical 
Society of the State of New York Buffalo, Session on History 
ofM<^oino Mays 1947 


tors, one for every 320 persons' All were general 
practitioners and included surgerj-- and obstetnes 
in their services When a new doctor came to the 
village, he advertised m the daily papers Dr 
Hartwell Carver, for instance, in the Rochester 
Telegraph, informed “the pubhc that he has 
settled himself as a physician and surgeon at 
Murray Four Comers, where he will attend to all 
calls both in the practice of phj’sic and 6urger> 
and particularly to all operations in surgerj’’ ” 

A tattered and yellowed Physicians’ Fee-Bill, 
perhaps the earhest authentic document in the 
medical history of Rochester, issued by the M6n- 
roe County Medical Society on May 17, 1827, 
will be referred to later The early minute bools 
of the society, which might have been a rich 
source of information, were burned many years 
ago The only present available data about 
Rochester’s pioneer physicians and surgeons are 
contamed in the early village newspapers and in 
the pubhshed reminiscences of old residents 

An important signer of the Fee-Bill and, also, 
president of the County Aledical Society, was Dr 
Fredenck Backus He was graduated from Yale 
Umversity, with both academic and medical de- 
grees, and then attended the Medical School of 
the Umversity of Pennsylvama, virtually obtain- 
mg the best medical education then available m 
the Umted States Backus was far m advance of 
his time in that, according to his own report, he 
used ether by inhalation as early as 1817, or 
twenty-mne years before Alorton 

In 1814, another Yale graduate. Dr Freeman 
Edson, came on horseback from his home in New 
England to Watertown, New York, a here he 
expected a position awaited hun Fmdmg it 
already filled by a veteran of the War of 1812, he 
continued his ]oumey through the dense forests of 
western New York, lookmg here and there for a 
smtable place to open an office Passmg by the 
lone, log cabin of Hamlet Scrantom at the present 
site of the City of Rochester, Dr Edson pushed 
farther mto the wilderness until he came to a 
small clearmg about twelve miles beyond, where 
he found his uncle, Isaac Scott, and lus namesake 
milage of ScottsviUe, now a suburb of Rochester 
There he settled 

Dr Edson was a strong, rugged man of untiring 
energy, as he had need to be, often he had om}' 
“snatches of rest” for several days at a time. H® 
was an expert at extraction of teeth and, m spite 
of his extensive practice, he kept up 
tunes, espieciaUy in surgery He was the 
wnthm a wide region to perform successfully tlie 
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operation of trephining E\on after b© vent 
ninety j-cara old bo remo'ed a tumor from a 
pntrent’p face. In 18S2, ^^licn Dr Ddaon vent 
mnet} -one ycare old ho nddrefised the students of 
Indiana Medical College, teUmg them how to lh*o 
n long life IBs stlrnng wonls tm\’clcd tlirougli- 
nnt the country mth the statement that he w'nn 
thought to bo the oldest pnioUcmg phyaemn in 
tlic United States. 

Another mteresting clmrncter in the onriy hla- 
torv of RoclKster wna Dr Archelnus Green bnuth 
tvIk) nmwl In 1823 during the height of nn epi 
ilonuc. Dr Smith acquired his medical education 
the 'hard way ' After toiling nil dnj m tho field 
Ik* studied by candlelight in the \illngQ post ofTico 
He was an athlete, standing six foot in his 
stockings, and could walk under n clothes Uno 
^ilh his shoes on nnd turn about and jump over 
it, ' Ho soon Iiad so large a surgical practice that 
ho was called "Butcher’ Srmth. He performed 
many unosual operations such aa removing a 
tumor the slie of a hen’s egg from the nostnl of a 
young man 

Ho was ftlwBj’8 eager to learn somothmg new, 
hut there came a time when Dr Smith was wor 
nod and annoyed A patient liad wasted awny 
ami died desplto hia most strenuous efforts. 
Thinking he might leam the cause of death from 
a postmortain examination Dr Smith like the 
great anatomists of old, went in the dead of mght 
to tlio place where his patient was buned and 
returned stealthily to his seoludod workshop with 
a iieavy burden on ha Bhouldors, the dead body 
of his patient, He made his examination sur 
reptitiouriy, for it was a time when dissection w'as 
a crime pomshable by law When lie had 
icarwl all he oould, ho mounted the skeleton ami 
concealed it In a closet 

IicarB passed, and no trouble dovelopod until 
one day a relative of tlie deceased woman caught 
a glirapso of Uic skeleton nnd claimed ho rocog 
□lied it by fillings in tlio teeth Dr Snuth was 
atrerted ledlng that conviction wns inevitnblo 
he provided for relays of horses every five nulcs 
between Rochester nnd the Canadian border in 
order to escape punishment for doing what lio 
behoved was right and necessary Tlio day of 
the trial came The dentist was summoned to 
identify the fillings but, becoming confused, he 
testified tliat tlie fiUiags "were on the right in 
stead of the left aide of the laws.’ The corpus 
delicti being unestabUahed the case was dis- 
missed and Dr Smitli ncqmttcd * The waiting 
horses were not neetled In 1828 the law was 
repealed and dissection legalized 
An important surgeon announcing lus arrival 
in the community m 1837 wna Dr Edirin George 
Munn In ScottaviUe he had practiced os a 
general furgeon but hia work aa an oculist waa 


so oiurw hoirmng that n hen ho came to Rooheator 
lie de>otod himself entirely to oplitlialmologj 
Tho first dental surgeon in Rochester judging 
from newspaper advortiaomonts, mis Dr Horatio 
Fenn 

Another early aurgeon was Dr Simon Hunt a 
resident of fo%'erH5tnckon Hanford s Landing 
who later mo\T<l to Rocliester Dr Hunt had 
l>con a surgeon in the War of 1812, in Isaac 
Stonos hflatil^ assembled Dragoons, wlion tlic 
British a^ri^'cd at tho doors of Charlotte It w 
xmltcn that Dr Hunt attended tlie little daugh 
for of Hamlot Semntom soon after the arrival of 
the Scrantom famil} in 1812 the first family to 
sottlem Rochcsterville permanently Tliodaugli- 
tcr liad broken licr ankle, and tho neighbors, two 
or three miles distant, came "to offer naaistanco 
or to enjoy tho umronted excitement ’ This wns 
the first surgical operation performed in tho settle- 
ment, and it took two hours Dr Hunt also wna 
one of tlie aignors of the Fee-Bill of 1827 

By this Fee-Bill, the surgical procedures com 
moD at that tune are mdicated os follows the 
price of a hip amputation was $75, amputation 
of the shoulder joint S50, amputation of tho 
larger limb $30, and of the digits $5, removal 
of the breast cost $25, and of the teetacle, $20, 
the charge for reducing dislocations and fractures 
was $5 to $15, the extracboa of cataract cost $50 
and obstetric attendance, $5, with an additional 
50 cents for eech hour over twelve hours, haro- 
Iips were repaired for $10 hernias reduced for 
$6 or operated upon for $30 The bill further 
states, ‘syphilltiok cases not to be prescribed fur 
till $5 be paid ' The name of anyone who re- 
fused to pay his indebtedness was entered m Ukj 
Block Book, nnd no physician was supjxised to 
attend tlint patient until lus account was settlcil 
with the other physician. 

Toward tho middle of the nineteenth century, 
important changes occurrefl with the disco\'cr^ 
and uao of anesthesia. Rocliester a medical group 
was passed almost unnoticed, credit for the dis- 
covery bciDg given to Morton, pnnmrily, and to 
Wells Long and Jackson Yet wlicn 'UTUinm 
Tliomas Green Morton was traveling m tho 
middle west by stagecoach canal boat, or tram 
with the peek of a 1 onkce peddler with goods fur 
fanners a young cliemiat nnd premodical student 
■William E Clarke was entertaining his friends at 
No 8 Arcade Building Rochester, with expen 
ments and demonstrations of "^lagnetlc Sleep 
and *Somruimbullc Condition. ' This ^^as lu 
1839 In the same year, ‘WTlham ^Morton, witli 
lus pack, reached Rochester and, hearing of tJiese 
’ ctlier frolics, attended one, and, apparently for 
the first tune, learned of sulfuric ether, according 
to L}Tnan* end to the October 1940 Issue of 
MoreBookt * 
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Later, m 1841 and 1842, Clarke attended Berk- 
shire iledical College and continued his ether 
entertamments for the benefit of his companions 
there In January, 1842, Dr Clarke, having re- 
turned to Rochester os an hi D , administered 
ether from a saturated towel to a young woman 
named Hobbie, and Dr Ehjah Pope, a Rochester 
dentist, extracted her tooth without pam * This 
caused Dr John A Benjamm, of the Umversitj’’ 
of Rochester School of hledicme, to remark that 
“this 100th anmversary (1946) well may have 
been four years too late smce Clarke’s use of 
ether would appear to be the first use of ether 
anesthesia on record It antedates a few 
months what presently is known of the work of 
Dr Crawford W Long, a young Georgia physi- 
cian, who did not publish his work until Decem- 
ber of 1849 ” 

Claim of an even earher use of ether anesthesia 
m Rochester was made by Dr Fredenck F 
Backus ‘ The mmutes of the Monroe County 
hledical Society, published m the Union and Ad- 
vertiser on November 17, 1849, state “This 
society met at the Court House on Wednesdaj 
last, at ten o’clock m the forenoon, the president. 
Dr W W Reid, m the chau Dr Backus, 

as chairman of the committee on obstetncs, read 
an mterestmg report on cases of midwiferj' 
attended by himself from 1832 to 1849 Among 
other mterestmg statistics connected with these 
cases was the number of births m seventeen 
3'ears, VIZ 712, males 386, females 326 

“Dunng his report Dr Backus mentioned that 
he had used ether m his practice, by inhalation, 
m the year 1817, so it would seem that neither 
Dr Morton nor Dr Jackson is entitled to the 
honor of the discovery, though we presume Dr 
B will never court contention on that pomt ”® 

Another pioneer surgeon of Rochester was Dr 
W W Reid, well known for his onginal method of 
reducmg “dislocation of the femur on the dorsum 
ihi,’’ witlun two or three mmutes by simple 
mampulation, as reported m 1851 m the Boston 
Medical and Surgical Journal His first successful 
case was m 1844, his second and third m 1849, the 
latter a patient of Dr Edward Mott Moore’s, 
who afterwards remarked that, “Hereafter any 
fool might reduce dislocations of the hip on the 
dorsum ihi ’’ 

Dr Edward Mott Moore is considered the most 
advanced and outstandmg surgeon Rochester 
ever had In 1830, Moore studied with Dr 
Anson Coleman, ' Rochester’s leadmg physician 
He was graduated *from the Umversity of Penns 3 1- 
vania hledical Scl ool m 1838, mtemed at Block- 
ley Hospital, and, ^th Dr C W Pennock, did 
ongmal expenraenta' work on the heart 

Thereafter, he retui* Rochester and soon 

became the recogmzed leader m surgery m west- 


ern New York, mcluding Buffalo He served as 
professor of surgerj at Woodstock,* Vermont, at 
•Starling Meihcal College, Colimibus, Ohio, at 
Pittsfield, Massachusetts, and at the IJmversitj 
in Buffalo Tlus necessitated his givmg two or 
three months each j*ear to teaclimg Dr IMoorc 
also lectured on anatom 5 '' and on fractures and 
dislocations His article on dislocation v\ ns con- 
sideierl a masterpiece of ongmal work His 
v\ ntings on “fracture of the collarbone, the wnst, 
and the upper end of the arm’’ contained remark- 
able observations and contnbutions to surgerj, 
“the correctness of which has been proven h} x- 
ra 3 workers ’’ It is said to have been a source of 
great satisfaction to Dr Moore, late m his hfe, to 
have lus news regardmg the nature of Colies 
fracture confirmed by the roentgen ray Dr 
Moore’s evpenments on transfusion of blood re- 
sulted m valuable observations, as did his views 
ou samtation He promoted a movement for a 
S 3 *stem of city sewers and for pure dnnlong water 
from Hemlock Lake, the source of Rochester’s 
present water supply 

His work m the prevention of contagious dis- 
eases led to his appomtment as the first president 
of the New York State Board of Health For 
thirty 3 *ears he was chief surgeon at St Mar 3 '’s 
Hospital, and was active also m the orgamzation 
of the Rochester City Hospital, now the General 
Hospital, and the Infants Summer Hospital He 
was once president of the Amencan Medical 
Association, president of the Monroe County 
Medical Society, of the Medical Association of 
Central New York, of the New York State Medi 
cal Society, of the Amencan Surgical Association, 
of the Rochester branch of the Amencan Red 
Cross, and other local orgamzations He was 
president of the Board of Trustees of the Umver 
Eity of Rochester, and delegate to the Interna- 
tional Medical Congress m Copenhagen One of 
his most outstandmg and las^g works wns the 
establishment of the park system of Rochester, 
reputedly one of the best m this country Be- 
cause of his love of open spaces and natural 
beauty, the bronze monument which was erected 
m his honor m 1927 was placed m Genesee Valle 3 
Park overlookmg the Genesee River 

Almost forgotten today is Rochester’s early 
medical school, the Central Medical College, 
Eclectic, which was moved to Rochester from 
Syracuse m 1849, with Dr Wdham W Hadley as 
dean In 1847, Hadley was a druggist m Roches- 
ter, but when he returned to Rochester from the 
Cmcinnati Eclectic College, with an M D after 
his name, he devmted himself most energetically to 
the cause of eclectic medicme Although not held 
m lugh esteem by the allopaths, the eclectics 
served a good purpose by opposmg bloodlettmg 
and other harsh remedies and substituting simple 
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vegetable produrta Fliia mtorpst in botam ne 
Applied to rncdinno dcv'clopod when nn emhftrpo 
iml the clotnng of jHirti forced plmrmncwtR to 
warch for remedies at homo boon Dr Hndloj 
liad a following of several practitioners w ho mot 
in MinervTi HoU, at the corner of Main Street 
and South A^enuo, and he lectured to n group 
of students there 

Dr Ilndlc) wns known ns profoswir of niutofin 
loedica, thornpoutics, and phamuir\ «nd his 
fame spread toS}n\cuse, where ho became vwiting 
professor at the medical school borne financial 
difficulty arose in the SyracuBC school and it wwa 
decided to transfer the school to Rochester The 
wasona given by the Rochester ncwspuiwra wore 
that Rochester had a hospital which might be of 
ad^Mintage, thntRocheatMbndattrartrvo botanic 
canlens for the study of botany, and that ‘ the 
acknowledged moral and literary clianvoter of the 
lahahitants of Rochester” was such tJiat the 
ttUBs would be better advanced 
The EJcleotics admitted women to their school 
at that time n revolutionary movement. In the 
aession of 1860-1S51, ten of the 63 students were 
'fomeni In addition to hla otlier duties Dr 
^dley published the monthly Nexo } ork Ededic 
3/fdicol <md 5uT{ncal Journal One article com 
parfag the work of the two sexes, colled attention 
to “the thorough and foHhful devotion of our 
iady students to actual dissections and oo- 
^^®mrledged that “our female students have 
proven thein8elv*e8 equal to any of the opposite 
Yet, In the height of sucoess, in 18^ the 
*iwl ami its profassors disappeared Soon 
•^^l^rwErd, Dr Hadley went to Brooklyn where 
^ held several offices In edecho organisations 
and was a professor and then president at the 
Ddectic Medical College of New York City 
Many women doctors in Rochester hE\’o at- 
oned eminence in the face of severe prejudice 
Following close in the footsteps of Elisabeth 
Blackwell was an eighteen-ycar^ld Philadelphia 
Sarah Adamson, looking for a place 
she would be allowed to study medicme 
”^hile visiting her uncle, Dr Hiram Corson she 
discovert a volume of "Wlstar's Analomif In 
^ medical library, 'Svhlch sbe found fur more 
interesting than the current novels j'oung giris 
reading m her day ” She thereupon de- 
to be<^e a doctor Her uncle disapprov 
^ she started her medical reading In another 
ootor's office More dlstoibod yet over this new 
nation, Dr Ckirson sa-i^ the family honor b> 
allowing her to study in his own office Later he 
^cavored to arrange her entrance into one of 
ilM5 Pldladelphla medical eohools Two lefusaU 
encountered when a welcome nnnounoemeut 
by the New Central Medical College, 
at Roebeeter, that it would accept 


women students “on equal terms uTtli nion ’ 
‘iamli A(iftni«on at once left for Rochester himI 
entored this school m 1851 Two jears Inter 
she was grndimto<l — tlio secoud woman in the 
United btates to earn the M D degree 
After receiving her degree, Sarah Adannwin 
went to Blocklej Hospital, Philadelphia wliero 
siic w us the first w Oman Intern then she rotumcHl 
to Central Mwhral CoUego to raarD I'oung Dr 
I^cstor DoIIq} who held tlic chair of surgorj 
there. Combining two carcera she practiced in 
Rochester for mty years ns an obstotricinn 
No other plij-oician of Rochester suffered ns 
tragic an end as Dr Lotus Weigel, who came here 
from tlie University of Morjland m 1876 os n 
specialist in orthopedic surgery Ho soon became 
one of Amenca's most noti^ surgeons, serving on 
the staffs of the Rochester General and St Mary^s 
hospitals and occupying the choir of orthopedic 
surgery at Niagara Univerwt) His greatest 
work began witli the discovery of tlie x ray AI 
ready an accomplished amateur photographer, he 
was prepared for experimenting m radiography 
Hia discoveries m this line and m tlie use aruL 
loluo of the roentgen rays extended his fame 
throughout the Umt^ States and Europe Tliesc 
axpenmente, which he conducted without regard 
for personal safety in spHo of the constant warn* 
ingB of his colleagues, led to bis early death A 
malignant growth developed on his hands, neces- 
sitating the removal of all his fingers on one hand 
and three fingers on the other Five more opera 
tions were perfonned at mtorvals, and eventually 
he lost both hands, yet he continued his work 
unceasingly with a remarkable fortitude and 
courage Three jeors before hla death, Dr 
Weigel had as his guest the world-famous Dr 
Adolf Lorens of Austria who during hia stay In 
Rochester conducted a clinic at St Jklary’s 
HospiUL Dr Weigel wus also consulting ortho- 
pedic surgeon to the New York State Hospital for 
Crippled Childron at Yonkers and to the Craig 
Colonj for Epileptics at Sonyea He was presi 
dent of the American Orthopedic Soaety and 
president of the Rochester Academy of Medicine 
Rochester was without a hospital until 1846 
when an orpinixntioa of women rented quarters 
and opened a hospital for friendless sick persons 
The hospital was incorporated in 1847 and 
known as the City Ho^iltAl, now the Rochester 
General Hospital Soon afterward, the mumdpal 
council donated an old oemetery on West Main 
Street and the first building was completed m 
1862. Dr Henry Dean WES the first physician on 
tlie staff of the hospital, m 1840, and the first 
surgeon was Dr Harvey F ^lontgomeiy, who 
lieltl that position for twenty j’cara. Dr Charics 
F Rider, cyo and ear surgeon, was the fuel 
spcoialkt of the hospital ivIanyimprovemcnU 
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and additions have been made dunng the one 
hundred j ears of the hospital’s existence 
Almost as old is St Alary’s Hospital, estab- 
lished by the Sisters of Chanty m 1857, ulth Dr 
I'ldward Alott Aloore as chief surgeon In 1891, 
the hospital was almost entirely destroyed by fire, 
and a new one with accommodations for 300 pa- 
tients was erected on the same site Hecentty, 
adjoimng land uas acquired and an entirely new 
hospital bmlt 

In 1889, the Rochester Homeopathic Hospital, 
now the Genesee Hospital, was opened The 
firstsurgeon was Dr J M Lee, whose first opera- 
tion was the removal of a stone from the bladder. 
The hospital was prepared for surgery from the 
beginmng That same year, Dr Joseph Biegler 
founded the Halmemann Hospital, now the High- 
land One of his wealthy patients from New 
York City gave §10,000, and the hospital at first 
was called the Hargous Memorial Hahnemann 
Hospital Dr Biegler, bemg a homeopathy had 
founded the hospital almost exclusively for medi- 
cal treatment, little expectmg that the time would 
come when m one year alone several thousand 
surgical patients would be received 
A private hospital was estabhshed m 1894 on 
Park Avenue by Dr John F W Whitbeck It 
was closed from 1904 to 1907, when it was re- 
opened by Dr Charles R Barber, and in 1921 it 
was mcorporated as the Park Avenue Climcal 
Hospital Dr W Douglas Ward, one of its 
surgeons, was the first in Rochester to construct 
an artificial vagina by using a loop of mtestme 
As vanous wars have been fought, Rochester 
has furnished its share of surgeons As only one 
family hved here at the time of the War of 1812, 
the volunteers obviously enlisted from the nearby 
settlements In World War I, the Rochester 
General Hospital sent Base Hospital No 19 to 
France, and, m World War U, General Hospital 
No 19, which recently returned from France and 
Germany under the command of Colonel Edward 
T Wentwortli Both earned on then staffs some 
of the leadmg surgeons of Rochester Mention 
also must be made of the contributions of Dr 
Stafford Warren, professor of radiology at the 
Hmversity of Rochester, who was a key man m 
the development of the atomic bomb, bemg medi- 
cal safety director for the Manhattan Project 
'The l^t hospitals to be added to Rochester’s 
list are the Strong Memorial and the new Mumci- 
pal 'These are associated with the School of 
Aledicme of the Umversity of Rochester, which 
was dedicated m 1926, the gift of George East- 
man Dr John Alorton, chief of the surgical 
staff, his assistants, and &e Rochester surgeons 
on his staff have made the hospital outstanding 
for its surgical procedure and research However, 
they would be the first to admit that no startling 


discovenes nor highly onginal and exclusive 
surgical procedures have resulted yet from their 
veiy conscientious operative nork and surgical 
experiments Some of the more important surgi- 
cal contnbutions of this school are the follovmg 

Dr John J Morton and Dr W J Merle Scott 
did important basic n ork m congemtal megaiolou 
and in penpheral vascular diseases, as well as 
devised important preoperative tests to foretell 
results of sympathetic denervation Dr Herman 
E Pearse devised a suitable vitallium tube as a 
substitute for the common bile duct Dr Cljdc 
Heatly did considerable work on esophageal and 
laryngeal surgery, especially m hemi- and total 
laryngectomy Dr Forest Young did much 
successful work in plastic surgery, especially m 
reconstructing ears by using pieces of nb cartilage, 
chopped up and put into a vitalhum mold, and 
buiymg the mold in the abdommal wall until the 
pieces were fused together by connective tissue 
Drs Forest Young and Benedict Favata worked 
on the thrombm and plasma clot to hold donu 
skm grafts, thus making a physiologic cement 
Dr T B Jones did some important work on liver 
function. Dr W P Van Wagenan worked on the 
value of bram surgery in diabetes insipidus 
Drs Willard Allen and George W Comer did a 
great deal of original work on ovanan hormones 
and their relationship to pregnancy Dr Plato 
Schwartz made ongmal stabihzmg operations on 
the foot and ongmal work on the dectneal re- 
cording of the human gait, and he also confirmed 
the Sister Kenny conception of the existence of 
muscle spasm m muscles involved in pohomy- 
ehtis, and finally, important results were learned 
m experiments usmg bhnd loops m dogs to deter- 
mme the toxic factors in cases of mtestmal ob- 
stmction 

In spite of these excellent achievements, I 
regret to say that as yet the faculty of the Uni- 
versity of Rochester has been unable to orgamzc 
a systematic course of lectures on medical history 
to warrant the creation of a chair there Tins is 
no fault of the Umversity, however Dean 
George Whipple told me a few years ago that the 
Umversity would be glad to create a department 
on medical history as soon as a special and suffi- 
cient endowment had been received 

Also regrettable is the fact that usually it is 
only the older physician or surgeon who becomes 
mterested m medical history and pursues it m its 
ongmal sources Yet, if such courses were taught 
in Amencan schools as they are in many European 
umversities, many more doctors would appreciate 
the tme worth of such a cultural and philosophical 
study Not only does it give fundamental knowl- 
edge on the evaluation of the whole art of medi- 
cme, but saves considerable tune and effort m 
medical research and experimental study 
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It IB not surprisiiig therefore, that the average 
American medical graduate today ia totoDy ig 
norant of the processca by which the art and eci 
enco of medicine have attorned the pre-emmcnce 
they now occupy And, for those phyaicians 
whose avocatlona he in croatl^'c wnting, there ta 
no better background material for any book in 
the medical field than a knowledge of medical 
history 

Thus, the need for giving our j’oung prac- 
titioners on acquaintance vrith medical history 
is great. We hope that through our Uni- 


versity our future doctors will gam a reasonable 
knowledge of the glonoe and tnumphs of medical 
history 

182 VEnflAJLLEB Road 
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TREATMENT OF HYPERTHYROIDISM WITH PROPYL THIOURACa 

Solomon Riktoff, MD and Max\vell Spring, M D , New York City 
(From th4 Thj/ruid Cltnte and the \fedieal Servtee of the Rroftt Hotpilal) 


I N 1943, Astwood used thiouracll In the treat- 
ment of human thyrotoncoais and found that 
it produced lowering of the basal metabohe rate, 
gain m weight, and return of the patient to nor- 
mal health.^ These findings have been confirmed 
by Wilhams and his coworkars and others so 
that the efficacy of thiouraal as an antithyroid 
drag was well estabhahed *"* 

However, thiouracll has proved to be a some- 
what taac drug About 16 to 20 per cent of the 
patients who recoi\*od the drug sliowed some tome 
manifestations. The most senous complications 
were drug fever and agranulocytosis. The Incl 
dence of drug fever varied from 3 to 6 per cent 
Agranulocytosis occurred In 1 to 2 per cent with a 
total mortality of 0 4 per oent in a senes of 6,476 
cases • 

In an attempt, to overcome thiouracll toxicity 
different compounds contammg thiouracll were 
synthesixed One of these is 6-n propyl thio- 
uracil * In this paper ^ve wish to report clinical 
results and impressions gained from 61 cases of 
thyrotojdcosia treated with this drug 
At first, the dosage conaiBted of 26 rag of propyl 
tlnouracil g iven 3 to 4 times doily However we 
soon found that this dosage ^\tis Insufficient, bemg 
extremely slow In causing a remission of thyro- 
toncoeis. Furthermore, patients who were satis- 
factorily controlled by 300 mg of thiouracll had 


* Tb« propyl UJoumeU owd lo UJa tiody wu fUppUtd br 
L*d»Tl* LAbor»tocl»«, loe., PeArl Rlrer Nrw York, thnm** 
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an exarcerbation of thmr sj'raptoms when placed 
on 76 mg of propyl thiouraal daily After two 
months of em^oying this small dose we increased 
the doeage of propyl thlouracil to 160 mg per day 
(60 mg 3 times a day) Even with the latter 
dosage, we found that propyl thiouraal acts at a 
considembly slower rate than thiouracil 
Our experience with propyl thiouraefl to date, 
reveals t^t it is much lees toxic thtm thioumcQ 
It bad to be discontinued with 1 patient because 
of a febnle reaction One patient had mild 
headaches which disappeared after a few days. 
This same patient also had peculiar pain in the 
jaws and muscles of the face Two patients had 
mild gostno upsets Practically all of the toxic 
momfestations of propyl thiouracil occurred 
within six weeks aft^ the institution of therapy 
Most of the patients responded withm ten to 
twenty-one days as manifested by the amellora 
tion of the tbjTotoxio ^Tnptoras This delay is 
behoved to be due to the time tnVmi by the body 
to use up the preformed store of thyroxine. As 
with thiouraal, patients who had had previous 
iodine medication responded more slowly 
To date, wo have had no case of ogranulof^^to- 
sis Four of the patients developed a leukopenia 
with a leukocyte count going down to 4,000 per 
CO. mm. or below The dose of propyl thiouraal 
was cut in half, or the drug was omitted for one 
day The count rose, and the ongioal dose of 
propyl thiouracil, given before the leukopenia 
dev^oped, was resumed In a survey of the 
literature only 1 patient was found to have 
devdoped agranulocytosis.** 

However, we still feel that it is necessary to do 
frequent blood counts on patients wbo ore recav- 


** TWi Tu A eA%» of Dr Elm*r BaHaIa, u n^iotAd by 
Dt W K AAlvood. At A iMtarA rlren at Mount Rnml 
IXoApItAl, N#» \ofk Clly oa April *6 1917 
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mg propyl thiouracil A white blood count and 
differential blood count are taken once a week the 
first SIX weeks and every two weeks thereafter 

Our patients are instructed to discontmue the 
drug and. report to us if any adverse symptoms 
such as fever, sore throat, coryza, and malaise 
are experienced We keep our patients on a 
niamtenance dose of propyl thiouracil for at least 
sL\ months after the basal metabohc rate has re- 
turned to normal 

We have found no aggravation of the exo- 
phthalmos or enlargement of the thyroid gland m 
any of our cases In many there was a defimte 
reduction m the size of the thyroid gland Nodu- 
lar goiters, contrary to previously expressed 
opimons, responded well to propyl thiouracil 
therapy 

We have had 4 patients, aged sixty-seven, sLxty- 
four, fifty, and fortj'-one, who had auncular fibril- 
lation The last 2 returned to a normal smus 
rh jiihm when the metabohc state reached normal 
The other 2, although they have gamed v eight, 
lost all thjurotoxic symptoms, and have returned 
to a normal basal metabohc rate, are still fibnllat- 
mg Concomitant hj^pertenaive heart disease 
may be the reason for the contmuation of their 
auncular fibrillation 

Only 1 patient failed to respond to propjd 
thiouracil therapy This patient had had a thy- 
roidectomy several years ago, but the thyro- 
toxicosis persisted She also failed to respond 
to thiouracil and iodine She was receiving lodme 
plus propyl thiouracil, but we never suceeded m 
Imngmg her metabolic rate or pulse down to 
normal levels 

Case Reports 

The followmg cases illustrate the action of propyl 
thiouracil 

Case 1 — Mrs S F gave a history of thjTotoxico- 
sis of over three jears duration She vas given 
Lugol’s solution but developied erythema nodosum, 
and the lodme was discontinued She was treated 
then vuth radium and received 23 treatments with- 
out improvement 

Physical examination, on Juno 27, 1946, revealed 
a 62-j ear-old white woman, 61 mches tall, v eighing 
106 pounds She had mild exophthalmos and gen- 
eralized thjToid enlargement There a ns a fine 
tremor of the hands, and she was extremelj' nervous 
The skm was warm and moist The heart had a 
regular rhidlim, the blood pressure was 130/70, and 
the pulse rate 105-110 per minute The lungs and 
abdomen were negative X-raj of the chest revealed 
no evidence of substemal thyroid The electrocar- 
diogram revealed sinus tachjcardia Urmeandblood 
were normal The basal metabolic rate was plus 
35 per cent She was given propyl thiouracil, 25 
mg three times a dai , and responded verv readdj 
on this dosage On luh 30, 1946 (five weeks later) 


hei basal metabolic rate n ns 0 per cent, pulse iias 76, 
and weight 111 pounds Her nervousness and 
tremor had disappeared She was able to resume her 
workmid felt u ell The dosage of propjd thiouracil 
was reduced so that on a maintenance dailj dose of 
25 mg her basal metabolic rate vancd between 
minus 8 to imnus 3 per cent Propjd thiouracil was 
discontinued on May 28, 1947 

Case S — Mrs V E was admitted to the thjwoid 
dime on November 6, 1946 She gave a lustorj of 
marked nervousness, i\ eakness, and loss of 26 
pounds in slx months 

Phj sical examination revealed a very nervous 32- 
vear-old Negress She had moderate exophthalmos 
and diffuse enlargement of the thjToid gland The 
skin was i\ arm and moist, and there was a marked 
tremor of the hands The heart was normal m size 
mth a rate of 112 jier minute, and blood pressure was 
120/80 She had a hjTxicliromic aneima mth a 
hemoglobm of 60 per cent (8 7 Gm ) and a red blood 
cell count of 3 27 million (The anemia was the 
result of menorrhagia duo to a fibroid uterus ) The 
basal metabohc rate nas plus 56 per cent She was 
given ferrous sulfate for the anemia and 60 mg of 
propyl thiouracil for tlie thjTotoxicosis She re- 
sponded well Her pulse became normal after a 
month, and she began to gain weight (from 111 to 
129 pounds in eighteen weeks) The tremor dis- 
appeared after four months She is well and doing 
her normal work 

Case S — Mrs M A had sjTnptoms of thjTOtoxi- 
COSI8 for about seven years, but tw o months pnor to 
admission she became verj' nervous and w eak, lost 
weight, and could not sleep She had 6 to 7 loose 
bowel movements daily She had marked palpita- 
tion and drenchmg sweats 

Phjsical examination revealed a nervous and 
apprehensive middle-aged woman, 60 inches tall, 
weighmg 122 pounds Skm was warm and moist 
She had a diffuse thjToid enlargement and sbght 
exophthalmos There was a marked tremor of the 
fingers She was fibnUatmg with an apical rate of 
about 160 and a radial pulse rate of 120 Her blood 
pressure was 180/90 She had moist rales at both 
lung bases Fluoroscopy of the chest revealed nuld 
left ventricular hj^iertrophj The electrocardiogram 
revealed auncular fibrillation, left axis deviation, and 
a heart rate of 150 per minute TJnne and blood 
w'ere not remarkable The basal metabohc rate was 
plus 80 per cent 

On December 28, 1946, she started propj 1 thioura- 
cd therapy 50 mg four times a day Subjective 
improvement began three to four days followmg the 
inception of therapy Objective improvement ivas 
rapid Her pulse dropped to 96 withm three weeks 
Her basal metabolic rate came down to plus 6 per 
cent wathm fourteen weeks and mthesame penod her 
wreight rose from 122 to 137 pounds After three 
weeks of propyl thiouracil therapy her white count 
dropped to 3,400 The drug was reduced to 100 mg 
daily, and three daj^ later, the white count rose to 
7,660 She has been on 60 mg twice a daj smeo 
then (The auncular fibnllntion that the patient 
had wras paroxj^mal in nature as her heart returned 
to a normal rh\ thin within two daj-s ) 
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Comment 

Ju dging from the reports in the Utcrature ftnd 
our own obsor^ntion, it ia clear thnt propyl 
thiouracil 13 tm effective antithyroid drug ^ • It 
B less tone than thlourucil but is slow m its action 
and inLos about one and u Jialf times aa long to 
produce comparable results, ^^'hlle the pjitient 
13 on the drug, the basal metabolic rate comes 
down at the rate of about 1 per cent dally The 
patient iimj bo umliulatorj and not hospitahjMxl 

We do not as jnt know how long the remission 
from tliyrotoxicosia will bo sustained after propyl 
thiounicil ifl discontinued We ha\e 3 patieuts 
with a sustained reraaoion of five to six months 
Following tluouracil therapy we had romis- 
»on of all th}Totoxic sj'inptonia and signs for a 
period of fourteen to twenty nine months in 12 
out of 18 imtients. One of the 12 patients took 
thiouTDcIl formx raontliB with complete reniiasiou 
of s>Tnptoni3, Subsoqucntl}, she had 2 normal 
pregnancies wthout rvcurronco of the thyrotoxi 
cosB. Four of tlio patients with a rocurrenco of 
thyrotoxicosis recenod propjl thouracll and re- 
sponded very well 

Will prop}! thiourucU supplant thyroidectomy 
Ju the treatment of tbyrotoxicoaia? Mucli longer 
observation m many more caaea have to be studied 
before this quration con be answered It is 
proper howexTif, to compare results obtained 
from the surgical therapy of thjTotoxioosis with 
tlmt of tins antith 3 TOid drug 

W P Vender Lann and Orvur Svreuson rc- 
c^ently reviewed 149 cases of Graire s (hsease 
treated surgicall} m the Peter Bent Unglium 
Oospital between 1033 and 1040 * These pa 
tientshad subtotal thjToideo tonnes following prep- 
aration With lodme. The mortality was 2 7 pier 
cent. (This figure is m tlie lower range for hos- 
pitals m which general surgery is practiced ) 
Eight and five-tenths per cent of the patients had 
a recurrence or persistence of tlie thjTotoxicosB 
and 13 9 per cent developed hypothyroidism 

Dobson, Seely, and Rose reported a mortality 
of 2 11 per cent in a scries of 232 toxic coses from 
tlie thyroid clinic of Stanford University 

Albright and Clute, in a senes of 197 cases from 
the Massachusetts Memorial Hospital, reported a 
*oortality of shghtly o^e^ 2 per cent.” ^Vlulo it 
that lilghly spocialued thyroid clinics hke 
^ I^hej or Cleveland liavo a mortohty rate of 
less than 1 per cent thyroidectomy in the uveruge 
B®€ral hospital carries a mortahty of 3 to 5 per 
cent 

Fnicticaliy all th>TOid clinics have now adopted 
«ther propyl thlouracfl or some other thlouracfl 
denvativo, alone or followed by lodme, to prepare 
fbeir patients for thjToidectomy As alrrodr 
mentioned, most of tbo tone raanifostations ro- 
Hulting from propyl tluouracil thorapj occur 


wiUim the first sLx to eight weeks This corre- 
sponds roughly to the time noccasary to pitipare 
the patient for thyroidectomj with propyl 
tUiounioil If is apparent tliorefore, tliat the 
lowered mortality from thyroidectomy, follow- 
ing propamtion with proiod thiouradl outweiglis 
un> possible Imiard resulting from this tlicmjiy 

To date scrernl hundred patients Iui\e been 
trcatal with propyl tluouracil ivith no mortality 
and only minor toxic reactions * Thus, if the low 
toxicitj rejiorted ao far, contmues, wo belbve 
that wo uow ha\o a drug which can control 
tli 3 Totoxicosis with results tliat oompuro favor 
nbl> with subtotal tli 3 TOidectom 3 The com 
phcutions that follow thyroidectomy namely 
h 3 'poth 3 rroid]am, parathyropmmi, and iixrul 
cord paral3T!fis are done nwa 3 with by thistlicrup 3 

Summary and Conclusions 

1 Hfty-one cases of tbyrotoxioosis, trcute<l 
with propyl tluouracil are reported 

2 Tlio response to tills drug was compiirnhlo 

to thiouracil but slower m action. 

3 One patient failed to respond to propyl 
thiouracil 

4 There w as no mddence of agrunuloc 3 'tosis, 
but there was a 2 per cent incidence of drug fearer 

There was an Incidence of 8 to 10 per cent 
of minor and floetmg toxic manifestations 

0 r requent blood counts and careful obwrvn 
tion of jiahents are advocated. 

7 On the basis of results reported in the btera 
tore and results which wo obtained, we n(h*orute 
the us© of propyl thiouracil for the treatmont of 
all forms of thyrotoxicosis 

8 Thyroidcctom 3 should be reserved for 
those instances in which local pressure B 3 Tnptonis 
occur or where unsightliness of the neck ia present 
Propyl thiouracil, followed by iodine for ton days 
when the basal metabohe rate has become normal 
should be used to prepare these patients for 
ope ration 
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THE OPTIMAL PHYSICAL THERAPY FOR RHEUMATOID ARTHRITIS 
Ernest Stengel, M D , New York City 
{From the Hospital for Joint Diseases) 


T his paper IS limited to, observations on the 
treatment of rheumatoid arthntis m an 
endeavor to determine the optimal phj sical ther- 
apy and even, if possible, the speciSc phj'sical 
therapy for vanous forms of arthntis After an 
obsen ation penod of about four j ears we beheve 
that we non can tell which tj^ie of phimcal 
therapy from which to expect the best result, 
which tjTie is mdiEFerent, and which t jTie is i alue- 
less or e%en contraindicated in the treatment of 
rheumatoid arthntis 

One gratifjTng result is that a certam number 
of arthntis patients, who had had other physical 
therapy for a long penod, sometimes for many 
j'ears, mthout any real benefit, could be dis- 
charged greatlv improved follovmg the treatment 
which will be desenbed In a senes of 400 pa- 
tients with rheumatoid arthntis we never had to 
dewate from our routme once it had been msti- 
tuted Satisfactory results were obtamed m beto 
ter than 90 per cent of the cases 
In order to rule out all other forms of arthntis, 
the diagnosis was made bj the patient’s chmeal 
history and examination, tjTiical x-raj's, and 
laboratorj', as well as microscopic, findmgs ^ 

The management of our cases of rheumatoid 
arthntis consisted of medical treatment, ortho- 
pedic measures w here mdicated, surgery as needed, 
and phj-sical therapy 

Comparmg the different tjiies of physical 
therapy we used previously, ion transfer was 
found to be the most effective form for rheuma- 
toid arthntis Unpleasant sequelae to other 
forms of treatment, which we have smee aban- 
doned, led us to the perfection of our present 
techmc 

Contraindicaaons of Certain Procedures 
Among our patients with rheumatoid arthntis 
who spent a vacation in a warm chmate, there 
were some who felt better, but whose sjauptoms 
became worse agam on then return home This 
led to the conclusion, smee proved erroneous, 
that them home climate was unfavorable for them 
conditions We found the symptoms of these pa- 
tients to be aggravated about two months after 
they left for the warm climate If theu stay was 
prolonged bej ond this time their condition was 
aggravated m spite of the imtial improvement 
from hehotherapy in the warm chmate The 

Presented at the 14l8t Annual Meetmc of the Medical 
Society of the State of New York Buffalo Sc«ion on Phjai- 
cal Medicine May 7 1947 


w rong conclusion that warm climate is helpful for 
rheumatoid arthntis came from the obserration 
that it IS helpful for rheumatic fever and for 
traumatic artlmtis, the differential diagnosis of 
the vanous forms of arthntis not alwaj's bemg 
made 

We had a similar expenence with the ultra- 
violet lamp After imtial improvement the con- 
dition became aggravated and had to be treated 
m a different way This expenence led us to the 
same conclusion, nameljq that the ultraviolet 
light works in some w ay as an imtant, reqmruig 
a certain time for the damage to become obvious 
Later on, we shall show the mfluence under which 
ultraxuolet hght, as an adjunct to other therapy, 
rapidlj' and extensively damages a patient with 
rheumatoid arthntis 

Diatherm}' is another procedure unfavorable 
for rheumatoid arthntis This was diflScult to 
determme, because many patients felt well dur- 
mg the treatment However, in spite of the com- 
fortable feehng while under treatment, the aggra- 
vation occurred later, usually m two months 
Our axpenence is m concordance with other chmes 
which by now have stopped using diathermy for 
rheumatoid arthntis, considenng it an imtant 
Accordmg to our expenence, cases which improve 
from sunhght or diathermy are arthntis due to 
rheumatic fever, traumatic arthntis, or osteo- 
arthntis Mecbamcal imtation is undesirable 
for anj kind of inflammation This should be 
true for rheumatoid arthntn as well because it is 
an inflammatory condition Therefore, one must 
not use massage, or active and passive exercise, as 
long as the condition is active, these procedures 
are helpful m the last stage of rheumatoid ar- 
thntis only, when the condition has subsided 

The above procedures cause imtation because 
they speed up pathologic processes Another 
possibihty IS the freeing of toxins Weiss stated 
that m the case of an arthntic joint, where the dis- 
tant pnmaiy infection is still active, the blood 
stream is loaded with toxins ® Brmgmg more 
blood to the affected part through diathermy ma)' 
only serve to aggravate the condition Imtatmg 
phj’sical therapy, just as other imtations, causes 
a breakdown of diseased red blood cells This 
may explam the increase of anemia m cases of 
rheumatoid arthntis when an untating form of 
phj’Bical tlierapy was used ’ That certam forms 
of physical therapy cause an aggravation of rheu- 
matoid arthntis can be shown by the elevation of 
the sedimentation rate Goldstem noted that 
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pahenta Tnth rhomnatoid arthritis who liad a 
Dortruil Bcdiracntation rate dovcloped on elevated 
sedlmontatioa rate after marching 4 or 6 miles * 

Physical thempj la contraindicated when ad- 
ministering certain other treatment* at the aamo 
time It 13 of utmost importance to keep pa- 
tient* undergoing gold treatment out of the sun 
light, senaiUve subjects may develop conjunctl 
vitis or skin rashca Wo saw the latter develop 
mostly on porta exposed to sunlight This is 
anothw example of imtation when heliotherapy 
is used in on improper way Wo believe that In 
these cases the damage wa* not directly due to a 
summation effect of the gold present in the body 
Rather, the gold acted o* a catalyst speeding up 
the whin damage We made ono^er observation 
of Imtation which Is wortli being noted Patients 
who have received gold injections followed by 
physical therapy frequently de\ eloped sjTnptoms 
of unrest, nausea, diarrhea or headache This did 
not occur when pUjsical therapy preceded injec- 
tions of gold In our hoepital, therefore we made 
it a rule not to adminiker gold injections and 
physical therapy on the some day 

We found only a few procedures which were 
truly indifferent and therefore harmless Baking 
and Infrared light, if kept mild and used for only 
a short session, were among these Due to their 
most superficial effect they cannot produce any 
deep Irritatloii, 

Because on elevated sedimentation rote is the 
expression of various pathologic conditions with 
thaue breakdowTi, which must not be oggravated 
we consider an elevated sedimentation rote a con 
traindication for using diathermy 

Significance of Ion Transfer 

These unpleasant occurrences have caused us 
to abandon the usual trial and error method of 
selecting physical therapy for a given case and 
wo hove developed a system of treatment of our 
own. This was not difficult, since reports of bene- 
ficial results of Ion transfer were being published 
in over greater number at the time In perusing 
the literature on subject, one notes that ill 
effects were never reported os long as It was kept 
within well prescribed limit* In the treatment 
of rheumatoid arthntis the preference of authors 
varies from sodium aahoylat© ion transfer to 
histamine ion transfer We attempted to develop 
a system for the selection of the dings to be used 
in the treatment 

When an electnc current is apphed to the hving 
organism, the body or part* of it become compo- 
nent* of the electnc circmt. The tissuofl present 
certain physical oharactenstic* as conductors of 
clectnclty and show certain blolo^c effect* In 
living tissue the electric current produces two 
kinds of physical influences an ionic effect, 


eesontlally chomieal, and a Uicrmal effect It is 
the ionic effect which has proved to be more cffec- 
tivo la the treatment of inflammation The ther 
mnl effect I* imtating and, therefore, must bo 
ehimnnted a* much ns poesiWe 
WTien a direct galvanic current passos through 
a eiolutioa in which an eleotrolj'te is dissolved, a 
transfer of poeitive ions to the negative pole and 
of nogaUvo ions to the positive pole takes place. 
Body tissue acts like an electrolytic solution for 
the passing electric current, due to its intra and 
extracellular fluids eontaming dissolved salt*. In 
addition, a movement of larger particle* takes 
place, this is called oataphorenis. It conaista of 
migration of nondissomat^ molecules, migration 
of particles above molccnlar sise (colloids), and 
migration of small bodies such as erythrocytes or 
baotena All of these particles travel under the 
dnve of the galvanic current toward the pole with 
the clmrgo oppoeite to their own A special form 
of movement is known as elootro-osmosiB, the 
transportation of water instead of electrolytes, 
colloids, etc, when the movement of the particles 
is prevented and when movement of water alone 
is posBible. From this description wo can appre- 
ciate what physical effects ore desired in the treat- 
ment of rheumatoid arthntis. If atthoaametime 
we succeed In keepmg the thermal effect low 
enough to prevent the unwanted effect of tissue 
brealdown the best possiblo healing effect will be 
obtamed. 

The galvanic current a* used for ion transfer, 
produces mainly an lomo effect, the production 
of heat is negligible if the amperage ^ kept low 
enough. Through empinc experience we arrived 
at a very low doeage which minimues the danger 
of galvanic burn but stfll has a good biologic re- 
sult 

Both poles of the galvanic current have a 
vasomotor stimulating effect which is more irri 
tatiDg under the negative pole end causes a re- 
duction of nerve imtabUity under the positive 
pole Vasostunulation causes improvement of 
circulation and with it improvement m the nutri 
tion of the diseased jomL The use of galvanic 
bath is a more intensive procedure which we pre- 
ferred to the conventional application of deo- 
trodcs m case* of polyarthritis. There must be a 
metabolic influence of the galvanic bath, because 
the patient as a whole improve*, not only his 
joints 

Solutions Used for Ion Transfer 

It was reported that solutions used for ion 
transfer do not penetrate the skin farther than 
the stratum Malpighi • We are not ready oa yet 
to explain why the beneficial effect goes much 
farther In contrast to the usual procedure wo 
vary the type of Ion transfer during the course of 
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treatment The acutelj’’ inflamed jomt must first 
be treated for pain Therefore, m view of its 
analgesic effect our patients first received a senes 
of treatments mth magnesium sulfate ion trans- 
fei Tlie use of narcotic dnigs for ion transfer 
n as then abandoned This method v as so satis- 
fying that it became part of our standard pro- 
cedure Only very rarely did we haie to give 
codeine by mouth for severe pain during the ini- 
tial stage of the treatment Accordmg to Echt- 
nian, who iiist advocated magnesium sulfate ion 
tmnsfer for painful bursitis, pain is caused by the 
disturbance in the hydrogen ion concentration, 
hj^ierenna, and edema " Magnesium sulfate ion 
transfer OAorcomes these factors We foimd all 
this apphcable to the painful joints of rheumatoid 
irthntis also In acute inflammation a disturb- 
ance m the normal ratio of the concentration of 
hydrogen ion and to the concentration of hydrovyl 
ion takes place m the bod 3 ' flmdg of the mvolved 
tissues li^hth increase of hydroxyl ions, the alka- 
hmty rises and causes irntation and pam The 
ionization with the magnesium ion causes the 
tissues to neutiahze alkah, resultmg m rehef of 
pain The positive pole, to a Inch the magnesium 
sulfate solution is connected, hberates oxygen 
from which acid is formed The acid neutrahzes 
the excess of alkalmity, i e , the excess of hy- 
droxyl ions, influencing the restoration of the 
normal ratio of the two kinds of ions The posi- 
tive pole also acts as a vasoconstrictor resultmg 
m decrease of hyperemia The mdication for 
usmg magnesium sulfate ion transfer, therefore, 
IS the acute, inflammatorj stage ivith edema and 
pam 

Sodium salicylate ion transfer has been widely 
used for all types and stages of arthritis Obvi- 
ously, it cannot be effective for all the various 
pathologic pictures It has its defimte indication, 
and, if used accordmgly, the percentage of good 
results must be higher than reported so far So- 
dium salicylate ion transfei has the characteristics 
of the negative pole plus those of the sahcylate 
ions Therefore, it acts as vasodilator mducmg 
hj-perenua, reheves pam which is due to vaso- 
constriction or lack of blood supply, reheves 
spasm, dispels nonpurulent effusion and extra- 
vasations by increasing circulation and stunulat- 
mg absorption, relaxes and softens the tissues, 
has an analgesic effect, improves the nutntion of 
the tissues by mcreasmg the circulation, and 
softens scar tissue Its action on the surroundmg 
muscles is of lugh value This consists of promot- 
ing blood and lymph circulation, reducmg the 
likelihood of adhesions, and speedmg up recovery 
of the muscles to the pomt at which volimtary 
exercise can take over The mdications for using 
sodium sahcylate ion transfer are, therefore, 
spasm about an arthritic jomt, pam due to vaso- 


constnction or lack of blood supply, nonpurulent 
effusion and ex-travasation, and thickemng of 
jomt capsules 

The charactenstics of histaimne and mecholyl 
ion transfer are w ell known Histaimne ion trans- 
fer IS indicated in cases of chrome rheumatoid 
arthntis wath little or no pain and wath thickemng 
of tissues aroimd joints Its effect jienetrates into 
the deeper stnictures 

Mecholyl ion transfer is indicated m cases 
where one needs an mtense local action with a 
neghgible systemic action 

Magnesium sulfate was used in a 1 per cent 
solution, sodium sahcylate m a 2 per cent solu- 
tion , histinune and mecholyl were used in a 2 per 
cent ointment The duration of one session of 
treatment was ten mmutes at the begmmng, 
later on, it was gradually increased to tw'en^' 
mmutes In an empinc W'ay we determined a 
dosage of 2 milhamperes, w'hicli was effective 
enough but no longei had any imdesired thermal 
effect With this low’ dosage no side effect was 
encountered After a few mmutes of treatment 
one has to reset the dosage of the current because 
polanzation produces an opposing electromotive 
force, thereby mcreasmg slan resistance 

In order to treat more than one joint at the 
same time w’e used mutual connection of those 
joints requmng the same medication, or we used 
the galvamc bath, where the patient is immersed 
m a tub Different medicines were used at the 
same session accordmg to their indication as de- 
noted bx’ pain, inflammation, tluckemng, spasm, 
effusion etc 

Results 

The techmc described in this paper has given 
favorable results m more than 90 per cent of 
about 400 cases of rheumatoid arthritas Cases 
of frozen shoulder due to rheumatic foci in the 
head of the humerus became freely movable after 
a few w’eeks of treatment At times, together 
with other improvements, high sedimentation 
rates were found to return to normal witlim a few 
weeks Other cases show’ed a rapid improvement 
of the anemia 

Case Reports 

I should hke to report on two of the more sex’ere 
cases smee they demonstrate so impressively the 
good results that were accomplished 

Case 1 — A 65-year-old white woman who, at the 
begmmng of treatment, was bedndden with con- 
tractions of knees, shoulders, elbows, wrists, 
almost all fingers, and wuth swollen ankles and feet, of 
BIX months’ duration Her rheumatoid arthritis 
was noted two years previously Competent treat- 
ment was of no help Institution of our procedure 
produced gradual improx ement Her health is now 
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fully restored abo works full time as a trimmer of 
hats and plaj’s the mandolin in an orchestra 

Cow 2 — V 48-year-old white woman with rbeu 
matio soft tissue changes and phalangeal bono 
destruction h«ow sho has goo<l function of her 
extremities The x ray examination demonstrates 
concliah'ely tho repair of the provtously destroyed 
bono by normal osseous tissue 

Summary tod Conciusion 

1 Proper jjhyacfll thempj is an in»|Kirtant 
iwirt of the ranniigcmcnt of rhcunuitold urthntb* 

2 Ion transfer using magnesium BuUnte 
sodium snbcj'latc, histamine and mecliohl repro- 
nmts the optimal form of phj*Biciil tborapi for the 
treatnicnt of rheumatoid arthritis 

3 There la a defimto contmindication of cer 
tain physical tbernpj procedures of which the 
sedimentation rate is a valuable indicator 

4 There is a certain onler of proce<lure when 
administering drups conciirrenth iinth pliyaical 
therapy 


Discussion 

Walter S, McGellan, M J) Sprtug* — 

Tlie author has prei^tod a careful nvlow of the 
use of iontnphoroais In tlte treatment of patients 
with rbeiunatoid arthritis. In oraphaaiilng any 
particular program of treatment It is easy to lose 
fight of its relation to other programs of treatment. 
However, Dr Stengel has intfraatod a nnmbor of 
times that physical mediclno in tliis condition Is 
only one of the aocopted typ« of treatment I am 
sure some physicians would take exception to his 
fltateroent that chrysotherapy is tlie cliolco of treat 
noent today, yet it Indicates hii^ recognition of tho 
noceasity of an all-round approacli to the trostmonl 
inthisoondlUon 

In stressing lontopborosis tho author has left 
the Impression that little benefit may bo obtained 
from otlier forms of physical treatment. Person- 
ally 1 do not prescribe to the rccomraeadation of 
the author that exercise and massage cause trouble. 

the author has emphasixod that exact programs 
must be established for Iontophoresis so also must 
carefully controlled programs of exercise and 
massage be used, because there Is no question that 
Improperly applied exorciso will prevent progress 
and In some caso* do harm. I am in hearty agreo- 
roent with his premise that diathermy is of no par 
Ueolar value for tlie patient with rheumatoid 
arthritis. The same is true of excessive heat and 
btldng. The application of moist host in tht 
form of pocks which are not extreme in temperature 
namely at 100 to 110 F will many tiroes give a 
great deal of soothing relief 
While I have not porsonallj had any extensive 
experience with tho uso of Iontophoresis for these 
patients, I know that it has from time to time been 
recommended during tho past fifteen to twenty 
years notably by a number of observers It U ipy 


impnjfslou that Uiore has boon a fading enUiu-siasm 
for this form of treatment It is possible that this 
fading cntbufllasm has been duo to iraproper apptl 
cation, and I UHevt that the material prcscnttHl 
to<U\ by Dr Stuigcl omphasiies the importanoo of 
roflurvoy from Unio to time of anj program of trrat- 
raent and also omphftslics tho Imporlancc of a 
carefully applied teebnio It is often found that In 
the hands of tUo investigator who rqiorls the tech 
nlc the results maj Iw excellent but when applied 
liyotlier workers the results obtained are not nearly 
as good. Tho rea.son for this maj bo a failure on tho 
part of the other investigators to follow the program 
of Ibt original worker exactly or it ruaj bu tliat the 
enthusiasm of the original worker may ha\o colored 
the n*suIlH obtained from tho use of its particular 
treaitmont 

I would like to know hoa It is possible in this 
form of trcalroont to separate the ofTecta produced 
in the body from tho passage of the galvanic current 
alone from those which may bo produced by the 
drug Some favorable reporU liave been forth- 
coming on (Ito ueo of low froquonej currents wltle- 
oul the added use of drugs parlicularli with tho 
hydrogalranio bath I beJievo that some and 
possibly tho majority, of tho oJTecta produced b} 
ionlophorBsis are produced bi galvanic current I 
gather from the author’s presentation tliat tlni drug 
may IntenBlf> the ionic e£ri>ct of the mirrcnt 

I do not bollovo that any program of treatment is 
100 per cent successful when wn are dealing nith 
riieumatold arthritis and I hope that Dr Stengel 
can give us a little more complete picture of his 
clinical results Ho has not included any baslo 
plan of evalimtlon of results. The spedfie ovahia 
tlon of results In treatment of patlonts with arthritis 
fans been vciy miRatisfactOTy in tho past It la hoped 
that »M?rao common basft for consideration of tin* 
clinical changes rpay be dovcloped wlilcli ^xmld ho 
aocejilablo to all inv'cstlgators In thla field. Until 
i»uch common acoeptanco occurs there will ]>o con 
fusion regarding tho reports of the efToot I\'encfW of 
any thorajjcutie program in thla field. 

I know the amount of work required in careful 
tabulation of information regarding the program 
of treatment in 400 patlenta with rheumatoid 
arthritis. I hope that we may have fnoro informa- 
tion in tho future possibly with careful con- 
trol study of a Bories of patients who were treated 
b> Himilar teebnio using sodium chloride In place of 
tlie drugs discussed This Is frankly a large scries 
and the word of a person who has had the oppor 
tunity of observing 1 ills many patients should Iw re- 
ceived witJi considerable weight 
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THE PRESCRIPTION OF OCCUPATIONAL THERAPY 
Sidney Licht, M D , Cambridge, Massachusetts 
(Editor, Occupaltonal Therapy and Rehabilitation) 


E ach year sees the increased use of occupa- 
tional therapy, but the manner in ivhich pa- 
tients are referred and the nature of the prescrip- 
tion which admits them to this form of treatment 
have not progressed proportionately Too few 
physicians are famihar with the objectives and 
possibihties of occupational therapy, and, what is 
more deplorable, there are stiU physical medicine 
speciabsts who have been reluctant to accord to 
this branch of their own specialty the attention 
which it deserves When a patient is referred for 
phjaical therapy by heat and massage, the physi- 
cal medicme physician insists upon nanung the 
specific modahties and dosages to be employed 
He should also be alert to the prescnption of spe- 
cific modahties and dosage of occupational ther- 
apy, if for no other reason than that the Council 
on Physical Medicme of the Amencan Medical 
Association has made it his responsibihty 
Occupational therapy is activity presonbed 
for remedial or prevenhve objectives The pre- 
scnption of occupational therapy is the selection 
of the activity or activities best calculated to re- 
beve the patient of his symptomatic pattern It 
must be (brected at the improvement in the range 
and control of impaired functions of the mmd or 
body and should state, as far as possible, the fre- 
quency or duration of, activity desired Per- 
haps its chief difference from drug prescnption 
hes m its progression, and, because of this, con- 
tmued observation is imphed so that prescnbed 
graduation may be guided by patient reaction 
The four major areas of effect, attainable 
through the influence of occupational therapy, 
are remedial motion (kmetic), effort graduation 
(metnc), tonus (tome), and the mind (psychia- 
tne) ‘ Although there is some overlappmg of all 
these areas, each will be considered separately 

Kinetic 

The pathology or treatment of neuromusculo- 
skeletal disease may result m madequate muscle 
strength, mobilization, or coordmation 
Muscle power may dimmish as the result of 
unmobihzation, denervation, or muscle pathology 
Once the causative agent has been removed or 
become mactive, the restoration of power, com- 
mensurate with remaimng innervated tissue, is 
mdicated The prescnption for strengthemng 
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muscles mth occupational therapy is similar to 
that of remedial evercise, except that gainful or 
productive tools are substituted for gymnastic 
apparatus or patterns of movement In re- 
medial gymnastics, motion may be mdependent 
of eqmpment or only partially dependent upon it, 
m occupational therapy, the tool defines the pat- 
tern of motion The prescnption of a craft tool 
permits the unconscious control of motion, 
demands less mental concentration on the me- 
ebames of motion, and diverts attention to the 
activity itself The end disguises the means and 
permits prolonged motion without the monotony 
of concentration on the means * Accurate 
prescription requires the abihty to analyze the 
motions required to use each tool effectively 
(kmetic analysis of crafts) in relation to jomt 
range, energy passive motions, etc * It is not 
necessary for the physician to know the analysis 
of each tool or activity, since the therapist is 
trained to offer this service, but the prescnption 
should include duration, frequency, effort, and 
precautions to be observed 

Two anatomic structures can be mobilized by 
occupational therapy joints and scar tissue 
Each of these can be affected more rapidly by 
passive motion, and, hence, physical therapy 
should precede, or at least accompany, such 
procedures The gains made by forced motion 
can, to some extent, be maintained by occupa- 
tional therapy through active or passive jomt 
motion The pnnciples of stretching employed 
by the mampulative surgeon or physical thera- 
pist obviously apply to occupational mobihzation 

As a result of motor neuron lesions, prolonged 
immobihzation, or interference with proprio- 
ceptive reflexes, voluntary motion may be 
uncoordmated, and activities to overcome this 
condition should be prescnbed Coordmation is 
also necessary for the amputee whose prosthesis 
may be regarded as a denervated member 
Coordmation is taught through the tedious proc- 
ess of slowly progressive muscle and motion 
re-education Those patients who have never 
had coordinated motion must be educated rather 
than re-educated 

Because all the methods just desenbed are 
based on apphcation of kmesiology, this form 
of occupational therapy has been called kmetic * 
The term functional has been apphed to this 
form of treatment m the past, and, although it is 
widely used, the author feels that it has led, and 
will contmue to lead, to considerable confusion 
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because of its long-etandlog use in psjchlatiy 
in the meaning of nonorganio. 

Metric 

In the convalescent phnso of cardiac or pul 
monary disease, the penod is reached during 
which some return of notivo motion is indicated 
The prescription must be graduated according to 
patient reaction In order to control exorcise or 
work output it is necessary to measure or gradu- 
ate the energy atpended This con only be 
accomplished by measurement of the intensity 
of work, the duration of the work and the rest 
intervals between work periods 
If the work is properly graded from day to day 
and from activity to activity the energy ex- 
pended can be mereosed gradually mth tbe moat 
economic and rapid attainment of the objective. 
The basis for increase Is tolerance, and tolerance 
to work is determined by the reaction of the 
patient (fever respiratory rate fatigue, eto ) 

The same pnnaplo applies to the members of 
the body If a weak muscle la given too much 
work on any one day, or a convalescing jomt is 
overexercised, pain or swelling i?ill frequently 
result on the following day, and these ore indica- 
tions of overdoaage. Occupational therapy can 
bo used not only to Improve work tolerance but 
to measure its progression and in that way furnish 
information of prognostic value. Because this 
typo of treatment is eo intimately associated with 
raeasurement, we have colled it metric occupa 
tional therapy 

Tonic 

When a patient has been or will be bodndden 
for a prolonged penod, it may be assumed that 
those muscles normally used m walking standing, 
and sitting will undergo atrophy in eomo propor- 
tion to the forced inactivity A small amount 
of routine physical exercise wiU bo taken by the 
patient but the mcentive for regular performance 
will dimlnYw}^ Tinj ww much pcrtonal attention is 
exhibited or unless the patient Is unusually 
receptive to tbe rationale of bed activity 
Bed rest for tbe average person is the signal 
for much boredom. In the penod before con 
the mind la usually occupied by nctivi 
ties which are related to the erect position 
Further, the abihty to move about continually 
®P 6 as DOW possibibtlca for mental diversion 
The bednddon patient is thus confronted sud 
denly with marked diminutiOD m muscular and 
Diental activity which may become progressive 
The tone 0 n the classic sense) of the muscle and 
the mind diminishes, and occupational therapy 
should bo prescribed to maintain the desirable 
level of mu^e and mental tone by Individoalired 
designation of occupations which will pre^'ont 


regression m morale or physical aotlvenese. We 
ha^ called this form of occupational therapy 
tonic. 

Psychiatric 

The label psychiatiio la applied to those 
patients who cannot adjust to the commumty 
The pnraary aim of ps3rchiatno occupational 
therapy is to increase the adjustment potential or, 
at least, to prevent its further regression Im 
proved socialiiation Is tlio primary aim but there 
are many symptoms of psychiatno disease which 
can frequently be favorably influenced by the 
intelligent prcscnptlon of occupational therapy 

If psyohomotor activity has been depressed, 
it is possible to Improve It by arousmg the 
interest of the patient in a new or old activity 
Tbe method by which this may bo effected de- 
pends, to a great extent, upon the personality of 
the therapist and the choice of activity Except 
in the most detenomted patients, there may be 
found, by perseverance and tnal, some art form 
or occupation in which he can become interested 
and when this is disco\ar©d, a great step forward 
in hia improvement has be^ accomplished. 
Most regressed patients who ore brought to the 
ocoupationol tiierspy department or to the play 
group will eventually participate if the approach 
is satisfactory, and success is partially dep^ent 
upon tbe personality and wisdom of the occupa- 
tional therapist If the activity is of sufficient 
interest, its prolongation may improve cfoncen 
tration Discovery of the best form of activity 
IS still a matter of try and try again. 

For those patients who have a surplus of en- 
ergy which Is manifested by unsocial release, 
occupational therapy offers the opportunity of 
productive or guided expenditure, A patient 
who is assigned to metal hammering can bang his 
way to satisfaction and at the same time produce 
an object which may interest him Another 
method of guided energy release employs no 
tools Swimming or water sports may l^d to 
the rcstfulness of fatigue resulting from thrashing 
about in the water for about an hour If the 
water is warm, sedation is usually more rapid 
It has been found that on disturbed wards whore 
patients have cxbbited destructive tendencies, 
the amount of linen and furniture destroyed, 
following the introduction of occupation therapy 
18 markedly curtailed Oocupationol therapy 
offers an outlet for aggression, and should be 
prescribed for it. 

Certain art forms con stabiliM the emotions 
with resultant contentment, but even more 
apparent is the effect of art forms on mood 
Music is probably tbe form most frequently 
employed to affect mood It has been found that 
most people prefer to listen to music which cor- 
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responds to their mood of the moment * The 
markedly depressed patient who hstens to gay 
music may find Ins depressed mood accentuated 
by the contrast, and gay music should not be 
prescribed for such patients 

For the severely detenomted patient, great 
advantages m hospital disciphne and morale 
may be gamed from impro\Tng those habits of 
commumty hfe which are basic to social rela- 
tions, such as orderlmess, punctuahty, and 
cleanlmess This form of occupational treat- 
ment, which has been called habit traimng, is 
best prescribed for small groups of patients, i e , 
from 6 to 10 patients, as part of the “total push” 
program. ‘ « 

Occupational therapy can also be used to 
influence abnormal mental content A patient 
with a guilt complex may find expiation m memal 
tasks Frequently, after such patients are 
assigned to jamtonal work, they give evidence 
of havmg satisfied this want An mterestmg 
approach toward the crowdmg out of delusions is 
the use of pattern weavmg It is felt by some 
that a patient weavmg an intncate pattern on a 
loom will concentrate so mtensely on followmg 
tlie pattern closely that his mind will be too 
occupied to entertain delusions simultaneously 

By the timely prescnption of appropnate 
occupations, the physician can improve the 
patient’s attitude The pleasure denved from 
work stems not only from the satisfaction of work 
appetite but from the quahty and quantity 
acl^eved A patient who has never learned to 
play a musical instrument will gam confidence 
m proportion to the acqmsition of musical skill 
If improvement eventually quahfies him for 
a place m the hospital band, the applause of his 
performance by the audience will mcrease his 
sefl-respect and this may lead to the develop- 
ment of better self-control The mstrument 
selected must be within the range of the patient’s 
abihty, and durmg the trammg penod it is 
important that cnticism be fnendly and com- 
mendation frequent By such methods occupa- 
tional therapy provides an obtamable objective 
and gratifies narcissism 

The physician must review the previous 
occupations and avocations of the patient before 
he prescribes an activity There are some 
patients who may react favorably to the re- 
sumption of a previously acquired skill, and there 
are others who may not Mental disease may 
be related to previous employment, m fact, it 
may have begun because of an inadequate voca- 


tional situation, such as is found in the com- 
petition or personahties of fellow workers Re- 
sumption of identical or similar operations may 
be followed by regression, especially if the mental 
aberration is mtimately associated by the patient 
with his former work. Mental disease may also 
be related to tools or implements by which the 
patient was hurt or with which he harmed others 
The inactivity which frequently accompames 
the onset of mental illness may be followed by a 
dimmution m the level of skill previously acquir^ 
A work assignment calhng for that sbll may 
accentuate the patient’s depression or anxiety if 
the achievement does not reach previous att^- 
ment, whether the cause be physical, mental, or 
the lack of practice Only if the physician is 
certam that there has been no reduction m skill 
or relationship to illness, should he prescnbe a 
previously gamed skill for the first project For 
most patients the imtial assignment should be 
m a field with which they are unfamiliar, after 
the patient has been properly evaluated he may 
resume a former vocation 
Occupatior^l therapy can be used as a form 
of preventive medicine and, in fact, that is its 
most widespread apphcation at present Crafts 
m noncommercial settmgs are almost mvanably 
referred to as hobbies, and the mental hygienic 
virtues of hobbies are well known, or at least, 
well pubhcized Patients who suffer from bore- 
dom do not necessarily become mentally diseased 
if desuetude contmues Many will adjust to 
the inactive hfe with no other effect than mtellec- 
tual dulling Diversional occupation for the 
bedndden is, thus, not always preventive, let 
alone therapeutic, and much that is called oc- 
cupational therapy would be more properly 
labeled occupational diversion But the neurotic 
or tense patient may find therapeutic relaxation 
m mental and physical occupation, and the pre- 
scription of hobbies m the hospital, home, or com- 
mumty is an antmeurotic 
An attempt has been made m this paper to 
impress the physical medicme speciahst with his 
obhgations m the specific prescription of occupa- 
tional therapy 
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Case Reports 


SICKLE CELL ANEMIA WITH TYPHOID FEVER AND 
MULTIPLE COMPUCATIONS 

S K Finbbbuo M D , and K Eubnbud M D , New York City 
(From the Medical 5frri« 0 / Harlem Hospital) 


CICKLE cell anemia is a hereditary and familial 

form of chnmic hemolytic anemia which, as has 
been pointed out recently is apparently the only 
known dlseaao that is confined to a dni^e race.* 
The evidence is convincing that it does not occur 
except in the presence of Negro blood, even In ex 
treme dilution. 

Individuals affected with the dlseaso are in a coo 
stantly fluctuating elate of anemia and jaundice. 
FrtKtuenUy them patients exhibit a oharacteristio 
aethmio habitus.* They ma> bo tall and thin with 
long extremities, elongated digits, narrow hips, and 
narrow shouldera. The appearance Is strildngly 
similar to the hypogonadal type of individual 
Chronic leg ulcora over the Internal or external mal- 
leoh are commonly found and not infrequently 
are the main compl^t and the initial due leading to 
the diagnoeia.* Exacerbations and renuawoits occur 
at Irregular intervals In the intervals behveen re- 
lapsea, pallor dj'spnea, fatigue and palpitation are 
the symptoms usually noted often in only a 
minor degree. Howovnr tliofo may be a sudden in 
crease in weaknccs and fatlgablUt> accompanied 
by signs of marked anemia and jaundice and evl' 
dence of blood dostnietlon by hemolysis of erythro- 
cytes.* The blHrubin content of the blood is high 
but no bile appears in the urine although the latter 
may contain a large amount of urobilin and uro- 
billJMgen This indicates that the Jaundice Is 
hcrooli'tic In tj-pe, 

Exanfination during these episodes reveals 
pallor of the mucous membranes and pMiltns of the 
hands and a greenish-yellow lint to tho sclorae. 
The spleen U palpable in approximately 16-20 per 
^t of cases. Generalised lymphadenopathy and 
enlargement of the liver also may be found. 

The blood picture will reveal a marked to severe 
anemia '(1 000 000 to 2 000,000 red blood cells 
per cu mm.) In stained smears a few of the cells 
are elongated and narrow with rounded or pointed 
ends, NuclttUcd red blood cells, chiefly normo- 
blasts, are found and In addition polyohromato- 
phllla, boaophUio stippling, and occasional Howell 
JowoU bodies.* 

The dlagnoeis Is not usually mode on stained 
smears but by the characteristic phenomenon which 
occurs when a drop of blo^ diluted with a drop of 
saline (but preferably undiluted) is scaled under a 
cover slip and Incubated at body temperature 
In such preparations a few bliarro mulUpointed 
forma may be socn immediately but changes occur 
at a maximal rate In from tisn to six hours after the 


blood is drawn. These cliangoe reeult In the trans- 
formatioD of a certain percentage of the red cells 
(somoUmes as high as 90 per cent) into the typical 
eresceot shape or sickle form with elongated and 
pointed filan^ts. Leukocytosis is an almost oon 
slant finding, becoming particularly marked during 
the phases of actI\'o bV^ destruction somstimea as 
high as 26 000 to 40,000 leukocytes per cu. mm. 

In addition to straightforward beinol>'tJo erisos, 
frequent causes of hospitalixaiion are tho joint and 
abdominal crises whl^ occur *»• ^ These arc also 
bemoh^o crises m which joint and bone pains or 
abdominal pains are tho outstanding manifesta 
iiont. Despite the most exoruciating and agonix 
typo of arthralgia H is eotremely rare to find any 
tendemesa, sTV'elhng or redness of the Joints, Lesser 
episodes of ac h ing pain In the joints or elsewfaero in 
the extremlUea are often referred to as * rheuma 
tism. Indeed In an undlagnoeed case acute rheu 
matic fever Is often poetulated. 

Severe abdomjnal pain may be sudden In onset, 
sharp and stabbing in character, and may be re- 
fen^ to the opigastriumor to tho right or Wlkmor 
quadranta.*-* Vomiting prostration and rigidity 
with rebound tenderness may so closely mlmlo an 
acute abdominal catastrophe that many patients 
bare been explored with the expectation of finding 
a ruptured peptic ulcer intestinal obstruction 
rupUuwi appendix or some other surgical condl- 
Uon * The finest diagnostio acumen and judg- 
ment are needed to evaluate the findings In such a 
situation since it must be borne in mind that per 
sons with siekle cell anemia may also develop an 
acute abdominal condition at some time during 
their somewhat shortened span of life. 

It is our purpoee to report a case of sickle cell 
anemia which, in the course of a prolonged bos- 
pitalliation for an interoorrent enteric i^ecUon 
was found to exhibit most of the t] 7 )lcal features 
plus the usual and unusual complicatlona of tJijif 
most interesting disease. 

Case Report 

8 C, a 24-ycaruold Negro woman, was admitted to 
Harlem Hos^tal on July 16 1946 with a history of 
Simjer respiratory Infection for the preoedlng two 
weeks Four dej-s before admission tho patient 
had developed nausea and vomiting Sbet^k an 
ounce of castor oUand a botUo of citrate of mac 
neoia. a severe diarrhea with abdominal ooUc f^ 
lowed. 

The patient was a known case of sickle cell anemia, 
having been diagnosed as such in 1938. In 1037 
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she had been hospitalized at Harlem Hospital for 
pneumoma complicated, by empiema ivluch was 
treated b^ surgical drainage Agam m February, 
1946, she was admitted and treated for “pneu- 
moma ” Review of x-ray films taken at that 
tune reveals that the course was that of a slowlj 
resolvmg pneumoma, highly suggestive, in retro- 
spect, of a pulmonarj inaction ■' * 

Phj'Sical evarmnation on admission revealed a 
long, thm, anxious j oung woman v ho appeared to 
be acutelj ill The temperature was 104 F There 
nas pallor of the mucous membranes, conjunctivae, 
and nail beds The sclerae appeared ictenc Other 
positive plijaical findmgs v ere lumted mainlj to the 
abdomen which exhibited marked tenderness and 
rebound m all quadrants A moderate amount of 
rectus ngidity also was present over the whole 
abdomen A few moist rales were heard in the right 
lower chest antenorlj Bilateral ulcerations lust 
above the ankles on the medial aspect of the legs 
were noted 

Laboratorj findmgs on admission v ere as follows 
2plu8 albummuna, specific gravitj of unne 1 012, 
blood chemistry-creatimne 1 3 mg per cent, urea 
nitrogen 21 mg pier cent, sugar 6S mg per cent, 
blood Ijiie B Rh positive X-rai of the cheat re- 
vealed ^ infiltration of the right lower lobe with 
interlobar pleural thickemng X-^a^•s of the long 
bones of the upper and lower extremities were normal 
The TCahn test a as negative Cultures of the blood 
and stool were reported later as growing no organ- 
isms 

The patient’s temperature contmued plateau-likc 
around 104 F , and the diarrhea persisted Ab- 
dominal tenderness and rebound also piersisted 
Bj the end of the second week m the hospital ab- 
dominal distention appeared A blood culture 
taken on the seventh hospital daj was now re- 
ported positive for Eberthella typhosus Blood 
cultures repeated on the tenth and eleventh daj-s 
were also positive for the same organism confinmng 
the diagnosis 

Additional laboratory findings durmg the second 
week were as follows x-raj of the chest showed a 
bronchopneumomc infiltration in the nght lower 
lobe witn thickened pleura, cephahn flocculation 
was 3 plus m twenty-four hours, 4 plus in fortj -eight 
hours, serum bihrubm, 2 3 mg per cent, al knlm p. 
phosphatase, 6 46 Bodanski umts Hemogram 
showed red blood cells, 970,000 white blood cells 
20,700 (undifferentiated), and hemoglobin, 30 per 
cent Some poikiloc 3 ’tosis and sickle cells were seen 
on the countmg chamber Blood agglutinations 
taken at the end of the first week were positive for 
typhoid O in a dilution of 1 640 and for tjphoid H 
m a dilution of 1 320 Blood agglutinations bj the 
laboratory of the Health Department w ere piositiv t, 
for tiTihoid 0 in dilution of 1 ISO and tjphoid H in 
dilution of 1 160 Icterus index was 17 4, van den 
Bergh test showed a direct immediate reaction 
Stool culture was agam negative. 

The patient was given a 500-cc transfusion of 
whole blood. Shortlj^ after completion of the 
transfusion, she developed a chill and the tempera- 
ture rose to 107 S F She appeared to be desperately 
ill, and immediate antipjTetic measures were in- 
stituted with good results Durmg the third week, 
the temperature began to spike daily from 101 to 
104 F The blood picture continued to show a 
marked state of anemia, although not so severe as 
previously, and a moderate leukocytosis (16,500) 
A sicklmg preparation at this time agam confirmed 
the diagnosis of sickle cell anemia. Cultures of 


the stool now became positive for E tnihosa, unne 
culture was negative, and Department of Health 
agglutination t^ts were jxisitive for typhoid 0 m 
dilution of 1 160 and tj phoid H in dilution of 1 80 

She was giv en sex era! small transfusions without 
reaction and now began to improve Despite the 
improvement m general appearance, the tempera- 
ture continued to nse dauj up to 103 and 105 F 
Dunng the early part of the fifth week of hospitaliza- 
tion the fexer suddcnlj subsided Stool cultures 
were consistentlj^ positive for E typhosa, but the 
blood cultures, whucli had become negative m the 
third xveek, remamed negative She apjieared to be 
much improved and entenng a convalescent stage 

In the sixth w eek the patient developed a painful 
swellmg of the ulnar surface of the right forearm and 
a mild temperature elevation X-raj^s of the in- 
volved area revealed an irregular rarefaction of the 
imdportions of the radius and ulna which had not 
been puesent one month before The opmion of the 
orthopedic consultant was “txiihoid abscess with 
low grade infection of bone ’’ His recommenda- 
tion was “conservative management, as manj so- 
called tj-phoid bone abscesses resolve spontane- 
ouslx " Durmg the seventh, eighth, and nmth 
weeks, the mild temperature elexmtion contmued 
Fluctuation of the right forearm eventuated. The 
abscess w as aspirated and 3 cc of a sangumopurulent 
raatenal obtained Cultures of the aspirated 
matenal grew no organisms Repeated x-ray ex- 
aminations revealed “moth-eaten rarefaction in- 
volving the middle two thirds of the radius and 
ulna with the development of a penostitis ’’ Re- 
e.xamination of the chest showed a decrease in the 
amount of infiltration in the nght and left lower 
lung fields Stool cultures were still positive for 
E tjiihosa. Recheck of the blood picture revealed 
1,920,000 red blood cells, hemoglobin 42 per cent, 
18,750 white blood cells with 84 per cent polymo> 
phonuclears. 

The temperature now became normal, and the 
patient appieared well and defimtely on the road to 
recovery this tune However, repeated cultures 
of the stool remamed consistentlv and persistently 
positive Sulfathahdme was admuustered, with- 
out effect on the typhoid organisms thnvmg m the 
gastromtestmal tract. In the fifteenth week a 
tube xvas carefully passed mto the duodenum, and 
20 cc of 25 per cent magnesium sulfate were in- 
stilled A quantitj of clear, j ellow flmd, apparently 
bile, xvas obtamed under stenle conditions Cul- 
tures of this matenal grew E typhosa and a Strep- 
tococcus nonhemolyticus 

For the next two months, the fourth and fifth of 
horoitabzation, the patient remamed afebnle, xvelk 
and m isolation, stool cultures, of course, remamed 
positive. 

Durmg the mght of December 14, m the sixtli 
hospital month, the patient developed excruciating, 
colicky, lower abdommal pams. Somewhat similar 
but milder attacks had occurred m childhood and 
on admission to the hospital this time Examina- 
tion of the abdomen revealed extremely marked 
tenderness to palpation over-all with mtense re- 
bound tenderness The signs appeared to be maxi- 
mal m the left lower quadrant Voluntary ngiditj' 
xvas also present ox er the entire abdomen Rectal 
examination revealed pain on mampulation of the 
cervix, xvith no lateral wall tenderness. Vaginal 
examination revealed normal adnexae and agm 
marked pam on mampulation of the cervix. The 
temperature rose to 101 F , and examination of the 
peripheral blood showed 2,800,000 red blood cells, 
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bemoglobin 68 wr coott 37 760 white blootl coUa with 
89 w cent poljTnorpbonucIcam. T\ 7 Tical sicklinR 
of me ml coUs waa seen on the counting chamber 
and In the etalnod amcar about 10 to 20 per cunt 
of tbo red blood colls were oetiiuatcd as e^bltlng 
doklin^ phenomenon Surgical conauHotiou 
advised immooiste laparotom> for nn acute eondJ 
UoD, pomlblj a rupture viscua. Tha medical 8cr\ 
Ice malntabK'd the opinion that the episode wna an 
alxlominal crisis of sickle cell anemia simulating 
a surdcftl emergonej and thereupon instituted a 
period of dose obeonratlon and watchful walling 
In the next ta'ontj four hours aljglit Improvement 
was Doled following a transfusion of trOO co. of 
whole blood. The patient now appeared to bo 
fairi> comfortable while not being examined. No 
nausea vomiting or distention appeared and Iho 
temperature ron^ned low At tho end of twenty 
four hours, maximum tcndcmcas aliifled over to tho 
right ponwimbllical region and the temperature 
rose to 102 F StlU no distention or vomiting was 
seen At this time it was decided to perform on ex 
ploraton laparotomj 

Tho findings at oporallon wero as follows A 
imall quantitj of cluar iTlIoxv fluid was found In 
llie general p^tooeal cavitj with a lorgor amount 
in uio pelvic oaviti (total about 600 cc.) The 
visceral peritoneum was shlnv and gliateidiig aitb 
no evidence of peritouitls. Scattered petechial 
hemorrhages or small infarcts were noted along tho 
mesenteric attachmeut of tbo small Intestine Dark 
Quid WM aecn In the lumen of the small bowol whidi 
appeared to bo blood-tinged In the right uppor 
qoadrant there wero muncrous adhesioos of (he 
omentum to the liver gallbladder end transverse 
colon Tlie gaUblotUlcr was thlrkcoed contracted 
and intrahepatic in postioo. Before tho gnllblad 
dcr was opened about 6 cc of a scrosanguloous ma 
teriaJ was aspirated Wlien cholocystosrtomj was 
performed about 200 block stones a'uro found and 
removed. These stones ranged In sLxo Irom pinhead 
to ‘/j cm. or more in diameter Cultures of fluid 
from the upper and lower abdomen and tbo galb 
bladder Here found to bo positive for R U-phosa. 

Tbo postoperative couibo was uneventful and un- 
complicated except for marked jaundice immodi 
•lely after operation in which the icterus Index rose 
to 160 van don Borgh test was direct, immediate, 
•erum bilirubin was 64 mg, per cent and thjTnol 
tuibldit} 6 Bllo drained freely and abundanU> 
through tue T tube wWch had been sutured Into tho 
gallbladder Stool cultures still remained positive, 
and orfFebruarj 15 1947 the jwtiont was discharged 
under the surveillance of tho Deimrtniont of Health. 
She Has. instructed to return in two to three months 
for a cholecjirtoctomi 


Comment 

This caso is reported as ono of sicklo cell anemia 
oomplicatod b} tj^ihold fov'er acuto homolj'tio 
orises probable pulnmnarj infarction due to cnpil- 
Inry plugging b) alckle-^ihaiHHl red cells t\T)hoId al>- 
aersB and pcrio^itls of bone a t^qilioid carrier atutr 
rlironlo cJiolec 3 wtili 8 add cholelithiasis eccendarj to 
sipklo cell anemia,* ond a severe abdominal crisis 
of sieklo coll anemia simulnlhig nn acuto abdomuiai 
cunditioD This Inst diagnosis Is believed to 
have been cstablislied not onlj beenuso the opera 
tivo findings did not explain tho seventy of tho 
abdominal signs and symptoms, but also because 
in tho immediato postopcrativo ywriod, extreme 
jaundice nppearod while drftinogo of bile pro- 
ceedwl freeh and abundantly It la obvious that 
In this case tho icterus was due to cxceanve hemolj 
SIS of red blood oolls. 


Suflunary 

1 A caso IS reported wldch UlustrAtes almost all 
tho known clinlenl features and compficfttlons of this 
most unusual form of tbo chronic hemolytic anemias. 

2 Tho gallbladder Is again demonstrated as tbo 
visceral harbor for the typhoid organism in a chronic 
carrier state 

3 Acute hemoly tic crises and abdominal crises 
of ncUo cell anemia are very often precipitated 
by high fever and toxiaty Id this case the pre- 
cipitating disease was severe typhoid fever 

4 Emphasis Is placed on the necessity for ex 
treme caution and judgment based on oxpenenee 
to determine when a patient h’iUi sieUo cell anemia 
IS sulTorlng from on acute surgical abdomen. In the 
case reported here although operation revealed a 
chronio surgjcal condition of the gollbUuldeir sur- 
gical Interference should have been postponed until 
iho abdominal crisis of ricklo cell anemia had sub- 
sided 
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LIPOID NEPHROSIS WITH NECROPSY FINDINGS 
George C Linn, M D , F A C P , New York City 


T IPOLD nephrosis per se, although not a common 
disease, is seen frequentlj enough to warrant 
presentation for reasons other than its ranty This 
case is presented because of the picture at the first 
admission to this hospital and the subsequent ques- 
tion of diagnosis. The diagnosis of acute and 
chrome glomerular nephritis with hopeless prog- 
nosis i\ ns made at other mstitutions The patient’s 
course and response to tlierapj bnng the reahznbon 
that one must sometimes adhere to a coniaction and 
act accordmglj 

The name, Diabetes albummunca, given bj Ep- 
stem, almost complete^’' describes the disease The 
patholog} and phj-siopathologj are mnmlj'- m the 
tubules mamfested as fatt}' degeneration The 
imne shows marked albummuna and waia casts 
Some observers claim that the presence of red blood 
cells does not rule out the diagnosis The loss of 
the albuimn causes a marked reduction in the total 
serum protein with a reversal of the albumin-globulm 
ratio There is also an mcrease m cholesterol and a 
lowered basal metabohsm, both mdicatmg decreased 
metabolism 

VHiether or not the disturbance m metabohsm is, 
asordmanlj considered, controlled bj thepituitan- 
thvroid axis, or whether the disturbance is m the in- 
tnnsic metabohsm of the tissue cells, particidarh 
the hpoid metabolism, still remains to be answered 
Because of the mterest m this controversial subject, 
this case repiort of a patient followed from the in- 
ception of the disease until her death is presented 


Case Report 

A 26-\-ear-old Puerto Rican woman w as admitted 
to the hospital March 15, 1935, with chief com- 
plaints of swelhng of the face, pain in the back, a 
fourteen-month historj of headaches, and swelhng 
of ten months’ duration of the “stomach,” legs, 
hands, and bodi The diagnosis was subacute 
diffuse glomerular nephritis with nephrosis and 
pneumococcus peritonitis, or hpoid nephrosis and 
pneumococcus pentionitis 

No di'suna or noctuna was experienced at an\ 
time The unne vaned m color from “red” to 
"veUow ” but was nei er grossly bloodj \t tmies 
mictuntion was onli once in twenti-four hours 
Past historj was negative for scarlet fever, diph- 
thena, and tonsihtis 

Thirteen months previously, the patient had been 
at Bellevue Hospital for si.\ weeks where the diag- 
nosis was chrome glomerular nephritis with specim; 
pnvitj of 1 022, albummuna, and red blood cells 
Basal metabohsm w as mmus 6 4 per cent 

Following discharge from BeOevuc, she was hos- 
pitalized at Post-Graduate Hospital for six weeks, 
the diagnosis being chrome glomerular neplmtis and 
acute pharyngitis Therapj consisted of a high 
protein diet for the edema X-ra 3 ’’ of the gastro- 
intestmal tract was negative X-raj of lumbar 
spine disclosed hvperostosis of the fifth lumbar 
vertebra The patient signed out against advice 
and was admitted to St. \’lncent’s Hospital for 
generahzed edema The findings were as follows 
reversal of the albuimn-globuhn ratiOj marked m- 
crease m cholestrol, and marked albummuna with a 


moderate number of red blood cells Basal metab- 
ohsm w as mmus 5 per cent, nonprotem mtrogen on 
adrmssion v\ as 33 3 per cent, on discharge 42 8 per 
cent The patient signed herself out after six w eeks 
Follow mg discharge from Post-Graduate Hospital, 
this edema fluctuated, and the patient stated that 
whenever she went on a high meat diet, as recom- 
mended bv the hospitals, her “stomach” swelled 
On a meat-free, salt-free diet this did not occur 

The patient was admitted to the Hospital for 
Joint Diseases because of the persistent edema 
Laboratory data and findings w ere as follows unne 
on admission showed a 4 plus albumin, few red blood 
cells, no casts, and a specific gravntj of 1 022 Con- 
centration tests showed vanations from 1 003 to 
1 018 Stools show ed no ova or parasites Basal 
metabohsm was mmus 20 per cent, hemoglobin 75 
per cent Red blood cells numbered 4j300,000, 
white blood cells 11,000, and the differential count 
was normal except for 5 per cent eosinophiha Sedi- 
mentation rate was S3 mm , our normal being 8 mm., 
m 45 minutes Serologj’- w as negative The blood 
chemistrj’’ analjEis showed urea mtrogen 7 9, crea- 
tinine 1 3, sugar 85, unc acid 1 6, cholesterol 620, 
calcium 9 1 , and phosphorus 5 7 The serum protem 
was a total of 3 73, the serum albuimn 0 75, serum 
globuhn 2 98, vnth an albumin-globulm ratio of 
0 25 

On admission weight was 95 pounds The 
patient w as placed on a high protein, low salt diet, 
and visible edema mcreased, despite the fact that the 
pabent w as rcccmng regularlj as much as 200 Gm. 
of protem a dav 

Five weeks alter admission, the pabent developed 
a spontaneous diarrhea Laboratory findings at 
that time were eosmophilia 7 per cent, vnth a 9,000 
white blood cell count Sedimentation rate 90 
mmin45mmutc3 Blood chemistrywascssenbaUj 
unchanged, showmg agam total protem of 3 3 Gm , 
serum albumm of 0 70 per cent, and serum globulm 
of 2 6 wnth an albumin-globuhn rabo of 0 27 A 
basal metabohsm test was not repeated at this tune. 
Unne stdl showed 4 plus albumin, hyahn and granu 
lar casts, and occasional red blood cells 

Six weeks foUowmg admission, the pabent was 
given 4 mg of thjTOxin mtravenously, after which 
there w as a shght drop in the patient’s weight and a 
general chmeal improvement Two days after the 
administration of thyroxin, the patient developed a 
temperature of 102 F , chiUv sensabons, and severe 
pain in the abdomen She had two loose bowel 
movements contaimng blood The impression was 
that she had developwi a pneumococcus pentomtis 
She was treated conservabv elj , and temperature 
and pam subsided 

Eleven dai-s after the first ndmimstration of thy- 
roxin, the pabent was given 5 mg intravenous^ 
The pabent became bnghtcr, her appebte improvM 
and diuresis occurred wxth subsidence of the edema 
Unne was essenbaUv unchanged Cholesterol 
dropped to 600 One week later, she received an- 
other dose of 5 mg of thyroxin, followed by a marked 
diuresis and drop m weight from 100 pounds to 88 
pounds Most of the visible edema disappeared 
There was a complete change in the personahty of 
the patient from that of a morose and uncooperative 
individual to a cheerful and smihng one Choles- 
terol, one week later, showed an increase, and the 
pabent received 7 mg of thyroxin mtravenously 
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This tlroc the responeo was not marked, and the 
edema increaaecL The patient received 11 mp of 
thyroxin but the edema increased so that five dt^TS 
later, she rocclved 16 rag of tluToxin intrav«iou*Ii| 
without marked responeo She bccarao ill ana 
vomited* The question of developing uremia aroea. 

Findings at this time for tho urine were aa follows 
snedfla gravity varying from 1 010 to 1 028 4 plus 
albumin and sedinunt of occnKioiial red blood colls, 
few white blood colls and no casta. Tho blood 
chomlstrj showed urea nitrogen 24 4 crcatlnioo 
2 2 sugar 79 uric aad 0.2 carbon dioxide combining 
power 81.6 Basal metabolism waa plus 2 per cent. 
Patient s vomiting was controlled bj 6 per cent glu- 
cose clysls. 

Flvo days later tho patient became more cheerful 
brighter, and the blood chemistry showed urea nl 
tro^ of 22 creatinine 1 6 sugar 70 and uric odd 
6 5 The patient received no moro thyroxin and 
continued to lose weight. Tho edema completely 
subsided, so that at tho tirao of discharge patient^ 
weight was 83 pounds. Tlie final urince still showed 
pood concentration havmg spedfio gravity from 
1 016 to 1 022. the amount of alburmn varying from 
nemtlve to faint trac^ and onlv on one occasion a 
4 plus albumin. 'liio final blood cboraistry showed a 
urea nitrogen of 7 0, creatinine 1 4 sugar 86 urio 
add 8 6 cholesterol 400 cholcaterol esters 298, total 
protdn 4 serum albotnln 0 90 serum jdobulln 2.01 
and albumin-globulin ratio 0 34 Eieotrocardlo- 
fcrara was negative. The potiGnt continued to im- 

G 5V0 and was discharged without anv visible edema 
Ting received a total of 47 mg. ot thyroxin 
Since discharge the patient was lost nght of until 
February 19w Tho patient and her husband 
claim she was apparently well In the interim. On 
Febniarv 16 10» she was admitted to Miscricordia 
Hospital conmlahung of pain In the left chest on 
respiration. ExEminadon revealed a consobdatlng 
pneumonia in tho loft lower lobe a pregnancy of six 
months temperature of 103 F with a white blood 
cdl count of 21 000 with 90 per cant polvmorpbo- 
nuclears. Unne examination revealed a spocific 
cravity of LOW with a faint trace of olbomin The 
patient developed an empyema and a nb reaoction 
was done on hlarch 8, 19S3 Tho patient did well 
having eomoprolongea Intercostal drainage I^abor 
atoiy data April 1988 follows spedfio gravity of 
tho urine varymg from 1 010 to 1 026 In casual speci- 
mtaia, albumin nom a faint trace to none Hemo- 
globin 77 per cent with 4 000 000 rod blood cells 
Blood chemistry showed urea nitrogen 28.7 creati 
nine IJt, uria acid 4, sugar 84 total serum protein 
9 7 serum alhnmln fl J5 per cent, serum ^bulin 8 4 
per cent, with albumln-^bulin ratio of 1 0 
OnAprillO 1938,thapaticntwnaMvoDandono-haIf 
months pregnant and fat well. There bad been no 
headaches nocturia or gross abnormal urinary find 
logs sines her discharge. Her general appearance 
was good head and nock were negative and the 
riiest had a draining Intercostal wound on tlie left 
potterior aide Blood preesuro was 116/78 There 
Was a slight lordosis and no edemh. The abdomeo 
presented symmetrical swelling duo to tho pregnancy 
laboratory findings showed spocific gravity vari^ 
from 1 010 to 1 OM a faint trace of albumin neja 
tive ghicose, native microscopic findings m tho 
urine concentration test. Results of the blood count 
were 12 0 Qm. hemoglobin 4 160 000 rod blood 
ecDs, 10 200 white blood^ccfis, 48 per cent polymor 
phonuclcara, 48 per cent lymphocytes 1 per cent 
monocytes 2 per cent eosinophils, cent stabs. 
Blood chomiiWy showed glucoso S) nonprotcin 


nitrogen 10 uric aad 8 1 sorum nrotems 7 0 per 
cant albumin 3 0 per cent globulin 8 7 per cent, 
albumin globulin ratio 1 03 cbolcstorol 302 Basal 
motaboUsra plus 14 per cent. 

Toward the end of her pregnancy the patient do- 
wlopcd mild hjTx:rtension and hcndaches and icns 
dla^oscd as having n mild toxemia of pregnancy 
She was delivered b} cesarenn section made an un 
eventful rocoverj and was well until her second ad 
mission to Iho Ilospital for Joint XHscaka on Octo- 
ber 8 1038 At tills time she complained of increas- 
ing gcncrnliictl edema and vaguo joint pains Tom 
pertrUmj on admission was normal but rose to 
102 5 F on the third day Examination reveal^ 
blood pressure 132/94, heart enlarged slightly to the 
loft and Ai sUghtly accentuated TTiore was on im- 
paired nsrcussion note and dimmlshed b^th sounds 
at the loft bass. Examination of tho abdomen re- 
vealed tho prosonco of ascltos Bronchopneumonia 
was diagnosed and on bed rest and a hifrii proton 
diet, tho patient recovered from this acute illness 
and tho urinary findings detailed below elcar^ 
Urine random irocclmcus showed spooiDc gravity 
vanring from 1 016 to I 031 albumin 4 plus oc 
casional white and red blood cells and Inconstant 
findings of an occasional h>Qlm or granular cast, 
Wassormann was nogntive On Oct^r 11 1038 
bor total scrum protein lias 3 3 Gm percent sedi 
mentation rate was SO mm. in 46 nunutea. On 
November 3 her total protein mis 6 4 Gm. per cent 
and her sodimontatlon rate was 30 min. m 46 minutes. 
It was felt that tho eloiTited sedimentation rate was 
duo to the hyponrotolnomia winch dropped ndth a 
n»o In the total blood protein. At no time did she 
show any evidence of anemia Her total cholesterol 
was 6iS) and cholostoTol esters 614 The Impression 
was that os a result of her recent pregnancy the 
nephrotic picture became aggravstoo 
Tho patient then dovoloped an acute infection 
with fever which resulted In a gradual and complete 
Buhsidenco of tho cdoma with mnintenance of good 
urine spodflo gravity and gradual diminution In the 
protein content of tho anno Tho pitient was dis- 
charged on November 10 1038 
OnOotebQr24 1039 tho patient was admitted for 
a third time because of gonoraliicd joint pains in 
creasing odcma,andBWcight gain of Ilpounds start- 
ing about throe months before admission BJio al» 
complained of dull beadaohea and occasional at 
tacks of pain in the nght flank. Examination ro- 
vcaled edema of tbo scalp face legs ankles and pre- 
sacrol areas. There was no cyanosis d^’spnea or 
orthonnea. Tlie heart and lungs were esBentlallv 
negative and blood pressure was 120/76 Exam! 
nation of tho abdomen revealed ascites liver and 
aplocn were not felt. Tho specific gravity of tho 
urino \aried from 1 005 to 1 026 and albumin from 1 
to 4 plus, A moderate number of white and rod 

blood cells wore found varying bi each speclmon. A 
rare hralin and granular cost was occasionally pree- 
ont Phenolsulfonphthalcm concentration test re- 
sults wore 45 per cent first hour 17 per cent second 
17 per cent third hour 7 per cent fourth hour 
giving a total of 76 per cent excretion which is in the 
normolrangc. Thebasairoetobohsmratewasminus 
J? Kalm and Kldn testa were ncgntiva. 

Ilcmo^bin was 14 4 Gm. red blood coll count was 
4 640 000 and tho whito blood coll count 7 000 with 
a normal differential count Tlie sedimentation 
rate was 67 mm. m 46 rmnntes Chemistry shoa cd 
sugar 80 m^ per cent nonprotoin nitrogen 23 mg. 
***“ cholesterol 645 mg per cent, diolosterol 
esters 370 mg. per cent total proteins 2.8 Gm per 
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cent, albumin 1 2 Gm per cent, globubn 1 1 Gm 
per cent with an albunun-globulin ratio of 1 05, and 
chlondes 650 mg per cent. 

The Congo red test showed a disappearance of 50 
per cent of the dye m one hour, a small amount being 
present m the unne. The electrocardiogram was 
negative The patient was placed on a high protem 
diet and flmd hrmted to 1,200 cc dail 3 '^ She a ns 
started on 5 mg mtravenous th 3 uoxm Under this 
treatment she felt stronger, but her cholesterol rose 
to 759 mg per cent The serum albunun remained 
at 1 2 Gm per cent, but the globulm rose to 1 8 per 
cent, and the alhumin-globuhn ratio fell to 0 7 pier 
cent She complamed of frequent attacks of unex- 
plained pam m the right side of the abdomen and 
back At tunes she was qmte psychotic On 
December 20, she complained of a severe toothache 
for which no therapy was instituted harly the next 
mormng she had a emU with a nse m temperature to 
102 6 F and complamed of severe pain m her right 
side Exammation revealed tenderness m the nght 
costa vertebral area The urme was not grossly 
bloo(^ 

A flat plate of the abdomen revealed a moderate 
dilatation of small mtestinal loops and of a portion of 
the transverse colon A blood culture was positive 
for hemolytic streptococcus in twent 3 -four hours 
The next day the temperature rose to 104 4 F , and 
the pulse became weak and thread 3 The abdomen 
became distended, and there was ngidity and tender- 
ness m the nght upper quadrant The temperature 
rose progressively to 105 2 F , and tlie patient died 

In consideration of the confusing picture, particu- 
larly rogardmg the kidne 3 condition the following ab- 
stract from the ofiicial autopsy report is of marked 
interest Anatomic diagnosis (1) Lipoid ne- 
phrosis (2) streptococcus hemolyticus bacteremia, 
(3) infected ascites and nght hydrothorax, (4) edema 
of the lower extreimties, (5) ehdoenne imbalance with 
atrophy of the ovanes, persistent thymus, and small 
thyroid and parath 3 TX)id glands, (6) subacute and 
chrome pleuntis, and (7) Molesterosis of the aorta 

The foUowmg are the chief pathologic findings 
Abdominal cavity showed several hters of turbid 
chylous-looking fluid and fibnn, a smear of which 
showed the presence of hemolytic streptococcus and 
Bactenum cob The impression n as one of an m- 
fected ascites 

Pleural cavity the lower left pleural cavity was 
obhterated by fibrous adhesions, and the base of left 
lower lobe was adherent to the diaphra^ The nght 
lobe showed the presence of several hundred cubic 
centimeters of shghtly turbid flmd Lungs showed 
the presence of (Effuse bronchopneumatic process 
Heart — there was a small amount of clear flmd m 
the pencardial sac There was no hypertrophy m 
any of the ventncles, aundes shou eii bnght yellow 
submtimal cholesterol streaking m the ascendmg 
and descending portions, liver was shghtly en- 
larged, smooth and soft, and yellowish-brown in ap- 
pearance The lobular architecture was visible 
aLcroscopic section showed fatty changes and some 
parench 5 miatous degeneration 

Kidne 3 (S — both kidneys were slightly enlarged 
The cap^e stripped with ease, e-xposmg a smooth, 
stnkm^y yellow surface The vessels were con- 
gested, but no hemorrhages were seen The kidne 3 S 
were soft m consistency Both the surface and cut 


sections presented e-xtenave evidence of hpoid de- 
position in the form of bnght yellow specks and 
streaks The markmgs of tbe cortex and medulla 
could be differentiated The appearance of the kid- 
ne 3 fs was that of either a genume lipioid nephrosis or 
a nephrotic phase of glomerular nephntis A 
frozen section of the kidneys stamed with Sudan red 
revealed the extensive deposition of fat-stammg 
droplets and globules, prmcipaUy in the epithehum 
of the convoluted tubules 

Microscopic section of the kidney showed no evi- 
dence of acute or subacute glomerular nephntis 
There n ere^ to be sure, scattered foci of mononuclear 
cells, pnncipally beneath the capsule and along the 
course of the blood vessels, and there also was sli^t 
desquamation of tubular and glomerular epithehum 
These changes, however, ma 3 be reasonably attn- 
buted to the terminal streptococcus bacteremia Of 
the many kidney sections exanuned, only a very 
occasional glomerulus was found partially or com- 
pletely obhterated, not more than 2 per section as an 
average Even these may conceivably be related to 
the episode of the toxemia of pregnancy with a tem- 
porary h 3 ^ertension Furthermore, Mallory stains 
chd not (hsclose an 3 ' appreciable thickemng of the 
basement membrane of the glomerular tufts or cap- 
sules The more striking feature, of course, is the 
extensive deposition of hpoid in the kidneys withm 
the tubular epithehum, as collections of foam cells 
between the tubules, and even withm some of the 
glomerular tufts 

Conclusion 

This case report is presented because of its vaned 
clmical picture, because of the widely different 
(hagnoses made at other mstitutions, and because 
of the variety of opimons expressed by membera of 
the medical staff of the Hospital for Jomt Diseases 
durmg her three admissions 

The case may be considered as one of pure nephro- 
sis followed for four years through a variety of clmi- 
cal 83 mdromes, mcluchng pneumococcic pentomtis, 
pregnanc 3 '’ termmated b 3 ’’ cesarean section, pneu- 
monia compheated 63 '- empyema, necessitatmg nb 
resection, and streptococcus hemolyticus pentomtis 
and bacteremia termmatmg in death 

The apparent response to th 3 TOxm therapy on the 
patient’s first admission, the subsequent clmical 
course with few if 003 '- renal 83 rmptoni 8 , the labor- 
atory findmgs such as h 3 q>oproteinemia with mver- 
sion of the albumm-globuhn ratio, the low metabo 
hsm rate and high cholesterol, and the absence of 003 ' 
real clmical or laboratory evidence of nephntis, e g 
the absence of azotemia, a good phenolsulfonphtha- 
lem function test, good concentration of urme, and 
microscopic unnary findmgs which cleared whenever 
the patient’s acute illness cleared, all pomt away 
from the (hagnosis of glomerular nephntis and pomt 
toward a chagnosis of hpoid nephrosis These 
conclusions all seem to be borne out by the gross and 
microscopic findmgs m the kidneyB of the patient at 
postmortem examination 
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CONGENITAL THIAMIN DEHaENCY 

Louis S Goldstein, M D , Yonkers, New \ork 

{From the } m»(rr« Profef>$tonnl IIo9pi(al and \ anderbilt CUtue Nnc York Ctty) 


f^ONOENTTAL thiamin do6dency (oongenital 
beriberi) is not as ranj aa wo are Inclined to be- 
llovo. Acuto severe thiamin deficiency la not 
readily recofinlsed because of the age period at which 
it appears, because of the high mortality and be- 
cause of tho absence of patUoguomonlo portmortom 


findinpi. 

In view of the scarcity of reports on eon 
genital thiamin dofidenoy In occidental Uferatnro 
(be following case will be described in dotaiL It is 
intended to illuminate the symptomatology and also 
to deduce facts which maj help to explain dehydra- 
tion fever In the nowborm 


Case Report 

Com 1 — 27 year-old pnmiparn who tmd had 
an operation for toxic goiter four j'oars preyiouslj 
complainod of a vory maagrecabla pregnancy For 
the first four months ahe suffered with morning 
nausea and vomited at least onoe daU> Heartburn 
was a recurrent oompLoint, She expenenced pom 
in tho right leg from the knee to the ankle but at no 
lime were there paresthesias of the hands or feet. 
Knee ferks were absent. When aix raonthr prog 
naat, her face and legs became swollorL altMugh 
her blood pressure remained normal (120/80 to 
180/80), and her urine did not contain albumin. 
She gained 20 poun^ One week before delivery 
she dervrdopcd a marked loss of appetite particularly 
for meal. The diet consisted of com rtakoa , rice, 

orange Jirice, grapefruit jiilco, tomato Juice bananas 

cheese and cream, one gUas of niUk daily an e® 
every eecoud or third and a mixed vegetable s alad In 
the evening. Throu^uxit her pregnancy she re- 
ceived 16 mg. of thiamine hydroculonde, three liver 
and iron capeules dafly plus calaum and vitamin 
DtableU. 

A eiri was bom one month prematurely on Aprfl 
24 1B47, weight was 2 690 Gm. She was admitted 
to the nursery apparently In good condition. That 
afternoon tho attending pedlatnclan reported the 
infant a normal eight-nionth pramaUirely boni 
infant with no congenital anomnliefl or deformltios 
lIowBver, twenty-seven hours after birth at 6 20 
aoi the following morning April 26 1947 tlmhifimt 
suddenly beiame c\TU>otio and expenonced dimculty 


m breatiiin^ Sbo accordingly was placed In an 
iDoubator with added oxygen 

The temperature was 101 F b> rectum. Respira 
tlons were labored and rapid The lips were cyanotic 
and became more so when tho Inumt cried Ihe 
body was held quite rigid. Prom time to time, a 
coarse bilateral tremor of the anna appeared, 'nc 
cry was low and plalnUva The color of tho torso 
was a faint pmk. Tlioro was no evidence of dohydra 
don of tho tomo or arms. However, conspicuous 
was a brawny pitting induration and edoma of the 
lep from tho hips to the ankles. Tho akin, here, was 
slightly discolored a grayish-blue. Tbero were no 
oaovl Tho fontanellcs were not bulging. The ears, 
nose and throat appeared normal The tongue was 
a bit more red at the tip than is norniaL The heart 
was so rapid Uiat the at^ beat could not be counted. 
Tho area of cardiao duUnoes was not increased to 
percussion No mormure were hca^ The lungs 
wore clear liver and spleen were not enlarged. 
The umhilical stump appeared norniaL Anus was 
normally patanU The knee jerks were absent. 
Biceps mlkcces were equal and active The labora 
lory findings are shown in Table 1 

Trtainwii — ^GalU Injeollons of V* cc. of Botslin 
Complex (lilly^s \ltamin B Complex) were given 
Intram uaoularly Two miUJoums of Bynkamln 
(Parke I>avis and Company's Vitamin K) were also 
Injected inUumusoularly at once. The formt^ con-' 
stated of 6 ounces of emporated milk, 16 cruncea of 
boded water 1 tablespoon of granulated sugar and 
1 teospooD of Dayamjn (a multivitamin syrup pre- 
pared by Abbott; Thi^ ounces were offerea at 
tbreo-bour intervah. 

C7im«d Courte , — ^At midnlgl^ April 26 1947 
rootal temperature was 194.2 P Thereupon a chango 
for the bettor began to take place. Respirations 
became more regular and leas rapli Tho cyanosis 
disappeared. The child cried leas frequently and the 
cry was much stronger but obviously hoarse. The 
tremors of tho arms ceased. The infant was able to 
suck on the nipple and took H/i ouncee ot the 
formula. The edema of tho legs diminished. By 
8*00 April 26 1947 the temperature bad 
dropped to 90 F by rectum and continued bo 
throughout tho remainder of tho hospital stay 
There was considerably leas edema of the logs and 


TABLE 1 — Li»oa*TO«T Data 


llamedobla. Om. 

bfool edb 
^or tadn 

blood r«UA 

IVt c*nt poljiDorplto u (Mrs 
««it »t*b form* 
p*at Jarmlltt 
Ptt «nl 

IVt 0*01 cmmyAoeTtfm 
P«r foQl lympoMyte* 

I e«t moi»ocyl«-i 
Per rodoophib 
BlefdinK Ume, mlauU^ 
CoacolAtiaK titoo sdnutn 
PlAtOltU 
Tmia CTMole* 


April 28 
IS S& 
3 100,000 
0 W 
4 T 500 
61 
21 


April 28 
17 S 

sseaooo 
1 0 
38.200 
26 
20 


30 (SomalympbooTtr* 
ww fttjrpiim]) 


X r»r of «b«tj Ant-irai>o«terioc oad lAirrml Htwi ww UkytL Tbrro wmt a iJUht ioenaAe In tbt hlUr •hAdon And broA 
TbAT* VM no rAdlorropnlo erldoac* ol tnynut wdArxeiDeaU Tb« bun «aj dotoiaL 


oboTAA^AT mArkinca. 
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thighs The skin could be picked up between the 
two examining fingers The baby was now taking 
1V» to 2 ounces of formula every three hours 

On the third day, Apnl 27, 1947, there was 
physiologic jaundice She ate vigorously, takmg 2 
ounces at each feeding She slept between feedinm 
and very rarely cned Color and turgor were nonnm 
There was no penpheral edema and no obvious 
weight loss 

On the fifth day, April 29, 1947, the formula was 
mcreased to 6 ounces of evaporated mdk, 12 ounces 
of boiled water, 2 tablespoons of granulated sugar, 
and 1 teaspoon of Dayamm She consistently finished 
2 ounces at four-hour mtervals At two months she 
weired approxunately 5,000 Gm. There was slight 
headlag but no sag Social smihng was apparent 

Comment 

It is difiSoult to establish a diagnosis of thiamm de- 
ficiency by means of laboratory tests unless a 
specialized laboratory is Rvailable Clmical signs, 
however, pointed to such a diagnosis, and the rapid 
response to vitamin B therapj' substantiated it 
Smce specific thiamin deficiency does not produce 
edema, the entire vitanun B complex was used for 
treatment Withm twelve hours, the infant began 
to show clinical improvement Respirations be- 
came more regular and less rapid, she cned with a 
stronger, hoarse voice She had sufficient strength 
to suck the mpple and take her formula The 
temperature began to drop, and at 8-00 ajj , the 
followmg morning, it was 99 F by rectum, continu- 
ing normal for the remamder of her hospital stay 
Simultaneously, most of the edema of the lower 
extremities disappeared 


It was a great surprise, however, to find that, in 
spite of the disappearance of the edema, the weight 
remained stationary This demonstrated conclu- 
sively that there was a simple transfer of fluid from 
intracellular to extracellular spaces The penpheral 
edema merely removed intracellular and circulatory 
flmd, and this produced anhydremia with its con- 
conutant syndrome of penpheral circulatory col- 
lapse 

Usually for the first twelve hours after birth, the 
infant receives nothmg by mouth Thereafter, 6 per 
cent glucose solution is offered imtil the breast milk 
appears or artificial feeding is introduced This 
creates spontaneously two conditions with which to 
cope, namely, the heightened metabolism of the new- 
born and the increased consumption of thiamin (a 
cocarboxylase or catalytic agent) for thorou^ 
metaboh^ of carbohydrates Both are conducive 
to rapid diminution of the limited retention supply 
of thiamm This predisposes to symptoms of 
minimal thiamin deficiency (dehjdration fever) or 
precipitate signs of acute severe congenital thiamm 
deficiency 

Summary 

1 A case of acute severe congenital thiamm de- 

ficiency (congemtal benben) with dramatic response 
to Yitanun B complex is desenbed ' 

2 It is suggeked that dehydration fever of the 
newborn is a clmical manifestation of thiamin de- 
ficiency 

189 Valentine Lane 


SKIN ERUPTIONS OFTEN DEVELOP FROM DRUG APPLICATIONS 


Skin eruptions often are caused by drugs used to 
correct an existing disorder, accordmg to an article 
by Dr Lester Hollander, Pittsburgh, m the current 
issue of B.ygeia,, the health magazine of the A.M A. 

‘Tt is common knowledge among skm specialists,” 
Dr Hollander asserts, "that both externally applied 
and internally administered drugs can cause a 
great variety of skin eruptions 

“Smce the actual cause of an eruption is moreas- 
ingly more difficult to identify as its duration 
lengthens, andsmee certam eruptions may precipitate 
chrome organic damage, phjuicians have to be on the 
alert for them However, most of the annoymg 
skin eruptions of this class are not caused by pro- 
fessionally prescribed medication The source of 
a bhstery eruption of the hands and feet or a dia- 
bohe nocturnal itch is more often found m the 
consumption of proprietary [patent] medicmes ” 


Cold remedies, headache cure-alls, and cathartics 
are among the most common remedies causing 
skm disorders, the doctor states 

“The kingpin among the many-purposed vitamin 
B complex groups, thiamine ohlonde or Bi, not in- 
frequently causes a skm eruption At times the 
benefits of vitamm B are nullified by the mcon- 
vemence^ msomnia, and nervousness caused by the 
vitamm itch 

“You can accept it as axiomatic,” the article 
contmues, "that any skm disease or eruption which 
becomes increasingly annoymg after the use of a 
local appbcation is bemg imtated and not helped by 
it — even if its ‘punty* and ‘nonimtating’ qualities 
are certified by movie stars, golf profe^onals, or 
any such dismterested, self-sacnficmg people. Of 
all these nostrums the so-called athlete’s foot reme- 
dies are the most noxious ” 
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MEDICAL SOCIETY OF THE STATE OF NEW YORK 

1947—1948 


Report of the Treasurer 


To the Umiit <if DdtQcdet QeniUmen 

The financial atatna of the Society in ahoTen In the 
aceompenyinK letter of tninsralttal and cxccrpta 
talttn from the report of our auditors the ftmi of 
Pattcraon and Ilidgi\'ay, cortidcd public account- 
anta, who examined the books of the Society for the 
facal year 1947 

Lart year in the report of tbo Treasurer it was 
pobted out that we were operating in the red for 
the first tima In many years The House of Dele- 
gates last year voted to increase the Stato assom- 
meat from $10 to $16 This was in May. 1947 but 
of course did not beoome operative unul this year 
(January 1 1948) 

During the remainder of 1947 axpensea of opera 
tkm conuno^ to increase There were still a great 
many members of the Society carried on our books 
whoee dues wero remitted because of military serv 
lee. Another factor was the necessity of moving 
the offices and enlarging their elro. This latter item 
^tailed a great dcMOf additional expense and an 
Increased peraonneL Hierefore, toward the oloso 
of the year we found our bank balsnoes were at a 

C emsiv low figure, and it bacamo necessary for the 
d 01 Trustees to authonxe a loan in the amount 
of $60,000, so that wo might continue to pay our 
current bDia. 

During the course of the year our accounting sys- 
tem has txwn modernlKd and brought up to date 
In many reapects. The work in the acoounting de- 
partment has Increased becauso of payroll dcduoUoni 
for withholding tsjc, social security old age pension, 
and also the proper accounting check system, office 
purchases, aales-advertlidnE, and so forth. 

The Finance Committee nas sot up abud^ which 
shows an eotimated surplus at the end of the eo- 
aulng fiscal year of $S8 3<a It Is to be noted, 
however that wo start tbo year with a deficit of 


i ear when as an example, the cost of publlahlng the 
hrtclory exceeded the provHmaly estimated coat by 
over 60 per cent. 

In dosing my report I should UJcD to expren my 
sincore th a nW and appredation to all members of the 
staff of the Medical Society of the State of Now 
York for their helpfulneee and cooperation during 
the past year 1 also wish to eortend my deep 
personal jrotitude to the Assistant Treasorer, Dr 
Fenwick ucokman, for his able and kind assistance 
on a number of occaudoos ben it has been neeesaary 
for him to funoUem. 

RespoctfuUy submlttod, 

James IL ILeulin(3, MJD., Treasurer 

March 11, 1948 

Auditors Certificate 

To ihr Board of Trurlees Medical Society of the SlaU 
of New 1 ork 

Wo have examined the balance sheet of the 
Medical Society of the State of New York as of 
December 81 1M7 and the statements of operating 
income, fin a nci al moomo and capital for the year 
then ended, have reviewed the sjatem of internal 
control and the accounting procedures of t^ Society 
and, without mabng a detallod audit of the trans- 
actions, have examined or tested accounting records 
of the Society and other supporting e^dence, by 
methods imd to tbo extent wo deemed appronnatc. 
Our examination was made in accordance with gon- 
orally acwpted auditing standards and Included 
all procedures which wo considerod neoeasary in the 
drimmstances. 

Wo did not confirm the unpaid membora’ due* 
by correspondence with the membera. 

^ our opinion, the accompanying balance sheet 


approximately $60 000 chargeable against the pro- and statements of operating income, 

o^ng year, and it Is going to bo only by the closest com© and capital present fa&ly the position of the 

appUcalicm of economy that wo may end up this Medical Soedoty of tlie State of New Tork as at 


- cooDomy that wo may 
year in a favorable pod tlon 
It Is behoved that, with increased memberahip 
gradual cessation of remissions of docs and the 
Increase in the assessment, we will bo able to 
operate within our dues income. However this 
•uptxwition Is predicated on a stable economy If 
rojrtdly rising costs should continue wo may aotin 
fihd ourselres in the tamo position wo woro In lost 


piwui, iiuriy uw posiuon oi tno 
Medical Sodoty of tlie State of New T ork as at 
December 31 1947 and tbe results of its operations 
for the year then ended, in conformity with gener- 
ally accepted accounting principles applied on a basis 
consistent with that of the preceding year 

Paitejoos and RnxiwAT 
CerlifUd Public AeeountanU 

April 12 1948 
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Balance Sheet — ^December 31, 1947 


ASSETS 


GENERAL FUKD 
CtTHREM Assets 
Casli in banks and on band 
Accounts Receivable 

Less Reserve for Doubtful Accounts and for Comnussions 

Advances to Veterans Medical Semce Plan of Non York, Inc 
Due from Endowment Fund 
Dues Receivable — ^Net, estimated 
Investments — 

At Cost (Market or Redemption Value S474, 154 50) (see Notes A and B) 
Accrued Interest Receivable 
Inventory of Paper Stock 


Other Assets 
Advance Costs 
1948 Medical Directory 
1948 Annual Meeting 
Prepaid Expenses and Deposits 

FoRNTTmiE AND FIXTURES — At Nominal Value 
ENDOmtENT FUNDS 
Cash IN Bank 

TOTAL ASSETS 


S 10,871 97 
948 35 


S 91,371 

61 

9,923 

62 

16,496 

87 

60 

00 

4,740 

00 

455,229 

70 

9,447 

13 

7,089 

04 

594,347 

"87 


7,699 57 
1,332 91 

3,337 18 12,369 66 

2 00 

12,313 39 
$ 619,032 92 


LIABILITIES AND CAPITAL 


GENERAL FUND 
Current Liabilities 
Bank Loan, (see Note A) 

Accoimts Payable 

Commissions Payable — ^Journal and Directory Advertismg Sales 
Taxes Payable 

Deferred Incohe 

Prepaid Journal Advertismg and Circulation 
Annual Meetmg — 1948 
Prepaid 1948 Membership Dues 

Reserve for Future Annual Meetmgs 
Capital — General Fund 
ENDOWAIENT FUNDS 
Account Payable 
Capital 

Lucien Howe Prize Fund 
Merntt BL Cash Prize Fund 
A. Walter Smter Lectureship Fund 


TOTAL LIABILITIES AND CAPITAL 


S 50,000 00 
36,736 67 
7,347 77 

4,421 45 S 98.604 79 


1,685 22 
14,482 60 

4,270 00 20,437 72 


10,000 00 

477,777 02 


60 00 


4,919 16 
1,958 40 
6,386 83 


12,313 39 


S 619,032 92 


Note A US Treasury bonds m the amount of $101 000 00 (par) have been pledged aa collateral on the bank loan 
Note B US. Treasury bonds in the amount of $60 000 00 have been earmarked for the Joubkai, Reserve and SIO (X)0 00 
for the Annual Meeting Reserve. 



Mai 1, 10481 
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CARn IN BANKS AND ON HAND 
DECEMBER 31, 1047 



lUUoi dcaoU flcura to red. 
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ADDITIONAL ANNUAL REPORT 


[N Y State J M 


state:ment of financial income, expense and capital 

For the Year Ended December 31, 1947 





Memtt H 

A W Smtor 


General 

Lucien Howe 

Cash Prize 

Lectureship 


Fund 

Prize Fund 

Fund 

Fund 

Baxaj.ce at Januabt 1, 1947 

Additions ' 

S 544,799 81 

S 4,846 19 

S 1,929 36 

$ 4,497 22 

Interest on Bank Balances 

501 06 

72 97 

29 04 

77 60 

Income from Securities 

18,348 25 




Profit (Net) from Sale of Securities 
Transferred from Reserve for Future Annual 

9,733 64 




Meetings 

Final PajTnent Received 

1,630 88 



861 01 


S 575,013 64 

$4,919 16 

S 1,958 40 

$ 5,436 83 

Deductions 





Excess of Operatmg Expenses Over Income 

S 96,538 11 




Custodian and Investment Service Fees 

Prizes 

Inventory of Medical Direclones (1941-42) 

554 99 



$60 00 

"Wntten Off 

143 52 





97,236 62 



60 00 

Balance atDeceuber 31, 1947 

S 477,777 02 

<^4 919 16 

S 1 958 40 

$ 6 385 83 


INl^TMENTS 


The investments of the Societj (General Fund) are summanzed as follows 

Cost Market 


U S Government Bonds (see Note A) 

Railroad Bonds 

Mortgage 

Preferred Stocks 

Common Stocks 


S 270,765 42 
11,997 25 
6,291 60 
22,516 49 
144,659 04 


$278,462 37 
10,230 38 
5,291 50 
21,972 60 
168,207 76 


Total S 455 229 70 S 474,154 50 

These securities are m the possession of the Chase National Bank as Custodian for the Trustees of the 
Medical Society of the State of New York 

Note A TT S. Treasury bonds in the amonnt of $101 000 00 have been pledged as collateral on the bank loan. 





NECROLOGY 


Edmtmd J Baaet, M J) , Osirtnlng, dfcd on March 
23 at the age of sovcoty-ono A gradual© of Now 
Yorlc ITnircrally and Bdlovuo Medical College In 
1009 Dr Dani^ interned at Rl Johns Hoimital 
\onkor8 and served as a epeciallat In menial dif^- 
eascfl on the slafTs of Manhattan State UoopUal 
and Bellevue Uospltal^ New "Vork City During 
Vi arid War I be vras assistant chief alicnM at Camp 
DLn New Jofs6y In 1023 ho bou^t Greenmount- 
on-iludson Sanatorium, Ossining, and since 1937 
had been its director Ur Dames was a member of 
the Westchester County and Non ork Slate mcdl 
calsodotlea the American Medical Aasoclation, and 
the New \ork Society for Clinic^ Psychiatry 


charge of a British hospltaL Ho held mombervhlp 
In the American Medical Association, and the Now 
"York State and Rensselaer Coimty medical sode- 
Ika Ho was consulting physlchm at the Troy 
HoepitaL 


ThomM A< Kerr, M J) , of Lowlaton died on 
Ma^ 20 at the MB of eighty-four He was gradu 
a^ f^ the UnlverBlty of Vermont, CoUejre of 
Modidn^ In 1885 Dr Kerr was Lowistona first 
town and village health officer Ho was a mombor 
of tho wVmorlcan Medical Association and the New 
1 ork Btato and Niagara Comity medical societies. 


Leon F Garriguet, MJ3 , New \ ork City, died on 
^pril 4 He was sevcnty-oljffit years of age. Ho 
received his medical degree from Now York Uni 
versity CoUego of Medicine In 1891 Dr Gorrigues 
luid served on the staffs of Mount Sinai ana St. 
Mark*! hospitals New \ork City, and fho Jersey 
City, Now Jeracy Medical Ctmtor For many 
yjMJS ho WES assodafed with tho old Vest Side 
German Dispensary, Now "iork City and was a 
nKimber of tho courtesy staff of the dispensary*! 
sueccsscH- the West Sfdo HospltaL For a five- 
^r period ho was roeldcnt phj^lclan at California 
Women! Hospital, &n FraneiBco Dr Garrigues 
VBj a membor of tho New York State and County 
medical sodetles and the American Modleal Associa- 
tion, 


Puqtule GQfberti, MJ)., Now ‘Vork City died 
on October 29, 1946 Ho was seventy two years of 
ace. Dr GlllbertI was graduated from New \ork 
University College of Medicine in 1897 


Philip Goldstein, MJ) of New York City died 
on October 27, 1940 at the ace of seventy-su. He 
was graduated from New York University in 1892 


MJ), died on December 31 
1W7. at the age of eighty two His home was In 
BrookJ^m ^ Kocmpcl was graduated from tho 
Lom Uland College Hospital in 1899 He was at- 
tiding surgeon at Bothany Deaconess Hospital. 
Biwldym He was a member of the lOngs County 
» medical sodotlcs and the Amor 

lean Medical Association, 

u J ^ Bronx, died on Septem- 

ber U 1948 He was mty years of age I>Xevy 
TO p^uatsd from Cornell Urdveislty College of 
Uodldne In 1923. ** 


1 ork City on hlaroh 80 lie was sUly-cight years 
of ag^ A prMtidng obstetrician in New York City 
fw almost forty yew Dr RJeo was a member of 
^ dep^ent of c^totrics at New York Univer 
® I ” Medicine for twenty-on© years He 

his pnrfe^rshJp and his poet as attending 
ttet^clan at BeHeyuo Hospital in 1034 but con 
ttoi^ as consultant at Bolleruo, From 1930 to 
1^ he ^ a mem^ of the administratlv© board 
New -i ork City and chairman 
of the hospital ! committee on obotetrics. 


John Goodwin Grimier, MJ),, of Now York 
City died on March 4 Ho was sixty-six years of 
age In 1000 Dr Grimloy rcocived his medical 
<«gree from Fordham University College of Medi- 
cine Ono of the founders of Columbus Hospital, 
Now York Citj, bo later bocaiue chief surgeon 
them During tho ^t World War ho served as a 
wlonel In 1030 and 1940 Dr Grlmley was special 
wputy Hoollh CommlssloDer at tho New York 
Wwd I Fair and responsible for the health of the 
millions of visitors He was a member of the New 
I ork State and County medical sodetles and the 
American Medical Assodatlon 


^hn Thomas Hopkins Hogan, HJ)., of Tn^ 
med on March SO Ho was sixtyMme years of ago 
lot r** from Albany Mcdicii Collcgo in 
*fl’» Dr Hogan Mrns among the first dx American 
Phwicions to enter foreign soil In World ^\nr I 
snd was tho Brst American doctor to bo placed In 


"J«>^i»iaullant lo the Holy AbotIb 
H ospital Noir Jeraey , Msmret Ho^o 

MemorW HoopitJ Jeroy Oty Now £nd 

Noi^ Gmeral Homltal, South NorWt, Con 
nooUcut. Ho ™ a follow of the Amorioan diUofM 
of Botsoona and a mombor of tho Academy of Me4 
^o and tho Now York Obolotrfoal Sodoty Dr 
Wra ^Ivcd ^ med^ dopoo from Columbia 
JWh^ty CoUego of Physioiano and Sorgoona in 


Edward Sojowfe^ MJ)^ Syracme, diod 
M February 17 Ho waa thh^-nlno yoaia^ ago 

hfa intern; 

M»V» Hoopltal. Detroit, hUchignn. 
In 1830 ho opened hlo office in Syracuse. Dr 
n irfl? ^5- Medical Corps in 

HoridWar H Ho was a membor of tho Onondr ca 

County Md Nm^oilc State modleal societioo tnd 
the American Modleal Assodation 


ia>3 



MEDICAL NEWS 


Lasker Award for Outstaadrag Service in Mental Hygiene 


1948 Lasker A'nard of $1,000 for outstaadinp 
-k service m mental hj pene ivtII be presented for a 
recent significant confnbution to the education of 
the phj-sician in the ps 3 chologic aspects of the 
practice of medeme (bi “physician” is specified the 
nonpsj chiatnc medical practitioner), it was an- 
nounced m April bi Dr Georm S Stevenson, medi- 
cal director of the National Committee for ilental 
H\ giene The work of the candidates for the award 
must have been accomplished or generalla accepted 
durmg the past jear or two Presentation of the 
award ivill be made at the annual meeting of the 
National Committee for Mental Hvgiene to be held 
on November 3 and 4 in New York 
The Lasker Aw ard was established m 1944 bj the 
\lbert and Marj Lasker Foundation and was pre- 
sented m that year to Colonel Wilham C l^lcn- 
mnger, if C , c^ef consultant m neuropsychiatry , 
Office of the Surgeon General. U S Army , for his 
outstandmg contebution to tne mental health of 
men and women of the armed forces 
Subsequent awards have been made to Dr John 


Rawhngs Rees, consultant m psychiatry to the 
Directorate of Psy chiatry of the British Army, and 
Major General G Brock Chisholm, deputi minister 
of national health. Federal Department of National 
Uealth and Welfare, Canada, for outstanding service 
in rehabihtation, to Dr D R, Sharpe, of the Cleve- 
land Baptist \ssociation, and Mr Walter Lerch, of 
the Cleveland Press, for outstanding contnbution to 
the improvement of mental hospitals, to Dr W 
Horsley Gantt, of Johns Hopkins Umversity, for 
significant investigation mto behavior deviation, 
and to Miss Catherine Mackenzie, of the X^ew York 
Times, and Mr Lawrence K Frank, of the Carohno 
Zachan' Institute of Human Development, New 
York Cit\, for most significant contnbutions to 
popular adult education, especially m parent-cliild 
relationships 

Anyone may submit nommabons, which should 
he forwarded bv September 1 to the National C-oni- 
mittec for Mental m-giene, at 1790 Broadwai , New 
Y'ork City 19 Further information will be supplied 
on request 


iDsntute for Research in Psychotherapy 


'~P HF, ASSOCIATION for the Adianccment of 
■k Psy chotherapi , m cooperation with the New 
York Consultation Center, has organized the Insti- 
tute for Research lu Psy chotherapy 
The prognim for the Institute wall include (1) 


Trammg, (2) Therapy , (3) Research, (4) Education 
Further information on tlus program may be ob- 
tained from Dr EnulA Gutheil, Director of Educa- 
tion, Institute for Rescarcli in Psy chotherapy , Inc , 
218 East 70th Street, New York Gity 21 


Grants Made for Alcohohsm Research 


TJ ESBARCH mto the causes and treatment of 
-tv alcohohsm is assured by two grants recently, 
from the Research Council on Problems of Alcohol, 
to New York schools, according to an announcement 
by Joseph Hirsh, acting director of the CounciL 
A grant of $30,000 went to Cornell Umversity 
Medical College, as the second installment of a five- 
ycar project at the New York Hospital-Comell 


Medical Center, which is under the direction of Dr 
Oskar Diethelm, professor of psvchiatry at Cornell 
and p^ chiatnst-m-chief of the I^ew York HospifaL 
New Y’ork Umversity, College of Medicine, re- 
ceived $20,000 for a study on biochemical and endo- 
cnnologic factors m alcoholism This study is to be 
undertaken in the department of medicine, under the 
direction of Dr James J Snuth 


American College of Surgeons Approves Use of Nurse Anesthetists 


T he board of Regents of the Amencan College 
of Surgeons, at a meetmg in February , adopted a 
resolution commendmg the services of nurses who 
have had special training m the administration of 
anesthesia and recommending the contmuance of 
trammg courses m this field for nurses 
The resolution reads as follows “The Amencan 
College of Surgeons regards with deep concern the 
ictions of some phvsieian anesthesiologists m mvmg 
the impression to the laiU m the public press that it 
15 unsafe for expenenced nurse anesthetists to con- 


duct surgical anesthesia While it supports the in- 
creasing tendency of having physician anesthesiolo- 
gists m charge of surgical anesthesia, it deplores at 
this time any proparanda for the ehmination of the 
trained nurse anesthetist On the contrary, the 
Amencan College of Surgeons is of the opmion that, 
m view of inadequacy m the number of the physician 
anesthesiologists and m yaew of the splenthd record 
of achievement of the nurse anesthetists, institu- 
tions engaged in the trammg of nurses for this 
should be encouraged to continue their programs 
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National Society Opens First Clinic to Study Multiple Sclerosis 


'^HE FIRST roeoarrh cUnlc in a projected Boriea of 
i. clinics to Invi-stipite Uic incapadtatine nerve 
(llscaso multiple hcIctosIs, ^vna opened in ^IA^ch al 
(be BcUi Ismel and Boston State noepitals In Boston. 
Masaachusottfl, tiuDUch a grant from the Natioiuu 
MulUnle Scloroeis Soefotj, wltli headauarters in Die 
Neir lork \cadomy of Medidno Buflding >»otr 
\orL Citj 


Another clinic will be opened soon in the Albany 
Hospital, Albany Nenrologista of the Albanj 
Mooical Collejre will cooperate with the Division of 
Research and Laboratories of the New "iork State 
Department of ITealtli in conducting tlio research 
it was announced As eoon as funds permit the 
Sociot} will ortabHflh other multiple sclerosis rt>- 
Beorrh clinics in leading citloe across the country 


Psychiatric Residenaes 

'T’HE Pffi dllATIlIC Di\Tsion of the Kmgs 
County Ilocpital, Brooklyn has been approved 
dor pejxhiatTic irodcncy training and has a number 
of rondootB positions avaflablo for appointment, 
according to an announcement b> Dr Sam Parker 
director of psychiatry 

This Is a new and complQtcl\ self-contained 
pHj'chlatnc hospital, cotnpri^g laboratories, all 
m^cal and sui^cnl fadliUes complete peyemAtrio 
and thcrapwtlcscrvice, as well os a full time \fental 
Ihjneno Clinlo, handling evciy form of adult and 
rlmd pHvchlaWo problem m community These 
wvicTH include separate chOdnros and adolescents 
psjThlalrio wards, prisoners, alcoholics grriatlcs 


Available io Kings County 

psi'chonourotlcs and jisychoUcs, as irell as iwjtho- 
Bomatio consultation on medical services of the gen- 
eral hospital- There ore also a psyddatrlo llbrarj 
and an Intimate consultation rdlationahip witn 
pediatric neurosurgiral and neurologic sorticcs of 
themmoral bespltal 

This hospital is now affiliated with the Long 
Island College of Mcdidne and opportunities are 
avaflabla for degr ee s m paduato work du^g the 
reddenen: The standard residents' salary of New 
\ork City Department of Hospitals Is $1 600, irith 
maintenance. Appointments with “hving ouv can 
be arranged, but no salary inereaso in lieu of main 
lenance is provldtHl 


More Children Should Be Protected Against Diphtheria 


CEVENTEE>* upstate mumapaUties ore on the 
^ lionoT roll. Thef have immunised at least 70 
iw cent of their pr»dK>ol population against diph 
thorla. Vccording to thoTooords of the State De- 
jtartmrnt of Health these municipalities are 
Hlngiiftmton Hudson Irondequoit, Little Foils, 
Momaroneok, hfiddlotown Nowbuiiiih Nionra 
ratU, Ogdensburg Oaeming Oerwe^ PcukskJlL 
Purt Chester Rochester Sjtocusp Watertown and 
TOto Plains, 


Figores are based on populations estimated by 
births and deathsasofDc^mber 31 1947 Theae- 
tual number of immunuaUons reported as havmg 
been done in 19;^7 was 86 per cent loss than In 1046. 

The number of cases of diphtheria is yet comder 
ohb above the number reported In the p^od 1940 
Uirougli 1014. when an overage of jinJy 05 caw 
occurred yearly In 1040 there wore oases and 
30 deaths, and In 1947 209 cases and 12 deaths. *4(1 
far tills j-ear a total of 84 cases has boon reported 


MEETINGS 


PAST 


New York Council of Surgeons 
Dr Arthur Ettlngw, associato roentgenologist at 
Morriaanla City Iltwpltal, spoke on InUrcstlng 
\ Raj Cases at the meeting of tlio New \ork 
Council of Surgeons April 0 nt tlie I arkchesfer Ori>- 
eral Hospital the Bronx. 


Kederal Medidne^'’ Rear Admiral Joel T Boone, 
MC UBN executive seoretaij Committee on Medl 
cal and Hospital Services of the Armed Forces, and 
Medical Cooperation in Civilian Defense, ' Bnga 
dwr General George E. Armstrong, D^uty Surgeon 
General tJB Army 


New York Chapter AisocUdon of Military 
Sorgeoni of the United States 
To consider tho probloras of medical onn rgiiidce 
for Jsow ■\ork Citj a Joint meotlug of tho ISow 
lork Chapter of tho Aiwodflilon of Mihtory Sur- 
ens of the United States and tho Now York 
Veademy of Nledldno was held on \prU 6 at tho 
Academy 

The proCTam included the following addreesw 
I^wons Jicamed in World lAar II Relatlng'to 
Medical Lmergenej Preparedness, Dr George 
Baehr, president, NewNork \cad(mj of Modlcino. 
‘The Prohlrms of Dwasler C onfrol In tho Event of 
'\arfarr, Coiitoin ( rorge M Lj-on, MC, 
USNll ciiicf of Radio Isi»toin Section Central 
'etcrans Admlnistmlwn < iirmnt Studies of 


Society of Medical Jurisprudence 
Problems of adhig uoro discussed at the 633rd 
regular meeting of tho Bodoty of hTedical Jurispru 
denco held April 13 at the Nov- lork Academy of 
Modlane. Bpirakers and their topics included t Dr 
Frederic D Zeman clinical leoturcr in medicine, 
Colombia Unlt-eraity. College of Physicians aM 
Burgeons, and oonsullant Adjunct G^atrio Sen 
Ice, Wniard Parker HoroitaL *Sodal and Medical 
ProWema of Our Aging Population Dr Sigmund 
Epstdm TLantorn Slide Presentatfon SbOTing 
Benilo Bowing of the Spine and Orido of tho Term 
Geriatnca from Ancient Greek Art Roproductlon, 
and Richmond J Reeec I>cgal Vspotds of tho Sub- 
h*ct, with Special Refermco fo Age in Relation io 
Tcrtlamentaiy Onpanty 
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Lasker Award for Outstanding Service in Mental Hygiene 


'T'HE 1948 Lasker Anard of Sl.OOO for outstanding 
L semco m mental hj picne will be presented for a 
recent sigmficant contnbution to the education of 
the phj'sician m the psychologic aspects of the 
practice of medcme (bj “physician” is specified the 
nonpsychiatnc medical practitioner), it was an- 
nounced m April by Dr George S Stevenson, medi- 
cal director of the National Comimttee for hlental 
Hygiene The work of the candidates for the award 
must have been accomplished or generally accepted 
dunng the past year or two Presentation of the 
award will be made at the annual meetmg of the 
National Comimttee for Mental Hj giene to be held 
on November 3 and 4 m New Yorkl 
The Lasker An ard n os established m 1944 by the 
Albert and Marj Lasker Foundation and was pre- 
sented m that jear to Colonel Wilham C Men- 
muger, M C , chief consultant in neuropsj chiatry, 
Office of the Surgeon General. U S Army, for his 
outstaiidmg contnbution to tne mental health of 
men and women of the armed forces 
Subsequent awards have been made to Dr John 


Rawhngs Rees, consultant m psychiatry to the 
Directorate of Psj chiatrj of the Bntish Army, and 
Major General G Brock Chisholm, deputy nnnister 
of national health, Federal Department of National 
Health and Welfare, Canada, for outstanding service 
lu rehabihtation, to Dr D R Shanie, of the Cleve- 
land Baptist As^ciation, and Air Walter Lerch, of 
the Cleveland Press, for outstandmg contnbution to 
the improvement of mental hospitols, to Dr W 
Horsley Gantt, of Johns Hopkins TJmversity, for 
significant investigation mto behavior deviation, 
and to Miss Cathenne Mackenzie, of the New York 
Times, and Mr Lawrence K. Frank, of the Carolme 
Zachaiy Institute of Human Development, New 
York City, for most significant contnbutions to 
popular adult education, especially in parent-child 
relationships 

Anyone inav submit uommations, which should 
be forwarded bv feeptember 1 to the National Coni- 
nuttco for Mental Hygiene, at 1790 Broadwaj , Now 
Y'ork Citj 19 Further mformation will be eupphetl 
on request 


Institute for Research in Psychotherapy 


'TECE ASSOCIATION for the Advancement of 
L Psj chotherapj , in cooperation mth the New 
York Consultation Center, has organized the Insti- 
tute for Research in Psj chotherapj 
Tlie program for the Institute will include (1) 


Trammg, (2) Therapj', (3) Research, (4) Education 
Further information on this program may be ob- 
tained from Dr Enul A Gutbem Director of Etluca- 
tion, Institute for Rescarcb in Psychotherapy, Inc , 
218 feast 70th Street, New York Citj 21 


Grants Made for Alcohohsm Research 


T) EISEIARCH mto the causes and treatment of 
LV alcohohsm is assured by two grants recently, 
from the Research Council on Problems of Alcohol, 
to New York schools, according to an announcement 
by Joseph Hirsh, actmg director of the CounciL 
A grant of $30,000 went to Cornell Umversitj’^ 
Medical College, as the second installment of a five- 
year project at the New York Hospital-Cornell 


Medical Center, which is under the direction of Dr 
Oskar Diethebn, professor of psychiatry at Cornell 
and psj'chiatnst-m-chief of the New York Hospital 
New York Umversity, College of Medicme, re- 
ceived $20,000 for a study on biochermcal and endo- 
cnnologic lactors m alcohohsm This study is to be 
undertaken in the department of medicme, imdcr the 
direction of Dr James J Smith 


American College of Surgeons Approves Use of Nurse Anestheusts 


'^HE BOARD of Regents of the American College 
of Surgeons, at a meetmg m February, adopted a 
resolution commendmg the services of nurses who 
have had special trammg m the administration of 
anesthesia and recommendmg the continuance of 
trammg courses m this field for nurses 
The resolution reads as follows “The American 
College of Surgeons regards with deep concern the 
actions of some phy’Sician anesthesiologists m mvmg 
the impression to the laitv in the public press that it 
IS uiiaafo for expenenced nurse anesthetists to con- 


duct surgical anesthesia While it supports the in- 
creaamg tendency of havmg physician anesthesiolo- 
gists m charge of surgical anesthesia, it deplores at 
this tune any propaganda for the ehnunation of too 
tramed nurse anestoctist On the contrary, the 
Amencan College of Surgeons is of the opmion that, 
m view of madequaev m toe number of the physici^ 
anestoesiologiBts and m view of the splencbd record 
of achievement of the nurse anesthetists, institu- 
tions engaged in the trammg of nurses for this 
should lie encouraged to continue their programs 
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of Dislricifl Nino and Ten at Troy Club on 
February 17 Dr ^ Ilbam Qoldrinc, New York 
Univcfwtj Bcliool of Mcdlcin^ on ' I rcsont StaltiB 
of the iledJcal and Surgical Troatmont of Ilj'per- 
tenafon as fint lecture in anpual Samuel Strausborg 
Memorial Lecture S^ea sponaorod by medical 
fiUfi of BelhrH Hocpital, BrooklNTi on February 
17 J^r Harold W KJpp, Oesining, on Tlocent 
Advance in Surgery*' at n meeting of the Osalning 
Rotary dub on April 7 

Dr Eli Loven, chairman of heart committee of 
Monroe County Medical Society on Rheumatic 
Fever" et a meeting of the Britton Child Study 
Group on Mwrrh 2 in Brighton Dr Milton I 
Levine, aaedstant profeasor of podlatncs, Cornell 
UmveratyMe^cal College, on XhoSox rrobleme 
of the Growing Child ' at the second of tho Child 
Btudy Lecture and Discnaskm Sonoe, enoneorod by 
tho School Community AaBoaation. afaroh 8 in 
Manhaaset Dr Andre Lwoff of the Paatear In* 
ititute. Faria Franco on April 7, delivered the ‘46th 
annual Chnatian jL Ilerter l«ture at New York 
University Colley of Medicine on ‘ \apoota of 
Biochsmlcal Evolutiom' 

Dr ht. Edward Marten Brooklyn as chairman 


of tho ocsalon on "Medlco-Lcgal Aspects of Noo- 
ptosfa at the meeting of the American Association 
for the Study of Neoplastic Diseases. April 16 10 
and 17, At Garfield hicmonal Ho^tal! Washing 
ton DC Dr Ramsey Spillman, Now York City 
as chairman of tho session on "Radiation' at the 
same meeting Dr John Remington Jr consul* 
tant at Boeb^er State Hospital on oancer^t a 
meeting of the Practical Nurses of New York, West- 
ern Diviaion on March 2 in Rochester 

New Offices 

Dr Gunter J Bach, Long Island City, general 
proctico in Croghan Dr Hamdton B^*d, recently 
discharged from modical department of U3 Army 
Air Force, practloo of obstetrics in Kingston Dr 
Louis Eisenbert l«ong Island City gonoml practice 
in Canisteo Dr Frank IL Hall and Dr I^ren B 
Manchester joint officjcs for general practice in 
Batavia Dr Sidney C Wemor consultant at 
Grasslands Hospital, Valhalla, and a member of 
teaching staff at Columbia Presb 3 'torian Hospital, 
New lork City general practice In Scarsdalo Dr 
Ronald P Smith formerly of Watertown practice 
of ophthalmology In Plattsburg. 


COUNTY NEWS 


Albaaf Coooty 

Dr Ralph Colp dinical professor of surgery. 
Columbia* University College of Phv-sioiana and 
Surgeons, spo^ on 'Varioiw Aspects of Gallbladder 
Disease ' at the mooting of tie Albany County Modi 
Society on March 24 at the Albany CoUege of 
Pbarmocy Dni, Edward Sharkey and Harry Jas* 
per disetiaed the paper 

Dm. Lewis W Barton, Crawford J Campbell, 
and Domini^ A. Pananorea have been elected to 
^^^^lubeTship In the Aloany County Medical Society 


Dr Moms Fiehboin, Chicago editor of the 
Jownal of Oit Ammeon Afcrficol Assoaofion, was 
^est speaker at tho third annual dinner for pby 
•Wans of Albany and Rensoclaer given by the A1 
bony Pharmaceutical Association on April 20 in 
Albany 

Bronx Goonty 

^The lie Detector and Its Functions was the 
topic of tho March meeting of the Bronx County 
Medical Sodety, held MarSi 17 at the Concourso 
Fl^ HoteL Spenkers were Joseph F Kubis, 
FkD , asaociAte professor of psy-rhology^ Fordham 
UniTeisIty Graduate School anti Mr Lhuis Susmon, 
[o^iner president of tho Bronx County Bar Associa 
tion. 

meeting program was arranged by the Fhibllc 
Relations Comnuttcc of the County S^ety 

Broome Coonty ^ 

Endorsement of Broome County's now blood bank 
project was voted at tho February meetmg of the 
oroomo CounU^ Medical Society, and announced in 
ft letter from Dr RiyTuond 8 AlcKcoby socretary 
to ^ George F Alulquecn, chairman of the Pub- 
lic ITealth Committee of the County Board of Super 
visom. 


The sum of $26 000 bus been appropriated by the 
Board of Suporviaom for eetablisniDg and operating 
a county blood bank this year with mimburmmeot 
up to $10,000 assured by the State to help finanoe the 
first years operation 

Gsttxrtugus County 

Dr Herbert H.Bauckns.Buffab, and Dr William 
Smitk Clean spoke on 'Bocialiaed Medicine, ' and 
hir Thomas E. Walsh field representative of the 
State Sodet^e Publlo RelaOons Office, spo^ on 
LegislatioD" et the meetmg of the Cattaraugns 
County Medical Sodety and Woman's Auxfliary, 
held February 12 m Clean 


An eight page pamphlet, Your Btalth Depari 
mentf has ^prepared and •distributed by the 
Cattaraugus County Health Department, indudlng 

E ictures and explanatory text on the application ana 
aportance of many of tho dei«irtmentB octlvitlos. 

Clinton County 

Dr Ivan Hekunian asatstant profeesor of medi 
emo and associate in therapeutfea, Unlvoidty of 
Buffalo School of Modimne, apok-e on The Modem 
Management of Thyroid Di-itrophy^ at tho meeting 
of tho Clinton Countv Medical Soaety on Apnl I5 
at the Cffiomploln Volley Hoopital, Plattsburg 
This postgraduate instruction was arrongod /or 
the County Sodoty by the Coundl Committee on 
Publlo Health anti Education of the State 8(^ety 
in cooperation with the State Department of Health 

Delaware County 

A horoltal survey committee of the Delaware 
County Medical Sodoty has advocated construction 
of six 60-bcd bospitau at points throuj^out the 
county It was reported at a meeting of the County 
Sodety in DolhL 
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In advocating several hospitals at strategic points, 
the committee pomted out that the county is large 
geographically, and that there are man} commum- 
ties which would be a considerable distance from anv 
central!} located hospital 

Dutchess County 

At the hlarch meeting of the Dutchess County 
Medical Society , held iMarch 10 at the Hudson River 
State Hospital, Poughkeepsie, Dr Robert H Ken- 
nedy, director of surgerv at the Beekman Dovni- 
town Hospital, Kew York Citj, was the guest 
gieaker His subject was “Modem Treatment of 
lectures.” 


The annual meeting of the Dutchess County 
Branch of the Amencan Cancer Society was held on 
March 27 m Poughkeepsie Followmg a luncheon 
and business meetmg. Dr Paul Gerhardt, director of 
the Division of Cancer Control of the State Depart- 
ment of Health, spoke on cancer 

Ene County 

Since, by proclamation of President Harry' Tru- 
man, the month of April was designated as National 
Cancer Control Mouth, the Ene County Medical 
Society, cooperatmg in the national observance, de- 
si^atM its Apnl 27 meetmg as “Cancer Control 
Night " Arrangement and presentation of the 
pro^m a as m charge of the Society^s Committee 
on Cancer Control, of ahich Dr Samuel Sanes is 
chairman 


Sponsored by the Ene County Medical Societv 
and its Special Committee on the Problems of Al- 
cohol, a meeting of medical men, law enforcement 
officials, rehgious and social welfare leaders, mdus- 
tnal heads, and representatives of press, radio, and 
other ormnizations and interests was held on March 
18 in Bunalo, to launch the Western New York Com- 
mittee for Education on Alcoholism, Inc 

The committee will serve the six counties of Ene. 
Niagara, Genesee, Wyommg, Chautauqua, and 
Cattaraugus, constitutmg the newly established 
Buffalo Health Region of the State Health Departs 
ment 

Dr E Dean Babbage, president of the Ene 
County Medical Society , presided at the organiza- 
tion meetmg Directors of record and mcorporators 
mclude Dr Mdton G Potter, chauman of the 
SocietysSTCcial Committee, Dr BerwvnF Matti- 
son, Ene County Health Commissioner, John N 
Garver, Elmer J Tropman, executive secretary 
Council of Social Agencies, R D Stevens, and 
Sunderland P Gardnen chairman of the Comnuttec 
on Alcoholism of the Council of Social Agencies of 
Buffalo and Ene County 

Puiposes of the Western New York Committee 
for Education on Alcoholism, Inc , as set forth m the 
lertificate of incorporation, are “To study the 
jiroblems of alcoholism and to collect data, statistics, 
and mformation m reference thereto, to make this 
knon ledge and mformation effectual in solvmg the 
problems of alcohohsm as they affect the individual 
and the conimimity , to increase pubhc understand- 
ing of the problems of alcoholism, its nature and 
treatment, be means of newspapers, radio, pubhc 
bjiceches, and any and all other means of commum- 
caling knowledge wluch may be available, the es- 
tabhsliment of a chmc for the studv of alcohohsm 


and the diagnosis^and treatment of alcohohes, to 
promote better hospital facihties for care and treat- 
ment of alcohohes, to establish an mformation cen- 
ter for the disbursement of available information re- 
latmg to alcohohsm and its treatment, to buy, sell 
mortgage, lease, or exchange real and personal 
property ” 

Franklin County * 

Dr Alfred A. Hartmann, Malone, was elected 
president of the Frankhn County Medical Society at 
its meetmg on March 4 

Other officers elected are Dr Carter Morse, 
Tupper Lake, vice-president, Dr Daisy H Van 
Dyke, Malone, secretary -treasurer, and Dr A’’an 
Dyke, delegate to the State convention 

Fulton County 

Two programs of postgraduate mstruction, ar- 
ranged by the Council Committee on Pubhc Health 
and Education of the State Society, have been held 
for members of the Fulton CoUnty Medical Society 
dunng March and Apnl 

On March 25, Dr Edward C Hughes, professor 
of obstetnes, Syracuse Umversity College of Medi- 
cine, spoke on “Toxemias of Pregnancy,” at the 
meetm^n Johnstown 

Dr Eldndge Campbell, professor of surgery, 
Albany Medical College, spoke on “Spontaneous 
Subarachnoid Hemorrhage and Aneuiysm of the 
Circle of Willis” at tlio Apnl 22 meeting, held m 
GloversviUe 

The instruction was proi'ided with the coopera- 
tion of the State Department of Health 

Herkimer County 

Dr Nicholas LiU, Dolgeville. presented a paper on 
pemciUm and streptomy cm at the February meet- 
ing of the Herkimer Countv Aledical Society, held 
in Herlaraer Dr Robert \V Dennis, president of 
the group, was m charge of the meetmg 

Dr V A Tnrrett, Herkimer, and Dr Eugene 
Retzbach, Old Forge, acre admiUed as new mem- 
bers 

Jefferson County 

Dr A Wilbur Duryee, attendi^ physician and 
chief of the Peripheral Amscular Cfimc, New York 
Post-Graduate Hospital, spoke on “The Manage- 
ment of the Thromlxitic Problems Associated mth 
Peripheral Vascular Disease” at the meetmg of the 
Jefferson County Medical Society, Apnl 8 in Watei^ 
town 

On Alay 13, at the Hotel Woodruff, Watertown, 

Dr Richards Farr, professor of orthopedic surgeia. 

Syracuse University College of Medicme, 'vill 
speak on “Treatment of Loa Back Pam” at a meel- 
mgof the group 

Both lectures were postyraduato instniction, 
arranred b\ the Council Committee on Pubhc 
Health and Education of the State Society mth the 
cooperation of the State Department of Health 

Kings County 

Dr LaurenewH Snyder, dean of the Graduate 
College at the Umversity of Oklahoma spoke on 
“Medical Genetics ns an Aid to the Practice of 
Aledicme” at the meetmg of the Kings County Medi- 
cal Society on Apnl 20 

AttheAIarch 16 meetmg, Dr Walton A'^anWmklc, 
from the Amencan Medical Association headquar- 
ters, Chicago, spoke on “Current Amencan Medical 
Association Activities ” 
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Lewis Coaatr 

Tbe Ixjwis County ^ledlcal Sociotj hnw given ita 
approval to tho plan for mothers olassoe to bo 
KponaoTod bv the L}-ons Falls Wonien b Club The 
wmei of SIX lootureB and diflcuaalon nenoda arc to bo 
under tho direction of a member of Uio Lewis County 
ihiblic Health Nursing Service. 

Subjects Include anatomy and hjgicne of preg 
nutrition, clothe* anil equipment for mother 
and baby, preparation for dQb\Lri feodmg the 
uab> and mxtb-weok examination. 

LiringstOQ County 

The LiTlngslon Countj Medical Society and its 
u oman * Auxiliary wero addreasod b\ l)r Herman 
Fearw at a joint meeting on March 24 Uis subject 
WM 'Expcnonccs in Japan and Observations on I^to 
rnoots of the At omio bomb ' 

Mtdison County 

During April Uireo scamonB of iKWtgmduate in 
were arranged for the Madiijn County 
by tho Council Comraltfoo on Ihib- 
ne H^th and Eoucation of the State Society and 
held on conBCcutlve Thursday nights in Oneida. 

Lector^ and their topics Included April 8 — 
gynecology InOeneral Practico Dr Chester E. 
Clwk professor of gynecology Symeuso University 
of Medlcmo April 16— Operative Dc- 
Uveries the Occipitoposterior Pomtion Dr 
tlaymond J Fieri professor of olinlcal obstetric*, 
omoTO Dniver^t\ College of Mc^cino, and April 
I ^ l^rot^Ois in 1 hysic^ Diagnosis,’ Dr IS flUam 
J McNemey professor emeritus of clinical medicine, 
byTaeuse University College of Medicine. 


IIealthneed8of^tadison County as observed m a 
survey nude last year t^ere outlined and discussed 
?i ^ of the Hamilton Community Forum m 

Mamilton on February 16 t\ith Dr JolmJ Bourke 
uireclor ^ the Now York State Joint Hoepltal 8ur 
vov and Planning Commission aa principal speaker 
IT* ^dltion to Dr Bourke Dr Evelyn Rogers 
district health officer Dr Wiliam Liddle 
(malrman of the County Board of Soper 
public health committee and Dr RMhard 
i^^bort, Canastota preddent of tho iladlwn 
'“bounty Medical Society epoko 

Nassau County 

, M W Martm Marino, assistant profesbor of 
Imical fcu^n Long Islana CoUrgo of Aledlcme. 

Lariy Diagnosis of Cancer of the Beoturo ^ 
*^*hnnt mealing of the Naseau County Modical 
Jr!f> ^ tile Isaasaii County Cancer Commlttco 
‘n Garden City on April 27 
Y° Tu^ay night, May 2o at 0 00 p u Dr 
wert M \Iarcu»on research fellow in medicine 
^meU University Medical College xviH speak on 
ii. Migraine at a meeting to bo held at 

""ip.'rtlHxln'l House Garden C.tr 
,.f 1 . nieeUng on March 30 a talk on O’bo Use 
♦ ^he Tirtttment of Dibco^ of 

^ ^ was given b\ Dr WTI- 

iuatructor In internal medicine Cor 
Medical College 

krtunw a-pre iKiatgraduato Instruction 
II. u,/.?” V\ G JUneil Comnilttco on Ihiblir 
‘tUth and h.diHaitton of tliu State Bocicfi 'with IIk 
> j>cmtion if tlic Htnfe J>epartnimt of flmltli 


New York County 

"The Present Status of Cancer Control ' was tho 
lopic of the scientillo program presented at the 
mcoUng of the Now lork Umnty Medical Society 
on March 22 at the New lork Academy of Medi- 
cine with Dr Cornelius P IHiua^ proritUng 
PopcTB presented included Tho Dotoebon of 
Pulmonary Neoplasms by tho Cyiology of Sputum,’ 
Dr John R. McDonald, Mny'o ClSio Rooh^r 
Minnesota "Early and Differential Lesion* of the 
Breast,* Dr Herbert Willy Moyer ' The Treat 
mont and Prognosis of Skin Cancer’ Dr John 
Gerald. "The NeoplasUc Leaions of the Lam 
I^r hlichaoi Deddish ' Mbm Roentgono- 
mphlo BUidies of the Stomach ' Dr Harold D 
Harvey 'Tho Neoplastic and Prenooplastlo Le- 
sions of^ 0ml Cavity ’ Dr Adolph Bergor and 
h>arly Cervix Cancer ^ Dr Howard C Taylor, Jr 
A panel discussion on thoracic surgery was neld 
nl Um 3 Fobruan moetinp with Dr Uerb^C Mnier 
uamoderatnr Participnlinsoslnomboraofthepimel 
muo Dr J Bums Aiubuiwu Dr Arthur 8 W 
Touroff, Dr Lauruuco Mlacnll, and Dr Carl 
Muscbonheim 

Niagara County 

T> Unlverritj of 

Buffalo iledlral School and the Buffalo Goucrul 
Hoenital *p^^ on ‘‘Dyrsnea ' at the meeting of 
Niagara County Medical Society on March 0 in 
Loek-port. 

At the Febr^ meeting held in Niagara FaUa. 
a panel discaseion on tho duties and responslbnitS 
of nur^ and doctors in the opefallon of plant com- 
pooMtion medical boreaus and firat afd siatlozu 
was held 

Members of the panel who took part In tho com- 
pensation forum included AJexandor BradL din- 
trict administrator of the Workmtm s CompeciUon 
Brojd of the ^le ^bor Demuiment, Miss Iona B 
Riedel Mrs. Dorothy Jv. Anker, and Mrs Roma D 
Preu-wor preaidoot, uxocutlve secretary, and chair 
iMii. rcspwtively. of the Industrial Committee of 
Uii State Nurses AseoclatioD, and Joseph J Guang- 
Ua, e^retojn of the Worsens Compensation 
Comraittco of the Ene County Medical Sodety 
Dr Cuy 8 Pliilbrick, chairman of the Niagara 
^^y Medical Sodety^'e Workmens Compunsa 
tloo Committee acted as moderator 

Oneida County 

A sympi^um on rheumatlo fever was the program 
of p^graduate instrucUon at the last meeting of the 
pnd^ County Medical Sodety hold April 13 
^ Counal CommiUw 

on PubUc IJealtli and Muaitlon of tlic State Sodetv 
mth'tho r.«ix mlion of Um Stale Dopartraent uf 
lli^th the araipwium Included 'Thu Diagniw 
ornireuraaUc Fuior Dr T Duolott Joncu, mldical 
diroctor of tl,o Helen JInj BTiltuoy Foundation 

, 'Hoep.tal and PonvaloKcut Caro 

of tho Rheumatlo Fever PalionL Dr Loo M 
Tnran director of St, Francis Sanatorium, RooUti. 
I^nElaland and Communitj ProErunw Dr J C 
J", . "S’ P'P.f”™"' nf chuical medicine, Siiaouae 
Unlveraity CoUoeo of Medicine. 

A oonimittoo on rfieumatic fever and rheumatic 
heart dw^ hM lwcn appointed bj tho Oneida 
Coimtj SIcdical SodoU Headed bt Dr B H. 

the coiumittce i» ikuv cOKnuod in dovelopine 
a comprehemitx prOEmm to deal with problmui 
ronremlMK rhoumatin fcier in Hie rouiilj 
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Serving with Dr Willis on the committee are 
Drs M J A’Heam, Harry Davis, A Graham 
Davis, S A Mahady, David E Bigwood, Rocco 
Martoccim W H Wilhams, J W Diinon, T 
Douglas Kendrick, Edvard R, Evans, Joseph J 
Witt^ D R. Rosendale. Rudolph E Vandovcor, 
Edwin E, Russel, Eveljm Rogers, Phihp Gold, 
T Wood Clarke, and Arthur Kaplan 


Dr James I Farrell, Utica, was elected president 
of the Oneida County M^cal Society at the 
annual meetmg m January Other officers are 
Dr W C ScmntziuB, Boonville, vice-president. 
Dr Harold H Dodds, secretary, Dr Verne John- 
ston, assistant secretary. Dr R. D HaU, treasurer, 
and Dr E G Evans, ubranan 


Onondaga County 

A paper on “Tumors of the Colon and Rectum" 
was presented by Dr G Goinng Broad at the 
meetmg of the Onondaga County Medical Society 
April 6 m Syracuse Dr John Van Duyn showed a 
plastic surgery motion picture 

A clmical pathologic conference, with Dr L G 
Berman as moderator, featured the scientific session 
of the March meeting of the County Society, held 
on March 2 m Syracuse 

For the February meetmg, the program was under 
the aumices of the staff of the Crouse-Irving Hos- 
pital, Syracuse who presented a discussion on 
“Lumps m the Breast ” 

Unommous-endorsement of the proposal to estab- 
hsE a State medical center in Syraeuso was voted by 
the Onondaga County Medical Society at a meetmg 
February 3 Copies of the resolution, vhich set 
forth reasons why the Society believes the State 
should seledt Syracuse for the site, were forwarded 
to Governor Dewey and other officials 

The resolution pointed out that the Syracuse 
University College of Mcdicme would provide “an 
admirable nucleus for a great medical center" with 
its “surroundmg clmical facihties ” 


Ontario County 

“Recent Advances m Diseases of the Liver” 
was the topic of the lecture presented by Dr 
Jacob D Goldstem, assistant professor of mcdicme 
and bacteriology, University of Rochester School 
of Medicine and Dentistry, at the meetmg of the 
Ontario County Medical Society Apnl 13 m Can- 
andaigua 

The postgraduate mstruction v as arranged by the 
Council Committee on Pubhc Health and Education 
of the State Society, with tho cooperation of the 
State Department of Health 


Orange County • 

Sponsored by the Orange County Medical Society, 
a senes of tumor detection chnics in communities 
throughout the county is bemg arranged For 
tho purpose of detection only, the chnics will not 
treat any cases, but will advise patients with de- 
tected tumors to consult their ovm physicians 


At a recent meetmg of the Newburgh Pubhc 
Health and Tuberculosis Association, Dr A Stuart 
Ferguson, chief attending physician at the Heart 
clmic of St Luke’s Hospital, Nev burgh, presented 
a program to combat rheumatic fever The pro- 
gram has tho approval of the Orange County 


Medical Society, and recommends the formation 
of a local heart association to correlate the work of 
the lay organizations 

Dr Ferguson advised the institution of an ade- 
quate follov-up program of physical defects found 
m school children, stressed an Mucational program 
on heart disease, especially for rheumatic heart 
ailments, and recommended preschool heart exami- 
nations for all children, with the establishment of a 
central registry for the reportmg of all suspicious 
or proved rheumatic or other early heart ailments 

Oswego County 

Programs of postgraduate mstruction, arranged 
by the Council Committee on Pubhc Health and 
Education of the State Society, vnth tho cooperation 
of the State Department of Health, were presented 
durmg March and Apnl at mectmgs of the Oswego 
County Medical Society 

Dr J G Fred Hiss, professor of clinical medicme, 
Syracuse University College of Medicme, spoke 
on “Wliat Can Be Done about Rheumatic Fever 
ns a Public Health Problem" at tho March 30 
meetmg m Fulton 

On Apnl 27, at the meeting m Oswego, Dr Jesse 
Tolmach, compensation medical examiner. New 
York State Workmen’s Compensation Board, spoke 
on “The Evaluation of Disability 

Queens County 

Two programs, arranged by the Committee on 
Graduate Education, were given durmg Apnl for 
members of the Queens County Medical Society 
On April 2, Dr John Emmetk instructor. Depart- 
ment of Pubhc Health and Preventive Medicine, 
Cornell University Medical College, spoke on “Com- 
mon Parasitic Infections Encountered m General 
Practice,” and on Apnl 16, Dr Lesho P Barker, 
assistant professor of dermatology, Columbia Uni- 
versity, College of Physicians and Surgeons, iqwke 
on "Recent Trends m PeniciUm Treatment of 
Syphilis ” 

Durmg March, a senes of four Wednesday after- 
noon lectures were given by Dr Jerome H Schwartz, 
supervising psychiatrist at Creedmoor State Hos- 
pital and assistant neuropsychiatnst at Queens 
General Hospital, on the subject of “Psychiatry ” 

Dr Marcus D Kogel, general medical supenn- 
tendent. Department of Hospitals, City of New 
York, moke on “Medical Aspects of Atomic Ex- 
plosion’^ at the stated meetmg of tho Queens County 
Medical Society on March 30 Also on this program 
Dr Theodor Rosebury, associate professor of 
bactenology, Columbia Umversity, spoke on 
“Biologicm Warfare ” 

At the February meeting, Dr Alexander Bruns- 
chwig, professor of clmical surgery, Cornell Univer- 
sity Medical School, spoke on ‘"Ino Surgical Treat- 
ment of Advanced Abdommal Cancer ” 

Richmond County 

The annual dinner of the Richmond County 
Medical Society was held on Apnl 7 at the Mourot 
Club, St George, Staten lelond Dr John J 
Goller was chairman for tho event 

A symposium on cancer of the stomach wM 
presented for tho Richmond County Medical Society 
on March 26 at tho Umted States Marme Hospital, 
Stapleton Participants and then- subjects in- 
cluded Drs John S LaDue and Paul J MunMn, 
“The Symptomatology of Gastnc Cancer', Hr 
Juan M Jimenez, "The X-Ray Diagnosis of Cancer 
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of the Stomach , Dr WlUbim Trevor “Sarcoma 
of the Stomach Dr Isabol M ^lamagd. **Tho 
Qartroacopic Dlagnoalfl of Gastric Caneor’^, Dr 
Robert J Boohcr “Tumors of the Ampulla of 
Vater and Dr Georro T Pack, Methods of 
Surreal Treatment and End Results 
At the ^laroli 10 meeting, Dr Joseph Diamond 
presented a scientific paper on ‘TIomologoua Serum 
Hepatitis, and Dr D V Catalano gave a jiapcr on 
*TjidometricttK' 


Rockland County 

Arranged ^ the Council Committee on Public 
Health and Education of tho State Sociotv, with 
the cooperation of the State Department of Health 
two programs of poatmuluato instruction aro being 
ptwontw for the uocklond County Medical Society 

On April 14 Dr James P Palmer associate 
cancer ipmocologiat Roswell Park Memorial In- 
stitute Uuffal^ spoke on *The Recognition and 
Treatment of PdWo Canoor at the mooting held 
at the Summit Pork Sanatonum Pomona. 

On Wednesday, May 6 Dr John C M Dmst, 
•ssodate nrofewor of surgery SiTacuse Umvcrsity 
Collego 01 Medicine, will speak on Cancer of tho 
Rectum and Colon — preaent-daj Concepts Tho 
meeting will begin at 4 30 r ii and wilf be held In 
the Recreation l^vdlon, Summit Park Sanatorium 
Pomona. 


St Lawrence County 

During the past three months throo programs of 
poetgnufuato mstruetion have been presented at 
tteoUngs of the Sk Lawrence Countj Medical So- 
Jwty arrangod by the Council Committee on Public 
Health and Education of the Stato Society 

On Febmorv 12. In Ogdonsburg Dr Gray H 
Twombly aanstant professor of cancer research, 
^lombfa Urdveralty, College of Physicians and 
Surgeona, spoke on ‘’Recognition and Treatment of 
^ivio Cancer' On Maitdi 11 in Potsdam. Dr 
Wsrdner D A>'cr professor of clinical mediemo 
Syneuse UnlwridW College of Medicmo spoko 
on Neurology In General Practice and on April 

hi Maawna, Dr A, WTlbur Duryee chief of tho 
Peripheral Vascular Clinic, New \ork Post-Qradu- 
^ Hospital, apoke on Management of the 

Thrombotic rroblems Associated with Ponpheral 
Vascular Disease. 


Saratoga County 

Dr James E McCormack, assistant dean and 
htttructor la raodlcine Now kork University CoUego 
of Medicine spoke on Cliomothorap> and tho 
^liblotlcs at a meeting of tho Saratoga County 
Medical Society held April M at Saratoga Spnnga. 

The lecture waa postgraduate Instruction ar 
•^mgod for tho County Soewty by tho Council Com- 
Wttee on Public Health and Education of tho 
otato Society with the cooperation of tJio State 
Ihjpartment of Health 


On Starch 10 a rheumatic fevor clinic waa opened 
in the 8arat(^ County bafldmg in Saratoga Springs, 
op* of the nnrt such clinics to be opened in Now 
York State. 

Mado poariblo throng the cooperation of the 
H^ord of oupcTTisors tho Saratoga County Inbora 
tho public health nurses and tho Saratoga 
U<5unty TuMrculosis and Public Iloalth Association 
the oUnio b being conducted by tho Saratoga 


County Medical Sodoty, with Dr IL Dunham 
Hunt chairman of the cornmittoo. f 

According to Dr Unnk Rheumatic fever a the 
mratest single killer of children bota*enn the ages of 
lO and 14 and wo live In a xone of tho greatest in- 
cidence of this dlsoaso In the country ' 

Schenectady County t 


A resolution rocommcoidlDg tho continuance of 
Schenectady Coimt/a venon^ disease clinic on a 
curtailed basis was adopted at a meeti^ of tho 
Schenectady County Mwlcal Society m J^ruar^ 
and forwarded to the Board of Supemsors State 
health authontica had urged the abandonment of 
the clinlo on the grounds tliat the venereal disease 
rate was low and did not justify the expense, of 
which the State pontnbutes half 


At the March mcotirm of tho Schenectady Countv 
Medical Society, Dr Thomas H. Lanman. asabtant 
orofoMor of surgery Children s Hospital Boston 
hlassachusotts. spoko on ‘ Abdominal Surgery in 
Inbnts and Chilarcn ' 

Suflblk County 

Dr Uenry IL Ritter professor of clinical surgerj, 
New kork Poet-Graduato Medical School spoke on 
Tlie Treatment of Common Fractures ’ at tho 
meotiog of the Suffolk County Mc^col Society 
bold April 2S m South Huntington. 

Tlie postgraduate Instruotlon was arrengod by the 
Council Commltteo on Public Health and EducMlon 
of the Stato Society with tho cooperation of t,he 
State Department of Ilealth. 

SulLiran County 

Postgraduate instmcHon in ' Gynecology has 
been arranred by tho Council Committee on Public 
Health and Education of tho State Society for the 
Sullivan County Medical Society with a series of 
bIx W ednoeday night lectures during April atKl May 

Spoakors and their topics Include 

April 7 — Dr William Fifler instructor In ob- 
stetric* and O'neoob^ Now kork University 
OoUon of Modieme “Dysmenorrhea end Func 
UonaiBleodJ^ Liberty 

April 14 — ^Dt Gray H, Twombly assistant pro- 
foasor of cancer rcoearch, Colurnbla Unlvensity 
College of Physicians and Surgeons Rcoogril- 
tion and Treatroont of Pelvic Cancer ' Monticcllo 

April 21 — Dr Qoorgo P Heckel, asaistant pro- 
fesser of obstetrics and gynecology University of 
Rochoster School of hlodldno and Dentistry 
Practical Application of EndocniHa in Gynecol- 
ogy Liborty 

April 28 — Dr Clyde L. Randall professor of 
gynecology Umversity of Buffalo School of Medi- 
one ‘The Office Managemont of Female Pdvic 
DisordoTH, Liberty 

May 5-— Dr Ferdinand J Schoenock, profossor of 
cUmcal obetotrics Syracuse Universitj Collego of 
iledicine Stcmllty,’ Montleello 

May 12 — Dr Cheater p. Clark, professor of 
gynecology 8\'racuso University College of Medi- 
cine *OyTiecology In General Prtujtlco Liborty 

noga County 

At the mooting of the Tioga Countj Medical 
Society on April 28 In Wave^ postgraduate In- 
stnictton was presented by Dr Paul A. Bunn 
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associate professor of medicmo, SjTacuso University 
College of Medicine, nho ^oke on “Kecont Ad- 
vances in Antibiotics,” and Dr Richard H Uyons, 
professor of medicine, Syracuse University College 
of Medicme, whose topic was “Recent Advances in 
Other Forms of Therapy ” 

Dr Irvmg Ershler, associate attending phj’sician, 
Bmghamton Citj Hospital, Binghamton, was the 
speaker at the MMch 9 meetmg ofthe Tio^ County 
Medical SocieU, m Waverly His topic was “The 
Treatment of Congestive Heart Failure ” 

Tompkins County 

Dr Ferdinand J Schoeneck, professor of clinical 
obstetnes, ^racuse Umversity College of Medicine, 
spoke on “Gynecology m General Practice” at the 
meetmg of the Tomans County Medical Society, 
held March 16 m Ithaca 

The lecture was arranged by the Council Com- 
mittee on Pubhc Health and Education of the 
State Society, with the cooperation of the State 
Department of Health 

Ulster County 

“New Concepts in Protem iMetabohsm of Clinical 
Significance” was the topic of Dr L Corsan Reid, 
associate professor of physiology, New York Univer- 
sity College of Medicme, nhen he gave a lecture 
as postgraduate instruction for the February meetmg 
of the Ulster County Medical Society, m lungaton 


On Apnl 6, m Ejngaton, Dr John Frosch, assis- 
tant clmical professor of psychiatiy. Now York 
Umversity College of Medicmo, spoke on ‘Tsycho- 
therapy m General Practice ” 

Both lectures were arranged by the Council 
Committee on Public Health and Education of the 
State Society, with the cooperation of the State 
Department of Health 

Wayne County 

Dr Milton Hnlpenij deputy thief medical exam- 
mer of Non York Cit}', spoke on “Cnminologic 
Medicme and the Functions of the Medical lix- 
ammePs Office” at a joint meetmg m February, 
hold m Lj ons, of the Wajme County Medical Society 
the Wayne County Bar Association, and the Wayne 
County Dental Society 

Westchester County 

Dr Herman E HiUoboe, New York State Health 
Commissioner, spoke on 'Tlans for Improvmg 
Pubhc Health m New York State” at the meetmg 
of the Westchester County Medical Society, held 
March 16 m White Plams 
At the April 20 meeting. Dr Charles G Child, as- 
sociate professor of clmical surgery, Cornell Umver- 
sity Medical College, spoke on °Tl^nt Advances m 
Pancreatic Surgery^ ” 


CORRESPONDENCE 

The Nursing Situation 


To the Editor 

Your editorial, "More Nurses Needed," nhich 
appeared in the January 16 issue, contains the state- 
ment, “It n ould seem that the b^t approach to the 
problem of getting more nurses would be an inten- 
sive campaign by the nursing profession itself ” 
That IS very true And for your information, we 
vould like to point out that the Amencan Nurses’ 
Association, which represents more than 160,000 
registered nurses, is sponsonng just such a program 
Smee last September, the American Nurses’ 
Association has been conducting a vigorous cam- 
paign to bring home to the public the facts about the 
nursing shortage, its effects upon our health stan- 
dards, and, most important, its causes This pro- 
gram has already home fruit 
In those SIX months, we have received countless 
letters of support from leading individuals and 
organizations throughout the eountry The press 
lias devoted a very fair share of news roacc to an 
cicplanation of the nursmg situation Hundreds of 
cchtonals have been written m support of the pro- 
gram of the Amencan Nurses’ AsMciation Radio 
stations from coast to coast have broadcast an- 
nouncements oarrynng the story of the crisis to the 
Amencan public 

In the last analy'sis, of coursej it is the American 
pubhc who must resolve this cnsis 
It IS obvious that a vast nurse recruiting cam- 


paign alone will not bo able to attract a sufficient 
number of qualified young women Wc see on the 
one hand an unprecedented demand for nurses, insur- 
ing jobs for as many qualified women as may' care to 
enter the profession. Yet on the other hand, seem- 
ingly in defiance of long established econoimc con- 
cepte, women remain away from the nursing field 
Why? What are the causes of this paradox? 

We visuahze these causes as bemg the lack of job 
security and the low financial status of our nurses, 
inadequate legal control of nursmg, and an inade- 
qua te distribution of available nursmg service 
When the situation m the nui:sing profession has 
improved, w e should then see an influx of candidates 
for nursmg schools, and we will have gone a long way 
towards overcoming the nursing shortage 

The American Nurses’ Association, representing 
more than 160,000 registered professional nurses, is 
proud of the fact that it has undertaken, in y'our own 
words, “a vigorous campaign” to do just that 
Eula Best, R.N 
Executive Secretary, 

Amencan Nurses’ A^ciation 

New ’1 ork Citi 
Februnn 24, 1948 

Note Wc arc pleased to acknowledge this co- 
operation Editor 
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Preabytenan Hospital Marks Twentieth AnniTcrsarr 


pilESBYTEniAN Hospital In lork Citj. 
^ haa provided 8 OOO.OtW patient-days’ care of 
which 1.600 000 were free da}*?? for ward patiouts 
dnrinR ita twenty jTars of ocoupancj of the (^lum- 
Ha Prwbytrrfan Medical Center it was announrod 
In connection with the anni\'or8arj in Afarclu Id 
the portod, almost WOOO babica were bom in the 
maternity servico and 7 000 000 ^ isita to ^’andcrblIi 
Clinic were recorded 

Commeotine on the boepitals taenh of 

achlovomcnt in tho coimtrys first medical center, 
Charles F Cooper presidont nnliil a steady Increase 
in all phasCT of UK^cal research and strased the 


need for a contlnuInR campalan to obtain rmdow- 
raents for flft\ rrscarrli IxMa. TJis fifty boda goal 
for tho hospitals tn-enti-fifth annlvcnar^ In 1053 
mA> lie endowed lie said b 3 Individuals dubs 
AiwocmUons, or eompanicrt, 

Mr Cooper pointed out tliat many persons cannot 
afford tht long term hosiUtaliiation necc«ary for 
rosearcli work that nia^ moan Improvement and 
cure lie added "hjidonod l>e<l8 for mcdieal 
rreearch offer a two-fold opjwrtuniti for donors. 
Tin \ make posjdblc a lasting niomonal and thc\ 
gi\T important aid to patients cooperating n ith vital 
rescarcli projects,' 


PG Course in Rheomaac Heart Disease 


CT FnA\OI8 Sanatorium for ( onliac Children 
^ In Roslyn, Long Island suDouJie<» a conipre- 
hensivo post^duate eourao in rhouniatio fever and 
rbeumatie heart disease at tho Sanatorium from 
Juxw 1 to June 16 inclusive tobcIielddaiU alldaj 
MeeptSundai 

This rourso is designed to fdvo intonsivo training 
in tho diagnostf and treatment of rheumatic fever 
and rhoumatio heart disease. 1 articular attonlioo 
h to recent advaneos. 

The course consists of Informal lectures and dlecua- 


sioDS supnlom^tod b> examination and studj of 
patients demonstTating all cUnical phases of rnou- 
matio disease. Part of tho time mil be devoted to 
rocntgi-noKrephy and doctrnranliomphy and otlicr 
laboratory procedmt* with special omphnsis on 
tbrir application The treatment of arutu 

rheuf^ic disease trQl be studied in detalL 
Fee for the course la $75 Attendance is limited. 
For further Information address Bev Mother 
Saporior. F ^LM 8 l Francaa Sanatorium for Car 
diao Children Roslyn Long Island, New ^ork 


New Handbook of Applied Pharmacology Ready for Distribution 


*DASE3D on Informution derived from years of ox 
pcrience in tho treatment of patients and the 
feaemng of medical students in the wards and out- 

E itient department of the Long Island College 
ospital a new I33-po^ BandbooL of Applied 
i hnrmarxdoQy listing more than 600 drugs in nrfom- 
nutideil (Inwigi'H and prepared during three jneors of 
nstfnrcli and conferences with spoaaUsts attending 

al the in uow ready for dhrtnhution 

V uiilqui fcatum of die liook is an index of dis- 
eases as w( 11 (w tlx index of drugs, which proWdos a 
wxirre of advice to interna, medical stuaeots and 
giTMTal pmctitiomrs, on medidnre to bo used in 
Venous conditions of disease The book outUnea 
the dow route of ailministration and tho eire and 
^ture of the package of each matinal presented 
An recommenoatlniis are based on rational modern 
u>er»p 3 and nmn\ new drugs and their dosages are 
listed, 

AvahiaHe feature of the book Is that chemical and 
Holoeio prcparatlonB such ns vitamins and hor 
®wnrt are lirted under their official chemical names, 
and foBowed bj the special propriotarj naroca under 


which pharmneeuUeal manufacturers market klonfl 
calprepara t ion*. 

Conforming with standards established bj all of 
the loading medical colleges today the formulary Is 
the first of Its kind to base its doses oxcliaively on 
the metric system mstead of the apothecary ^item 
This moans that a gram is ordered instead of a dram 
A table of metric dosages with the approrbrintc 
apothecary eqoiviJents is Included in the Look 

MombOTs of the Formulary Committee who pro- 
pored tho volume at the reaueet of the Medical 
Board of the liong Island Collego Uospltal are Dr 
Frederick Sohiwdi r a member of tho oonsultlng 
staff of tho I/mg Island Colley Hospital and fontnw 
assatant oUniml professor of medicine at tho long 
Island CoU^e of Medicine, and Dr 

Arthur W Grace director of the department of 
dermatoli^ and syphllologj at the Long Island 
College Hospital and professor of clinical derma 
tology and syphUology at tho Long Island CoUego 
of Medicine cooditors of tho Hondinoi^ tirbo aasom- 
bled Information from all departmental directors 
of tho Hospital to achieve the fiiml result 


1003 



1064 HOSPITAL NEWS [N Y Slate J M 


Hospital Assoaation to Hold Annual Dinner 

•TTiE GHEATEiR New York Horoital Associatioii Committee on Hospital CorecrSj which will begm its 
- 1 - wiU hold its annual dinner on National Homntal educational campaign m May m conjunction with 
Day, May 12, at the Hotel Commodore, New Iterk the national program of tlie Amencan Hospital 
City ^eakera for the occaaon will be Dr Charles Associataon and the Advertismg Council 
Gordon Heyd, New York City, Mr Graham Davis, Telephone calls m reference to reservations for the 
president of the Amencan Hospital Association, dinner should be made to the executive office of the 
and hirss Helen Hayes, chairman of the Citizens' Greater New York Hospital Association, Mt7 3-6541 


NEWS NOTES 


At the March staff meetmg of St Francis Hos- 
pital, Poughkeepsie, Dr Barbara Stimson presented 
a case of severe compression fracture of a lumbar 
vertebra A case of carcmoma of the rectum with 
metastasis to the bladder was presented by Dr 
Norman Fabian 


‘The Study and Treatment of Thyroid Disease 
with Kadioactive lodme” was the subject of the 
meetmg on 14 of the Hudson River State 

Hospital staff, m Poughkeepsie Dr Virgmia 
Kneeland Frantz, associate attendmg surgical 
pathologist at Presbj'tenan Hospital and assistant 
professor of surgerj*. College of Phi-sicians and 
Surgeons, Columbia Umversity, nas guest speaker 


Dr Emanuel Appelbaum, chief of the division of 
acute mfection of the central nervous si'stem, New 
York City Department of Health, and associate pro- 
fessor of chnical mediane, New York Umversity, 
College of Medicmc, was guest speaker at the 
Februaiy meetmg of the Climcal Society of the Long 
Beach hlemonal Hospital 


“What Is an Adequate Program for the Treate 
ment of the Mentally 111?” was discussed by Dr 
George S Stevenson, medical director of the Na- 
tional Committee of Mental HycaenCf at the meetmg 
m April of the Brooklyn State Hospital Psj chiatnc 
Forum 


“Nutation m Relation to Disease” was the sub- 
ject of Dr Marvm R. Thompson, professor of 
pharmacologj and therapeutics, Umverata of Marj'- 
land, chairman of the board of trustees of Columbia 
Umversity College of Pharmacy, and formerly 
pharmacologist of the U S Food and Drug Adminis- 
tration, as the maugural address of the Institute of 
Metabolism and Nutation at Doctors Hospital of 
Queens The Institute was held on April 14 


Dr Arthur Ferguson, chief attendmg physician 
at the heart chmc at St Luke’s Hospital, Newburgh, 
has proposed a six-pomt program to combat rheu- 
matic fever Speaking at a meetmg of the New- 
burgh Pubhc Health and Tuberculosis Association m 
March, Dr Ferguson recommended the formation of 
a local heart association to act either as an mdepen- 
dent unit or as a subsidaiy part of a lay organization 


He also recommended a more adequate “follow-up 
program of physical defects found in school chil- 
dren ” 


Postgraduate courses are now bemg offered at the 
Memorial Hospital of Queens, nccordmg to an 
announcement by Dr Otto Githn, medical director 
Beginning May 6, a course m “Recent Advances m 
Clinical Pathology” will be given by Dr Samuel 
Barland. This wul mclude four sessions, on the first 
and third Thursdays, from 4 to 5 p m 
O ther courses, which began m Apnl, ajo ‘Tost- 
maduate Proctology,” given by Dr A J Cantor, 
“Practical Electrocardiography” by Dr Norman 
Shaftel, and “X-Ray m the Diagnosis and Treat- 
ment of Arthritis and Related Conditions" by Dr 
Jonas Borak. 


Plans for the operation of the Brunswick General 
Hospital, AmitywiUe, were discussed at a meetmg m 
February by' membm of the staff and 250 doctors 
from Nassau and Suffolk counties Speakers were 
Dr C L hlarkham, supermtendent. Dr H. B 
Hendler, president of the new board of directors. 
Dr J M Lesnow, treasurer, and Drs Charles C 
Murphey and George Carhn, AmityviUe, Dr Mmer 
Hill, Oyster Bay, Dr Horace Ayers, New York 
City, Dr Sol Schhmbaum, Bay Short, and Dr 
Archie M Baker, Lmdenhurst 


At the March meetmg of tlie staff of Highland 
Hospital, Beacon, death cases v ere discussed Dr 
Arnold Bockar, consultmg urologist, of Newburgh, 
spoke on hematuna 


A cancer detection center was opened m March at 
the Hudson City Hospital The purpose of the 
center is to find cancer m persons nno beheve they 
are m good health Sponsored by' the Columbia 
County Medical Society, the center will be open for 
exammations every Monday mght Appointments 
may be made by' telephoning the Hudson City Hos- 
pit^ 


The Canastota Memonal Hospital, closed since 
last August, u as reopened m March The hospital 
has been remodeled 
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During the four week period of April 26 throuldi 
May ^ 1948 a fuU-timo refresher sympoeium in 
ophthalmobpy is being given b\ the ojphthalmo- 
logical and ini«lical ataus of the Alount Sinai Iloa* 
tal Now York Cit) In afBliatlon with Columbia 
niveraity This is designed to bo an intenalve re- 
view of inodem concepts m the field and consUta of 
dtnlcal, laboratory, and didactic instruction in 
pathologi embryology bacteriology optics sur 
gay and ophthalmoscopy 


At the March mooting of tlio Northern DuIcIkm 
Health Service Center in lUunobcok Dr Charles 
Williams, attending roentgcnologiat, proflontod tho 
corrdatlon of x-ray and clinical aspects of chest 
discaeea Discussion was by Dr F A Gagan and 
Dr 0 B EBeelstym 


* Dermatology in General Practice was tho sub- 
of the February rnectlng of tho staff of Vassar 
Brothers Hospital Poughkeopaic Speakers wore 
Dtb. lioyd ^ Tftdirnlr Konhcbn and Louis 

lipman 


A paper on Control of Rcsplmtory Infections' 
was proeented by Dr Colin MacLeod, professor of 
bactwloay New York Unlveisity College of Modi 
at tna hlarch staff mooting of Castle Point 
Veterans Hos^tal 

Dr £dw Alcdlor assodato profosnr of pathol 
ofiy St Columbia University CoUego of Physicians 
and Surgeons lectured on “A Study on tho Patbo- 
Senesis of Minimal Pulmonary Toborculoeis at 
the Castle Potat Veterans Ilocpital on April 28 


The chnlcal pathological conforcnciw of Meadow 
brook Iloepitol Hempstead. Long Island dlscon- 
Uoued during the war, have ocon resumed with the 
conferences being hold on tho fourth Friday of each 
month at 4 30 p u PhysioianB wishing to receive 
confenmee cases before tho meeting are requested 
to wnto Dr Theodore J Curphey. PatlwlogicaJ 
Department, Mendowbrook nospitai, Hempstead, 
Longlaland New^orL. 


Cornell University Medical CoUoga is now offering 
a throc-raonth course in graduate instruction in In- 
ternal medicine Beginning April 1 the course was 
designed to givo practical instruction In tho subjects 
of Internal medicine neurology, and other medical 
spocialitice, including electrocardiography gastro- 
entorologj, pulmonor} discasos morbid aiiatom\, 
clinical m^cine and psychosomatic medicine. The 
Instructors aro merobofs of the faculty of ComoU 
Univeraity Medical CoUego and the entire teaching 
facilities of tho medical outpatient department of the 
New York Hospital oro avmlablo for this work. 


Seminars on the trends in maternity and newborn 
care were held on April 27 and 28 at the Jungs 
County Hospital in Brooklyn Chairmen and th^ 
eeadons wtro Dr Charles M e>TnuIler profe®or of 
pediatrics Long Island CoUero of Mcoidne “To- 
ward Better Care of the Newly Bom Infant , Dr 
Moms Glass president of the Brooklyn Qynooologi 
col 8odot> 'Toward Bettor Maternal Care . 
Miss Hortense HOberk director of tho Bureau of 
Nursing New York Q(y Department of Health, 
Aro \Ve Making the Best Use of AuxIUary 
Workers? 


PERSONALITIES 


Elected 

To tho board of directors of Rochester Hospital 
Bervice Dr Flits B Soblo president of the Medical 
Bac^y of the County of Monroe Dr Elmer W 
C^riaandDr Vi^Uam A. 8a^ er Dr G Elnwjr 
Martin, Trm as president of the Leonard Hospital 

Medical staff As vice-president of the Leonard 

Hospital, Troy staff Dr ^TncentT Laguidaraaitd 
as secretary trea^rr, Dr Ferdinand Havorly 
^ W A. Uaspor of mo Sk Vincont s Hospital staff 
luchroond to the American Board of AllorgUts 

Appointed 

I> Louis iL Rouaeobt as director of surgery 
Bk Vincent s Hospital, Now York City, and profes- 
Mr of clinical surgnry at New York University Col 
1^ of Medicine. As r^dont In ancsthesro at 
F[e*byterian Hospital, Now York City Dr Gerald 
ravage, former intern and asristant anesthetist at 
Staten Island Hospital Dr Cushman D Haafsin 
®en aseodate professor of surgery at Columbia Unb 
jwdty Collcgo of Phj'sidans and Burmons, as co- 
^fdinalor of cancer tcwhlng for tho college a cancer 
f^®®areh program 

Dr Charles 0 Bwoet, reappointed chief of staff of 


Ossining Hospitah From the courtesy to tho con- 
sulting staff of Osainmg Howntol Dr J A. Taylor 
Tarrytown and Dr S H. Nlokerson White Plains. 

Honored 

Dr Cornelias P Rlioados, director of the Memo- 
rial Hospital Center for Cancer and ADiod Dfa^sce, 
New York City as recipient of eleventh annual 
Clement Clcvoland award for outstandinfr work in 
cancer control during 1947 by the New York City 
Cancer Committee Dr Afvin Hulnlck associate 
ortbopedio attending surgeon at Staten Island 
Hospital certified as a spedalist by the American 
Booid of Orthopedics. 

Retired 

Dr Thomas I Price, asBodatod with tho New 
kork City Department of Hospitab since 1900 as 
imncral medical superintendent of the Department 
of Hospitals, a position he has held since 1944, He 
will be succeeded bj Dr Alerous D Kogol Dr 
Frank 1*. Dabbotk as chairman of tho board of trus- 
tees of tho Long Island Colioge of Mcdldne Brook 
lj*n to bo succeeded bi Lauson H. Stone- 



ABSTRACT OF MINUTES OF THE COUNCIL OF THE MEDICAL SOCIETY 

OF THE STATE OF NEW YORK 


A t its meeting on March 11, 1948, the Council 
considered the followmg matters, takmg action 
as mdicated 

Secretary's Report 

Remitston of State Assesstnerits — The remission 
of State assessments ivas voted on account of service 
with the armed forces for one member for 1948 and 
twelve for 1947, also on account of illness for Drs 
Harry J Hammond, Fredenck Washmtzer, William 
Braimstem, Hugo &hueller, Nathan Schutz, Wil 
ham H Beattie, Lawrence F Dnimm, Henry 
Washeim, Jr , George H Stephens, L M Hicker- 
nell, George 'T Boycheff, and Gerti Doomef Also 
the rescmdmg of one remission of assessment was 
authorized 

Meetings — ^Durmg your leap year month, it has 
been your Secretary's privilege mainly to cover such 
routme matters as answermg correspondence and 
attendmg comrmttee meetmgs Hon ever, on Feb- 
ruary 16, I spent the day with Dr Dan Mellen. 
chairman of your Committee on Rural Medical 
Service, Mrs Virgmia Shuler, secretary of the 
Committee on Rural Medical Service of the Ameri- 
can Medical Association, Colonel W L Wilson, 
Medical Corps of the IJ S Army, and Dr Joseph 
A Lane, secretary of the Medical Society of the 
County of Monroe, callmg upon Dr A Lembcke 
and Dr Albert D Kaiser^ associate director and 
executive director, respectively, of the Council of 
Rochester Regional Hospitals, Inc These gentle- 
men generously explamed how their Council was 
developed, and how it functions under grants from 
the Commonn ealth Fund to assist m the improve- 
ment of medical care chiefly through the hospitals 
m the followmg eleven counties Allegany, Che- 
mung, Livmgston, Monroe, Ontario, Orleans, 
Schuyler. Seneca, Steuben, Wayne, and Yates 
On February 18, with Dr Hany Aranow, I at- 
tended a meetmg at the Association of the Bar of the 
City of New York, where the so-caUed “Silvcrson 
Plan” regardmg social secuntj' for professional and 
small busmess people was discussed The Amencan 
Medical Association was represented at this meet^ 
mg bj Dr Frank G Dickinson, director of the 
Bureau of Medical Econonuc Research, and Mr 
J W Hollowav, Jr , director of the Bureau of Legal 
Medicme and Legislation The subject m question 
has been accepted as a responsibdity by our national 
body and several others 

On February 26, your Secretary attended the 
annual meetmg of County Legislative Committee 
Chairmen m Albany, anci on Slarch 1 it was my 
pleasant dutj to represent you at the inaugural 
dinner of the Amencan Academy of Compensation 
Medicme, Inc The chairman of the Section on 
Industrial Medicme and Surgery of the Medical 
Society of the State of New York, Dr Harry V N 
^auldmg, IS pn sident of the Amencan Academy of 
Compensation Medicme, Inc He apd Miss Alary 
Donfon, chairman of the Workmen’s Compensation 
Board, State Department of Labor, delivered the 
speeches of the evemng 

What appeared to be the last regular meetmg of 
the Advisory Committee on Workmen’s Compensa^ 
tionFeeSchedule was held on Februaiy' 1 9 Recom- 
mendations are being made to ALss Alary Donlon 
Preparations for the Annual Meetmg m May are 
progressmg satisfactonly Most of the Annual 


Reports for the House of Delegates have been re- 
ceived at the State Society office 

Commumcaltona — Letter from Dr E Dean 
Babbage, president of the Aledical Society of the 
Count} of Ene, to Dr Imuis H Bauer, President, 
dated Februaiy 20, 1948 

Tho Medical Society of the County of Erie beUevinB that 
OTcanited medicine ehould do all within its power to help 
aol\e tho problema of chronic alcoholism estabhahed earlj 
this jenr a new Society agency known as the Special Com 
miltce on the Problems of Afoohol which has launched a 
broad program designed to bring about better medical and 
■nalitutional care for alcohohcs and to create through a 
campaign of education an enlightened and more cooperative 
pubUo attitude toward the sufferer from alcoholism 

Though several other count} medical sooiotiea In New 
york. State have set up special committees with similar ob- 
jectives, the vast majority of county societies so far as we 
can learn have to date taken no ofGcial cogmsance of the 
medical nature of the prohlems of alcoholism nor have they 
created special committees to deal aggressively with this 
question 

This reabiation led to the adoption by a unammous vote 
at the Eehniarj 17 montl^ meeting of the Comitia Minora 
of the hledicai Society of Erie County of a resolution offered 
b} the chairman of the Boclelj a Special Committee on the 
Problema of Alcohol, Dr hlilton G Pottdh This resolution 
in substance and purpose respectfully and earnestly Peti 
tions the Medical Society of the State of New York to make 
the problems of alcoholism a matter of Slate Sooietj concern, 
and further to assume the leaderabip In stimulating m 
creased interest in theke problema bj all count} societies on 
their local level 

Full text ot the resolution, wldob Is forwarded to } on at the 
direction of the Comitia Minora, follows 

Wheseas all the causes of alcoholism and of compulsive 
drinking are not known and 

Whereab individuals manifesting the complex symp- 
toms of alcoholism and compulsiv e dnnkiDg are sick persons 
in need ol medical care, now, therefore be it 

REsotVEn that alcoholism and compulsive drinking be 
known os disease complexes to be considered as illnesses 
and to be dealt with nccordmcly , and be It further 
Rebolvep that the hledical Society of the County 
of Ene and Its Special Committee on the Problems of 
Alcohol the same being a subcommittee ot the Societ} s 
Committee on Public Health do hereby petition and urge 
the Aledical Society of the State of New York through 
action b} its Council to bring about the appointment of a 
Spedal Committee on the Problema of Alcohol of the 
Medical Sociel} of the State of New 1 ork and further 
that the Council of the Medical Booiet} ot the State of 
New York be urged to request each component count} 
society in the State to appoint a local special committee 
on the Problems of Alcohol in association with its work in 
the field ot pubbo health. 

It IS the sincere hope of the Medical Society of the Countv 
of Ene that the foregoing resolution will receive favorable 
consideration at the hands of the Council of the State Medical 
Society May the privilege be ours ot reoelvung } our reac- 
tions to this proposal 

After discussion, it teas voted that the matter be 
referred to the Subcommittee on AIcntal Hjmene 
of the Committee on Public Health and Educa- 
tion, with direction to confer vuth a Committee 
of the New York Academy of Aledicine which 
has been studying alcoholism 

Dr Anderton stated that he had a copy of another 
letter along the same Imes to C^vernor Dewey from 
the President of the Aledical Sociot} of the Count} 
of Erie, advocatmg the formation of a State com- 
mission for the study of alcohohsm and other mat- 
ters 

Jl was voted to defer action until the SubcommiUcc 
on Alental Hygiene reports 

Letter from Dr George E Anderson, chairman 
of the Section on Alethcme, under date of Alarch 1, 
1948, m regard to the appomtment of Dr Thomas 
H AIoGavack, 1 East 105th Street, New York City, 
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M Dolcjiato from tUo becfion cm Modiciiw to tbo 
House of IXlegatea 

After dJscusiion titfosro/rcf tlwnt Dr Anderson bo 
informed that lie did not lin'vo tho autliorlly to 
mate an oppointment that tho onh ono that 
cwuld elect a delegate Is (he *^(100 itstlf but that 
the matter will bo reftrrod U (In' Ifouse of Dele- 
gatcfl nith (bo suggestion that Dr MK a\fwk Ijo 
wjateii 

Letter from Oneida Countj Mcdiral Rr>ehty 
dated pebruary 18 1W8. In regard to remitting the 
dues of Dr Osnnld J SlcKcndroo and Dr Hobert 
C Hall beenuKe of their Bervipe^ as Sxirctarj and 
Treasurer 


After discussion tl %ra$ that the Soerctar) 
wrilo tlicm that tbo Constitution and BvUw« 
of the State Society do not pumiit (be reniisMon 
of dues except for Uhic?es 

A letter was road from Mrs Mary C Brittain 
dated March 2 1018 acknowledgmg our letter of 
on account of Dr Hobort Brittain « 


Letter from Dr George If Clark of Bradenton 
Beach Florida to tho Nnw obk vtatb Journal 
op SicDicaNB under date of January 27 19d8 in 
regard to the fact that ho was not receiving Ids 
Journal. , . 

Dr Anderton stated he had communicated allh 
the Medical Society of tho Countv of Monrr^ and 
found tliat Dr Clark hail resigned In 1W3 
// tms tofed tliat the Secrotarv write Dr Clark 
stating that our records indicated that ho ro- 
signea bis membership and suggtest that ho late 
up (lie question of being restore to membership 
>slththoMedicalSoclet> of thoCounty of Monroe 


rrttwio-er « Hepori tnu accepted 


Report of ExecutiTC Oficer 
Dr Aranow reported that because the Legislatu^ 
Is expected to close soon it iras important for ^ 
Hannon to remain In Albany He stated that Dr 
Hannon ajjpears to bo very well liked by all the 
lcgi8la(ora,und that nil the reports about Iiim ore 
good. Dr Bauer added that the Commissioner of 
Health had told 1dm that Dr Hannon lias been of 
ineetlmable help to him. 

Report* of Committee* 

Committee on Legislation — Dr Aranow Cliair 
oian expressed liimsclf as being discouraged at tJio 
lack of coneorted action on tho part of the profession 
as shown bj introducing bills and then withdrawing 
them on account of obfootions from certain groups 
He also felt tliat no coxmty society should go over 
the head of the State Boclotj in appealing to IcgJ^ 
lators or to thn Governor, because such acts ncak 
fned the pwitiun of the Stale Society He reportiNl 
that a ctTlaIn sontonco liad boon overlook^ in the 
drug dispensing bill when it was approved bj the 
Count j LegislntltT Chnlrnmn and he would Ilko 
permtetonof (he Council to protest to the t^ovemor 
that that particular proWsion had ti-Ty bad Impllca 
tlons and for that reason It Is foil that the bill should 
not be approved 

H tco* roted that this permission bo given 
The question of the podiatry bill was brought up 
by Dr AraiHJW 

U vat voted that the Council does not wish to re- 
verse Its previous stand whloli was not to oppose 
the bill 

The bnilntrodneed to register and llocrtso psyeboL 


ogists has iK't.n withdrawn becauv) of objections to 
certain phn^ of the bill 

Commttee on Economics. — Mr Farrell director 
of the Bureau of Medical Care Inajrance made tho 
followingreport 

*On Febmary 18 I received from Awociated 
Medical Caro Flans (be following report from a 
rtubcommittce to Draft Bjlaws tor tno proposed 
Blue CnxM-BIuo Shield Association Dr Aaron 
foelfl this Ig Important. 

It Is proposed tliat a National Blue Croes-Blue 
SlUoId Asswlation bo establislicd and also an in 
rurnnee corporation (1) to make possible tin. 
insuring of national accounts on uniform rates 
and l>enefita (2) to establish standard admin 
istratlve regulations (3) to provide Blue Cross 
coverage In every area of (ho United Ibtates and 
outside tho United Stales (4) for coordination 
and direction of all administration through a 
slnclo agency. (6) for additional Unefits coverage 
and In addition^ to establish some method of 
cooporntlon with go\TrnmenfaI agencica to help 
provide against cnsls of mcdicoj and hospithl 
care from a nat lonaJ level 
The proposed Blue Cross-Bluo blUeld Awwola 
tlon aSolra are to be managed by a Board of 20 
Governors selected as follows fl) Flvu person* 
designated as llopidlal Govemora (2) Fivo 
persons designated as Medical CoMjrnors, (3) 
Two porsuns designated as Comrotssion Cover 
nors (4) Two persons dosignaled as Medical 
Aasoclftllon Qovnraors (5) Two penwTns 
Dated as Hospital iWoolatlon Governor and (0) 
Ten persons uctflgnatod as Public Governors 
•The atrus and nurpoaea of the Association arc 
perhaps a fora-aro slop in meeting the nations 
heaUlI needs however volontary non profit medi- 
cal care plans should remain tho responsibility of 
authorixed rcpresentatlvoe of (ho medical profarton 
and not bo subject to the domination and control 
of any organiiatlon or group as proposed 

On instruotJons from Dr Aaron. I attended a 
meeting in Cliicago on March 6 called by a group 
of inloTFStod partloe to discuss this proposal The 
meeting had no official standing but about 100 at 
tended Two rev)lutlons were presented from Ihi 
west coast area on» b\ the Medical Service Bur 
cau of (ho Utah Slate Medical Aooclatlc^ and the 
other bj roprosentativea of California PnysiciaiTS 
Service Oregon I'hj’sicians Service Idaho Physicians 
Sendee Montajia I^ysicians ^rvico, and Utah 
Slate Medical bervlce Bureau opposing the pro- 
posal V statemont of opinion, also In opposition 
was presented bj tho members of Blue Cross plan* 
comprising District 11 which com-sponds with the 
above medical care plana Inquiry was made 
from the Door if any of these proposal* had been 
aubmltlcd to Boards of Directors of am of tbt 
plana Tbo answer wa* that the board* bad not 
awn the proposal 

•The question was brought up if it was legal to 
ostabliab nuch a corporation A* our present 
Article lA-Cfftand* a nonprofit corporation cannot 
dispense fund* for a national corporation. 

k)n Maroli 7 tho Blue Slikkl group held It* 
meeting with five present Tho purpose of thl* 
eonforonee wa* to formolato a nqwt to bo pre- 
sented to the A M C P convention In Ix)s Angelc* 
Ibo latter part of March 

My second annual report to the Subcommittee 
on Medical Expense Insurance of the Council 
mittco on Economics on the progn.'ss of Jsew Tork 
Stats Volontary Nonprofit iledlcal Cars Plaru fol 
lows {Tables 1-11) 
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TABLE 1 — CoupAnATiTi: Meubkebhip Totam pon Yuar Etroiva DecBitBEB 31 1947 


United Medical Service Inc New York 

December 31, 1947 

730 293 

December 31 1946 

40S 292 

Inoreiice 

325,001 

Per cent 
of IncreAso 
80 

Western New York Medical Flan Ino 
Buffalo 

119 708 

100 281 

19 427 

19 

Medical and SurKioal Care. Inc,, Utica 

89 369 

69 247 

20 122 

29 

Central New York Medical Plan Ino , 
Byracuse 

16 322 

11,308 

4 014 

36 

Genesee Valley Medical Care Inc , 
Rochester 

4C 146 

11 914 

34 231 

287 

♦Northeastern New York Medical 
Service Ino Albany 

Total 

22 778 

1 023 616 

598 042 

22 778 

425 573 

71 


* Penod from December 1 1946 through December 31 1947 


TABLE 2 — MEMBKEBnrp Acoobdino to Cuabb or PAjmciPAjrrs ron Yeab Ending Dpcembeb 31, 1947 



Subscribers 

Dependenta 

Total 

Umted Medical Service Ino , New York 

375 684 

864,009 

730 203 

Western New York Medical Plan Ino Buffalo 

47 018 

72,690 

119 708 

Medical and Surffioal Care Inc , Utica 

43 973 

45 306 

89 369 

Central New York Medical Plan Inc , Syracuse 

6 503 

8 819 

16322 

Genesee Valley Medical Care, Inc Rochester 
♦ Northeastern New York Medical Service Inc,, 

19 202 

20 943 

46 145 

Albany 

9 003 

12 815 

22 778 

Total 

602 343 

621 272 

1 023 616 


* Period from December 31 1946 through December 31 1947 


table 3 — COUPARATTPE STATEMENT Or ToTAD MEMBEBsniP IN MbdICAE AND HOSPITAD PdANS 


■1946 1947- 


United Medical Semee Ino. New 
York 

Weatern Newkork Medical Plan Ino , 
Buffalo 

Medical and Surgical Care Ino Dtioa 

Central New York Medical Plan Inc 
Syracuse 

Genesee Valley Medical Care Ino 
Rochester 

Northea,tem Nen York Medical Ser- 
vice Inc Albany 

Hospital 

2 788,987 

421 115 
137 068 

231 021 

313 491 

182 201 

% 

of Total 

87 32 

80 77 

66 44 

96 34 

96 34 

Medical 

405 292 

100 281 
69,247 

11 308 

11,914 

of '^tal 

12 68 

10 23 • 
33 50 

4 66 

3 66 

Hospital 

3 200 178 

446,089 
146 818 

253 607 

336 548 

218 927 

, % 
of Total 

81 45 

78 81 
62 17 

94 31 

87 94 

90 58 

Medical 

730 293 

119,708 
89 309 

15 322 

46 146 

22 778 

of Total 

18 55 

21 17 
37 83 

6 09 

12 06 

0 42 

Total 

4 073 943 

87 20 

608 012 

12 80 

4 607,007 

81 83 

1,023 615 

18 17 

TABLE 4 — CoMPARATrvTe Statement 

or Meubbkbhip Ikcheabb in Mbdicai/ anb Hospital Pi*ak» 












% 

o( Total 


% 

of Total 


of Total 


% 

of I otal 

United Medical RorMce Inc New 

Hospital 

Increase 

Medical 

Increa^ 

Hospital 

Increase 

Medical 

Increase 

York 

Western New York Medical Plan Ino 

686 653 

70 58 

244,164 

29 42 

417 191 

50 22 

326,001 

43 78 

Buffalo 

54 412 

58 12 

39 221 

41 88 

24 574 

55 85 

19 427 

44 15 

Medical and Surffical Care Inc Utica 
Central New York Medical Plan Inc , 

27 890 

60 19 

27 687 

49 81 

9 750 

32 64 

20,122 

67 36 

Syracuse 

Genesee Valley Medical Core Ino , 

41 820 

86 01 

0 808 

13 99 

22 488 

84 86 

4 014 

16 14 

Rochester 

Northeastern New York Medical Ser- 
vice, Inc, Albany 

42 778 

78 22 

11 014 

21 78 

23 007 

36 008 

40 26 

61 69 

34 231 

22 778 

69 74 

38 31 

Total 

762 462 

69 53 

329 794 

30 47 

633 734 

55 64 

425 673 

44 30 


Comments — “This report is presented to inform 
you of the progress of the six New York State volun- 
tary nonprofit medical care plans approved by the 
Medical Society of the State of New York 
“Progress on a state-wide basis has been most 
gratifjing Your Director stated m his report for 
the year ended December 31, 1946, that membership 
would mcreaso to approximately 1,000,000, and 
incurred benefits to members and phi^icians w ould 
be approximatoly $3,600,000 


“Membership increased by 425,573 durmg 1947, 
makmg a total of 1,023,616 at December 31, 1947 
This represents the largest membership of any 
state onermg one or more voluntary nonprofit 
medical care plans This increase has been duo 
to a better understandmg of the plans by the medi- 
cal profession, an appreciation of the value of the 
prepaid medical caro insurance prmciple, and also 
a more intensive sales effort on the part of admims- 
tenng organizations It is important that as these 
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TABLE 9 — Eauned Pbeuiuu Income Total Expenses and Undebwiutino Gain pOB Yeab Ending Decbmbeb 31, 1947 



Earned 

Premium 

Total 


Gaia from 



Income 

Expenses 

% 

UndernTitmg 

% 

United Medical Sei^dce Inr New 
York 

Western Ne^ York Medical Plan Inc 

S3, 980 028 

S3 108 199 

79 48 

S 817 829 

20 52 

Buffalo 

830 264 

7 j5,01W 

90 94 

80 048 

9 06 

Medical and Surgical Care. Inc, Utica 
Central New York Medical Plan Inc 

621 067 

52<> 843 

84 00 

96 224 

16 34 

Syracuse 

Genesee Valley Medical Care Inc 

152,488 

124 605 

81 75 

27 823 

18 2o 

Rochester 

t Northeastern New York Medicnl Ser- 

223,762 

136 779 

61 12 

86 983 

38 88 

vice Inc Albany 

96 056 

76 038 

79 10 

20 018 

20 84 

Total 

S5 909 665 

84 780 543 

80 99 

SI 128 625 

19 01 

TABLE 10 — Eabned Pbbmium Income 

Claim and 

\DMIKlSTRATlVn ExPENBB FOR 

1 EAB Ending Decembeb 31 

1947 


Earned 

Preimuni 

Claim 


Adininifltrative 



Income 

I xponse 

% 

Expense 

% 

United Medical Service Inc New 
York 

Western New York Medical Plan Inc 

S3 986 028 

82 320 738 

68 22 

S847 401 

21 20 

Buffalo 

830 264 

654 172 

78 79 

100 846 

12 14 

Medical and burocal Caro Ino Utica 
Central New York Medical Plan Inc 

621 007 

441,369 

71 05 

84 483 

13 00 

Syracuse 

Genesee Valley Medical Care Inc 

162 488 

102 929 

07 oO 

21 730 

14 25 

Rochester 

t Northeastern Now York Medical Ser- 

223 702 

100 632 

4t 00 

30 147 

16 IB 

vice Inc \lbanj 

96 056 

81 726 

04 25 

14,313 

14 90 

Total 

85 909 006 

S3 081 655 

02 30 

81 104,080 

18 70 


Note Claim and adimnlstratlve expense on incurred basis. 


TABLE 11 — CoHPABATiiB Statement op Eabned Pbemidm Income and Incebbed Expenses pee Contbact and peb 

Mcmbbe fob Aeae Ending Decembeb 31 1947 



Umted 

Bcatorn 

Medical 

Central 

Genesee 

t Northeastern 


Medical 

New York 

and 

New York 

Valley 

New York 


Service 

RIedioal 

Surgical 

Medical 

Medical 

RIedioal 


Inc 

Plan Inc,^ 

Care Inc 

Plan Ino 4 

Care Ino , 

Service Ino 


New York 

Buffalo 

Utica 

Syracuse 

Rochester 

Albany 

Earned Premium Income 

S3 986 028 

8830,264 

8021 067 

8162 488 

8233 702 

896 066 

Per contract 

12 34 

10 31 

16 26 

26 72 

13 31 

16 68 

Per member 

6 30 

7 68 

7 63 

10 74 

5 00 

7 23 

KxjMnsea Incurred 

847 401 

100 840 

84 483 

21 736 

30 147 

14 313 

Per contract 

2 62 

2 34 

2 07 

3 66 

2 15 

2 47 

Per member 

1 36 

0 92 

1 02 

1 63 

0 91 

1 07 


Note Rican averages used in determining contracts and membership 


plans progress, ways and means be adopted w hereby 
everyone eligible to enroll may be given an oppor- 
tnmty to do so for himself and his dependents 

‘ ‘In considering the growth of these plans dunng the 
past two years, it is reasonable to anticipate that 
membership will mcrease durmg 1948 to approxi- 
mately 1,600,000 and that mcurred benefits to phy- 
sicians and members w ill be approximately $5,400,- 
000 

‘ ‘All plans are non submittmg to the Bureau quarl- 
erly reports which are analy'zed as to membership, 
claim cost, and mcidenbe of demand, admmistratix e 
cxpenBe, reserves, and surplus 
- ’ ‘LooLmg forward to a uniform contract on a statc- 
mde basis, the data and information regardmg e\- 
penence of different types of contracts, m addition 
to the data items listed abovey, will be mvaluable m 
deterrmmng the type of contract most practical and 
which will meet the needs and desires of the pubbe, 
be acluanally sound, and protect the interests of tbe 
subsenber and phy'sician 

“We have attempted to present our report m a 
manner nhich mol be readily understandable 
Comments and questions regarding any part of the 
report will be welcome ” 


Malpracbce Insurance and Defense Board — 
Dr Anderton reported that the Malpractice Insur- 
ance and Defense Board met March 9 until twelve 
nudnight and discussed their annual report and other 
matters 

Committee on Medical Service — Dr Aranow re- 
ported that the Society had sent him a letter from 
the American Association of Blood Banks, Dallas, 
Texas, asking endorsement by our Society Dr 
Aranow did not feel that the mfonnation nas 
complete enough, and Hit Secretary was requested 
to obtam more specific information 

Comrmttee on Public Health and Educafaon — 
Dr Mitchell reported as follows 

February 86, 1948 In Albany to attend the 
annual conference of county society legislative 
chairmen mth Comrmttee on Legislation 
March 10, 1948 In New York City to attend a 
conference of the Council Committee on PubUc 
Health and Education and the Subcomnuttee on 
Chdd Welfare, with representatives of the New 
York State iVssociation of School Physicians and 
the State Department of Education and Health to 
consider school health services Also present were 
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some of the officers of the Medlcftl Soefetj of tbo 
fiUUoof Noft 'iork. 

\ request kes reccivTd from tho Now kork Stale 
Division of tins Amcrienn Cancer boolot} for a list 
of 1048 Chairmen of Cancer Committees in tho 
eonnty modioiI socloties Lotlers ha\*o b«n sent 
to the sccrotarlea of tho coimtj medical pocletica 
n'qucflling this information which, when received, 
will bo sent to tho New ork State Division of the 
American Cancer Society 

Poti^duale Bducalton Postgnuluato Instruo- 
tion haa Iwcn oomph ted In Cortland, Franklin. 
JeffoTson SU Lawrenco, Suffolk Sullivan and 
Ulster counties 

Postgraduate instruction Is being premilod In (he 
following counties Cayuga Clinton \fadlsoo. 
Onondaga, Ontario Richmond Schenectady and 
Tompkfais 

C<^y of the Teaching Day program for Tuesdar 
May Is 1948, at tho Annual Sleeting, was sub- 
mltletk 

A rc<|ueat baa been received fr<nn the NosBau 
County Medical Society for a aeries of three lee- 
turc* 

Committee on Public Rclatioat, — Dr Winslow 
chairman presontod the following report 
The Public Rclationa Bureau mailed to state 
officers, county pniildenla and count) legislative 
chairmen of the Woman s Auxiliary four spcciall) 
prepared buUetins dealing ndtli tho Au-xlliary and 
the work It can do to assist the Society In its publio 
rations These were mallod at five-day Intervals 
The fifth bulletin was a six^clal one calling attention 
to hllla introduced at tho request of tho Society 
One bill would abolish the Medical PraeUco Com 
mittco and another would d^no tho taking and 
Inlerproting of x raj's as tho praotieo of modlcme. 

A newspaper reloaao was sent to the daily papers 
fa New York, State baeod upon tho odltorial in the 
)Iarcb 1 lesuo of tho New 'i'oRK State Journaj or 
Medicine entitled 'State Medical Journal Takes 
Stand Against OWropractors BIU 
Tho following postgraduate sessions held under 
the auspices of tho Committeo on Public Health and 
Education were covered by releases to tho press 
CTlnton Cortland, Franklin, Jeffomra Ontario 
Richmond, SL Lawrence, Sullivan and Tompkins 
counties A Teaching Imy was hold for Suffolk 
County 

Tbo list of Woman s AuxiUary members was 
wigmented by 201 additional stencils making a 
tot^ mailing list of 3 600 

Mr Anderson, Mr Walsh- and ^Ir Mlebecb 
the mooting of Ic^lative chairmen In 

Committee on Irabllcation — Dr Rosmak, obnJr 
reported tliat tbo Publication Committee hold 
its n-pular monthlj meeting on March 10. 1948 
mirt that the greakr port of tlie time was taken up 
wlUi the discussion of tho Mippkjmrntnr} report 
tho Committeo wishes to make to the House 
m DeioEates Througliout the month there Lad 
been several raeotlngs of (ho editorial group to dis- 
editorial poUcj 

Ccmmlttoa on Rural Medical Service — Dr 
ilweti chairman reported as follows 

'^Tth tbo Secretary we spent Monda) , February 
10 1018, In Rochester, learning about tho dcvelop- 
of the Regional Hospital Plan of the CotmcU 
2( Roeboeter Rcgioiial ncspltals Mrs Virginia 
Secretary of tho Committee on Rural Modi 
^ Service of the American Medical Association 
MiU Colonel W R Wilson Medical Corps of tl>o 


Ann) and Dr Joseph A Jjone, secretary of 
tho Medical Society of the County of Monroe, 
attended tho conforcncc with Dr Paid A. T^mbcke. 
nasoclato director and Dr VJbtrt D jkatser, ciemi 
tivodlrcctor 

Wo learned that the Commonwealth TMnd, in 
1044, deddod to finanoo this Regional HospltaJ Plan 
withgrantsoflTfiOOOaycarforflToyears tobceup- 
plomcnlod by $10 000 per year from the Rochester 
CominunJ^ Clioat Tho Commonwealth Fhind dso 
allotted $200,000 per year for capital outlay for 
small community hoepltala. The Commonwr^th 
Fund may oontinuo the plan, except capital grants 
for five additional years with lesser grants. Com 
menoing^ilh tho hospitals In wjven counties In 1910 
the plan was expanded in 1948 to inclu^ the 
pitals in the Regional Unit, as adopted by (ho New 
xork State Joint Hospltm Survey anti Planning 
CommisBion Tho counties arc ARegany, Steuben, 
Chemung SchuykJ- Seneca, katce, Ontario Llv 
Infflton Orleans Monroo and Wayne 
^T]»o organlxatlon of tho Rochester RcgionnI 
Hospital Plan conaiata of tho Board of Directors 
having one member from (bo publio in each county , 
and two members from tbo Governing Board or 
cnchoflhotwenty fourparticlpatinghoapltals The 
policies as enundatod by tbhi Board of Directors 
are nut into effect by (l) The Medical Conference, 
made up of two members from the medical staff of 
each partldpating hospital, (2) the Exccuth'o 
8li^ and -O) tho Administrators Conference 
"The program that has been put Into effect fn- 
dudes (1) Capital grants which will encompass 
buiJdiDg programs In about 16 ho^tals (3) Edu- 
cational efforts which (a) Boek to have interns or 
assistant residents rotate from the hospitals in 
Rochester to outlying hospitals such as thoee at 
Coming Geneva Coj^daJgua and Homoll (6) 
monthly clinical staff conJefcnccs wRli visiting 
kadcra (a) teaching institutes at atrat^o points, 
(d) ooursos at Rochester hospitals, (e) mtxlJcai 
foUowahipo — ^Rochcatcr and olisswhero (/) oourst* 
for nurses in Rochester and special courses elso- 
wbere and (p) hospital administration instruction at 
University of Rochestea-, and (3) Direct services to 
outing hospitals c g central purdiasing 

'Tbo planning and execution of this regional 
experiment to improve medical care in tho smaller 
communities of a epedfle region has been carefully 
and skillfoliy exomitod. Bemg a human andcavor 
It has not clicked one himdretfpor cent However, 
it affords an exaraplo which may well be emulated 
elsewhere throughout tbo country 

Committee on Liaison with Veterans Administra 
tioa. — Dr Anderton stated Dr Bauckus chainnaa, 
had written lunier date of March 4 1 948 asfoUowH 
I should liko very much tn attend (he Ojunoll 
meeting on March 11 but because of a x’acation I 
shall not be able to como to Now V ork for that dati 

I should liko to report that on Febni^ 20 1918 

tho Acting Branch Medical Director advised Mon 
ngers of nil VA installations as follows 

For your guidance and Information the follow 
log Is quoted from a letter of the Chief Modleal 

Dlreetor dated Fcluuao 13,1918 

It is believed that M eases vhore the \ A ao- 
(burixes treatment It should be paid for by the 
Government The more fact that tho veteran 
In also a ph^ician is incidental as 1k) Is not paying 
(bo bm. Tho authorisation of treatment and 
poyiufflit tliercforo Is a responsibUJty placed upon 
the V V by laa 
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A M Klemman, MD 
Acting Branch Medical Director 

“Dr Lull, secretary of the Amencan Medical 
Association, writes me that Dr Magnuson has re- 
cently met with some of the trustees and stated 
that one of the serious problems confrontmg him is 
the proper staffing of the outpatient chmcs I 
quote from his letter 

Dr Magnuson would hke to have help from tho 
local medical societies m staffing these orgam- 
rations Physicians who are qualified could bo 
appointed and could serve on an hourly basis a 
specified number of dal's a week. They would be 
appomted m grades commensurate with their 
professional abihty The veteran who desires 
treatment from his family physician will stdl con- 
tmue to get It Dr Magnuson is not particularly 
happy with the stafi's m a great manj of the out^ 
patient chmcs and would hke to have them built 
up This will take the cooperation of local medi- 
cal groups Some of the full tune physicians who 
now operate th^se outpatient chmcs can be 
assigned to smaller hospit^ 

Dr Magnuson further stated that the majonty 
of the paper work would be done by permanent 
employees 

“1 beheve that where such appomtments are made 
that the personnel selected should be the best ob- 
tainable If one sentence of the quoted paragraph 
apphes I do not think it will be necessary to appomt 
such staffs m incrcasmg numbers I refer to this 

The veteran who desires treatment from his 
family phj'sician will still contmue to get it 

"It may not be the case m other states, but in 
New York State I feel that there has been a great 
trend to direct treatment away from the private 
pracbcmg ph 3 'sician The pohcy in different states 
seems to vary Neatly according to the desires of the 
state branch director I thuuc that the Veterans 
Administration should have a more uniform pohcy 
for all of the states so that certam veterans m one 
part of the country are nbt demed certam oppor- 
tumties and rights granted to those m other areas 
“Afl you recall, several months ago the Veterans 
Admmistration set forth a policy that part-time 
medical men who resimed from then part-time 
services would not be allowed to take care of veter- 
ans under the pnvate medical care plan for a period 
of two years unless the physician m question re- 
moved to some distant part where he was not known 
They also made efforts to keep part-time physicians 
from practicmg private meoicme where veterans 
were concerned I did not expect that they would 
privately take care of veterans whom they had seen 
m then chmcs but we did hope that the origmal 
free choice of ^j'sician by the veterans would not 
bo violated These hnutations and restnctions, 
which I construe as an unwarranted mterfcrence 
with the pnvate practice of medicmo and uluch is 
in mv opimon a I'lolation of the contract we 
have hero m New York State, have more and more 
made physicians reluctant to go mto the Veterans 
Administration on a part-time basis It has been 
stated to me by one of then top officials m New 
York State that denymg the pnvate practice oppor- 
tumty to the part-time phj'Sician would tend to 
keep him m Ime with the Veterans Administration 
chmc and authonty I do not like these imphca- 
tions 

'T thmk it IB pertment to pomt out now that, 
after all, our care is hmited to semce-connectea 


disabilities or disease and that the nonservice- 
connected medical problems arc for the VA person- 
nel Expansion of this nonservice-connected care 
may result m unhimted medical care for the veteran 
and his famdy I believe that if nonsemce care 
is given bj the government outside the hospital 
that it should be done by the private practicing 
physician I know that certam Veterans Admlms- 
tration adrmnistrators would hke to expand all 
outpatient dimes 

‘T should like to report that under the Veterans 
Medical Service Plan of New York, Inc , we are 
still giving a great deal of medical servico to the 
veterans I feel that this is mostly so because they 
do not have enough personnel m the VA to take care 
of the peeds 

"1 shall appreciate it if you will convey this 
message with my respects to the Couned at its 
mcetmg of March 11 ” 

Committee on 'Workmen’s Compensation — ^Dr 
Kenney, Chamnan, presented the followmg report 

Arbtlraltons — Arbitration proccedmgs for the 
counties of Montgomery, Pulton, Albany, Saratoga, 
Schenectady, and Rensselaer wdl bo held in Albany 
at the Hotel Denutt Chnton on Friday, March 19, 
1948j through the cooperation of the Albany County 
Medical Society 

Arbitrations were held m the city of Newburgh 
for the counties of Orange, Dutchess, Rockland, and 
Sullivan on Wednesday, February 18, 1948 The 
arbitrations were held m St Luke’s Hospital 
through the cooperation of the Orange County 
Medical Society 

ImpaHial Specialists ^or Directory — On February 
19, 1948, after having received a Directory card from 
a physician who stated that she was an impartial 
specialist under the Workmen’s Compensation Law 
(Section 13(d)), we addressed a letter to the chair- 
man of the Workmen’s Compensation Board re- 
quest mg information as to phirsicians who had been 
appomted to these positions To date we have re- 
ceived no reply 

Medical Bureau License Reused — ^The Medical 
Society of Jefferson County, after due consideration, 
refused to recommend a medical bureau hcense for 
the New York Air Brakes Company plant m Water- 
town, New York 

The employer has appealed to tho hledical Appeals 
IJmt of the industnal Couned and tho president of 
the Medical Society of Jefferson County has re- 
quested your Director to appear for the Society at 
the tune of theappeal 

Changes in M^ical Reports — We have been m- 
formed by the Compensation Insurance Bating 
Board that the Worl^en's Compensation Board 
16 makmg changes in medical reports, but thus far 
our advice or opimon has not been requested, nor 
have we been informed as to the nature of the 
changes 

Workmen’s Compensation Law — Chapter 75^ 
Laws of 1947, effective July 1, 1947, was amended 
(Section 13-f (1) Workmen’s Compen^tion Law), to 
provide that a claimant who pays to a physician a 
fee for medical services that the msurance earner 
should pay, may' assign to the chairman of the 
Workmen’s Compensation Board a cause of action 
against a physician m trust for the claimant 

In Referee Bulletm No 23, issued by the chair- 
man of the Workmen’s Compensation Board to 
referees, exammers, and compensation clerks, the 
chairman asks that whenever it is learned a claimant 
has paid a physician for compensable medical care, 
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lb® matter ebould bo promptly referrod to tbo office 
of tiio chainnan 'If an authorlicd plmldan falls 
after notice to make prompt refund to ihe claimant 
appropriate action will bo taken. ' 

chalnnan then Tn^kr^ the following additional 
ftateraent, 'TNTicro a physician ia unauthoriiod the 
claimant will be advlaed that be may assign hia 
cause of action to the ehatrman by executing an aa- 
tignment in form designated for that purpose, such 
aragnmint abcRild thra be referred to tno office of 
the general oouneeb' 

Jt uxu voUd that tho matter of unauthorited 
phyakiana not behig entitled to be paid by the 
injured workman be referred to Counsel of the 
BUiito Society for an Interpretation of tho law bo 
that Dt Kenney may take appropriate action 
New Buiineti. — Dr Dattoltoum stated ho had 
received information that the HJJ* were sending 
patientB not to their groups but to tho dootonr 
offices and he foU that this violated the p^clplo of 
free choice. Aranow suggested that Dr Efettel 
baum write to Dr Dean Clarke about this objection. 


as tbo matter was being discussed by tbo 11 1 J? at 
this time. 

World Medical Assodatiom — Dr Bauer stated 
that the Council of the World Medical Association 
wiU meet here in “New York the last week in April 
The United States Committee Is tendering them a 
dinner one evening when they are here Ima Is tho 
first time this International ^up has met in New 
York or in this coantrr. ana he wondered whether 
the State Society would wish to eonsldor giv^ a 
dinner just to the members of the Council and tholr 
wives while ther are here. The United States 
Commiltoo is giving a dinner not only to them, bat 
to also inviting the ambaasadori and consuls of the 
coimtnes ooncemod. 

After discussion ft teas toted that the Council 
recommend to tho Trustees an appropriation not 
to exceed $500 for defraying the expenses of such 
a dinner for the Council of the World Medical 
Association with the understanding that any 
members of the State Society and of the Council 
who are Invited will pay their own way 


refresher course in medicine at city HOSPpAL 

City Hoepltal announces that the next refresher 
wurae wUl be given from May 3. 1048, through 
June -4 1948 'nw hours are Mnnday Wednesday 
and Friday mominga and Tuesday and Thursday 
^terooont. Classes are held at the Welfare Island 
D^ensarj 

The eoiueo to a oomprobonaive review In internal 
mediclno and the alllea spocialtle* deahmed to meet 
the needs of tho genoral practitioner The subjects 
Intludo altorgy cardiology, (^botes diagnosis, 

5f®troenterology hamatology, pcripberal vascular 
dli ea ae, and polmonary alsaaao Emphasis to 


placed throughout on the diagnosis and treatment of 
the disorders commonly encountered in general 
practice 

Tho newer dtomoatio and therapeutic procedurea 
aro described ana evaluated in the light of clinical 
experience Students are also ponnitt^ to make 
rountto on the wards of City Hospital by special 
arrangement. 

Tb^ to no tuition feo. Request for yjplicationa 
should be addressed to Dr hlilton B Rosenblatt, 
Welfare Island Dlmensary, 80th Street and East 
End Avenue New York 21 New York. 
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Histoiy of Medicine A Correlative Text, Ar- 
ranged according to subjects By Cecilia C 
Alettler, Ph D Edited by Fred A. Mettler, M D 
Octavo of 1,215 pages, illustrated Philadelphia, 
Blakiston Co , 1947 Cloth, S8 50 

Illustrations of Regional Anatomy By E B 
Jamieson, M D 7th ed In seven sections I 
Central Nervous Svstem II Head and Neck. 
Ill Abdomen. W Pelvis V Thorax. 'IT Upper 
Limb '\TI Lower Lunb Large Duodecimo 320 
plates Baltimore, IViUiams <!: Wilfcms Co , 1947 
Board, 53 50 each section. 

Cornell Conferences on Therapy Volume 2 
Editorial Boardj Hany Gold, M D , ilanaging 
Editor Duodecimo of 354 pagw, illustrated New 
York, MncmiUan Co , 1947 Cloth, S3 75 
Enghsh-Spanish Chemical and Medical Dictton- 
ary Compnsmg Terms Employed m Medicme, 
Surgeiy, Dentistry, Veterinary, Biochemistry, Bi- 
ology, Pharmacy, Alhed Sciences, and Related 
Saenhfic Eqmpment. Bj Moms Goldberg Octavo 
of 692 pages New York, McGraw-Hill Book Co , 
1947 Cloth, SIO 

An Atlas of Anatomy By J C Boileau Grant, 
M B (Eng ) By Regions Upper Limb, Abdomen, 
Perineum, Pelvis, Lower Lunb, Vertebrae, Verte- 
bral Column, Thorax, Head and NecL Quarto of 
496 pages, illustrated Baltimore, Williams <t Wfl- 
kipsCo,1947 Cloth, $10 
Handbook on Fractures Bi Duncan Eve. Jr , 
M D , m collaboration with Tnmhle fcharber, M D 
Octavo of 263 pages, illustrated, bt Louis, C V 
Mosbj Co , 1947 Cloth, $5 00 
The 1947 Year Boob of General Medicme 
Edited In George F Dick, M D , J Burns Amber- 
son, MD, George R Minot, AI D, ef al Duo- 
decimo of 784 pages, illustrated Chicago, Year 
Book Pubhshers, 1947 Cloth S3 75 
XJlcer The Primary Cause of Gastric and Duo- 
denal Ulcer Diagnosis, Medical and Surgical 
Treatment, Prevention Bv Donald Cook, M D 
Octavo of 187 pages, illustrated Chicago, Medical 
Center Fomidation and Fund, 1946 Cloth, $5 00 
Nursmg m Modem Society By Man Ella 
Chajer, H N Octavo of 288 pages Ivtw York, 
G P Putnam’s Sons, 1947 Cloth, S4 00 
140 Million Patients By Carl Malmberg Duo- 
decimo of 242 pages, illustrated New Yorls Rejual 
& Hitchcock, 1947 Cloth, S2 75 

400 Years of a DoctoPs Life Collected and 
Arranged bv George Rosen, M Di, and Beate Cas- 
p^-Rosen, M D Octavo of 429 pages New York, 
Henrj Schuman, 1947 Cloth, $5 00 
Facing the Facts About Cancer By Dallas John- 
son, for the National Cancer Institute and the 
Amencan Cancer Societv Octavo of 30 pages, 
illustrated New York, Fubhe Affairs Co mmi iiee, 
1947 Paper, SO 20 


Kurze ICHTiik der Ohren-, Hasen- imd Hal- 
sfcrankheiten By Dr Erhard LOscher Octav o of 
513 pages, illustrated Basel, Svntcerland, Benno 
Schwabe & Co (New York, Grune &: Stratton), 
1948 Cloth, 54 fr 

Dermatology in General Practice By Sigmund 
S Greenbaum, M D Quarto of 889 pages, dJus- 
trated Philadelphia, F A Dav is Co , 1947 Cloth, 
$12 

What to Do Until the Psychiatnst Comes Bv 
Norman Anthonj Octavo of 150 pages, illustrated 
Nc« York, Duel!, Sloan & Pearce, 1W7 Cloth, 
$2 60 

Jaundice Its Pathorenesis and Differential 
Diagnosis By Eh Rodm Movutt, M D Octavo of 
261 pages, illustrated New York, Oxford Uni- 
versity Press, 1947 Cloth, $6 60 

The Foot and Ankle Tbeir Injunes, Diseases, 
Deformities and Diaabihties Bj Phdip Lcwin, 
M D Line drawings by Harold Laufman, M D 
3rd ed Octavo of 847 pages, illustrated Phila- 
delphia, Lea & Febiger, 1947 Cloth, $11 
Diseases of the Rose, Throat and Ear By Wil- 
liam Lincoln Ballenger, M D , and Howard Charles 
Ballenger, M D , assisted by John Jacob Ballenger, 
M D 9th ed Octavo of 993 pages, illustrated 
Philadelphia, Lea <fc Febiger, 1947 Cloth, $12 60 
Umpolar Lead Electrocardiography Including 
Standard Leads, Unipolar Extremity Leads and 
Mulbple Umpolar Precordial Leads By Emanual 
Goldberger, M D Octa,vo of 182 pages, illustrated 
Philadelphia, Lea & Febiger, 1947 Cloth, S4 00 
A Pnmer of Cardiology By George E Burch, 
M D , and Paul Reaser, M.D Octavo of 272 pages, 
lUustroted Philadelphia, Lea & Febiger, 1947 
Cloth, S4 50 

Synopsis of Neuropsychiatry By Lowell $ 
Selling, M D 2nd ed Duodecimo of 561 pages, 
illustrated St Louis, C V Mosbv'- Co , 1947 
Cloth, $6 60 

Smoke-Screen By Samuel B PettenmU Octavo 
of 126 pages New York, Southern Publishers (Du=- 
tnbutors, New York, Amenca’s Future), 1940 
Cloth, SI 00 

New Fields of Psychiatry Bj David M Levv , 
M D Octavo of 171 tiages New York, W B 
Norton & Co , 1947 Cloth, $2 75 
Blood Derivatives and Subshtutes. Preparation, 
Storage, Administration and Climeal Results In- 
clndmg a Discussion of Shock, Etiology, Physiology, 
Pathology and Management. By Charles Stanley 
B'hite, M D , and Jacob Joseph Weinstein, Af D 
Octavo of 484 pages, illustrated Baltimore, Wil- 
liams & Wilkms Co , 1947 Cloth, $7 60 
The Practice of Mental Nnrsmg By Ma.v 
Houhston, R M-N (Eng ) Duodecimo of 164 pag^ 
Baltimore, Wilhams & Wdkins Co , 1947 Cloth, 
S2 75 
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Prlodplei of Honutn Pb^olofj (Starlinc’s) B3 
0 Lovatt Evana, Tlio chapters on tlieppoclal 
senses by II lUrtrid^ M D 0th Ed Octavo of 
L165 illuatratod PhUadelpbia, Lea <fe 

Foblger 1W6 Cloth, $10 
Teitboolc of Human Physiology Er IVUlIam F 
llamlltoiL Ph D Octaw of 604 pngcH, illustrated 
Phlladelplila, F A Davis Co 1947 Cloth $6 00 
The Medical CUnica of North America. PhlladcF 
phiaNhmber Novemhqr 1947 Index 1915-1947 
Octavo Philadelphia W B Saundent Co 1947 
Poblisltcd Bi-monthly (0 iiuml)on< a year) Cloth 
•10 net, PajKiT $12 not. 

Petticoat Surgeon- Bj Ikrtlia \ an Tfoosen 
Octavo of 324 poRCB Chicago Pclkgrinl <1. Cudahy, 
1947 Cloth, ft 76 

Planning for the Care of the Chronically HI in 
New Toric State Some Medical-Sodal and Za> 
ftitutlonal Aipecta. By tho Non* \ork Stato Health 
Preparednesa Commlselon ^nrto of 127 paM. 
ntuatralcd Albany Now ‘iorkStato Joint Hoepltal 
Survey and Planning Commission 1947 
Biocbemlftry for Medical Students. B> William 
Veale Thorp©- Ph-D 4th ed Octavo of 490 pagw 
Ihustrated- iJahimoro Williams A WllJdns Co 
1017 Cloth, $5 00 

Cong^tal Malformatlonf of the Heart By 
Helen B Tauaatg MD Quarto of 018 pages illus- 
trated Nen York, Commonwealth Fund 1947 
Cloth, $10 

PiT^mthoIogy and Bducatlofl of the Brain* 
Inhirtd Child. By Alfred A Strauss and Laura E 
Leitlnen- Ootavo of 206 pages, illustrated Now 
York, Qrune A Stratton, 1947 CTothftOO 
Oynec^^orlcal and Obstetrical Urology By 
Houston S Evorett, M D 2nd od Ootavo of 639 
Mgea fllustratcd. flaltlraoro VV iliiama A B lUdns 
Co 1947 Cloth, $0 00 

Poltona. Their Isolation and Identification- By 
Frank Bamford, B Sc 2ad ed llevh^etl by C P 
Stewart, hUJe. Octnw of 894 page^ iUuitmtcd 
Philadelphia, Blakifl I on Co 1947 Cloth $6 00 
Tour Ailing Prostate Gland and What to Do. Bv 
Abraham Straohsteln, MJD Octavo of 32 pa^. il- 
lustrated Girard Kanw E Haldeman-Jullus 
1947 


Stones In the Urinary System By Abnvlutni 
Strachsteln MT) OoUvo of 32 pages Girard, 
Namaa, E. Haldeman-Julius 1947 
Teaching Psychotherapeutic Medicine An Ex 
P^imentaT Course for General Phr^dans. Given 
hv Balter Bauer MD Douglas D Bond MD 
Henry W Brosln, M J) , d ct Edited by 
Ixdand WUmcr, PhJ) Ootavo of 404 nage^ Illus- 
^Icd. New iork- Commonwcaltli Fund 1947 

Cloth, $3 76 

American Medical Research Past and Present 
pyRicliardH Shryock Ph-D OcUvoofaWpog^ 
Vfw Iork Commonwealth Fund, 1947 Cloth 


The Veterans Administration Rating Board 
lUcket By Matthew A- Llotta, M D Duodwtao 
^ 91 pages Not York, J J Cavanogh 1917 
Cloth ft.00 

„ The Easentials of Electrocardiography By Wlj- 
Iji^ E GoukL M D Quarto of 2 pages illut-trated. 
^hany Tho Author 1947 ^ 60 


Hlttoiy of the Medical Society of the Countr of 
Westchester 1707-1917 By tho Medkjil Society 


of tho County of Westcheslor LauroncoD Redwav, 
Historian A Compilation from the Available 
Minutes of the Society and Various Contemponuy 
Sources Ootavo of 193 pages. WTiKe Plains 
New A ork The Society, 1947 $2.60 

Medicine as a Profe^on- Talks with Medical 
Students. By George Henry Murphy, ALD Duo- 
dccinfi) of 74 pages Torouto llyereon Press 1040 
Cloth, $1 50 

Applied Medical Bacteriolop- By Max 8 Mar 
shall, Ph D , with tlHj ooUaboratloa of Jooot 13 
Gunnison M A,, Alfred S. Lazarus Ph-D EUiabeth 
L MorriBon, AlA and Marian C Shevky A.B 
Octavo of S40 pages Illustrated- Philadelphia, Lea 
AFebigOT, 3947 Cloth, $4.60 
A Textbook of Pathology An Introdnction to 
Medicine By WiUlam Boyd, KLD 5th od 
Ootavo of 1 049 pages illustrated- Philadelphia 
LcaAFcbigor 1947 Cloth $10 
Reconstructive and Reparative Sorgery Byllans 
May MD Quarto of OWpagoSj Illustrated- Philo- 
dolpliia, F Al^visCo 1947 Cloth, $16 
Diseases of the Toints and Rheumatism By 
Ivennoth Stone, M D Octavo of 363 pages llhis- 
tnitcd- New ork, Gruno A Stratton, 1947 Cloth 
$0 50 

Child Offenders. A Study In Diagnosis and Treat 
ment By Harriot L Qolnborg IhD Octa\'0 of 
216 pagee New ^ork, Grune A Stratton, 1W8 
CloOi W 00 

Diabetes Mellltus In General Practice By 
Arthur TU Colwell MT> Ootovo of 360 pages llluj*- 
tmted Cliicago 'ienr Book Publishers 1947 
Cloth $6.26 

Sexual Behavior in the Human Mole. Hv MfnnI 
C Kinsey BcD WardcU B Pomproy and Clyde 
E. Ufartin. Ootavo of SOI pappt^, illustrated Plilln 
delphla, W B baundorsCo 1918 Cloth $6 60 
What You Can Do for High Blood Pressure. B\ 
Peter J bteincrohn, M D Duodccuno of 101 
pogca. Garden City, New \ork Doubloday A Co 
1947 Cloth, $3.60 

Treatment of Some Chronic and "Incurable" 
Diseases. By A T Todd MJl (Edln.) 2nd od 
Octavo of 324 pajE», Baltimore Wllliaroa A WU- 
IdnsCo 1947 cT^h,$7 00 
Medicine. By A. iL Clark Keniwty M J) Vol 
1 The Patient and His Disease Ootavo of 383 
pages Baltimore Williams A Wilklna Co 1947 
Cloth $6 00 

Experimental Alr^Bome Infection- By Theodor 
Roeenury With tho co-aulhoTvhlpandaashTtancoof 
the staff of the Laboratorife of Camp Dotiick, Mary 
land Ootavo of 222 pages, llluBtralcd Balflmon 
Williams A WlUdns Co 1947 Cloth $4 00 (Mi- 
orobiotegical Monographs Official Publication of 
tbe Society of American BacterlologiatB ) 

Atlaa of Bacteriology By IL Cranston Lov 
MD.andT C Dodos Ootavo of 108 pages illus- 
trated Baltimore, Williams & WUklna Co 1947 
Cloth $8.60 

Paychotherapj in Child Guidance- By Gordon 
Hamilton- Octavo of 340 pages. New A ork, 
Columbia University Press 1947 Cloth, ft 00 
PublicHealth Administration In the United States. 
By Wilson G Smlllie M D 3rd cd Octavo of 037 
pages ilhurtrated. Now ^ ork, Macmillan Co 1047 
Cloth $6 50 

Hlatopathologie Technic. By R- D Lilllo M IJ 
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Octavo of 300 pages Philadelphia, Blakiston Co , 
1948 Cloth, S4 75 

Modem Cosmeticology Bj Ralph G Harry 
3rd ed Octavo of 515 pages, illustrated Brookljn, 
Chemical Pubhshmg Co , 1947 Cloth, S12 

Advances m Military Medicme Made by Ameri- 
can Investigators Worlong Under the Sponsorship 
of the Committee on Mescal Research [Office of 
Scientific Re‘=earch and Development 1 Edited by 
E C \.ndras M D , D W Bronk, Sc D , G A 
Carden, Jr , D , ct n/ In 2 volumes Octavo of 
900 pages, illustrated Boston, Little Brovm & Co , 
1948 Cloth, S12 50 set 

George Crile, an Autobiography Edited by 
Grace Crile Octavo of 624 pages, illustrated 
Philadelphia, J B Lippmcott Co , 1947 Cloth, 
SlOset. 

Endoenne Therapy m General Practice By El- 
mer L Sevnnghaus, M D 6th ed Octavo of 264 
pages, illustrated Chicago, Year Book Pubhshers, 
1948 Cloth, S4 00 

Psychiatric Research Papers Read at the 
Dedication of the Laboratory for Biocheimcal Re- 
search, McLean Hospital, Waverley, Massachusetts, 
May 17, 1946 By Cecil K. Drmkcr, M D , Jordi 
Folch, M D Stanlej Cobb, M D , ct al Octaam of 
113 pages, illustrated Cambridge, Harvard Um- 
a ersity Press, 1947 Cloth, 82 00 (Harvard 
Umaersitj Monographs m Medicme and Pubhc 
Health ) 


A Program for the Care of the Chromcally HI m 
New York State By New York State Commission 
to Formulate a Long Range Health Program, also 
known as New York State Health Preparedness 
Commission Quarto of 109 pages, illustrated New 
York, New York State Commission to Formulate a 
Long Range Health Program, 1947 

Case EQstories m Climcal and Abnormal Psy- 
chology Edited by Arthur Burton, Ph D , and 
Robert E Hams, Ph D Qctavo of 680 pages/dlus- 
trated Now York, Harper & Bros , 1947 Cloth, 
84 00 

Medicme Today The March of Medicme, 1946 
The New York Academy of Medicme Lectures to the 
Laity New York, Columbia Umversity Press, 1947 
Cloth, 82 00 

The Industrial Environment and Its Control By 
J M DaUaValle Octavo of 225 pages, lUustrated 
New York, Pitman Pubhshmg Coiporation, 1948 
Cloth, $4 50 

Illustrative Electrocardiography By Julius Bur- 
stem, M D , and Nathan Bloom, M D 3rd ed 
Octavo of 309 pages, illustrated New York, D 
Appleton-Centurj Co , 1948 Cloth, 86 00 

Prophet m the Wilderness The Story of Albert 
Schweitzer By Hermann Hagedom. Octavo of 
221 pages, illustrated New York, Macmillan Co , 
1947 Cloth, S3 00 


REVIEWED 


Chmeal Pediatncs Bj I Newton Kugelmass, 
M D Second edition Octavo of 409 pages New 
York, Ovford Umversity Press, 1947 Cloth, 84 00 
(Oxford Medical Outline Senes) 

This IS a compact classification or digest of 
pediatnc entities SjTnptomatology, treatment, 
pathology, are all given in a concentrated form. 
For anjone interested in tune-saimg, this httlo 
book vnll answer the purpose This reviewer is not 
ovcrenthusiastic over any opus that features 
pediatrics m a predigested form, even if it does save 
time Harry Apfel 

Communal Sick-Care m the German Ghetto Bj 
Jacob R Marcus, Pb D Octavo of 335 pages 
Cincinnati, Hebrew Umon College Press, 1947 
Cloth, "tl 00 

This book contains interestmg facts of Jewish 
historj It traces the roots th^’t lead to the develop- 
ment of the modern hospital One will better appre- 
ciate the modern methods of canng for the sick after 
reading of the crude and mefficient way the sick and 
helpless were cared for onh a few centuncs past 
The author traces the close relationship that existed 
between the Jewnsh religion and its obligation to the 
sick and needv destitute This book should be read 
with mterest bj all thmkmg people. 

Harry Apfel 

Nutntional and Vitamin Therapy m General 
Practice By Edgar S Gordon, M D Third 
edition Octavo of 410 pages Chicago, Year Book 
Pubhshers, 1947 Cloth, 85 00 

This IS an excellent summarj of vitamm mfomia- 


tion brought up to dale The especially valuable 
feature of the volume is the sound cntical analysis of 
the htcraturc Every practitioner, surgeon, or 
medical man will profit from a careful readmg of this 
book. 

Andrew Babby 

Advances m Internal Medicme Volume II 
Edited by Wdham Dock, M D , and I Snapper, 
M D Octavo of 642 pages, illustrated New Vork, 
Intcrscicncc Pubhshers, 1M7 Cloth, 89 50 

Drs Dock and Snapper have assembled m this 
volume a superb collection of articles on recent ad- 
vances m mtemal medicme Almost every aspect 
of this wnde specialty has been covered, m each case 
by a man distmguished for ongm^ work and 
abihty to teach All the contributions are good but 
easdy the best is the extraordmary and modest Ij' 
misnamed article by John hloNLchael on “Circula- 
tory Fadure Stuied by Means of Venous Catheter- 
izatiouj” Actually, it is a brilliant discussion of a 
modem viewpomt on what is now called “heart 
failure ” It is essential readmg for all mtermsts who 
wish to keep abreast of the latest developments m 
cardiologj 

ALlton Plotz 

A Synopsis of Surgical Anatomy i By Alexander 
Lee McGregor, M Ch (Edm ) Sixth edition 
Duodecimo of 714 pages, illustrated Baltimore, 
Wilhams A WiUons Company, 1946 Cloth, 86 50 
As m previous editions, this anatomico surgn^ 
text of some 600 well-wntten pages, replete mtii 
clanfjong dlustrations and sketches, has been divideu 
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Into (1) "Anatomy of tho Normal and (2) “iVn 
atomy of tho AbnormnL Tbo nuUior onco oRtiln 
haa flldllfully corrclntod basic and Important 
anatomic data with practical clinical considcm 
tions, Tho book Is tihorefore not morcb a text on 
sorglcAl anatomy per « Clinical sjTidromcfc Imvo 
been clarifiod In tno llAt of tho essential burgical 
anatomy and cxhaustlvo details have been happll> 
kft to standard texts of anatomy The diction i» 
predso and clear 

Except for relatively minor rovlfllona and od 
dIUons this sixth edition Is not sijtniBcanlly or 
materiallT difTerent from tho fUth and, Uko the pro- 
ceding emtions, should bo belpful to tho aspiring 
surgeon. 

AnTirun Goetsch 

May's Manual of the Diseases of the Eye. For 
Stodenti and General Practitioner*. Revised and 
Edlt^ by Charles A. Percra M D Nlntcenth 
editi^ Duodecimo of 621 pagoa Illustralod Dolti- 
mofo, WilJIaras & ^ Uklns Co 1047 Cloth ^00 

This edition oontalna considerable nen material. 
Among the additions, sections arc included on recent 
advances In our undoratandlng of congenital catar 
act, exophthsiraua related to the thyroid gland dls- 
cnsslon of penicillin therapy various theoretical 
topics Including recent ideas on color \lslon and a 
mimborofnewilluatmtlons This edition has main 
tahied tbo high standards set by Dr May and wilt, 
no doubt meet with tho usual popular rocoption. 

JonN N Evans 

Recent Projira* in Hormone Research Proceed- 
hin of the taorentUn Hormone Conference 
Edited b> Gregory Plncus Vol I Octavo of 
3W potfM fUustmtod Now \ork, Acadonilo Press 
IWe Cloth,$7 60 

This book Is replete with recent eipcrtmental ro- 
eearch in ondoamology for digestion by people 
interested in hormones ferments and tbcir dinlcal 
application Tlie papers and discussion of tho 
liurentlan Hormone Confcrcnco In 1W6 are pre- 
sented. The discossors are top men in these 6dds. 
The book len^ itself to careful perusal by the 
clinician and physiologist especially those who are 
Interested in tno newer aspects of this field 

Brenard BmJoxtAN 


M D Fourth wllllou. Octavo of 610 paces Illus- 
trated St I^iouia C V ilosby Co 1047 Cloth 
$6 50 

The thrte formu" editions ha\’D already established 
this work ns 0 valuable contribution to tbo libnuy on 
iiifuut feeding and tho sciences dealing with the 
functions of tho digestive fr^lcrm and raotai>Dliflm 
Tlie reader will find the cliaptors on ‘ Alalnutritlon 
and Diarrhea of especial Inlorost 

IlARnr ApraL 

Occupational Diseases of the Skin. By Louts 
Sihwnrtx M D , Louis Tullpan M D and Samuel 
M Pock- M D Booond edition. Octavo of 964 
pages lUuslralcd Philadelphia Lea <fc Fcblgor, 
1017 Clolh *12 60 

This book la a tliomugiily rovisod and onlaired 
acoond edition of Occupahonni LHieaui of Pie SktTU 
Tho 105 extra pages Include not onlv additional tort 
matter but more Illustrations and a largo bibH- 
ography Dr 8 hi Peck has b^ added also as a 
oo-ftuthor Every chapter has undergone a thorough 
revision, and two now ohaptors one on occupational 
acne and another on tho medicolegal aspects of 
occupational diseases have bccn^dw Tiiis book 
can bo hlglil) recommendcil as one of the b«t on the 
subject and sliould bo In tho library of everyone 
interested in occupational diseases 

AnaAHAU Waxdcr 

Aging SuccostfuUy By Goorge Lawton Octavo 
of 266 pages. New "iork Columbia University 
Press IWO ClotK $2 76 

We do sot think that too many bools on this 
sobiect have yot been written. As tho author gives 
us to know If we do not already the aging and 
aj^ portion of our population Ts Increasing and 
much provl«iion, phy^oU and for his position 
sodolo^o and psychologic must bo rnade 

TTio ro viewer b largest crilidsm of the book is that 
as in tbo caso of some books on physical modic^e, 
diagnosis symptoms, and case reports take up too 
much room, while iJio reader is looking for treat- 
ment The book recommends many useful measures 
tothcaring and also urges the j^oungor to give them 
more help 'R o recommend the book to both tb^ 
audiences 

Waioxr D Ludlum Sn. 


The American Illustrated Medical Dlctlonarv A 
Complete Dictionary of the Terms Used In Medldne 
Surgery, Dentistry Pharmacy Chemistry Nuraing, 
Veterinary Science Biology Medical Blocraphy 
^ with the Pronunciation, Derivation, and Definl 
By LL CoL W a. Newman Borland, M IkC 
(ySA) With the collaboration of E C L. M filer 
aLD Twenty-first odlUon. Octavo of 1 000 pages 
Qlustratod. Ililladclphln W B Saunders Co 
1W7 FleMbb Cloth, SS.00 with Tliumli Index 
18.60 ^ 


Tho 21st edition of Borland a great dictionary 
has many new terms which will make tho book more 
^uablo than ever Especially lnteresthi|: arc 
^hoae conc er ning radioactive Isotopes antibiotics, 
and aviation medicine. Tbe book is well 
Ptinted and neatly bound 

Anuhcw Bajuct 


Vitamin* and Hormones Advance* in Research 
and AppUcationa. Edited by Robert S Ilnrria and 
Kennetb V Thimann. Vol TV Octavo of 400 
pages illuatrated New \ork Acadomio Press, 
1940 aothsoeo 

Tills book ia bettor described by Its secondary 
title .ddrONceain liruarth tind AppufoUoiit since ft 
consists of an hlstmie review of lUo ad\anccs and a 
series of monographs nf extremely scholarly typo on 
Bpccifio problems connected with vitamins ana hor 
monos 

The compilation Is well made and for a stndent 
with advanced training In the field. Is an oxcoUent 
soureobook. The averago busy practitioner will not 
find this a good source of easy orientallon In tho 
field of VHamins and honnoTKi* ns tbo tlUo seems 
to Imply 

Unmir M Fi rNBOATT 


Infant Nutrition A Textbook of Infant Feedtog 
^r Stndent* and Practltionora of Medldne By 
P C Joan* M D and Williams MoKim Marriott 


Office Treatment of the Eye By Ellas ScUngcr 
M D Octavo of 642 pages filuslmtod. Chicago 
k car Book PubllslKTs 10i7 Cloth ^76 
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HOOk.S 


I-V y State J M 


This should be useful to the resident in charge of 
treatment and emergency rooms in large hospitals as 
well as to phj'Bicians m the treatment of patients m 
pnvate offices The nork not only deals with 
mmor surgical and e'rtemal diseases but mcludes 
sections on the techmc of examination and instru- 
mentation The material is well arranged, and the 
illustrations are, for the most part, clear and m- 
structive Each chapter is followed by a list of 
ref^ences 

John N Evans 

A Guide for the Tuberculous Patient. By G S 
Erwm, M D American edition revised and edited 
by Henry C Sweany, M D Duodecimo of 120 
pages, New York, Grime & Stratton, 1940 Board, 
SI 60 

A Guide for the Tuhercuhus Patient is a small book 
intended for the edification and instruction of the 
layman As such books go, it is fairly n ell contrived 
and probably serves a useful purpose m more nearlj 
onentmg the layman and the patient to the problems 
and vicissitudes accompanjnng the routme manage- 
ment of cases of pulmonarj'- tuberculosis It is not 
better nor worse tthan a dozen other such works 
One wonders where the need exists for so much 
duplication of effort m this hne 

Foster Mderay 

Adolescent Sterility A Study m the Comparative 
Physiology of the Bifecundity of the Adolescent 
Organism m Mammals and Man B 3 ' M F Ashlej 
Montagu Octavo of 148 pages ^nngfield. 111 , 
Charles C Thomas, 1946 Cloth, $3 50 

Dr Montagu’s mterestmg little book argues con- 
vmcmgly m favor of there bemg a tune mterval be- 
tween the appearance of the first menstruation and 
the abdity to conceive and carry a fetus to term 

In the first section the known material with regard 
to lower animals is given In the second, a per- 
suasive case 18 made for the behef that a similar 
mterval exists for human bemgs In the thud, and 
bnefest section of the work, it is argued much less 
convmcmgly that very young women arc not 
physiologically prepared for childbearmg and have 
ni^er mfant mortality and stillbirth rates This 
inaj' well be, but the author has not demonstrated 
that there is necessarily any relationship between this 
and the existence of a period of adolescent stenbtj'' 
This somenhat controversial conclusion in no waj 


detracts from the ments of a well written and pro- 
vocative monograph which wiU be of mterest to 
obstetricians, sociologists, and others 

Milton Plotz 

Treatment of the Patient Past Fifty Bv Ernst 
Boas, M D Thud edition Octax 0 of 479 pages, 
illustrated Chicago, Year Book Publishers, 1W7 
Cloth, S5 75 

This IS a brief practical guide to the diseases of old 
people It manages to cover most of the important 
adments which the practitioner meets Some of the 
very practical therapeutic pomts covered are night 
cramps, senile and postmenopausal osteoporosis, 
Parkinson’s disease, gout, and dmlxites 

AjamEW Babet 

Muacles from Microbes The Road to Strep- 
tomycm Bj Samuel Epstein and Berjd Wilhams 
Large duodecimo of 155 pages New Brunswick, 
Rutgers Umversity Press, IMG Cloth, ^2 00 

The authors have presented m a chronologic 
fashion the storv of the discovery and the develop- 
ment of the antibiotics, mcludmg the latest informa- 
tion regardmg streptomjmm Tius book is not only 
valuable for its histone and factual presentation, 
but it also reveals how an unrelated science, such as 
soil bactenology, has contnbuted to our medical 
knowledge This book should be read bj even 
physician, scientist, and layman 

Caspab G Burn 

Constructive Meal-Plannmg By N Phihp Nor- 
man, M D Octavo of 72 pages Passaic, New 
Jerseys, Phototone Press, 1946 Cloth, $2 60 

In this small volume the author propounds a 
theory that the three meals daily should be divided 
as follows Breakfast — fruits and milk, lunch — 
starches, dmner — protems This is the old vege- 
tenan credo The author however permits the 
addition of meat m the protem meal 

The blanket accusation against processed foods is 
unjustified especially' m view of the recent world 
events The li\ es of miUions of people were saved 
from starv'ation by stock pdes of processed foods 
The renewer suggests that the author enlarge upon 
the subject matter or the lay reader may be Ted mto 
an unsuspected vegetanan alley' 

Morris 4nt 


ANNUAL CONFERENCE OF HEALTH OFFICERS AND PUBLIC HExVLTH NURSES 


The Annual Conference of Health Officers and 
Public Health Nurses will be held in Saratoga 
Spnngs, July 21 to 23 The plans include five 
general sessions begmmng on the mommg of 
lYednesdav, July 21, and ending at noon on Fnday, 
July 23 


The program on Tuesday', July 20, will be devoted 
0 the meetmg of the New York State Association of 
Ichool Physicians and the New "York State School 
lurse Teachers Association, and to such preliminao 
aeetmgs of public health personnel as may'bedMircd 
leadquarters will be at the Grand Union Hotel 
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Crystalline PROCAINE PENICILLIN G in OU 
(300 000 units per cc ) 

With Aluminum Monostearate 2% 

In Thixotropic Suspension 

A new and unique pemctlhn 1 eposttot'y 
product which combines. 



Exceptionally sustained blood concentfitions 



Maximum ease of administrauon 

Thixoccopic suspension insures uniformity of 
dosage 

Instantly liqueScd without prolonged shaking 


I 



Watch foi full details 
in an early 
announcement by mail 



DO YOU HAVE YOUR HOTEL RESERVATION FOR THE 
ANNUAL MEETING? 

If you do not now have a confimed hotel reservation m New York City for the 
Annual Meeting of the Medical Society of the State of New York, May 16 to 21, 
1948, at the Hotel Pennsylvania, please fill out and mail the reservation form at 
the bottom of this page, and send it directly to the Hotel Pennsylvama 

Should your reservation be received after the six hundred rooms set aside for the 
Society at the Hotel Pennsylvania have been assigned, your reservation will be 
turned over to one of the neighbormg hotels — the Hotel New Yorker, the Governor 
Chnton Hotel, the Hotel McAlpm, the Hotel Martmique Please mdicate your 
preference on the reservation blank Confirmation of your reservation will come 
to you direct from the hotel making the accommodation 

If you do not use the reservation form below, be sure to identify yourself as a 
physician when wntmg regardmg reservations This will insure proper attention 
to your request 

W P Andbbton, M D , Secretary 


Mr James H McCabe, Manager 
Hotel Pennsylvania 
New York 1, New York 

Dear Mr McCabe 

Please reserve accommodations as checked (V) below 

Name 

Address 

City State 

(Unless requested otherwise, we will hold your reservation until 9 p m of the day of 
your arriv^ ) 

a u 


Date arriving 


Hour 

P M 

Room and Bath for one — per day 

$4 OOD 

$ 6 OOD 

% 6 OOD 
6 60D 


4 60D 

6 60D 

7 OOD 

Double-Bed Room with Bath for two — per day 

6 OOD 

7 OOD 

8 OOD 
8 60D 


6 60D 

7 60D 

9 OOD 

Twin-Bed Room with Bath for two — pier day 


8, OOD 

10 OOD 


7 OOD 

8 60D 

11 OOD 


7 50D 

9 OOD 

12 OOD 

Suite — ^Living Room, Bed Room, and Bath 


13 50D 

14 60D 
16 60D 


Moke Than Two Pbhsonb in One Room For each additional person in Double- or 
Twin-Bed Room, the extra charge is S2 00 per day 


If a room at the rate requested is unavailable reservation will be made at the next 
available rate 


My next hotel preference would be 







lOSl 


puerperal 

morbidity 

reduced 



-Pelvicin 


(penidlUo vaginal 


luppoiltories Scnanlay) 


In a rec en t controlled •tudy I of 1^73 obatetHcal paticnu> ibe incidence 
of gemtil tract infectlona waa redoced from 5J per cent to 2.3 per cent 
when pcriidllin ra^al euppowtones were uaed A dedme of $6 6 ptr cent! 
ADDITIONAL ADVANTAGES PELViaNS (penicIDIn vachuJ 
anppoaitoriea Sebenlej) tborten the boapitahaatloo period; reduce nnraing 
care repaired are completelj palolets and nooirritatin^ Tbeae advanta^ 
vnggeat the value of their routine oae m obatetrica] procedoro. 

SIMPLIUTY OF TECHNIQUE. Insert 2 PELVICINS (total 200 000 
units of penicillin) Into portenor fornix of va^na with a pponge forceps, 
immedlatelj after dehrer^ of the placenta. 

SUPPLIED Boxes of 6 and 12 PELVICINS 100 000 units each 


L PWm. X. E.I Am r OW.a CrM. n (Tdt.) ISO. 
<Eia»rfrt liiil — t. O a«h«al,7 LabM^tatW. !•«. 



Schenley Laboratories, Inc. 

Excotnlre QtEieeu SSO Firm AVKPfUE, New Todc. I N Y 


PRICE REDUCTION PELYICINS now com jour pntienu one third Iwa 




If You Are Reading a Paper at the 
1948 Annual Meeting .... 


the New York State Journal op 
Medicine will appreciate your following the 
suggestions hsted below in the preparation 
of your manuscnpts Since the Annual 
Meeting papers are submitted to the 
Journal for pubhcation, your cooperation 
m heedmg these suggestions will save corre- 
spondence, avoid the return of scientific 
papers for revisions, minimize the work of 
preparation for the pnnter, and save the high 
costs of corrections made on the galley 
proofs 

Size of Articles — It is earnestly desired that 
scientific articles shall not exceed 6 Jouknax pages 
at the outside Longer articles tend to lower reader 
interest An average of five or six seems to be the 
most desirable from this point of view Calculation 
can readily be made by multiplying the number of 
double-spaced typewritten manusonpt pages by 
the fraction two-fifths, e g , twelve manusonpt pages 
will make five Journal pages 
Manuscripts — ^Papers must be typewntten on 
one side only of w^te sheets consecutively num- 
bered, and be dovhle spaced with one-mch margins 
They should be prepared with great care so as to be 
typographically correct All headmgs, titles, sub- 
titles, and subheadmgs should be ty^d flush with 
the left-hand margm This is imperative for rapid 
and accurate composition by the printers 
Tities — The title should be brief and typed m 
capital letters The subtitle can be longer and 
should be typed m caps and lower case letters 
Under the title, or subtitle, if there is one, should 
appear the name of the author and city m which 
he lives Directly under his name should be the 
hospital or institution with which he is affihated 
Subheadmgs — Subheadmgs should be inserted by 
the author at appropriate mt^als 
References — It is the unfailmg practice of the 
New York State Journal of Medicine to use 
^cific “references” rather than “bibhography ’’ 
There should appear in the text reference numbers, 
typed above and to the right of the word to which 
there is a reference A hst, consecutively numbered, 
of these references should follow at the end of the 
manusomt (Note that spelling m list is same as m 
text ) The arrangement should be as follows and 
should include all items 

a. Boohs — author’s surname followed by mitials, 
title of book, edition, location and name of 
publisher, year of publication, volume, and 


page number Thus, Osier, W Modem 
Medicine, 3rd ed , Philadelphia, Lea & 
Febiger, 1927, vol 6, p 67 
b Periodicals — author’s surname followed by 
imtials, name of periodical, volume, page, 
month (day if necessary), year of pubhcation 
Thus, Leahy, Leon J New York State J 
Med 40 347 (March 1) 1940 
Note The Journal does not mclude titles of 
articles 

Case Reports — ^Instead of abstracts of hospital 
histones, authors should wnte these reports m a 
narrative style with properly completed sentences 
All unimportant details should be deleted with such 
general negative statements as fit the case 

Tables — ^While tables are very useful on lantern 
shdes m the reading of papers, they fail of this pur- 
pose to a large extent m the printed page For that 
reason it is urged that they be reduced as much as 
possible to desonptive language 

Rlustrations — ^These should be kept to the mim- 
mum necessary to make clear the pomts to be 
registered by the author In some instances they 
are imperative to proper understandmg, m others 
they are merely picturesque The latter can be 
excluded to good effect, both as to space and the not 
inconsidemble cost 

When illustrations are to be used they should 
accompany manuscnpts and each should always 
be referred to in the text, preferably by number 
EbawmgB or graphs should not be larger than 12 X 
16 inches, and must bo made with jet black India 
mk on white paper Do not use ippewnier for letter- 
ing The snmlfest lettering on 8 X 10 inch copy 
should be no less than 'A mch high. Cross-section 
paper (white with black bnes) may be used, but 
should not have more than 4 hnes per inch If 
finer ruled papwr is used, the major division lines 
should be drawn m with black ink, omittmg the finer 
divisions In the case of finely ruled paper, only 
blue-hned paper can be accepted Lettermg and 
all markmgs must be large enough to be readable 
after reduction Mail rolled or flat, never fold 
Photographs should be very distmct and show clear 
black anti white contrasts They must be on glossy 
white paper Avoid round and oval photographs 
WTienever possible “crop” photoCTaphs, i e , mam 
portion that can be excluaed when reproduced 
Crop marks should be on marmn of photographs 
Do not run pencil lines through photographs 
It IS important to mark the top of the illustration 
on the back, also its number as referred to in the 
thus, Fig 1, 2, and the name and address of the 
author 

Legends should be typewntten on one sheet of 
paper and attached to the illustrations 
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Ofl5cers — County Medical Societies — 1948 

TOTAL MEMBERSHIP AS OF MAY 1, 1948—21,833 


Vounty 
Albany 
Allegany 
Bronx 
Broome 
Cattaraugus 
Cayuga 
Chautauqua 
Chemung 
Chenango 
Clinton 
Columbia 
Cortland 
Delaware 
Dutchess . . 
Erie 
Essex 
FranMin 
Fulton 
Genesee 
Greene 
Hferldmer 
Jefferson 
Kings 
Lewis 
Livingston 
Madron 
Monroe 
Montgomery 
Nassau 
New York 
Niagara 
Oneida 
Onondaga 
Ontario 
Orange 
Orleans 
Oswego 
Otsego 
Putnam 
Queens 
Rensselaer 
Richmond 
Rockland 
SL Lawrence 
Saratoga 

Schenectady 

Schoharie 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompldns 

Ulster 

Warren 

WasMlngton 

Wayne 

Westchester 

Wyoming 

Yates ^ , 


President 

J J Clemmer Albany 

E, O Hitchcook Alfred 

B Weiskopf Bronx. 

J C ZiUlmrdt Bmghamton 

J S Flemmg Smamanca 

C T Yanngton Moravia 

E 0 Black Fredoma 

A C Glover E l m ira 

J A Hollis Norwich 

W W Johnson Plattsburg 

L D Carpenter Germantown 
R. H. Kerr Cortland 

C K Ives Roxbury 

L W Stoller Poughkeepsie 
E D Babbage Buffalo 

J M. Walsh Ticonderoga 
A- A. Hartmann Malone 

D M MoMartin Johnstown 

D B Johnson Batavia 

W A Petiy Catakill 

R. W Dennis Herkimer 

L 0 Fox Brownville 

A W M Manno Brooklyn 
L A Avallone Lovmlle 

F J Hamilton Hemlock 

R B Cuthbert Canastota 

E B Soble Rochester 

R. E Wytrwal St JohnsviUe 
E K. Horton RockvUle Centre 
H, B Davidson New York 

W W Pierce Lookport 

James I Farrell IJtica 

J G F Hiss Syracuse 

L A Stetson Canandaigua 
T R Proper Newburgh 

A F Leone Medina 

J L H. Mason Pulaski 

E J Keegan Oneonta 

G W Vink Carmel 

Afred Anmst Jamaica 

C J Hanoron Troy 

8 C Pettit St George 

G G Stone Suffem 

P T MoGreevy Massena 

F A Mastnanm 

Meohamcville 
"N H Rust Scotia 

J H Wadsworth Cobleskill 
F C Ward Odessa 

C M. Smith, Waterloo 

V S Higby Bath 

W S Stakes Patchogue 

R S Breakey Monficello 

AJ Capron Owego 

H W Ferns Ithaca 

E S Goodyear Kingston 

Saul Yafa Glens Falls 

R L Skinner Greenwich 

J H Arseneau Lyons 

W G Childress VamaUa 

0 T Ghent Warsaw 

R H Davis w Penn Yan 


Secretary 

A Vrfnder Veer Abany 

H. Q Chamberhn Cuba 

G B Gilmore Bronx 

R S McKeeby Binghamton 
W B Arthurs Olean 

J D Hammond Auburn 

Edgar Bieber Dunkirk 

H. A Burch Elmira 

J H Stewart Norwich 

K M Clough Plattsburg 
L J Early Hudson 

E F Higgins Cortland 

8 G Edgerton Delhi 

J F 'Rogers Poughkeepsie 
H G Walker Buffalo 

J E Glavin Port Henry 

D H Van Dyke Malone 

R K Len* GloversviUe 

C C Koester Batavia 

W M Rapp Catskill 

R C Knowles Little Falls 

C A Prudhon Watertown 

C H Loughran Brooklyn 

E A Barnes Lowvule 

R A Hemphill Mt. Moms 

F 0 Pfaff Oneida 

J A Lane Rochester 

D W Childs Amsterdam 

I Drabkin Rockville Centre 
B W Hamilton New York 

C M Dake Niagara Falls 
H H Dodds Utica 

I L Ershler Syracuse 

P M Standish Canandaigua 
E G Waterbury .Newburgh 
J G Parke Abion 

U Cimildoro Oswego 

J M Constantme Oneonta 
F J A Lehr Carmel 

E A Wolff Forest Hills 

H F Abrecht Troy 

Michael Swick Tompkinsville 
R L Yeager Pomona 

C F Frame Massena 

M. J Magovem 

Saratoga 

R E Isabella Soheneotady 
D R Lyon Middleburg 
C W Schmidt Montour Falls 
Bruno Remer Romulus 
R J Shafer Cormng 

E P Kolb „ HoltsviUe 

D S Payne Liberty 

I N Peterson Owego 

Richmond Douglass Ithaca 
F R Voss Phoemoia 

A C Davis Glens Falls 

D M Vickers Cambridge 
I M Derby Newark 

W A Kelly Mount Vernon 
P A Burg^n Warsaw 
W G Roberts Penn Yan 


Treasurer 


F E Vosburgh 


L P Bly 


G W Frank 


J W Kane 

Bmg 

George C Cash 


L H Rothschild 


C E Hallenbeok 

] 

E S RdaU 


J H Stewart 

1 

K M Clough 

Pit 

L. J Early 


F F Somberger 

C 

S G Edgerton 


J F Rogers 

Pou^ 

E A Woodworth 

B 

J E Glavm 

Por 

D H Van Dyke 


W H Raymond 

Jol 

C C Koester 


M H. Atkinson 


R C Knowles 

Lit 

L. E Henderson 

Wa 

H Mandelbaum 

B 

B A Barnes 

] 

R A Hemphill 

Mt 

J F Rommel 


J L Noma 

R 

F F Pipito 

Ami 

I Drabkm RookvillE 

C W Cutler 

Nc 

F A Lowe 

Niaga 

R C HaU 


A C Hofmann 

£ 

P M Standish 

Cana 

E C Waterbury 

N6 

J G Parke 


U Cimildoro 


J M Constantme < 

G H Steacy 


D M Raskind Longlfll 

H C Engster 


H Dangeiheld 

St. 


M R Hopper 
L.T McNulty I 

J M Lebowich 

£ 

Harry MiUer Sche 
D L Best Mid 

C W Schmidt Monte 

Bruno Remer I 

R J Shafer ' 

G A SiUiman 
D S Payne 
I N Peterson 
Rohmond Douglass 
H B Johnson B 

A C Davis Gle 

C A Prescott Hud» 

I M Derby 
R R Heffner New 1 
P A Burgeson 
W G Roberts - Pe 
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REAL ESTATE & INVESTMENTS 


$ and DM 7 room doctor a office ImmedLata oeetipatKtr 
SoparfciT loeatJom 3 IL 7lat St. ri*] t off Fifth Arenua. N w 
buIhUiiir, 100^ cooperaUrt luat eompleted araUabia 
to N V Buta reaJaesU onlr Pricca itart at tl3^5 
Call IUjoIId of Don«laa ElhraaOi wtokdan PL 3-9200. 


INVESTMENT OPPORTUNITIES 

RRST AHO 5CCOHO MORTGAGES 
SIOOOMd ap 

Eapart p af iiMt ■ mn waiA ymdO-10% 

DANSKEK REALTY t SEOORmES COR? 

106 MotHtfii SU EkoeUva IMF Tafa* W m Mafa 


FOR SALE 


A fultr equipped fiya room office modem hi all detaJla. 
JJamtoua locatloiu Dar Parkwar Brooklyn. Ko {lyjoff 
qoarlm. Dotu a mrc awful practlea, Icariac to apeeMlia. 
For hBracdlatadlapoaltloo. Dot lU K 1 SCjr ilcd. 


FOR SALE 


CoIooUl borne In rdlan J3 mflea from Rocheater N Y 
fdUUa for doet^a laalaence and edVoea. Apply Bot 11-606, 
tJnioa Tr^ Bld^ RoebertfT 4 N Y 


ATTENTION CHOUT 


e:ew gardens __ ideal location 

BEA U TI FU L BIGHT 

63-76 118 Bu aala, leaaei apadmu bonaa. 13 lary* roocaa 
attlo. uaiomkbod. 64 OW aq ft. tranaportatlc^ treoa. 
I VI 7-6068. 


parUatfaeiJitka4qnl«t,6batha ' 


FOR SALE 


6 Eaat 7fltb Straet (fith Are ) 

Doetor’a Office, i roonu * baU) cxquhlle buQdUiy 

|363-^ath]y 

ItapMUoo 12 3 daily 

Talepboae: BUx 8-1341 


One Family Htmae, perfect eoedlHon. aaburb Nev Yort 
oomer detaebed 7 nwra^ newly fa rnftbed, bot water caa. 3 
blooka eubway 16 min. Tlroaa Boixara Welt eatabUabed 

C eral pr»eUe^ new medleal eqolpretot, ImL X Ray now 
litore. AraUaUe June 16tb. Prim oomplete fuOOO 
Caabt!3,OClO Bor 169 N Y St. Jr Aled 


1 


STAST CAMPAIGN FOR OLDER WORKERS 

Win Maj-or WlUlam O’Dwjrr SUlo Eo^or 
ThomM DoBmond and other public oEBdale bust 
DC® labor and profcaBsIonal mon ae hoooniry 
sponaore the Federation ^iployment Scrvlco an 
Affiliate of tho Foderailon of Jowiah PhUanthrople* 
of Notp lork undertwL a campaign here daring 
April to secure employment for older workers, those 
tiver 46 years of age and to educate tho public as to 

the fitntis of older people for employment 

Under the slogan, “Eiporiencr LoytUtj Skill — 
Como With Ago tho campaiCT ^"aa conducted as a 
•P'cial project of Federation Employment Sorrico, 
Now York Cltj a free and nonsectarian agenev, 
rimultancouily with its normal operation ea a Job 
pfacement ana vocational guidance buroAU 

’ Citing a survey conducted bj the New lork 
Bute Lodalatlvo Committee on ProbJems of the 
Aging, hfr Arnold Aaldn oo-chalrman of the cam 
palgn said that industry rale* empIo 3 *e« paat 46 
yeaja of age as more lo>'al, absent le« frequently, 
And as piwuctlve ea their junior worker®, Tw 
A'lfT^y which embraces the cxperlonoca of I 000 
omploycrs also revealed that older peraons ^roro 
more cjpericncod more conscientious and Icsa 
distracted than younger people. 


A goneral review of studies mado In connection 
with tho lob probloms of older persons ilr Awtrin 
said, reveals Uut« thlnra 

1 Because of famU} responsibilities mJdd]o> 
aged and older workers are less subject to turnover 

2 Emploj’crs prefer older worlcOT In Jobe calling 
for eTpcrienco atra judgment bnd on jobs where 
quality Is more important than speed. 

8. Older workers Buffer fewer Industrial acd- 
donte according to findings of the U£ Bureau of 
Labor Statlstice 

Another factor which is important In the problems 
of job placennent for the older person is the in- 
creasingllfespan of the American dtUen. 

^Statistics show that tho number of persons over 
65 Increased from 800 000 in 1800 to 0 200 000 In 
1945, and will reach a totsd of 16 per cent of our 
population In about thirty years. At the time too. 
tlte number of American dtUens past the age of 
46 will bo approximately one half of our population. 
This means a complete now concept of the term 
old age Whereas we onco considered a man of 
46 old he li now TOung with many productive years 
ahead of him. During these years, be must bo 
given an equal opportunity to work. 
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COPIAGUE GENERAL HOSPITAL 

S<p«raU AccomraodaUoni (ot 

CONVALESCENTS and CHRONICS 

with added fadllUcs of a Geheral HotpIUl 
Located In tranquil coiJhtry area 
on South shore of Lons Island 

H R Blanchard, Adm Tcl Amityville 71. 72 
Cedar Court Copiague, N V 


PINEWOOD 

Westcherier County, Katonah, N V — Katonah 775 
A psychiatnc hospital furnishing ad\anced methodj of therapy 
Licensed by the Department of Mental Hygiene 
Approved for residency by the American Medical Association 

New York Offices 

Df Louis Wender— 59 E, 79 St — Bu 8 0580— Mon Wed Frf 
Df Joseph Epstein— 975 Park Ave — Rh ^3700— Tues-Thurs Sat 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N.Y 

FOR MENTAL AND NERVOUS PATIENTS An on 
institutional atmosphere Treatment modem saentific 
individual Moderaterates Licensed by dept, of Men * 
tal Hygiene (SeenlsoourndvertisementintheMechcal 
Directory of N V.N J and Conn ) Address inquiries to 
MARGARET TAYLOR ROSS MD, FhjticUn-m-Ckjri, 



A PRIVATE SANITARniM. Convalescents, postoper 
atlvo aged end inHrm, end Ihoso with other chronic end 
nervone dieorder* Sopaiato accommodations for nervoai 
and backward children. Phyatciens' treatments rigidly 
loUowod C L. MABKHAM, MD , Snpt 
E*wny & Louden Avo , Amity vlRe, N. Y , Tel 1700, 1, 2. 


GLADYS BROWN 
Oa'ner - Di}eclor 


BROWN’S 
MEDICAL BUREAU 


MUtioy Hill 
3-711* 


7 East 42 Strccti New Yark 17, N« Y. 

I An employment agency specializing in qumlifteJ persomiel<| 
I for Hospitals, Chemical, Pharmaceutical, Insurance, Ship- 
Iping and Indtislriul iirgaaizatiaus, also Medical and Den* 

I tal ofliccs. 


BUY 

SAVINGS BONDS 


UNPAID BILLS 

can bo oollooted and at the same time qood Public Ro^ 
lations maintained. We havo proved it to over 100 
hospitals and thousands of doctors 
Write for prooL 

NATIONAL DISCOUNT & AUDIT CO 

230 Weil 4lBt St New York 18 N Y 


Does Your Medical Assistant Need Additional Traimng? 
EVENING COURSES IN LAB & X RAY AVAILABLE 
Oar 1! month, day codtm Inclade, Inlcmlrt training 
In labiHatory iechnlqac, phyrioUitrapy apparaliu, 

X Ray nanips ttchnlqaci, and medical rienography 
A FEW LAB TECHNIOANS NOW AVAILABLE 

MoauU SeJiool ^ '' " 


Licensed by the State of New York 


TRAINED MEDICAL PERSONNEL 

Rigid, thorough training In haematology, orlnalydt, all 
phases of medical stenography x ray and medical machines 
makes Paine Hall graduates capable asdrtanb Oor free 
placement service will help you find the right girl 

LIctnscdbySlaltof N Y 


APtni IS CAHCEt CDKTKDl MOM ! 

t 

AfeLCIlN JAHCBR' SOCIHY l 
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CLASSIFIED DEPARTMENT 


BrooUya E.E.>^T and icvnonU rraetira oStr*- farnkli^ 
Ktrtpp^ ab room*, wi. 33 jmr», rra«<m«Lb]r 174 

K y et. Jr Med. 


CooABltt S.H.FOLACHEK 
Her Attoroer 

UM Broadirmr (ftt lift) N T iJOntktn fr-308S 



CFjiERAL rnAcrmoNEn RETiRiNr 


F«r »*k — eoroer bHeV bou» with Inrome On heat Apt. 
•rinabia. lulian nrlcbborbood. Nortl Bronr l^bone 
OUarflUMm. 



rosmov nAmrn 


.UKrtrao^IO ndddle-aged. dedrea lotemahJp lo aermllted 
KvWUl. any aUte. Nw lork State rrWerr^ fkrr 108, 

T BL Jr Med ' 


liat pf 30 antbaritattr* dlata, tnewritar laeMmQe irlth 
prtetH letiarkiaad. fiperlnae and dataHa m reamt PJS 
M« 7 «» 133 Yob Hoatcn Are., Paaaala, N J 


Brautlfolhmueai^olIlMeombtaatlott. Unaxoeltod ioeatlo^n 
MlIrKe town Three hlooks frtHD Ctaaa A UoapftaL Orem 
tSO.OOOi. inil tar nnd Introdore LeeaHog broaaae of 
healtl rmlt of irarlnlurr State traJalDg In lint letter 
Doc ISO N T SU Jr Itlrd 


rosmos vajcted 


rWt rook and aaelaient, (eoarle) « nia podlioo or pertmr 
aldp la aaaatorlam OT-eooTaleaemt boma Lonjei'emfH re 
peneace In Eorope Booth America aod 0 S.A Pint dare 
refereoeea. Box l71 N 'k St Jr Med. 


OirniOPEDIST 


35 married, paaaed Part I of Ortbopedfe Board an I 
HlgfWe for Pit 11 dnJrea aaaUtaatatdp aeo>eUtloo or F»art , 
'-rahlp. Box 173 N Y 81. Jr Med- 


Otelaryngdoriet-'Vataran, 38 ytan old, eomptatlng 34 
meetb anereolled aurgleal rcaidaoey tm June 30, 1648. dealraa 
purohaae cJ EKT prmetlee, or aanodatkai arllb otola^fplo 
•dal for eraotoal partnarahlp. Looatloe g re at b« In 
York State, praftTi)ly in >lowty of Nav York City Arau* 
able alter Jono SOtb. Box 100, N Y Bt. Jr M ad 


TO oeay gemnii pracuu ner — 

P*naaon»t aaeoeiaUoti. New kock Bute Heetm^ mialrei 
a^Uring^oartera lor Canrily VrallaWe Joly 1 


tiinereaidaal la approred NaaropayebUtHD Batdtifum arar 
New York City Balary 90 000 ajv plue maintetamee. tp* 
pUeatloaa treated conAdeatiaUy Box 170, N \ 6t.Jr3Ird 



ramsto x-ny tcobokiaa to arorL eltl two othrra in x-ray 
tIrparUnrat of a 373 bod boepltal wUcL N romblaed with a 
(ante out-fMitlent departoirat. Helary rovni aad oialo- 
tenaDoe Loeateil la amtrm N a York Dear llocbj^trr 


te ®•^■tPliyaeiaBrorBoUftnJtB«^dM^eJ |l«kon a mootli 

faUaaalatcBaatpe, 60 Ud^TwiduU auWb of New 1 rk. ment ol RadWo«y CUltoo Bprinr^ Cllrdr CTIftoa Sprtngi 
IW.N k BUJ? Newlok. 
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Earner 'Rjesearck "Provides 
{ A Superior Antihistamviu/P reparation^ 
Diatrin* Hydrochlon^e'^zmtx'^ 



EJff Clive,.. 


\ 


Diatnn* Hydrochlonde 'Warner’ pro\ ides tlie 
physiaan with an'eflectne means for the prompt relief 
of allergic s)mptonis*^used b) die liberation ofbista 
mine in the tissiies 


iMiniiniim H\~Ejf'cds . . . 


Unpleasant side-reactions such as'drowsmess, lethargy, 
vertigo, nausea, and vomiting are rarely encountered 
when Diatnn* Hydrochlonde "AVamerUs administered 


Lowj-Toxicity... 


\ 


\ 


In toxicity studies, Diatnn* Hydrochlonde 'Warner’ 
'^bas been found to be approxiinalely one-half to ^tee 


times less toxic than other antihistaminic substances 
\ \ 
Yoiir pharmacist has stocbs on hand to take care of\ 

1 our prtscnpUon requirements prompdy and \ 
economically Diatnn* Hydrochlonde 'Warner’ 

IS supplied in botdes of 100 and 1,000 tablets. 


Indications Uritcana, parltcularlj the acute form, 

Hay Fetvr, AlUr^c vaicmolor rhinitis, Pruritus, Atopic 
enema and dermatitis. Contact dermatitis, Keurodermatitis, 
"Dnify rashes and dehnatoses due to penicillin and 
other drugs. Erythema multiforme. Vernal conjuncfmtis 
•Ttadematk 



Williani R Warnei &Xo., Inc. 



New York 


I'-Louis" 
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FRIED & KOHLER, Inc. 

I *^True to Life^’ | 

Artificial Human Eyes 

Specialists in All TffpeS of Artificial Human Eyes 
Exclusively 



( 


Comfort, picaiins cosmetic appearance and motJon guaran« 
teed Eyes also fitted from stock by experts Selections 
sent on memorandum Referred cases carefully attended 


FRIED & KOHLER, Inc. 

Especially Made to order by Skilled Artisans 


665 Fifth. Avenae New York, N Y 

(neap 53rd Street) Tel Eldonido 6-1970 


“Over Forty-five Years devoted to pleasing particular people’’ 


J 



. I 


I I • I ’III 





II 4 II 

CONSTITUENTS 

Hydrojen peroxide (90%) ^ \ 

2JS% 

, 8 Hydroxyquinollne 0 1% , 

Especlelly prepored Elycerol ' 

q$ ad I20CC. 

Supplied In four-ounce 
bottles 


/ 


i r 


Hie 


Mxjterience is the Best Heaeher 



CatUlllo Gk)lgi ( 1844 - 1926 ) 

proved it in neurology 

Golgi it hetl remembered todoy for hit detailed invettl 
gationt of the finer microtcopic ttnictoret of the nervous 
syftem Golgi a imprQ\ed metljod* for ttaining nerve cells 
and hbrea, os vrell as bis own histologic 
experiences, assisted In the development 
of (lie clinical stud> of neurology 



Experience is the best teacher in cigarettes^ too! 

With millions of smokers who have tried end compared 
different brands of cigarettes Camels are the “choice of 
experience Try Camels I See how your taeto welcomes 
the rich flavor of Camel s choice properly aged, expertly 
blended tobaccos. Sec if your tliroat doesn l find C^els 
cool mildness mighty pleasing. 

■^es! Let your exjierience tell you why more people 
are smoking Camels than ever before 


trrorHing to a ^aHontrtffr tturrrgt 

More JDoetors Smoke MIAMEIjS 

than any other cigarette 

Three leadlnp; Independent resesrrh orgafllzatlons in a natlonnide sunev m "* 
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BASED ON OUR 100 YEARS’ EXPERIENCE in serving the pro- 
fession oil over the world, our laboratories have developed — and we are 
now introducing — these three important new clinically tested soaps 


OI LATUM • SOAP 

Superolled fo 
Lubricate 
Sensitive Skin 

This soap renders two Important 
services — It effectively cleanses 
and lubricates at the same time 
Ollahim Soap Is not superfatted, 
but superolled It Is extended 
with readily absorbed pure 
vegetable oil Instead of with 
grease If soothes and lubricates 
sensitive or dry skin as would a 
cosmetic cream Lathers excep- 
tionally well In hard water Ideal 
for Infant use 

* Trade mark 


ACNE-AID 
DETERGENT SOAP 

Effectively Aids 
in Treatment of 
Skin Affections 

A non-abrasive soap, re enforced 
fo the extent of 15% with sul- 
phated and hydrogenated vege 
table oil Stiefel Acne Aid Deter- 
gent Soap Is safe and non 
sensitizing It effectively aids In 
the treatment of skin affections 
characterized by pustules or 
pimples due to Inflammation In 
the sebaceous glands. 


TAR SHAMPOO SOAP 

Contains Coal Tar 
for Scalp 
Stimulation 

This soap contains the dermatolo- 
gist's favored tar (crude coal) 
free from pitch and carried Into 
the soap with vogefable oil The 
tar phenols produce a stimulating 
effect on the scalp, combat 
dandrufFand remove scalp scales 
Will not stain or color hair 
Contains approximately 3% 
processed crude coal tar Cake 
and liquid 


Visit our booth 40C at the Convention or write for further 
information or samples to 


STIEFEL MEDICINAL SOAP COMPANY, Inc. 

Oak Hill, New York 
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‘‘Fatty 

l^Ji^estVoi 



mi'^j 


... 4^^" 

Undiluted /at in steal 


One of the chief causes of distress 
in liver, gallbladder and bile 


tract disturbances is impaired 
fat digestion, resultmg in flatulence, upper abdominal discomfort, 
steatorrhea, constipation and related symptoms 


Of considerable importance also is the interference with absorption 
and utilization of iron, calcium, and fat-soluble vitamins— D, E, K 
and Carotene — Icadmg to well-known deficiencies in these essen- 
tial dietary factors 


Degalol — chemically pure deoxycholic acid — provides Nature’s 
emulsifier to facilitate fat digestion and absorption 

In the presence of lipase (which is rarely absent), one or two 
tablets of Degalol 1 1 d usually suffice to reduce appreciably 
the symptoms of impaired fat digesUon and to allow for ab- 
sorption of ingested fat-soluble vitamins 




Supplied tn tablets oj 
W gr , boxes oj \00 


AMES COMPANY, !««. 

ELKHART INDIANA 
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ONLY BELLERGAL PROVIDES ALL THREE 

1. SYMPATHETIC INHIBITION with ergo- 
tatnine tartrate. 

2. PARASYMPATHETIC INHIBITION with 
Bellafollne. 

3. CENTRAL SEDATION with phenobarbital. 



SANDOZ 


Onginaliiy • Elegance ' Perfection 


FOR FUNCTIONAL DISORDERS 

Patients with psychosomatic disorders suffer 
somatic distress |ust as much as those with or 
game disease 

For these patients Bellergal provides an effective 
combination of drugs acting on both divisions of 
the autonomic nervous system as well as on the 
central nervous system 

Use Bellergal in the treatment of gastrointestinal 
neuroses and other functional disorders 


Bellergal 


SANDOZ PHARMACEUTICALS 

Division of SANDOZ CHEMICAL WORKS, INC. 

68-72 CHARITON STREET,NEW YORK 14, N Y 


lUtM 
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enable to therapy 



It cannot be overemphasized 
that malnutrition exists coincident 
with a primary disease that 
•| - malnutnbon Is a serious complication 

and Is amenable to therapy As these patents 
are In such great need of protein a 
therapy of overfeeding Is Indicated ' 


Palatable Easily Assimilated Protein Concentrate 

Eor Oral Use 

Success with Essenamme— as the principal ingredient of a high protein diet— 

IS probably due to four factors 

1 High concentration of proteins 

2 High content of essential amino acids that Is 
high biologic value 

3 Lack of any pronounced taste so that it can be 
incorporated In targe quantities In other foods 
that have a pleasant taste 

4 Limited solubility (which) apparently mlnimlied 
the concentration ot amino acids 1n the small 
intestine at any one time so that the sense of 
fulness was postponed and the tendency to 
diarrhea did not occur ’ 

H \ 7Vt »n4 14 oj wW* moulh 


Anractnr* C4Mn«Tiin« Rrctp* Book 
s«m on rrqimL 

S0*Ctty oombOf Of •rontod. 



t Spnnt. H CIM Kortk Ammo, Ma l^e 


2 Korol D Hetfrrun. W S Mn«f K. A and OarvM. 
Ttwtmr dft* t rv 3 ea3 0*c^ 1946. 
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Albert A Gaetxeb, AI D,, Chairman Buffalo 

Jaees F Rooxet, M D- Albanv Willlaii H. Ross, AI D Brentwood 

JoHX J AIastebsox, MJD Brooklyn Edward R OcrvxrrrE, MJD Bronx 


(See pages 109 S and 1100 fo^ additional Society Oncers) 



\ (iox Constipated gaRjj ) 

5 f r Borcherdt s Molt Soup ExIracI is a laxollve 


Soup 

modifier of milk. One or two feaspoonfuls in a 
single feeding produce a marked change in the 
*lool Council Accepted Send for sample 


BORCHERDT HALT EXTRACT COHPANY, 217 H. Wolcott Avtf., Chicaso 12, Hj- 
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"...for over fifteen 
yearsr a favorite for 
hypertension^' 

. S'"*'.'’ 

M«1 l.S“'«- 1 ^ 

cv^ 




1 D 1 

U 

R 

B 

I T A L 

VAS«IIIATVR 



CAPliaT»NlC 

1 IIURETIC 




RELAXANT 


SAMP16S ON REQUEST 

GRANT CHEMICAL CO , Inc 

75 HADISOH AVENUE NEW YORK U NY 
Specro/iiei for Dlreojer of /ho Hoor/ one/ Blood Vessels 



MEDICAL SOCIETY OF THE STATE OF NEW YORK 
292 MADISON AVENUE, NEW YORK 17, NEW YORK 
MURRAY HILL 3-0701 


PRESIDENTS, DISTRICT BRANCHES 


Firat District 

Hahold F Mokbisok, M.D , Tuxedo Park 
Second District 

John B D’Alboba, M D , Brooklyn 

Third Distnct 

FREnimio W Holcomb, M D , Kingston 
Fourth District 

Denveb M Vickers, M D , Cambridge 


Fifth Distnct 

H Dan Vickers, M D , Little halls 
Sixth Distnct 

Ivan N Peterson, M D , Or ego 
Seventh Distnct 

Lloyd F Allen, M D , Pittsford 
Eighth Distnct 

William J Orb, M D , Buffalo 


NEW YORK STATE JOURNAL OF MEDICINE 
Publication Committee 

George W Kosmak, M D Dwight Anderson 

John J Mastebson, M D Laijrance D Redwat, M D 

W P Andebton, M D James R Rehling, M D 

[Address aU commiintcatums to above address] 

LEGAL DEPARTMENT 

Counsel William F Mjabtin, Esq Attorney Thomas H Clearwater, Esq 

30 Broad Street, New York 4 Telephone HAnover 2-0670 
AUTHORIZED INDEMNITY REPRESENTATIVE 
Harr y F Wanvig, 70 Pme St., New York 5 Telephone DIgby 4-7117 
EXECUTIVE OFFICER 

Robert R, Hannon, M D , 100 State St , Albany 7 Telephone 4-4214 
DIRECTOR, BUREAU OF WORKMEN’S COMPENSATION 
David J Kaliski, M D , 292 Madison Ave , New York 17 Telephone MUrray Hill 3-0701 
DIRECTOR, PUBLIC RELATIONS BUREAU 
Dwight Anderson, 292 Madison Ave , New York 17 Telephone MUrray Hill 3-9847 
DIRECTOR, BUREAU OF MEDICAL CARE INSURANCE 
George P Farrell, 292 Madison Ave , New York 17 Telephone MUrray Hill 3-0701 



LIQUIDERM 


A qutck-drj/tng alcohohc solution possessing bactericidal, bacterio- 
static, anti-pruntic, detergent, astringent, keratolytic, deodorant 
and propbylacttc properties 


New Non-Toxic Fungicide and Germicide 


DERMATOLOGIC THERAPY 

• Epidennatophytosis Pedis 

• Tinea (Hands, Face, Body, Feet) 

• Pruritus (Am, Cruri, Vulvae) 

• Intprtngo (Breasts, Ears, Legs, Armpits) 

• Interdigital Fissures 

• Adhesive Dermatitis 


for 

AURAL THERAPY 

• Furunculosis of the Canal 

• Impetigo Contagiosa 

• Neurodermautis of the Canal 

• Contact Dermatins of the Canal 

• Mycotic Otms Externa 

• Chrome Otitis Media 


Liquiderm Prevents Granulation and Maceration, also Stimulating ppiihelialization in Post- 

Operative Wounds 


Ethically Detailed - - Available In 1 oz. Bottles - - Literature and Sample on Request 


COLIN PHARMACAL CO B ; Inc. BROmYNl! NW 

Formula Di isobut^l cresoocy ethoxy ethyl dimethyl beniyl ammonium chloride 
oarbolio acid benxoio acid ealioylio add. resorcin, camphor tannic add solution 
of coal tar and chlorthymol in a specially prepared sromatiied deodorant base 
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‘ pressuic of the giavid 
uteius mechanically 
mterfeies 


BCD ippegcBcsKiey 

I 

] “Consupatjon is the ni!c The pVessure of the gravid 
' uterus mechanicallj interferes with the function of the small 
I intestine and colon per se and also renders the act of 
defecation less efficient by its effect on the 
I diaphragm, abdominal muscles and levator am ” 

I — Bockus, H L Gaslro-Enlmtogy 

t Philadelphia JP B Saunders 

t Company, 7946 vol 3 p 999 

! "Smoolhage" for Management of Constipation In 
I Pregnancy 

, Management of bowel evacuation without the use of 

imtant laxatives is accomplished wnth the gentle, nonimtating 
' action of Metamucil — smoothage ” 

' By providing soft, plastic, water retaining bulk, 

1 Metamucil promotes normal easy pcnstaltic movement — 

1 the desired action in pregnancy 

' Metamunl is the highly refined mucilloid of Plantago ovata 
1 (50%), a seed of the psyllium group, combined with 

dextrose (50%) as a dispersing agent 

I 

S GisETOMenE. 

DtntiDraianycaunvE.Lauuici cBcmmum 

research in the SERVICE OF MEDICINE 



MEDICAL SOCIETY OF THE STATE OF NEW YORK 

292 MADISON AVENUE, NEW YORK 17, NEW YORK 
MURRAY HILL 3-0701 


SECTION OFFICERS 
1947-1948 


ANESTHESIOLOGY 

Rose ]\I Lenahan, Chairman 
Harold F Bishop, Vice-Chairman 
Paul M Wood, Secretary 


Buffalo 
Valhalla 
New York 


ORTHOPEDIC SURGERY 

David M Bosuorth, Chairman 
Joseph D Godfrey, Secretary 


New York 
Buffalo 


DERMATOLOGY AND BYPHTLOLOGY 

hlaunce J Costello, Chairman New York 

Wilham F Hoover, Secretary Jameatown 

GASTROENTEROLOGY AND PROCTOLOGY 

Harry E Reynolds, Chairman Schenectady 

Rudolph V Gorsch, Vice-Chairman New York 
Frank Meyers, Secretary Buffalo 

rNDUBTRIAL MEDICINE AND SURGERY 

Harry V N Spaudlmg, Chairman New York 

Ghn^pher Stabler, Jr , Secretary Albany 

MEDICINE 

George E Anderson, Chairman 
Grosvenor W Bussell, Vice-Chairman 
Thomas H McGavack, Secretary 


PATHOLOGY AND CLINICAL PATHOLOGY 

Paul Klemjjerer, Chairman New Rochelle 

V W Bergstrom, Vice-Chairman Bmghamton 
M J Fein, Secretary New York 


PEDIATRICS 

George R. Murphy, Chairman 
George W Caldwell, Vice-Chairman 
Jerome Glaser, Secretary 


Elmira 
New York 
Rochester 


PUBLIC HEALTH, HYGIENE AND SANITATION 


Brookl3Ti 
Buffio 
New York 

Buffalo 

Brooklyn 


NEUROLOGY AND PSYCHIATRY 
Burton M Shinners, Chairman 
Abraham M Rabmer, Secretary 

OBSTETRICS AND GYNECOLOGY 

Wilham M MaUia, Chairman Schenectady 

J Thornton Wallace, Vice-Chairman Brooklyn 

OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Thomas H. Johnson, Chairman Now York 

DarreU G Voorhees, Secretary New York 


Phihp J Rafie, Chairman 
WendpU R Amea Vice-Chairman 
F E Coughhn, Secretary > 

RADIOLOGY 

Raymond W Lewis, Chairman 
Carlton F Potter, Vice-Chairman 
E Forrest Memll, Secretary 

’ SURGERY 

Seymour G Clark, Chairman 
Dan Mellon, Secretary 

UROLOGY 

Francis P Twmem, Chairman 
Wilham J Kennedy, Vice-Chairman 
Wilham A. Milner, Secretary 


New York 
Glean 
Troy 

New York 
Syracuse 
New York 


Brooklyn 

Rome 


New York 
Gloversvillo 
Albany 


SESSION OEHCERS 
1947-1948 

CHEST niSEASES HISTORY OF MEDICINE 

Joseph J Witt, Chairman Utica Claude E Heaton, Chairman 

Foster Murray, Secretary Brooklyn Fenwick Beekman. Vice-Chairman 

Richard A Leonardo, Secretary Rocnester 


Jerome Weiss, Chairman 


PHYSICAL MEDICINB 

Brooklyn George F Bock, Secretary 


New York 
Now York 


Watertown 
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To discourage thumb-sucking 




and nail biting 


RECOMMEND 

APPLIED LIKE . . 
NAIL POLISH 


pM 

I TRAtE MARK 


Contains extract .ef capsicum (2.34%) 
in a baso at acotanc'nail lacquer anrf 
isaprapyl. 50/ andSI.OOpcrbaltleat 
yaur surgical supply hausc ar slrugg ist. 




■■llil 


For. 

Real Estate and 
Investments and 
Business Opportunities 
See 

Page 1199 


linn 


1101 



DEVBOAN^ fborapy has fceen 
considered by physicians who have 
reported on Its use as the most effective, 
O convenient and deanest method of eradicating a 

number of pathogenic i>ocfeno causing vaginal Irrfections 

\ 0EVEGAN was developed for the destruction of the trichomonas — 
by means of acetylaminobydroxyphenyhrsontc 
aad — and for the restorahon 
of a normal lactobadllary flora In cases of mixed infection The effect Is produced 
promptly and deddedly shortens the hme of treatment 

DEVEGAN tablets for home treatment In boxes of 25 and 250 
DEVEGAN powder for office Insufflation In 10 gram vhls 
and 1 oz and 8 or bottles 


Winthrop^Sfeams /nc. 
New York 1 3, N Y 


Windsor, Onf 



DrVrCAK trwhmart U S t ft— Ja 
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all the aivantaps 
i iodine 


FOR 

.A 


TOPICAL APPLICATION 


With no 





SampJ^t and 
brochure sent 
vpon reqtfotl 


Brand 


EFFECTIVE CONCENTRATION 
OF "FREE” IODINE IN SOLUSALVE* 

Years of research and clinical usage 
leaves iodine the uncontested bacteri- 
cidal agent Published reports show 
that "the iodine solution can be diluted 
over eighty tunes and stiU be as bac- 
tencidsd as the strongest of the other 
germicides 

Vodine Omtment— "free” lodme m a 
bland, non-imtating base (Solusalve) 
— IS mdicated wherever effective topi- 
cal antisepsis is required infectious 
dermatoses, cuts, bums and lacera- 
tions Vodme Omtment is nonmjurious 
to the slon and may be used safely 
under bandages or surgical dressmgs 

•Solubaso Brand ^ . 

L New Bngland J Med. 213 279 1936 

VODINE COMPANY 

407 SOUTH DEARBORN STREET • CHICAGO 5, IlllHOIS 


INDEX TO ADVERTISERS 


Ames Company Ino 1093 
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middle aff^ 



"pleasurable living 


Ptrhops at no ol/ier time dots a woman neod feoKurance so 
^ much as during /he trying ponod of the mono 
pause when physical and emo//ona/ Instability 
threaten her feeling of security 
Equanimity ol sptrit and body may offen be 
restored with Premarirt ' This nolurolly 
occurring orally active estrogen offers. 






many advantages but undoubtedly one of 
the most gratifying effects of therapy Is the 
*"$ense of well being** usually expressed by 
X the patient the plus in Premorin which 

^ / gives the woman In the climacterium a new lease 

^ on p/eosurob/e living 

To odopf et/rogen Jreolmen/ to the Individuol needs 
of the patient three Premarln dosage forms are 
avallabJei tablets ol Z5 mg IJ25 mg and (L625 mg 
also liquid 0J)25 mg in each 4 cc (1 teospoonlu/J 
Wh/Ie sodium estrone sulfate is the principal estrogen tn 
' Premorin other equine estrogens estradiol equilin 
equllenln blppufln^are probably also present In varying 
omounts os water soluble con/ugates. 




Ayoret, McKenna A Harrison I^lmltcd 22 Host 40th Street, New York 16 New York 
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The results obtained in the treatment of 
738 patients ivith inhalation at the New 
York State-mvned Saratoga Spa show in- 
teresting tendencies 


Marked relief of the condition treated was 
noted in 38 patients (5 2%), moderate 
rehef in 468 patients (63 4%), temporary 
rehef in 46 (64%), and no change m 
185 (25%) 


acute conditions, from four to six treat- 
ments were necessary to obtain consistent 
improvement while in chronic conditions, 
tivelve to fifteen treatments were usually 
reqmred 


Inhalations are taken without discomfort, 
which IS an important factor in therapy 


Conditions for which the treatments were 
given included sinusitis, coryza, bronchitis, 
chronic rhinitis, bronchial asthma, laryn- 
gitis, allergic rlunitis, hay fever, and 
pharyngitis The treatments consisted of 
the inhalation of finely nebulized sahne 
alkaline, naturally carbonated mineral 
waters, and medicated oils 


The safety of the therapy can be stressed 
Reactions of significance occurred in only 
three patients One patient may possibly 
have had a sensitivity to chlorenan, one 
developed an acute asthmatic paroxysm, 
and the third noted a general reaction to 
epinephrine 


The rehef obtained bore a defimte relation 
to the number of treatments taken In 


Attention to tlie general condition of the 
patients suffering from respiratory dis- 
orders IS an important factor Inhalations 
have a definite place in the general "cure” 
regimen of a spa 


*A$ printed in the New lork State JoumaJ of Medxcmet 44 1224 (June 2) 1944, 





'Physician, Give Heed to Thine Ovm Health' 


Many physicians ha\e come to the Spa for the same 
kind of treatments that have helped their patients 
here After a restoratue "cure” at the Spa, you, too, 
will return to your practice refreshed — revitalized — 
ready for the busy days that lie ahead. 


€A 


For professional publications of the Spa, and phy 

the 


sician 8 sample carton of bottled waters with their 
analyses, write W S AlcClellan, M Medical Di 
rector, Saratoga Spa, 166 Saratoga Springs, New York 


LUted by the Committee on Amenecn Health 
Resoru of the American Medical Auodation 




HE EMPIRE STATE'S CONTRIIUTION TO THE MEDICAL PROFESSION 
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Qualified for 
, V i ; Leadership 

»b€¥NON-B 


rmj: 


y (umwoL BtnzoATE n.«f xin> 

^ ’ For more than a decade ealradiol 

'• benroale, avadable aa Pbocynon D * 
r- 1 haa remained the outalanding 

' I injectable estrogen which meets all 
j qualifications for leadership 

^ 1 I'olurai In Orfg/ni Estradiol is Iheprimao 

folticulor honoone 

^ Potentt *The mo«t eBdcnl'^ of ■)! Jnject 

f ^ oWe preporaliorudmnarionaruTil wtroferi 

Prolonged In dellont A tingle Injection 
j j» effective for •evenl dajp? 

I iryZro/ero/rrfj^FiTrdom from by-effeciB’^ 

T and “• mAximum ieruo of well Iieln*”* are 

[ oharscterUUc. 

Safet nonloilc In fiJreraely high ilnjilo 

I and accumalaliTe doMge ** 

" Economlcoit '‘ha coat b far lower tlian 

; that of eairon©"* Jo view of ihe fewer Injec 

tiona required. j 

PACKACINGl Pmctm B (E^ndM B««m| u.bj> 

xnn Amp I I J rMUl I • OJt. 04», I 0 •r I.M 

(jooo. 1000 6000 or 10000 R u )i Uir. ^3 a 50 ^ 

mp U. II ( Ipl^ do** ub f 10 c« o«i«ijUB 4 0.15, 04J ar 

«3 tM UOOO JOOO or IDOOO R U I « , U, f 1 *o.l 

t uu. 

BlBUOCBArar (I) iUcCar^««Ul DW|TlrwS,a 
•d Dobj E. A J BIdI dma. IIS tJ3 19*4, (DUrCalUth 
EL P QihH* d a Qurt IBiieO, 19(6 (J) EM^Urr 
H W J a £»lAm>aJ Sdi**. Iflll. (4) L*ji F EL T**! 

J 8 rg « ma 1911 (I) D •«, C. V Am. J Okw * Ct*« 

*oiia& I9U. 
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lURDENED HEART 
E DEMATOUS TISSUES 
DISTRESSED LUNGS 



DUBIN AMINOPHYLLIN ■ 

/ACTIVE DIURETIC • MYOCARDIAL STIMULAIIT 
/ BRONCHIAL RELAXANT ' 

" : ' • 

In Bronchial Asthma, Paroxysmal Dyspnea, 
Cheyne->Stokes Respiration, 


TABLETS • AMPUIS • POWDlIt • SUPPOSITORIES 


H. E. DUBIN LABORATORIES. Inc . 250 East 43rd St. New York 17. N.Y. 


INDEX TO ADVERTISED PRODUCTS 


A.-535 Rub (The Denver Chenucal Manufac- 
turing Company , Inc ) 1193 

Aminoids (The Arhngton Chenucal Com- 
pany) 1189 

Aitunophylhn (H E Dubin Laboratories, 

Inc ) 1106 

Bellergal (Sandoz Chenucal Works, Inc ) 1094 

Boroleum (Smclair Pharmacal Co , Inc ) 1195 

Degalol (Ames Companj , Inc ) 1093 

Devegan (Winthrop^tearns Inc ) 1101 

Diapene (Homemakers’ Products Corpora- 
tion) 1112 

Digitalme NativeUe (Vanck Pharmacal Com- 
pany) 1118 

Diurbital (Grant Chenucal Co , Inc ) 1097 

Dormatal (A H Robins Companj ) 1123 

Elamine (Interchemical Corporation) 1191 

Endoglobm-C (Endo Products Inc ) 1119 

Essenamme CnHnthrop-Steams Inc ) 1096 

Evranun Granules (Ives-Cameron Compam , 

Inc ) ■ 1116 

Fer-Heparum Bi (Tonpan Laboratories, Inc ) 1127 
Ferrobvron (Harmon Chemicals, Inc ) 1195 

Glycerite of Hydrogen Peroxide (Interna- 
tional Pharmaceutical Corporation ) 1090 

Koromex (HoUand-Rantos Company, Inc ) 1198 

laqmderm (Cohn Pliarmacal Co , Inc ) 1098 

Mandelamme (Nepera Chenucal Co , Inc ) 1121 

Mercuhydnn (Lakeside Laboratones, Inc ) 1 125 

Metamucil (G D Searle & Co ) 1099 

Mol-Iron (Wbite Laboratones, Inc ) 1114-1116 

Multicebrm (Eh LiUj and Companj') 1128 

Neo-Antergan (Merck & Co , Inc ) 1117 

Nitramtol (The Wm S Merrell Company) 2nd cover 
Nupiercam^ (Ciba Pharmaceutical Products, 

Inc ) 3rd cover 

Nutntive Capsules (Parke, Davis & Com- 
panj') 1109 

01eumPercomorphum(MeadJohnson&;Co )4th cover 


Premann (Ajerst, McKenna A Harnson 
Limited) 

Procame PemciUm G m Oil (E R Squibb & 
Sons) 

Progj'non-B (Schenng Corporation) 
Purodigm (Wyeth IncorMrated) 

Ramses (Juhus Schmid, Inc ) 

Sah'Tgan TheophyUme (George A Breon & 
Company) 

Scorutone (Novocol Chenucal Mfg Co , Inc ) 
Tarbonis (The Tarboms Company) 
Thesodate (Brewer & Company, Inc ) 


i hesodate turewer &: tJomp 
Thum (Num Specialty Co ) 


;tv ) 

Valerianets-Dispert (Standard Pharmaceuti- 
cal Co , Inc ) 

Vodine (Vodme Company) 

Dietary Foods 

Baby Foods (Beech-Nut Packing Company) 
Candy (National Confectioners’ Association) 
Evaporated Milk (Carnation Company) 

Malt Soup Extract (Borcherdt Malt Extract 
Compai^) 

Ovaltme (The Wander Companj') 

Similac (M & R Dietetic Laboratones, Inc ) 
Medical and Surrical Snpphes 
Artificial Eyes (Fned & Kohler, Inc ) 
Artificial Lunbs (J E Hanger) 

Hydrogalvamc Generator (Teca Coiporation) 
Orthopedic Shoes (Pediforme Shoe Co ) 
Supports (S H Camp & Company ) 

Supports (Wm. S Rice, Inc ) 

Miscellaneous 
Bnoschi (G Cenbelh & Co ) 

Cigarettes (R. J Reynolds Tobacco Com- 
pany) 

Mackeson's Milk Stout (Greenwich Village 
Beverages, Inc ) 

Sprmg Water (Saratoga Sprmgs Authonty) 
Soap (Stiefel Medicinal Soap Companj , Inc ) 


Phamiaceuti- 


WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCI BLE HERNI A — may we suggest the adyantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
HERNIA are truly different and that our methods are dependable With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibihty to 
those who put their faith m us— we respectfully offer our seryices for your approyaL Desonp- 
tive hterature and measurement charts on request. 

WILLIAM S. RICE, Inc , (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N. Y.— ROCHESTER, N. Y —PITTSBURGH, PA. 







Dt PeAmdi^ 
ike P^udm/^ed 
A<immdPud0n 


1107 



REQUIRED FOR SUCCESS 
IN OBSTINATE CASES 

In many instances, m conditions for which tar therapy 
IS virtually specific the desired clinical results heretofore 
could not be obtained because of the side actions engen 
dered by the older tar preparations. Nor only crude tar but 
also many so-called refined tars prove so intensely irntanc 
that they cannot be applied v.ith suffinent frequency per 
day nor over the protracted period of tune required, 

Tarbonis has solved this difficulty, without sacrifice o^ 
therapeuac efficacy It presents an alcoholic eictraa of 
carefully seleaed crude tars (5 per cent) in a vanishing 
type cream. Its active ingredient is so highly refined that 
It IS completely nonimtant — it may be safely applied 
several times daily, os often as every two hours and as 
long os required 

In addition, larboms is assured of patient acceptance 
and cooperation. It is free from all tarry odor — leaves no 
trace upon the skin after application — is grcaselcss non 
staining and nonsoiling to skin as well as hnen and cloth 
mg — requires no removal before reapplicanon. 


THE TARBONIS COMPANY 


4300 Euclid Av«nu« • Cl«v«land 3 Ohio 


TAABONlS COMPANY, 

Clavoland 3 Ohio 

You may nnd me o sample of Tarbonis □ and/or Sul Tarbonis □ 
(please check) 

Or. 

Addreu 

Oty Zone and State 
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PRODUCT 

AVAILABLE 


VHGinRl 
1 JELLY 



‘KA EAfl ■! H 
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■•Tbc «wd **RAMSES h * fctufurtcd 
ut^cnuiiofJtoliusSdMDtd Inc 


^Laboratory studies on spenn- 
immobibzing power and clinical studies on occlusive acuon 
and Safety establish that "RAMSES ’* Vaginal Jelly affords the 
optimum protection that a jelly alone can provide For example 
It will immobilize sperm in the fastest time recognizable 
under the Brown and Gamble method 

It will occlude the cervix for as long as 10 hours after coitus 
It will not liquefy or run at body temperature 
It does not sepatate 
It is nonimtating and nontoxic 
For optimum protection when dependence must be placed on 
jelly alone, specify "RAMSES" Vaginal Jelly 

Acrive Ingredients Dodecaediyleneglycol Monolaurate 5%, Bone Aad 1 %, 
Alcohol 5% 

jvlius schmid, im. 

LZ 425 West 55th Street, NewYork 19, N Y 




/ 






provide pienatal and postnatal protection 

s 

TBcy contain mineral Mthmin factors often poorly represented in patients* diets< 
Increased requirements dunpg pregnancy and lacladon are well rccognlred: 



^Ead> Nutritive Capiute cupplfes 725 mg of anhydrous 
Dtcalchun Phosphate providing coldom and phosphoms 
in approximately the same physiologic ratio 
(I^ to fn blood and in mJH 
S 


Each ^SatHtive 
\Capn^ supplies 
2 tdg of /ibo , 
flavin. 



Each Nutriiiw/^ptule supplies 
30 rag. of Ferrous Sulfate 


Each Nutritive Copaule sopplles 2 mg of viimnln Bj 


Dotai^t One capsule three bmei dafl) or more if indicated. 
Packaftasi Bottles of 100 and 1000. 

DIflUOCRM*irY (1) De L« J B. t«! Or««nhBt. J P Priaelplrt iW 
Pwlkt *1 Ot«(«lrk*, SoMlm. PlDwMpUs. )>47 p. fS <2) Bka«cO 
P P«»e*n, r Tb«Vii*™i«*l OrviM bbI Si ktttM, 

Kc« York. If 47 p. 664 p. 1 S 9 ^ 4 S 6 . 


PARKE, DAVIS & COMPANY DETROIT 82, MICHIGAN 
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^ Feliforme 

IE« L S VAT 

FOOTWEAR 


SHOPS CONVENIENTLY LOCATED 

MANHATTAN-34 Weil 3«th Street 
BIIOOKLYN-2fl UvIngClen Street 
FLATBUSH — 143 Flelbuih Avenue 
HEMPSTEAO-24I Fullen Avenue 
NE^ l(OCHElLE-545 Nertli Avenue 
EAST OltANGE-2<7 Washinglen Pi. 
HACKENSACK-2fO Main Street 


NOW IN AMERICA ! 



Long a best-seller 
in the United Kingdom, 
MACKESON’S MILK STOUI 
IS an entirely different and 
really delicious brew that can 
be recommended in all cases 
where a stout is advisable It 
contains the carbohydrates 
of the purest dairy milk. 

Samples sent on request 
Inportid bj 

Cnenwleb Vllliee Btreriiis, lit 
579 vest 130tk St , NewTirk Cifj 



SCORUTONE IS a combination of ruun and 
ascorbic acid Rutin has been shown to be 
effective in the treatment of increased capillary 
fragility Since clinical evidence seems to indicate 
that It Ls less effective in the presence of a Vitamin 
C deficiency, ascorbic acid has been added as a 
potentiaUng factor in Scorutone 

SCORUTONE tablets arc supplied in bottles of 100 
tablets, each tablet containing 30 mg of rutin and 50 ' 
mg of ascorbic acid Write for detailed information 
and clinical reports of the successful use of 

Scorutone to 


Novocol Chemical Mfg Co, Inc. 
2911-23 Atlantic Ave., B’klyn 7, N Y 
Gentlemen 

Please send prescnption blanks and 
literature on the saentific background of 
Scorutone. 

Dr 

Address 

u m -f — 


1 

■ 

i 

1 

I 

I 


control in- 
creased 
capillary ^ 
fragibty y 


llll/OGIAPNr 

1 Clinch J f Knwion C F 

Naghfkl J prtd CopUy M f 
Bpttvt pt AgtlwHvf /ft 

f/uifr/o/ Chtm/ifrr t/ S 0»p/ 
of Aurffvlli/n A I C 11Stff46l 

3 Grmh J 0 Jr CmcIi J 

F pnd Undeutf M A t Frc< 
Sox BM end 55:229 

(1944) 

2 Hot* H S t VIrg Mod 
MotftMy 74t56 n947i 

4 Shenno i H Cr/ffilA J O , 
Jr end loMoItt W , Jf i Sdon 
tfBx BMhfhlt,, ModJcoI Soxlofy ®/ 
Sfof# of ffBBii , PhtJo Oet 7 
rO 

5 5ff*0fT I f DtftkBf Uom* 
of Intoroxt, 70:153 (1941) 

6 V S Dtp) of AgtUvUvro, 
Aprltvllwol Rtttofth Adoi^h 
/ra))tn Woih)fl 0 )o« l#)ltf Jen 
aarr 34 (}94d) 


NOVOCOL, Cl-JJiMlCAL MFG. CO.. l.\{ 

^ AtlapM*. A'..*.. IVuti'k -.' 




Zone Stale 



nil 



Man-made 

Rain 

Water fixed in clouds may be precipi- 
tated by solid COj scattered from an 
airplane. Man has learned to unlock 
clonds. 

Dropsical accumulations may be removed 
from tissues by the use of Salyrgan*- 
Theophylline CongesDve heart failure 
patients retam huge stores of sodium. 

To accommodate the oversupply the 


^ Q^////yGr/r. 
B R E 0 N 


luppKeri: 1 cc and X 
cc am^uli In haxe* af 
12, 25, 119. Tabicii 
Enteric Caainrf, lalllri 
af tU anit S«9. 


body hoards water 


Georqe A. 


Salyrgan Theophylline ehminates 
both water and sodium. The first 
injection may cause the patient to 
lose as much os 10 pounds "Dry 
weight” can be achieved promptly 
and usually maintained with 
properly spaced injections of 
Salyrgan Theophylhne 


trade tuartt ftf 

\\inti»op Cbeirdcal CooTpony Inc. 


Breon e. Company 


KANSAS CITt Md 


Lileratuii available ta shyticlari an ce^uett. 
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The cause of animonia dermatitis is 
ammonia liberated by bacterial de- 
composition of urinary urea DIAPENE 
— impregnated Into the laundered 
diaper merely by rinsing — checks the 
particular bacillus which releases am- j 
monia from the baby’s urine DIAPENE, , j 
therefore, prevents and relieves diaper 1 
rash by eliminating the cause , 

, IMPORTANT — DIAPENE is as basically i 
necessary as baby oil, powder or oint- ' 
ment, because chafing, prickly heat, ! 
allergy rashes, etc., are often aggra- 
vated by ammoniacal urine DIAPENE is 
_a prophylactic MUST for every baby! 

For preveniion medicate only nlghl ’ diapers 
For treatment, medicate all the diapers | 
One tablet to 2 qts water, a rinse for 6 diapers 


Bactenologically and Clinically 
Tested for Doctor’s Use — 


Copsi 19|- H P C 






'Unit packages of 20 ai^ 40 tablets 
HoMKMAKKSS PsODnCTS COEPOICATIOV US.! 

380 Second Avc , New York 10, N Y 


PJesue send me, without cost, literature and sam- 
ples of DIAPENE to eliminate cause of diaper 
rash fanmcnia davunttu) 


Dr. 


j AdJrtss- 
1 Cttj 


- Zene- 


-State- 


j I average diaper rash cases svcekly j 

' 


B R I OS C H I 

A PLEASANT ALKALINE 
DRINK 



Achvcly alkaline Contains no narcotics, no 
injurious drugs Consists of alkali salts, fruit 
adds, and sugar, and makes a pleasant effer- 
vescent drink 

Send for a sample 

G. CERIBELLI & CO. 

121 VARICK STREET NEW YORK 



I HE mechanical fool action of Hanger 
Arlifacial Legs allows a close approia ^ 
motion of natural walking for their 
V earers The forward and backward 
motion and rubber cushions absorb *■ 
, shock and give the flexibility of motion 
* so important in maintaining an even ^ 
slnde This is one more example hovr 
the goal of Hcmger design and develop- ^ 
ment is to allow the amputee to resume 
life s normal functions Throughout 
Hanger Limbs are constructed of a few t 
parts simply assembled to reduce un- 
necessary breakdowns and repairs 


< 


HANGER^^uMssi 


98 Cinliel Av* 104 FIWi Avenoe 

Albany 6 N Y NewIYork 11. NawYo* 
200 Sixth Arcnat 
PItUbffrsh 30, Pa 


/ 


This is the type of advertising 
Beech-Nut is running in newspapers 
and magazines to reach mothers 
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what a mother can learn from a 
3 months old h ahy- but doctors knorr 

The spedallst in Infant feeding Since the beginning Beech Nut has 
says Don t force your child to eat cooperated with doctors in the 
too much, baby will let you know selection and processing of these 
when he wants to eat and when foods They are all scientifically 
be has had enough prepared in spotless kitchens— (Ae 

That is important— but equally food Jlawrs and values are retained 
as Important is the food you select m high degree— babies like them 
for your baby and thrive on them 


Beech-Nut 





Molybdenum oxide combined with ferrous sul 
fate IS a true example of potentiation of the 

therapeutic action of iron * Mol Iron, the 
only iron preparation containing this specially 
processed complex of molybdenized ferrous sul 


f irocessed c 
ate, offers 


j 1 Much more rapid establishment of normal 

I hemoglobin levels, 

i 2 Notably better gastro-mtestinal tolerance, 

J and— 

I 3 Maximum economy in the treatment of iron 

/ defiaency anemias 

/ Clinically proved, the raWe/ form of Mol Iron is conven 
/ lently suited to treating hypochromic anemias of vaned 
/ etiology in older children and adults 

NOW * Mol Iron is also available in liquid form 

* Particularly adapted to treating hypochromic ane 
mias in infancy and childhood it may be administered wher 
ever liquid iron medication is preferred 

Potency: Each toWer contains 195 mg (3 gr) of ferrous sulfate 
and 3 mg (1/20 gr) of molybdenum oxide in the form of a stable 
specially processed complex One teaspoonful of White s Mol 
Iron UqM is equivalent m its content of active ingredients to 
one Mol Iron tablet 

Available: ToWeM— bottles of 100 and 1000, Liquid— hoU\a of 
12 ounces 

When recovery lags in hypochromic anemia because of poor iron 
utilization or annoying gastro-intestinal side-effects test the de- 
monstrable superiority of Mol Iron Why not prescribe this 
, potentiated specific for just such a stubborn case 


J C-iHrpocl,rQniicAn«iiiiiTix*ITnent with MoItW 
Itoii Cooiplo, I UiK« Mats Quirt ISIS- 



taste it, doctor/. 



mi n° GRANULES 

evramin 

Potent calcium, phosphorus, iron supple- 
mentation m streamlined dosage form 

evramin 

Eliminates need for syrupy beverages and/or 
large unpalatable wafers 

evramin 

Allows adequate supplementation m the 
presence of restricted diets due to allergies, 
gastric disorders or obesity 

evramin 

Palatable— Refreshing— Convenient, may be 
taken in any food base 


srmula: 

vramm Granules include Dicalcium Phosphate Anhydrous, 
[alcium Gluconate, Iron and Sodium Pyrophosphate, Vios- 
srol, artificial flavor, certified color and excipients Two 
eaping teaspoonfuls of Evramin Granules contain 
ipproximately 

Anhydrous Dicalcium Phosphate 60 grams 
Calcium Gluconate 40 grams 
Iron and Sodium Pyrophosphate 4 grams 
Vitamin D USP 1000 units 



G:R ANII L3E3S^i 




I 
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INTERNATIONAL 
VITAMIN DIVISION 
IVES-CAMERON 
COMPANY, INC. 

22 East 40th Street, 
New York 16, N Y. 


In allergic disorders . . . 


when symptomatic relief through use 
of an ontihlstamlnlc drug Is desired* 
preference will be given to histamine 
antagonists that possess these two 
characteristics 

/ Ejfficacy^to reHer® bother*ome 
• cymptoou. 

2 Low Toxtdty^to moke the#« benefits 
• svailablotothoarcatestponlbleniim 
ber ef patients. 

Neo Antcrgan* Mateate the nett 
Merck antihistaminic possesses these 
desired choracteristicB to a clinically 
significant degree 
In addition to findings from erten 
slve eipcriniental work there now are 
on band clinical reports of more than 
1,000 cases of allergy treated with Neo- 
Antcrgan Results attest to effective 
symptomatic relief In many cases of 
Ilay Fever, Pruritus, Urticaria Vaso- 
motor Rhinitis Atopic Derraqtltis 
Allergic Drug Reoctions and certain 
other allergic disorders Side reactions 
were absent In the large majority of 
patients When they occurred they 
were generally mild and transient 
Discontinuance of treatment because 
of the severity of side effects was 
necessary in only about one and one- 
half per cent of jmtients 
\our local pharmacy stocks Neo- 
Antergon Maleatc in 25 mg and 50 
rag tablets, supplied in boxes of 100 



la rb* mU*ler«d tradromarlc et 
Merck &Gi^ Inc for iu br*iul of pTraolMinlii* 
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The 

Long and Short 

of digitalis therapy! 

With Digitalme Nabvelle, cardiotonic 
influence usually becomes apparent 
within three hours Full digitalization can 
be accomplished as rapidly as six hours 
—instead oj in days ^ 



Only such efiectiveness brings the patient 
the desired, quick relief of air hunger 
and discomfort— and ivith virtual freedom 
from side effects The physician ivill welcome 
tlie ease of administration as well as the 
considerably greater accuracy in tlierapy 


SimplicUy of administration 

Rapid Digitalization 1^ mg m equally 
dnided doses of 0 6 mg at three hour intervals 

Maintenance 0 1 or 0^ mg daily 
depending upon patient’s response 

Change Over 0 1 or 0^ mg of Digitalme 
Nativelle may advantageously replace 
present mamtenance dosage of 0 1 gm or 
0^ gm of whole leaf 

Current references md comprehensive brochure 
“Management of the Failing Heart" available 
on request Also, if you tmsh, we mil send 
a full digitalizing dose Simply address 
Research Division, VancK Pharmacol Company, 
75 Vanck Street, New York 13, N Y 


Disfitaline Nativelle 


active glycoside of digitalis purpurea (digit oxm) 
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in the 

treatment of 
nutritional anemia 


enters the picture 


Failure to respond to iron therapy may be due 

to ftulty absorption or to a deficiency of nutrients other than 

iron The use of viumm C for influenang the patient s 

response in the treatment of iron-deficiency anemia is indicated 

by Its action in promoting the utilization of iron its 

role in the development of erythrocytes and its usefulness 

in correcting concomitant sitamin C deficiencies. 

Endoglobin-C Iron, B mtamins. Liver plus Vitamin C 

In Endoglobin C tablets ferrous sulfate is combined 
inth nutritional adjuncts uliich tend to improve 
assimilation and correct possible deficiencies tliat 
maj complicate anemia Endoglobin tablets plain— uitliout 
vitamin C— also as'ailable. Both supplied in bottles 
of loo Samples will be sent on request 




Endo 

Products / Richmond Hill 18, N Y 

tne. 
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NOTHING IS SO 
SATISFYING AS 
A PIECE OF 
CANDY 


^USTATORY satisfaction, the sub|ective aim of 
^ eating, is not necessarily achieved by a nutri- 
tionally adequate meal Even with good proportions 
and amounts of essential nutrients, other requisites 
must be met Thus, even a well balanced meal may 
be drab^and fail to produc6 the desired palatal 
satisfaction In such instances, candy usually provides 
the needed finishing touch, and does much to dispel 
gustatory monotony Not only children but also adults 
appreaate the feeling of satiety that candy brings 
at such times 

Because of impaired or (aded appetite, many 
hospitalized patients and partic;ularly convalescents 
frequently get little pleasure out of a nutritionally 
adequate dietary Candy will give such appetites a 
welcome fillip as well as make its own proportionate 
dietary contribution to the extent of its contained 
nutrients and its calonc valOe,. 



Cindies mtde with milk butter, 
esgs fruits or nuts is well IS 
pure citbohydrates present no 
difficulues in digesuon, hive few 
conttiindiciuons when i gen 
etal diet is illowed, and often 
sitisfy when no other compo 
nent of the dietity can 


NATIONAL CONFECTIONERS ASSOCIATION 


OF THE 


JNORTH LA SALLE ST CHICAGO 2 ILL 
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IMPORTANT ADVANTAGES 
in the management of 
urinary tract infections 

]Vlandetomt7ie* has gained Increasing recog 
nibon os a urinary anttseptTc of choice bmuse it 
offers fix signihcant advanb 




1 


prompt response — Clinical experience shows 
that sterilizabon of urine is often secured 
within three to six days 

clinical cffecliDeness— Carefully analyted 
studies have demonstrated a high proper 
tbn of successful results — 74 p^ cent in 
one series of 200 cases,' and ^ per cent 
in another series of 63 cases * 


3 


trMo rande of anllbacleriat oclfon — MAN 
DELAMINE Is clTcctlve a£nlmt bacteria 
most treqnenUy encountered In common 
Infections of the urinary tract. 


4 safety— Administration of MANDELAMINE 
Involves virtually no risk of toxic reactions, 
thus eliminating need for careful selection of 
patients or close supervision. 


s 


fffmplldtv—MANDELAMINE therapy fa un 
complicated — no accessory acIdjOcation, usu 
ally no dietary restriction no fluid 
regulation 


6 acceptability — Cooperabon of the patient Is 
reMlly secured because of conv^ence of 
therapy Dosage is shnple 8 to 4 tebleta 
orally three bmes dally 


IMANDEIAMINE 

ft. PA. os. 

Brand of Bexydahns 

if 

SUf^FLlEDi tihhri 9i 0.SS Om. CrJ vuS. la p at ton* el 

ItO UU«ta. tad ta bottlw of tOO aad 1,0M. 

1, CsmiB, CL. ad AOm. N E. J UraL Ui m 0»<0 

SB>*ia.T r..udBrtdfw.J PiAm.J Sore. SXt «rr OMIL 

•Tbt wi UAKDKLAUTKC k a nU kwi d tndeeark of Nopm QomOoI Co.. 

lu 



NEPERA CHEMICAl CO , INC. 

Afanufadunnff ChmUU 

fiEPEHA PAnU TONrEne 2 , n v 
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More Babies are fed on 



Carnation than any other 



brand of evaporated milk!’^ 


1/V|V/ ’ Doctor, take a bow ' 
For the mothers who use Camaaon give 
you as the reason, according to recent 
nation-wide surveys 

Nearly seventy-five percent of them 
(74 5%) state that Camauon was recom- 
mended by their doctor And nearly five 
percent more (4 5?o) report that it was 


recommended by hospital or dime. 

And no one knows better than you why 
Carnation has such a wide acceptance in 
the medical profession For your own ex- 
penence confirms what laboratory tests 
prove Carnation is one evaporated milk 
w'hose quality and umformity you can 
depend upon— day m and year out 
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•wideAt^ the range 


Vt.- 




of spasmolytic therapy with 


r-jf-. , . 


1 ) 0 NNATAL 

elixir 




Donncrtol— CHrtftancfIng tpaimolyllc and 
Midcrtlva— )* now ovoifablt in l/gi/id ^onml 

Donnotal 6bdr fills a long felt need 
portlcularfy crmong pedlatrldans. for 
rtie treohnont of pylork Jtencsls, Intestlnol 
colic, dlanrfieo and enuresis. For adults 
too patient preference n\ay suggest 
tHe Bbdr In place of the Tablets— each 5 cc. 
fl teospoonful) provkllng the therapeutic 
effect of 1 tablet 

Iroportont new evidence on Donnotal 
ottests Its unusual dinical efflcac/ 
ond Its advantoge* over tingle 
drugs and synthetics. 

A.H ROBIHS COMPANY 

IICIUOHp tl VllflIRtA 
6iicWNMTMec«t41ca/f ««AUr«Um tS7t 


.'-vr** 




a D- 0 NNATAL 


Another RoHnf' Trhunph 





VISCERA D, OBESE WDIEVN PLATE LXXUI FROM CAMP 
ANATOMICAL STDDIES FOR PHT8ICIANS AND SURGEONS 



ANATOMICAL SUPPORT 

for 


PENDULOUS 

ABDOMEN 


The adjustment of the Camp Support lays a foundation about the 

major portion of the pelvic girdle From this foundation, the upright 
sections of the support hold the load up and back and give 

excellent support to the lumbar and lower dorsal regions 

The holding of the load furnishes not only relief to the spme 

but also lessens the drag of the viscera upon the diaphragm. 



S H. CAMP & COMPAl'TY • Jackson, Michigan • World’s Largest Manufacturers of Sctenttjic Supports 
Offices tn CHICAGO • NEW YORK • WINDSOR, ONTARIO • LONDON, ENGLAND 
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•TviERCURIAL DIURETICS IN HEART FAILURE - They often 
jdeld Bplendld results In individuals In whom physical signs of 
dropsy are lacking but water retention is demonstrated by the 
large loss of weight that follows the administration of a diuretic ’ 

FI|bb«rr JL IL n»<rt tnd Ed. rtilK. U» A Tibitn mfi. m. 

IN PERSONS WITH HYPERTENSION and in instances of heart 
failure with pulmonary congestion but without peripheral 
edema mercunal diuretics may be helpful in haatemng the loss 
of sodium or in permlttiog a somewhat more liberal dicL 
In most cases hypertensive patients with normal blood urea 
levels can be safely tned on sodium depletion ” 

TM TrwlAnt <d •dU«rl«U 3 X,U X llliSTi fKor 1) 1X1 
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[By] the more frequent usage of the menninals m cardiac 


dyspnea the attending pbysiaan PROLONGS THE life and o 

COMFORT of his patient ” C 



U»nlluid« Soam 




c/h 


totce 


• 'Local effects of intramuscular injection. The results 
strongly favored mercuhydrin 

Ita^n. Oau. n. cod CUrfe* DAI rhara. A Emr Tbm?. UMi (JaV) U45. 

• “The authors favor the administration of mercury intramuscularly 
rather than intravenously and for this purpose employ 
preparations such as MERCUHYDRIN** 

Tbora. O W Uk] T)rkf F H >I«<L OUa. >*ctA As«Hpi UIT p. im. 


• The results of our experiments suggest that the greatest 
cardiac toleration for a mercunal diuretic occurs with 
MERCUHYDRIN ** 

ChtpM D W udSAtff r C. r lAnfa. I^UTmJ Mtd Tt Iltr 



*We have limited the use of chemical diuretics almost 
entirely to MERCUHYDRIN ** 

ir*l*rr F A.] Orar* Bacplui BvUmId. (J b.) Uir p. U. 
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APPRECIATE THE SIMPLICITY 



OF PREPARING FEEDINGS 



The preparation of Sunilac feedings requires only the addiuon 
of Similac powder to previously boiled, tepid water — in the 
proporuons you prescribe Mixing requires only 20 to 30 sec 
onds The simpler jour directions to the mother, the less chance 
of error on her part And simpler procedure m preparing 
feedings makes sanitation easier 




LIKE THE UNIFORM RESULTS 



Sunilac IS simple to prepare Modern hthical It gives 
uniformly good results 



A powdfred modified mllL product eipenolly pre 
pared for infant, feeding made from lubercuBo 
teitcd cow « milk (caiein modified) from which part 
of the butter fat hai been remored and to which hai 
been added lactose cocoanul oil cocoa butler com 
oil and olive oH Each quart of normal dilution 
binulac conlalna approximately 400 U»S P uaitt of 
Vitamin D and 2500 P uniti of Nllamln A ac 
a resuU of tbe addition of fish liver oil concentrate 





L - - 


M & 


R DIETETIC LABORATORIES, INC • COLUMBUS 16, OHIO 



tn hypochromic and nutritional anemias 


Per H«porom 8t pwenfi fhe advaniages of Ferrous Iron 
plus Liver concenfrote ond VTtomln B| — on Ideal 

combination for budding hemoglobin 

C0ch cc omput rtpftitnU Uf*f ranctn^rott 

fro* 259*1 fr*th ^rtr Ftrreirt Olocenot* 

55b 0 end 1000 I U Thhimln Hydrechloddt 
SeppHtdi en« cc emp«|i~Box*« ef 12 25 end 100 

IHtntm* ond «« r«*««d 

At fppr dtoUrt cr from 

TORIGIAN LABORATORIES, Inc 

Qvetns Vtne^e ^ Ntw York 


Multiple vitamin deficiencies in 
individua] patients vary from 
borderbne nutntive failure to frank 
deficiency syndromes According to 
individual needs, Gelseals 'Multicebrm’ 
(Pan-Vitamms, Loll) ) may be employed 
in doses ranging from one gelseal to five 
or more gelseals a d^y One Gelseal 
'Multicebnn’ daily is adequate for pro 
pbylaxis of multiple vitamm deficiencies 
For treatment, from two to five should 
be prescribed when multiple vitamins in 
high potency are mdicated 

The formula of Gelseals 'Multicebnn’ and 
those of other LiUy vitarmn preparations arc 
available to physicians m the 1948 edition 
of Lilly Vitamin Products for Prescription Use. 

Copies are available upon request 


r 




MULTICEIKIN- 



ELI LILLY AND COMPANY 

INDIANAPOLIS 6, INDIANA, USA 
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Editorials 


Population Increases 


Tha SlaMiaH Bvllel%n discloses the fact 
that, in the United States m IW, natmtd 
population increase rose to a “new high 
mark, one -which may never again be equaled 
^[Tianks to an extraordinarily large number 
of births and to a low death rate, the natural 
mcrease — the excess of births over deaths — 
exceeded 2,400,000 m 1947 This figure, 
the BuUelm states, is about as large as the 
a-verago number of births a year m the dec- 
ade between 1930 and 1940 
The fact of this mcrease, startling enough 
b itself, seems dwarfed by its imphcatlons. 
The crude rate of natural mcrease b 1947 
was 1 7 per cent, apparently not encountered 
previouriy during the last half century or 
more A httle thought about the sigm- 
ficance of this popubtion mcrease, its rate, 
and its impact on the future development of 
the country opens amazmg vistas. These 
should bo considered against the world 
background smee the begmnmgs of recorded 
European bstory m the sixth century 
Werner Sombart, the noted econonust, 
stressed the fact some time ago, as pointed 
out by Ortega y Gasset ’ that from 1200 to 


•Ugt.IJlFlia.Oa Dga,iet7 a a 

of th* W W Nftrtoa M»d Co. loo.. Now 

YorfclBai. 


1800 A p tho population of the ‘Western 
World remained almost constant Europe 
stood during that timo at fewer than 
180,000,000 mhabitante. However, from 
1800 to 1914 "the population of Europe rose 
from 180 to 460 milhons " 

In considenng our population mcroase, 
it would be well not to overlook this amosuig 
demonstration of the enormous fertihty of 
Western Europe Emigration to this con- 
tinent smee 1800 of the overflow of Europe 
undoubtedly has provided a largo part of 
tho stock from which the fertihty of our re- 
cent natural population mcrcaso has been 
donved m the Umted States. 

1^11 the next century witness a repetition 
m Europe of the startling population growth 
of 1800 to 1914? Or is the present high na- 
tural increase m tho Umted States the 
commencement of a cycle of mcrease in this 
country by tho descendants of those Euro- 
poans, transplanted to tho favorable envi- 
ronment of the western hemisphere, who pro- 
duced so probfically m the last century? 
May wo perhaps anticipate simultaneous 
(QTiles of increase, one m Europe and one in 
tho western hemisphere, which will people 
tho earth to an extent before imknown? And 
what of the Asiatic peoples and those of 


1120 






1130 


EPITORIALS 


[N Y State 1 M 


Eastern Europe? Is a cycle of increase due 
also in those countnes? It is not impos- 
sible 

The prospect unfolded here is of the great- 
est sigmficance to physicians The popula- 
tion pressures which could be created by a 
comcidence of mcreases m different parts of 
the world would place a staggermg burden 
upon the medical profession Under mod- 
em concepts of medical student training and 
postgraduate instruction the time necessary 
to tram qualified practitioners, the facihties 
of plant and stracture which would be re- 
quired, and the cost of providmg compe- 
tent, well-implemented professional medi- 
< al service, to say nothmg of the ancillary 
services, deserves senous thought The 


World Medical Association, it would appear, 
has not been started any too soon As to 
the status of the World Health Orgamza- 
tion, a Umted Nations sibhng, its consti- 
tution has been ratified at the date of this 
wntmg by only 17 of the necessary 26 mem- 
bers of the UN* 

Will the rapidity of population mcrease 
wait upon the crawhng pace of present or- 
ganizational development? These oncom- 
mg masses of humamty with their mevitable 
demands for food, shelter, medical service, 
samtation, warmth, hght, and education 
wiU stram even the resources of an atonuc 
age 


» J A.^LA. 136 335 (Jan. 31) 1848 


Is Medical Care Expensive^ 


Dr Frank G Dickinson, Ph D , economist 
and statistician, director of the Bureau of 
Medical Economic Research of the Amencan 
Medical Association, releases facts on costs 
of medical care which deserve careful con- 
sideration ^ 

Dr Dickmson spoke before the afternoon 
session of the 15th anniversary meeting of the 
Amencan Association of Umversity Teachers 
of Insurance at the Drake Hotel, Chicago, 
nimois, recently 

In his prepared address, entitled “Cost, 
Supply and Demand Problems of Medical 
Care,” Dr Dickmson observed that “the 
present demand for medical care is very dif- 
ferent from what it was a decade ago and prob- 
ably very unlike what it will be a decade hence 
The peak birth rate, high consumer mcomes, 
the mcreasmg number and percentage of 
older people, not to mention the wonder drugs 
and other revolutionary changes m medical 
treatment, have combmed to confront even 
the 'most courageous student of demand func- 
tions with a rather formidable array of puzzhng 
variables In addition, there are many unmet 
medical care needs ” 

Despite mcreasmg demands for medical 
care and nsmg costs of specific treatments. 
Dr 'Dickmson pomted out that since 1940 
the iproportion of national mcome spent for 
medical services has actually declmed Costs 
of medical care tend to move contracychcally, 

• Nowb (Deo. 26) 1947 


he explamed In a depression such costs 
comprise a larger share of total consumer 
expenchtures and national mcome than they 
do m prosperous times m 1932 and 1933 
medical care took 4 4 per cent of total con- 
sumer expenditures, as opposed to 3 9 per cent 
m 1946 

The dec linin g percentages of mcome and 
total consumer expenditures spent on medical 
care are paralleled by mcreasmg proportions 
spent on alcohohc beverages, recreation, per- 
sonal care, and jewelry, he said These items 
m the budget of the Amencan people were 
selected by Dr Dickmson not for moral 
reasons but for comparabihty m size 

The physicians’ share m the medical care 
dollar has declmed from 32 cents m 1929, to 
31 cents m the 1935-1939 penod, to 27 cents 
m 1945, the dentists’ share has declmed from 
16 cents to 13 cents, he contmued On the 
other hand, the hospitals’ share of the medical 
care dollar rose from 13 cents to 17 cents and 
fell to 16 cents m 1945 Drugs rose from 20 
cents to 21 cents and finally to 23 cents, un- 
doubtedly reflectmg the large expenditures for 
the so-called wonder drugs 

One thmg cannot be reduced to statistics — 
the superior kmd of medical care that the 
Amencan people are now gettmg m contrast 
to the 1929 variety The contrast is compa- 
rable to a 1946 car and a 1929 car The 
Bureau of Medical Economic Research has 
estimated for 1947 a life expectancy of 67 
years Modem medical care costs money, for 
it costs money to postpone death 
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Thow liu iiiul profesaonaJ people who 
direct the expenditures of Amoncuna for 
medical care nmy l)e expected to denvo no 
more than a fleeting moment of satisfaction 
from these conclusions regarding (he cost of 
me<lical caitu The dorrumd for improveil 
medical care is well mgh insatiable and thoeo 
who try to pro\nde it are subject to ca^ 
entidsm. They know that tlio quest for 
health, improved medical enro and longer hfo 
Is ne\"er-ending They have on unlimited 
opportunity to impitrv'o medical care and at 
the same time are exposed to the challenge of 
attaining one goal only to find tliat the goal 
has been mo\*ed up So long os pain cornea too 
often and death comes too soon to human 
beings, truly adequate me<lical core will 
remam beyond our reach forever 
We anticipate a flood of argumonts on this 
subject whon debate commoncca in vanoua 
legislatures and m the Congress, For those 
interested in informing themsolvcM m more 
detail we bring to y our attention publication 
No 60 of the Bureau of Medical Economic 
Research, A M A > "Is Medical Care Expen- 
8ive?‘'byFrankG DickiH6on,Ph D , of which 
the above speech is a brief condensation 
Serious study of the cost of phyacions’ 
services, as cit^ in the above source, shows 
that "the slo^veat movmg item in this senes 
consumer expenditures 1935 to 1947), 
that is, the one which increased most slowly 
m every single year, ii\aB the expenditure for 
phyaexana* services, imless the item for 1946, 
when it IS published months hence, is an ex- 
ception t o this statement ’ * 

• DickJiwoii, P O la MwHe*! Care EUpentiraT A.&I,A 
Damu of Ikladloal EooBOtnlo Raa aa rch p 8 (1(H • 


In tlio ^■en^ 1929 niont\ piud to phj’aiciimi* 
wno 23 cents of the dollar spent for medical 
caro (on physicians, for hospital, drugs, 
dentists and other, not furtlicr classified, 
items) In 1036 to 1930 it was 31 cents, 
and in 1915, 27 cents. Considered m this 
hght, the actual cost of physicians’ services 
related to the vhole dollar spent for medical 
care scorns not to bo e.>:ce3sive and is surelt 
not followmg tlie trend of gcnerallj nsing 
costs of e\er 3 'fhmg else. This fact would 
seem to be important to convey to the puli- 
lic If medical care is considored as a 
whole, the average oitmen is likely to Ihmk 
that physicians’ fees constitute a larger part 
of that whole than they can actually lx? 
demonstrated to be m such studies as art 
here quoted 

The average citisen is qmte likely to 
particularise For that reason he would be 
bkoly to listen acutely to anyone who might 
claim that he was paymg too much for 
physicians’ services. He imght concervabh 
fool better about the whole matter if he knon 
that, while not cheap, the services of physi- 
cians to the barrel-clod ta.rpayer were mod- 
erate and, of recent years, trendmg somewhat 
downward m spite of the veiy apparent rise 
in cost of neariy all other semoes and of 
nearly all commodities. It is up to Uie 
medical profession to inform him Studies 
such as are bemg done by the Bureau of 
Medical Economic Research of the A.M_iV 
seem to us to be of the utmost value at thii 
time particularly A few imassailnblo fnc(^ 
arc superior to much propaganda 


Praise Indeed 


When the Acid 1 orh Daily ilitror writes 
editoiials for us that is news. Witness now 
somethmg else again For many years Mr 
W R. Hearst has snarled at the medical pro- 
fession o\ er the bone of nmmnl expenmen- 
tatioD m his innous pubhcatlons. 

In an editorinl ' Progress of Health,”* we 
read, 

DJlrMIiTKr S.wYc»tfM*r S) IMS 


The health of the coimtij go« right on improi 
mg There is at birth an average hfe eipeotancy 
of better than 65 yeare. The pnbbo is fore- 
warned about these (heart disease and cancer) as 
never before, the amount of combative researcli 
is unprecedented So much is known about 
tho arrest and prevention of tuberculosis toda, 
that some public health prophets predict ”thc 
great white plague” eventually will be wiped out. 
Smallpox, once a common death dealer, has boon 
elimmated to tho extent that doctors are unfamil 
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lar with its symptoms (Except when cases re- 
cently were recogmzed and New York City sub- 
jected to mass vaccination ) 

Most of our stndes in medicme and research 
have been made imder the free practice of the 
profession, free pursmt of research, with funds 
provided by private fortunes, great chantable 
foundations and contnbutions of the pubhc 
There is no mdication that our medical progress is 
faltermg m any way, but the bureaucrats in 
Washmgton, recogmzmg a good thing when they 
see it, think they could do a better j ob IVIr 
Truman’s master plan to socialize or nationalize 
the medical profession at a cost of 85,000,000 a 
year — taxes to come from the people — ^represents 
the latest plan to “take over,” thus apmg the 
cradle-to-grave "secunty” scheme bemg tned out 
m Bntam 

As it IS workmg out m Bntam, the doctor is sub- 
ject to 350 pages of rules and regulations (remem- 
ber the 0 P A ?) and, through its hcensmg powers, 
the government can, m effect, squeeze him out of 
his current practice and reassign hun 

Of course, sordid pohtics are never supposed to 
mterfere m these high minded schemes, but some- 
how Ijhey always do — particularly when pohticians 
are mtrusted with administenng bilhons of 
dollars 

Sure — our free system has defects But, m 
medicine as m other endeavors, it is the mam- 
sprmg of a gomg concern It is successful It 
progresses It is a hving fact, m contravention of 
the hopeful visions and unfulfiUable promises of 
the socialist planners 


As we finish these quotations we feel as if 
our perspiring brow had been fanned by a 
fresh breeze of spring They contain, to be 
sure, nothing but what this and every other 
medical journal m the country have been 
saymg for a long tune But what this a"'^ 
other medical journals say on the subject 
medical care, apparently, has but httle 
direct influence on the pubhc We subimt 
that at the present time the medical profes- 
sion should have more weight and influence, 
not less 

We would not, of course, have doctors 
invade the sickroom witli a stethoscope m 
one hand and a copy of this editonal 
m the other, but we are of the opimon 
that doctors should be more hvely than they 
are m everyday presentation of the case of 
their profession Undoubtedly, we shall 
have to wait for a long tune for such a de- 
sired change to come about But m the 
meantime we are much refreshed by the 
Dally Mirror coming m on the side of medi- 
cme 

If Mr Hearst can, for a moment, sub- 
merge his horror over the use of dogs for the 
benefit of humans m his admiration for the 
medical profession m its achievements for 
world health, who knows what may be the 
next miracle? The Russians backing up the 
Ma.rshall Plan? Who knows? 


Current Editorial Comment 


Reduced Life Expectancy m High Altitudes 

Living in a high altitude reduces the life 
expectancy even for persons who are acch- 
mated, according to a report from the Bohvian 
correspondent of the Journal of the American 
Medical Association, wntmg m the February 
7 issue 

A study made m that country compares 
birth rates, mortahty rates, and life expectancy 
m three sections of Bohvia first, the moder- 
ately cool districts where most inhabitants 
hve constantly at average altitudes exceedmg 

10,000 feet, second, the subtropical distncts 
with an average altitude between 3,000 and 

10.000 feet, and, third, the tropical districts 
situated at an average altitude of less than 

3.000 feet 

Surpnsmgly, birth rates were higher m the 


first and sebond zones, above 3,000 feet They 
were best in the second zone and were followed 
by those of the highlands Mortahty rates 
were almost identical m the first and second 
zones, but were comparatively higher than m 
the lowlands (15 7 per cent as agamst 9 3 
per cent) 

“The effect of altitude on infant mortahty 
is noteworthy,” the article observes “Al- 
though m the lowlands with its tropical climate 
and high mcidence of malana the annual 
mortality rate stayed at 93 3 per thousand, the 
corresponding figure for the highlands was 
142 2 per thousand Thus a baby bom near 
sea level had 50 per cent more chance to 
survive his first year of hfe than did his com- 
pamon at 10,000 feet The relative frequency 
of whoopmg cough and congemtal weakness 
accounts for some of the additional deaths m 
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xono 1, but does not explain completely the 
difference as against xone 3, nor are there 
any better hospital and medical facihUes in 
the lonxir sections of the country than m the 
higher ones 

"Striking differences to altitude became 
evident in the death rate of the ago group 
from one to five years \Vhile onl^ one eighth 
of oil the deaths bdonged to that group m 
*one 3 in tone 1 more than one quarter of the 
deaths had been in that age group Again 
no one apecifie disease could bo blame<l for 
this relative excess m lono 1, even tliough 
diseases of the respiratory tract were somewhat 
more frequent m that section 

"Lees striking were the differences In the 
age group from five to 14 years but even 
there the child of the lower altitudes had a 
better chance of Bun’i\Til Figures for the age 
groups from 25 to 04 show a lower death rate 
m sone l> figures for the ages above 06 are 
foirfy mixed for all the sections The average 
ages of death were as follows tone 1 about 
81 years, tone 2 about 34 j'ears, and tone 
3, about 37 j’ears ' 


The Meanest Mon in the Profession? 
Nothing but the sternest sort of conscience 
would persuade us to publish such a com- 
ment as the above on a colleague We 
quote from the Now York Tunes of 
Ootobor 27, 1947 

Daniel A- Wedge, one of the oldest Cinl 
War veterans m this country died today on 
his lOflth birthday m the home of his daughter 
Mtiw Mable Wodge in nearby Aurora Lhnois 
He had boon confined to his bod by a broken 
lup for twelve years but had been in fairly 
good health until recently He also was 
the commander and last sumving member of 
Aurora Post 20 GA-R. Ho never missed a 
Memorial Day Parade and rode in them in an 
ambulance after ho became an invalid until 
this year when his doctor forbade it 
Hjs only sundvor is hia daughter who gave 
up ft teaching position to care for her fatlier 
when ho suffer^ the broken hip 

The only excuse that wo can think of 
for the doctor responsible for this tragedy 
18 that he must be president of tlie local 
Genatnc Societj , shooting for a record for 
his one hundred and six j ear-old patient 
If that was his excuse, he has forfeited it 
because in the same column of the Now 


York Times there is recorded the death of 
Colonel Charles Louis Hooker, J 

last survnvmg mombor of the Alonio ‘ 
Palmer GjLR. Post of Superior Wisconsm, 'j 
who died liere last night at the home of his 
son ttitliwiiom ho had lived for the last fifteen ' 
years He was 107 years old | 

To break one’s hip at the ago of ninetj I ' 
13 a calamity, to say the least To have a 
daughter willing to give up her teaching { i} i 
position to care for her father for twelve h-t 
years after is cither a tnumph of filial of i 
feotiOD or another tragedy Xt depends on | 
the way you look at it We wonder if j 
father anci daughter kept a calendar on the I j 
wail and scratched off the days that ( 
brought them nearer to each Memorial 
Day Wo know nothmg of Aurora, lUinoia, ' 

but wo are sure that Uic pair — not being 
Charles Dickens, we do not say the devoted 
pair — ^looked eageriy forward to each '| ^ 
onmversary, that the greatest consolation ' 
for their mutual affliction was the great i , 
day when they would be for a brief ponod (' 
the most prominent figures in their com , ) 
munity 

The daughter of a man 100 years old 
must be fairly well along herself For her ’ 
father she may well have sachficod her 
chances of marriage and children of her 
own As her decades rolled by she must 
have had many a bitter moment, tlunfang / 
of the long-lived children that she might 
have borne When her father broke his 
hip and was condemned to a future of 
inactivity, of constant pain, of undoubtedly 
increasing querulousness and imtability, 
what Lad she to look forward to but that » 
one day out of the year? i 

As for lum, he must have had his qualms 
of conscience, too On every occasion 
that his spinster daughter ministered to » 
him — and the ministrations necessary to 
old age are not pleasant either to the donor 
or the recipient — he must have reflected t 
bow muoh better it would have been for 
both of them had ho been shot by some 
Southern marksman, perhaps as he stood 
sentinel before the tent of General Grant 
Wo think of this a^g father and 
daughter, as Memorial Daj approaclies 
bnnmng out the relics of far bygone days, 
brusmng the campaign Imt darning moth 
iiolea m the blue tunic, oiling up the sabre 
80 that it flbd smoothly from its sheath, 
scanning the weather reports — wondering 
wondonng would they be vouchsafed one 
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more anmversary on which they might be 
the cynosure of every eye in Aurora, 
Ilhnois? 

And then the doctor tells him that he 
can’t take part m the parade Aside from 
our suggestion in regard to the doctor's 
interest m geriatrics, we will not presume 
to explain or excuse his decision He 
certanSy took upon his shoulders a burden 
that we should be content to leave to 
almighty God We recall Macaulay’s 
hnes — 

And how can man die better. 

Than facmg fearful odds, 

For the ashes of his fathers 

And the temples of his Gods? 

Perhaps the appearance of a father 
and daughter in a Memonal Day parade 
would not qmte ment Macaulay’s quat- 
ram, but it comes as close to deserving it 
as anything of which we can think m these 
modem tunes 

Who was the doctor? What is his con- 
ception of his place m society, of his duty 
toward his patients? Who is he to deny 
the old man the pleasure of passing the 
reviewmg stand, nsmg to his feet, steady- 
mg his twelve-year-old broken hip perhaps 
with hand upon his daughter’s shoulder, 
salutmg the colors, and, if God is good, 
fallmg dead at the long anticipated climax 
of his hfe? Who is any man to presume 
to prolong life at the expense of the sacnfice 
of every bit of its romance, bite, and color? 


Vocational Nurses The New England 
Journal of Medicine^ comments editorially, 
under this title, upon the tnvial and often 
memal tasks required of trained nurses 
by custom and perhaps by thoughtless 
habit Says the Joumd 

An analysis of the type of nursing service 
needed for the modem patient revealed that 
more than 90 per cent of the calls made could 
be taken care of by a maid, or mdeed, by any- 
one who happened to be withm earshot of the 
call Of them all, more than half were to 
bnng or remove a bedpan or unnal This is, 
of course, bedside nursmg, not operatmg room 
or laboratory service, not diet kitchen or x-ray 
service — m fact, none of the techmcally spe- 
cialized activities m which the modern nurse 
has become so useful Bedside nursmg itself 
IS not so skilled an occupation as we may have 

1 New England J Med 238 31 (Jan. 29) 1948 


thought it to be The “nurse” 1ms forsaken 
the bedside for the laboratory, she has be- 
come a technician It might be well if both 
she and some of the doctors who have likewise 
forsaken the bedsides rehnquished their titles, 
leavmg the mfluence and prerogatives that are 
associated with the words “doctor" and 
“nurse” to those who faithfully continue to 
serve the sick 

A recent survey by the Amencan College of 
Surgeons mdicated that 82 per cent of more 
than a thousand hospitals were already utilizing 
adjunct nursmg personnel, whereas 60 per cent 
favored the establishment of traimng facihties 
for nurses' aides withm their own walls The 
time when nursmg semoes withm a hospital 
could be provided by merely opemng a school 
appears to have gone Gone too are the emo- 
tional stimuli that brought competent men and 
women to the hospital bedsides of the nation 
durmg w artime From now on it seems to be 
a matter of supply and demand — the supply 
bemg admittedly short, and the demand m- 
flated by easy money and Blue Cross contracts 

The practical nurse and a more reahstic 
approach to what is required of a registered 
nurse may yet help to solve some of the prob- 
lems of the nursmg shortage 


World Medical Group Dr Louis H 
Bauer, president of the State Medical 
Society, has been appointed Secretary- 
General of the World Medical Association, 
an honor of which we of the State Medical 
Society may well be proud Dr Bauer had 
served as the secretary of the Umted States 
Committee formed at Pans last fall and is 
thoroughly famihar with the world organi- 
zation which IS now laimched to cooperate 
in attacking the problem of the many mter- 
national problems which affect medicme at 
the present time It may be hoped like- 
wise that the movement will aid m the es- 
tabhshment of a much desired peaceful 
state m this world of ours As Dr Moms 
Fishbein remarked recently, “Faced with 
the threat of an enormous mcrease of dis- 
ease because of the shortages of food, 
clothing, and shelter throughout the world, 
doctors must cooperate on an international 
scale to bnng all the benefits of medical 
care and pubhc health facUities to roan- 
kmd ” A worthy purpose indeedl 



Scientific Articles 


RECENT ADVANCES IN COMMUNICABLE DISEASE CONTROL 
Hollb S Ingraham, MD , Albany, New York 
{From ihe Dmtim of CorrmunicaUe Diteau* Ntw York Siaie Department cf HtalDi) 


ECENT additioM to knowledge of the con- 
trol of communicable disease have been so 
great that it is necessary to place very defxmte ro- 
stnctions on content in a brief re\new of the sub- 
ject The following discussion is therefore 
largely oonBned to those procedures which 
within the post seven years have found genernl 
application to certam of the acute communicable 
diseases most common in New York State 

Whooping Covgk — Whooping cough is well 
worthy of first consideration In recent years, 
this very common disease has become one of the 
le£idlng causes of death during the very early j'eana 
of life It is necessary to bear In mmd that over 
60 per cent of ail deaths from whooping cough 
occur during the fiiRt sU months of life arxl that 
roost infanta are fully susceptible from the very 
day of birth. The development of effective 
methoda of active Immunisation against whooping 
coujh is undoubtedly the greatest advance in the 
control of this disease 

It is to be admitted that an effective antigen 
for protection against whooping cough waa 
available well in advance of seven years ago 
However it is only withm this penod of time that 
there has been general acceptance of the practice 
blhty and effectiveness of the measure * Of great 
significance is the demonstration by Sako and 
others that the very young infant can develop 
protective antibodies in response to the injection 
of pertuaaiB antigens * It now appears that in 
fants as yonng as one month of age may be satis- 
factorily and safely immunixed. The apphcation 
of this fact IB obvious in view of the concentration 
of dettt^ from wboopmg cough during the early 
months of life. 

Immune serum prepared from rabbits os well 
as hyperimmune serum prepared from humans 
has DOW become available Both these agents 
appear to be highlj offecti^'e for temporary pas- 
sive protection In exposed infants and are of v^ue 
in treatment of chlldron olreadj affected b> the 
cEseaso.* * 
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There are three other developments in the field 
of whooping cough which are worthy of mention 
It has been shown that immunisation of pregnant 
women during the latter half of pregnancy will re- 
sult m a very considerably elev^on of antibodies 
m the blood of the newborn infant.* The extent 
to which this procedure is practioable or effective 
has yet to be shown by a satisfactory field trial 
Two different slan susceptibility tests have been 
described • ^ The application of thesfe tests ap- 
pears, however, to have theoretical rather than 
practical advantage from a public health stand 
point. Some clinics have reported that in certain 
cases of whooping cough, streptomycin is an 
efificaooas metbod of treatment It sppeans 
however, that this antibiotic is not uniformly 
effective. 

Recent advances have, therefore, made the aJ 
most absolute control of whooping oongh deaths 
an entirely practical procedure It is recora 
mended that all infants should be actively immu 
nixed beginning not later than three months of age 
Unlmmunlxed Infants known to have been exposed 
to the disease should be given the benefit of either 
immune rabbit serum or hyperimmune human 
eerom. Young children, who are severely ill 
with this disease, should be treated by means of 
aerum and possibly streptomycin. 

Diphtheria — During these last seven yearn, the 
world has had a visitation by diphtheria such as 
has not been known since the pandemic of the 
ISSO^s. The United States Canada, and England 
have essentially been spared However, in up- 
state New York, there was on increase from 
cases and 3 deaths m 1&44 to 342 oases and 2ft 
deaths in 1946, From this recent experience, 
certain old lessons have been relearned • It was 
once agom demonstrated that all cases of diph 
thena should be treated immediately on rJtnlpn! 
diagnosis and that only in thti^ way can a con- 
siderable number of fatalities be avoided The 
valao of antitoxin and the overwhclmmg neces- 
sity for its early administration have been illus- 
trated again and again. None of tho newer drugs 
can in any way be accepted as substitutes for 
antitoxin alth^gh penicUlm may have some 
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adjuvant value The necessity of bed rest for 
several weeks following an attack of diphthena 
has also been re-empbasized by the numerous 
fatahties from cardiac failure following early re- 
sumption of activity 

The most important fact which has emerged 
from the pandemic has been the reconfirmation 
that diphtheria can only be controlled by means of 
active immunization of the majonty of the 
children of the community Epidemiologic re- 
ports from every country have testified to the 
value of adequate immunization against diph- 
theria These years have, however, added 
defimtely to knowledge as to the hmitations, par- 
ticularly m time, of artificial immunization One 
of the great lessons of recent years has been that 
effective resistance to many commumcable 
diseases can only be mamtamed in the presence of 
exposure to the causative agent or its eqmvalent 
Better m diphthena than m any other fever has 
the value of booster immunizataon been demon- 
strated 

Studies withm the last seven years have proved 
conclusively the supenonty of alum-precipitated 
toxoid as an antigen to flmd toxoid ® Matenal 
recently published on the effectiveness and rela- 
tively few reactions from protamme-precipitated 
diphthena toxoid is defimtely worthy of note 
There is also evidence to mdicate that toxoids 
prepared from highly purified toxm may prove to 
be almost free from reactions 

It IS beheved, therefore, that diphthena can be 
practically eliminated if every child bom m New 
York State is immunized with two doses of pre- 
cipitated toxoid begmmng at six months of age, 
followed by a booster dose before the time of 
school entry and by further stimulation at any 
tune when the disease may appear m the com- 
mumty It is possible that it may eventually 
prove necessary to contmue the penodic ad- 
ministration of booster doses mto adult life 
This possibihty is suggested by the very high 
proportion of adults who were attacked by 
diphthena m two recent epidemics There 
are occasions when famihal contacts to cases of 
diphthena should be given prophylactic antitoxm 
Bntish workers have proved that under such 
circumstances it is permissible to imtiate active 
immunization with alum-precipitated toxoid 
sunultaneously with serum administration 

Pneumonia — The advent of pemcilhn added 
immeasurably to the effectiveness of therapy 
against pneumonia caused by pneumococci, 
streptococci, and staphylococci, and this dmg has 
been a very considerable factor m the contmmng 
dechne of pneumonia mortahty Streptomycm 
apparently gives considerable promise as a thera- 
peutic measure m the treatment of certam cases 
of pneumonia caused by the Enedlander baciUus 


The recent penod has seen very mtensive study 
of atypical pneumoma and its relationship to the 
psittacosis group and Q fever has been more 
clearly defined Human volunteer tests have 
shown that pnmary atypical pneumoma is caused 
by a filterable agent Two nonspecific tests, the 
cold agglutinm and agglutination of streptococcus 
MG, have proved of limited value m diagnosis 
There appears to be progress m the develop- 
ment of a preventive vaccme against pneumo- 
coccus pneumoma, but the hrmtations and 
practical value of any such vaccme will require 
much additional study ** 

Streptococcal Infections — The respiratory strep- 
tococcal infections, like the poor, are always with 
us Although this group of sicknesses has been 
studied intensively m the war years and knowl- 
edge of their fundamental nature is far greater 
than it was in the recent past, practical methods 
of prevention still largely elude our grasp Never- 
thdess, there is progress to report The typing 
of the vanous members of the group A strepto- 
cocci has become an extremely valuable epi- 
demiologic tool The demonstration by Ham- 
burger of the importance of the nasal earner as 
compared with the phaiyngeal earner should 
also prove of considerable practical importance ” 
Studies of epidemics of streptococcal infection 
m mihtary installations have given further evi- 
dence as to the closeness of the association be- 
tween illness from hemol3iac streptococci and a 
subsequent mitiation or reactivation of rheu- 
matic fever ** The demonstration of the value 
of sulfonamide prophylaxis of the streptococcal 
infections under certam conditions and of the 
ease with which sulfa resistant streptococci may 
emerge was a stnkmg scientific contribution but, 
unfortunately, does not afford great practical 
apphcation for us at the moment, except among 
rheumatic fever patients 
The status of immumzation against the strep- 
tococcal infections remains essentially unchanged 
Under present day circumstances, it is doubtful 
that active immunization against hemolytic 
streptococcal infection is a practical procedure 
The immediate mortahty from streptococcal 
pharyngitis, both with and without rash, has been 
falhng steadily for half a century The trend was 
first accelerated by the mtroduction of anti- 
streptococcal serum, later by sulfonanudes and 
most recently by pemcilhn However, it must 
never be forgotten that we have witnessed a 
natural phenomenon of dechmng virulence, and 
there are histone reasons for behevmg that the 
virulence of the hemolytic streptococci has 
vaned m great cycles heretofore The seventy of 
sicknesses produced by these organisms has de- 
chned m previous centimes to a very low pomt 
and then, as inexphcably, has nsen, produemg 
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devastating!/ high fatality rates. Streptococcal 
Infections are probably ns frequent today as they 
were fifty ycare ago, and although therapeutic 
procedures arc now relatively efficient and in- 
finitely superior to what they were not long 
ago, methods of prevention remain far in the van, 
and it cannot be considered that the streptococci 
are at presen t UD d or man 's oon trol 
Typhoid Fever — Typhoid fever is declining In 
frequency in New York State from year to year, 
and it U one of the few diseases ^hoee ultimate 
practical obhteration may reasonably be ex- 
pected without the aid of further mtensification 
of control elTort or additional moromenta of 
knowledge The period under consideration has 
seen the pmchcal application of two interesting 
and valuablo laboratoiy tools, phage typing of 
typhoid bacilli, and the ag^utination test for 
detecting ^hoid camerB,”'** The use of these 
procedures 1^ been of definite assistance m the 
cpidemiologio investigation of cases, The 
status of prevention and treatment of typhoid 
fever has been essentially unchanged is 

also little new to offer m the treatment of camera. 
Iteoent literature has suggested that massive 
doses of penicillin given in conjunction with sul- 
fonamides may be of value m clearing the ohronlo 
earner state It is hoped to teat tl^ procedure 
further in the immediate future ^ 

Smallpox in this State have recently 
Witness^ the rmntroduction of virulent smallpox 
after the disease hod been completely absent in all 
forms for a seven year period. A total of only a 
dozen cases resulted, illustrating again the 
effectivencas of vacanation m preventing the 
spread of the disease. 

As in the case of diphtheria, the rocent out- 
break tended largely to demonstrate anew the 
>*eracity of old knowledge The extenaive vac- 
cination campaign did bring out one fact which 
has never been properly appreciated in the past 
It is beheved that over 7,000 000 people Avere 
vaccinated In tho State during April and May A 
number of individuals died during the 
course of the next month, but it is improbable 
that any of tbem died dirwtly as a result of vae- 
cination It appears that there were no fetal 
Cisea of postvaccinal encephahtls or tetanus 
However, it is known that five eczematous chil 
dren, who were not themselves vaccinated but 
who wore intimately associatod with vaccinsted 
persons, oontracted a widely daseminatod vac- 
cinia from this oontact and died. Thus, it is 
iiccessary not only to be wary of vseoi^ting 
persons actually suffering from eczema and similar 
skm disea^ but to warn farruhes of the danger 
of permitting recently vaccinated persons coming 
In contact with eczematous childr^ 

One of the most interesting increments to sm a ll 


pox lore was the recent revelation by English 
workers that the dry crusts from variolous lesions 
may contain a livmg virus for over a year when 
kept at room temperature.** This foot has long 
be^ suspected, and, indeed, it would appear to 
ha>e he^ considered to bo common knowledgo 
that the clothes of smallpox victims were infective 
for oome weeks after the deaths of the onginal 
owners It is said that some of the early settlers 
waged successful biologic warfare against the 
Indians by giving them blankets and clothes re- 
cently worn by smallpox patients. 

The mvestigators in New York City ore 
strongly of the opinion that several of the recent 
cases of smallpox were infected by a true airborne 
spread which reached out as much as four floors 
away to seize new victims.** This agam is a con- 
firmation of what was at one time considered to 
be common knowledge 

Ah recent information confirms the long known 
fact that primary vaccination within the first 
year of life la vastly safer than at any subsequent 
time and is far less disturbing than to older 
ohadren Recommendations as to immunization 
remain unchanged all infanta should be vac- 
cinated within the first year of life, the earlier the 
better, with revacmnation everj five to seven 
years thereafter 

Metuks — The control of measles has not been 
greatly advanoed m the last septennlum ^orts 
have been made to immunize against the disease 
by means of an egg-grown virus, but the results to 
date have not been entirely successful.** The use 
of gamma globuhn as a temporary prophylactic is 
the only advance in this disease which con be re- 
ported.*^ This proved highly successful but 
scarcely more so than the previous use of serum 
or pla^tal globuhn Penicillin is, of coarse, of 
great value in the treatment of certain comphea- 
tions 

MemtiffUis . — The prophylaxis of meningo- 
coccal infection by means of sulfonamides proved 
to be bnJliantJy successful in mihtary installa- 
tions.** Since the disease tends to occur sporadi 
cally under civilian conditions, the appheahility of 
the method is exiremely hmited at the present 
time The therapy of tho meningococcal infec 
tioos, although highly satisfactory by niftans of the 
aulfonamldes, has b«n further augmented by the 
addition of penicillin 

There has been remarkable progress m the 
treatment of meningitis caused by typo B in 
fluenza bacilli The combined use of rabbit serum 
and Bolfadiaimo proved to be effective ** More 
recently, streptomycin has been found to be of 
great thmpoutic value ** The proper exhibition 
of these th^ drugs is strikingly successful when 
treatment is begun suffidenUy early Penlcltlin 
is also of value in some cases. Since influenzal 
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merungitis is unquestionablj' the commonest type 
of memngitis m children under five years of age, 
it IS extremelj important that every case, par- 
ticularly in this age group, be accurately diag- 
nosed as early as possible A culture of the spmal 
fluid should be requested in eveiy instance from 
the laboratorj^, since the influenza bacillus, being 
poljTnorphous, can easily be mistaken for the 
memngococcus on smear, and there is a strong 
suspicion that this veiy error costs the fives of a 
number of cliildren eveiy year 

Influenza and Common Cold — ^Knov ledge of 
tlie common cold and of influenza has been 
markedly enhanced by wartime studies The 
Armj’' Commission on Respiratory Diseases has 
published evidence which mdicates that non- 
influenzal, respiratory infections of the common 
cold tjqie may be caused bj' at least two different 
filterable agents Recent verbal commumca- 
tions indicate a common cold ^^^us has been 
grown in eggs bj both American and Enghsh 
workers 

In the studj of the epidemiologj'^ of influenza, 
the del elopment of the red cell agglutination in- 
hibition test and the complement fixation test 
have been of immense benefit, and these tests will 
continue to aid in understandmg of the dis- 
ease ” 

The del elopment of an egg vaccine against 
influenza must be coimted among the verj' 
significant advances, even though the prac- 
tical value of immunization against influenza has 
yet to be fully dehneated It does not appear 
to be adnsable at this time to urge umversal im- 
munization agamst influenza by means of the 
present day vaccines, largely because of linuta- 
tions imposed by lack of protection against all 
strams of virus, as well as by the duration of 
immumtj and seventy of reaction 

Tetanus — ^The value of tetanus toxoid was 
comnncmgly demonstrated dunng the recent 
war Tetanus toxoid appears to be one of our 
most effective antigens with a duration of pro- 
tective effect not j'^et fully measmed Its exact 
place m routme immunizations in infancy is stall 
subject to some discussion, merely because of the 
relatively small risk of contracting tetanus thatany 
one mdividual runs under the ordmary conditions 
of civihan life There can be no doubt that the 
routme admimstration of tetanus toxoid m com- 
bmation with diphthena toxoid is a worthwhile 
procedure 

Rabies — Although there have been but six 
human rabies deaths m New York State m the 
last seven years, the disease has been more prev- 
alent m domestic and wild animals than m anj 
previousty recorded period There is now con- 
vmcmg evidence that the active immumzation of 
a substantial majonty of the dogs m a geographic 


umt, the size of a county or larger, can lie verj 
effective in controlling camne rabies 

The Habel test for potency of rabies vaccine 
has stimulated the production of much more 
highly protective vaccines than were previously 
available 

Typhus — ^It 18 difiBcult to leave a discussion of 
this type without makmg some mention of the 
typhus fevers, smce certam of the tjqihus fevers 
do occur in New York State and because of the 
truly remarkable discovenes in this group 
Rocky Mountain spotted fever is confined to 
Long Island, where approximately a dozen cases a 
year are reported Bnll’s disease occurs m Nei\ 
York City and rarely m other parts of the State 

Durmg the recent world war, there was 
demonstrated conclusivety the protective value 
of the Cox type of typhus vaccine agamst 
epidemic typhus The Naples epidemic also 
gave dramatic proof of the value of DDT powder 
in hmitmg the spread of this disease The 
standardization of complement fixation tests to 
differentiate the various members of the typhus 
group has been of the highest theoretical and 
practical interest The Weil-Fehx agglutina- 
tion test, usmg the proteus OX-19 and OX-K 
orgamsms, has done yeoman service these many 
years and is yet a valuable tool m diagnosis 
However, one cannot with any certamty dis- 
tinguish between Rocky Mountain spotted fever 
and the other members of the group by means of 
the Weil-Felix test, and one can make no dif- 
ferentiation whatsoever between endemic and 
epidemic typhus In addition, wartime studies 
brought out that OX-K antibodies m high titer 
are developed practically as frequently m re- 
lapsmg fever as m scrub typhus Nowadaj’s, 
however, by complement fixation, Rocky Moun- 
tam spotted fever can be clearly differentiated 
The serologic distmction can also be made be- 
tween epidenuc or lousebome typhus and munne 
or fleaborne typhus, except among persons pre- 
xnously immunized against typhus The comple- 
ment fixation test has given further proof, if am 
were needed, to Zinsser’s demonstration that 
Bnll’s disease, as it occurs m New York Citj, 
very largely represents reactivations of the fever 
occumng m immigrants from epidemic typhus 
areas 

The development of para-anunobenzoic acid 
as a therapeutic agent for epidemic typhus was 
one of the very considerable accomphshments of 
the last war '‘® There is good evidence that this 
agent is also effective against scrub typhus and 
Rocky Moimtam spotted fever Para-anuno- 
benzoic acid must be given m heavy dosage to be 
effective 

Control of Airborne Infections — ^In the case of 
ultraviolet irradiation, wartime studies demon- 
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jtrated an effect on tins control of rcapiraton 
f&eaaes m mflitorj barrack*, but recent reports 
iJn use In st^ools onlj partially confirm the 
origmalt roporte bj the Wells ” The ultimate 
value of glycol vapors and of dust is also still un 
rertam despite some \'ery remarkable studies by 
aitny groups and others “ ” Suffice it to say Umt 
these methods require further in'V'estigation and 
e^'olliation before they can be rocomraonded for 
routine insfallation m sohoolh and other publln 
gathering plkow 

Anihrex andl Tularerma^ — For those tuo dis- 
eases which ocoun m New York State, there have 
been marked thempeutio advances Penicniln m 
effective m anthras; and streptomycin appears to 
be speeifically ouratn'o for tularemia “ ” 

Bea Problem — should be mentioned that 
while control methods have been developed for 
nianj of the (?lder diseases, new problems ha\*e 
alfo been brouglit to light withm the recent past 
Vwne of these diseases aro already in the process 
of solution, and others await further dm'elop- 
ments for their contrtd Among these, we In 
HudeepidemlokeratoconjunctivitiB,” TUecausa 
tnre agent of this diswise was filtrablo The 
spread was apparently largely through direct 
contact aided unfortunately'ln some mstances b> 
the methods of opbtlmlmr^ogic examination and 
treatment. 

Homologous eenim jaundice is one of the more 
nnportant of the entities which have come to 
hght during the recent past. At the present time, 
rt appears that at least 4 per cent of all persons 
who receive pooled plaana contract serum 
Mumhee and an appreciable number of these 
caaes prove to be fatoL** The malady also fol 
lows transfusion of fresh blood although the rela 
five risk is far leas. It may prove possible to 
uradiate ploama with ultra\iolet energy and so 
^icstroy the novious principle. Otherwise it 
appears tliat plasma must be abandoned and use 
made only of tlie products of further fractiona 
tlon 

Infectious hepatitis Is m all probablhtj a 
separate onfatj from serum jaundice and cannot 
he considered as a new disease, since it lias been 
*^^nKnized as one of the more common cluldhood 
^l*ca*ee in this State for many >'oars However 
knowledgo of its method of spread, through oon- 
hict, water, and milk, has bwn considerably m 
JT^naed during the period wo ore considering 
The evidence noiv mdicates that gomma globuhn 

an effective prophylactic ogent for mfectious 
hepatitis.**-*! 

Ornltliosia has emerged as a disease which b» 
"h?hly prevalent among some domesticated and 
fowl Certain unpublislicd studies have 
JJ^niorctrated that a considerable percentage of 
file domestic ducks on Long Island aro mfectwl 


with the virus of ortutbosls, and there is some 
evidence that a number of persona who have clo^ 
contact with ducks contract a pneumonia pre- 
sumably caused by the omithoUo viruB ** Gulls' 
in the area are knor-m to be heavily infected The 
virurof omithoaifl is very closely related to or is a 
Bubetrain of the virus of psittacosis 

^^thln the year, data has been pubUahod in- 
dicating tliat* actual outbreaks of Q. fever nrnj 
occur in widely eeparatbd areas- in the United 
States The nokettsia of Q fever are known to 
occur in ticks oniLong Island •* ** 

Also, within theyear, thepresenoe of Colonwlo 
tick fever has been demonstrated in tlckseoUected 
on Long Island “ 

RickottsiftJpox IS the newest disease entiU 
nliich has been described in New York State ** 
TIhi remarkable studies on this disease are indee<I 
a credit to the staffs of the New kork Citj 
Health Department end the United States Public 
Health Service 

There IS recent evidence tliat at least one of tlie 
very common t>'pe 8 of diarrhea is due to filtmblp 
ogents.” •• 

It is also Impossible not to refer to the woik of 
Gregg in Australia who first pointed out the fre- 
quenej with which congenital defects in the Infant 
are ask>ciated with an attack of German measles 
10 the mother during the first half of pregnonej •* 
The doseneas of the assoebtion in this countrj 
needs much further studj, since it is apparcntl} 
not as great oa described ty Gregg One Is quite 
unjustified as yet in rocoDuneDding therapeutic 
abortion to every woman who suffors an attack of 
German mensjes in the first tnmeatcr of preg 
nano> The probabilit> exists that other virus 
diseases in eurij pregnancy maj damage the 
fetus. The jxisajbjljty that the mechanism, b\ 
both infection and trauma, is one of Interference 
with tlie fetal circulation at a critical time in de- 
velopment has been advanced by Ingalls and 
Gordon *• 

Old ProbUmt — Finallj it is necessary to point 
out some of the older problems w hlch are residual 
and concerning whicli the recent accretions of 
wisdom have been sparse Tlie first of tliese is 
rheumatic fever The cause of this malady is 
still indeterminate It has been noted that recent 
work has given furtlwr support to the hypothesis 
that control of hemolytic streptococcal infection 
would go far tornml preventing recurrences of 
riieumatic fever Mortality from rboumatio 
fever has been steadily dediniog for half a cen 
tury , whcUier or not this is duo to the concomitant 
of diminishing viruJonce of streptococcal infec- 
tions 18 unknown. Although n basic knowledge of 
rheumatic fever is still to Iw acquired, it is appar 
ent that the application of our present incom- 
plete knowletlge in the form of organised com- 
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TTiiinify programs vrould be of help m preventing 
deaths from rheumatic fever 

Pohomyehtis is in this same category This 
pestdence which appears chiefly to affect coun- 
tnes which are most advanced m their standard of 
hvmg and state of samtation is so far not amen- 
able to prevention Treatment has improved 
withm the septenmum but is most imperfect 
Although recent studies have emphasized Ae pos- 
sibihty of flies and other environmental methods 
of dissemmation, there is every evidence that 
pohomyehtis is spread primarily through con- 
tact Beyond recommendmg that tonsillec- 
tomy be held m abeyance durmg epidemic periods 
and wammg against permitting children from be- 
commg fatigued or chilled, or comnunghng im- 
necessanly, there is httle practical advice that we 
can offer to the pubhc which may be expected to 
reduce greatly the mcidence of pohomyehtis 

Diarrhea of the newborn must be listed as 
another of the plagues which is still not under con- 
trol and which plays its part as an appreciable 
contributor toward child mortahty 

Salmonella and shigella infections, despite 
recent mtensive study and defimte scientific 
progress m their detection and classification, con- 
tmue to prove worrisome to the pubhc health 
officer They must be given definite considera- 
tion m future programs for commumcable disease 
control 

Conclusion 

What then of the future? Because of the con- 
tmumg mtellectual efforts which have been so 
productive of medical progress, we contmue to 
enjoy tremendous dechnes m death rates, and the 
control of commumcable diseases contnbutes 
chiefly to the dechne Thus, smce 1900, the 
over-all death rate for the age group rangmg from 
birth to mneteen years of age has declmed suc- 
fold m New York State In the five- to mne- 
year age group m which commumcable disease 
takes the relatively largest toll of life, the com- 
bmed death rate from the seven most senous com- 
mumcable diseases is one-fortieth as great today 
as m 1900 These rates of dechne are contmmng 
at this moment at essentially this same down- 
ward velocity These phenomenal reductions 
cannot, of course, contmue mdefimtely, but 
merely by applymg our present knowledge of 
communicable diseases more perfectly than it has 
been m the past, very substantial savmg of 
human life and mcrease of hfe expectancy can be 
achieved withm the naxt few decades 
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ARM^ VENEREAL DISEASE RATE DROPS 
pbeoometift] drop In the loddonco of vonenaU 
maeaie Among Amonoxa eoldian occurred daring 
P**\3W aeoording to the Medical Department 
01 the Army For the Army its a whole, tho d^ 
cretae amoanta to 40 per cent ainc© JflnoAJT 1947 
Among soltflcrs stationed In tho United Statesa, the 
H orer 60 per cent for the same period 
tjhief among tho ractons rctffponsiblo for this rapid 
*0 vonerml Infection is a now approach on the 
P^of Army to the problems ot curbing the 
It was folt that the greatest resuKs ooald 
« ootalnod by aa Intelligent apT)eaI to tho higher 
®onu eenso of tbo Individual. >Ylth this In n^d, 
establlahwl the Department of 
me Anny Venereal Disease Control Coundl 


AB RESULT OF NEW PR(X3RAM 

From the meetings of this council there emerged 
the well-rouoded and iDtegrated program now 
omploj-cd by the Army baaed on inoraC apdritoaL 
psyobologje ti well as obJoetlTB, factors. This 
broaden^ apjWDaeh has sopphsted prior concepts 
which emphaalxed the aspe^ of prevention, with 
the implication that the IniU^duaj was not remiss 
as long as his illicit sexual relations did not re^t In 
Infeotion 

Today stress on the moral reasons for good con- 
duct is Imparted to the troops through group and 
individual education and oonferences. Aotivltiy 
programs and planned entertainments help to nuUn- 
taln the wholeeome Interest of the soldier and tend to 
keep him off the streets daring his off-da ty periods 


T^UOID fever REACHINQ a VANISHINa 
outbreaks it can be con- 
tom* • typhoid mver vrill soon be- 

In opMate New York 
more ««na Justlfiod from tbo fact that 

over ^ rej^ored typhoid capers nro 

carriers die 

develop as a result of reported cssce of 

Incidence of typhoid fever 
StS R^though it waa le« than tho 

‘iwadft. annuallv for the past 

lb* rf 7^_^®7^Iodgo based on studies 
2,9 Dopartment of Health that only 

cent of Ml cases of^bdld fever bocomo 


POINT IN UPSTATE NEW YORK 

chronic carriers it Is probable that during 1947 
not nwns than ooe or two now ■carriers resnlted 
among the cases reported 
At uic close of 1M7, a total of 406 chronic typhoid 
carters were ondor supervision In upstate New 
York. Nino now earners wore added to the register 
and 26 removed Of tho ^ remhved, M dlodand 
three were released after complying with the necesBary 
reqalrements. Of the nine new carters six were 
dlwxrvered through epidemlologlo Investlrallon of 
^radlc cases of typhoid two, accidentaUy as a 
result of routine cultoring and one by tac&ia of 
releaeo i^turea. 

— ffmlftWttw Mark 16 IP43 


CHEST INJURIES 

Warriner Woodrxtff, M D , Saranac Lake 


O NE OF THE by-products of war is the op- 
portunity it gives to study a large number 
of mjunes Probably never before has a medical 
service been so well organized to take advantage 
of this matenal as our own armed forces were in 
this last war While the inpines of cmlian prac- 
tice may be quite different from those seen in 
combat, nevertheless, certam underljong prin- 
ciples, which proved effective in the care of com- 
bat injuries, hold valid for civilian mjunes 
Great stndes were made in the field of thoracic 
surgery 


follows i-estoration of functioning thorucit 
cage, mamtenance of clear airway mamtenance 
of an adequate volume of circulatmg blood, the 
relief of pain with minmium use of narcotics, 
prevention of infection, and obliteration of 
pleural space by early re-expansion of lung 
We bebeve that restoration of a functiomng 
thoracic cage is the first and most important pnn- 
ciple to be followed If there is a sufficient defect 
in tlie thoracic cage, so that respiration cannot be 
earned on efficiently, recovery, if possible, wall 
be delayed and uncertain 


TABLE 1 — Thoracic Wounds 


Author 

Location 

Numbeor of Gases 

Deaths 

% 

Johusoni 

20th General Burma 

308 

23 

7 4 

Shefta and Doud* 

Field and Evacuation 8ioii> 

200 (146 penetrating and per- 
forating. 55 tboraoo-ab- 
dozDinal; 

164 

18 

9 0 

Betts and Lees* 

Thoracic SurRery Team Anzio 



Burke and Jacobs* 

General Hospital E T 0 

402 penetrating and perforating 

982 (400 major thoracotomies) 

3 

Less than 3 0 

Harken* 

Thoracic Center. Encland 

9 

0 9 

Woodruff* 

204th General 

328 (195 penetrating and per- 

1 

0 3 



fora ting) 




Table 1 illustrates the expenence of six differ- 
ent surgical groups with major thoracic injunes 
This expenence was gathered m all theaters and 
m all echelons from the field and evacuation hos- 
pitals just behind the forward fines, where work 
was done under great pressure and with limited 
Bupphes, back to the thoracic centers m the com- 
mumcation zone, where equipment, supplies, 
and general conditions were much better As 
we examme these statistics, we cannot help but 
be impressed with the comparatively small loss of 
fife These reports cover 2,300 thoracic casual- 
ties with 54 deaths, a mortality rate of 2 3 per 
cent I do not believe any similai senes could 
be compiled from civilian fife or from military 
surgery pnor to World War II I should like to 
dwell for a moment on Harken’s statistics, 982 
cases of major thoracic injunes, with 400 major 
thoracotormes, including 32 instances of removal 
of foreign bodies from the heart ^ There was 
not a single death m these 32, and only 9 deaths 
m his entire senes This is truly amazmg Re- 
sults like this cannot be due to chance but only 
to sound surgical pnnciples and sound surgical 
techmes It is these pnnciples which I shall tij' 
to present 

I should hke to approach the problem from 
the aspect of the goal of treatment of thoracic 
mjunes We feel that there are six cardmal 
considerations, which we shall discuss m order as 


' iyesent«d at the Hist Annual Meeting of the Medical 
Booiety of the State of Now York Buffalo Seotlon on 8ur» 
e^r7rJyJsy9 1947 


The second point is mamtenance of a clear 
airway In health we mamtam patent airways 
by coughing out obstructmg matter T\dth 
thoracic injuries we have greater obstruction 
from blood or mucus and are less able to clear it 
because of shock and an inefficient thorax If a 
patient cannot mamtam a clear airway, he can- 
not aerate his remaimng lung The most im- 
portant factor here is a normal and active cough 
To have an effective cough, the thoracic cage and 
diaphragm must be sufficiently stable so that a 
maximum expulsive effort can be made Frac- 
tured libs, lacerated diaphragm, and pam will 
all decrease the efficiency of a cough The chest 
must be stabilized and the pain relieved when- 
ever possible Bronchoscopy is the most efficient 
artificial means of emptymg the tracheobronchial 
tree How’ever, a bionchoscope is not always at 
hand, and it is difficult to bronchoscope a patient 
as many tunes as he should be aspirated Tracheal 
aspiration by catheter, as described by Haight,’’ 
18 a simple techmcal maneuver, extremely effec- 
tive, and useful not only m thoracic cases but ui 
any patient who needs tracheobronchial aspira- 
tions (Figs 1 and 2) Moreover, it can be re- 
peated as often as necessary 

The thuxl i onsideration is the mamtenance of 
an adequate volume of circulatmg blood In 
most severe thoracic injuries there is a pnmarj^ 
element of shock, even m the absence of gross 
hemorrhage Blood loss may be great A hemo- 
thorax of 2,000 cc IB as dangerous as an external 
hemorrhage of the same amount We feel that 
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Fi(L 1 The method of procedure With the 
tongue held forward a number 10 catheter i«pa«ed 
t^ugh the naree and doipm to tho e^^tt^ At 
this pomL as tho patient coughs or du^g the on 
mlng Josplration the catheter is shppod through tho 
wide opem gdottis. Aneatheda Is anneccBsaiy and 
should never be more than a small amount of 2 per 
pontocaine for the uarta and pharynx as the 
violent cough itself helps to clear the airways 

It a sound practice to bring the hemoglobin coo 
tent up to DO per cent or better by multiple trans- 
fusions. 

The rehef of pain Is a fourth important 
factor m the succoesful handling of traumatlo 
chests Repeated intercostal blocks of I per cent 
procaine ore very effective and reduce the use of 
narcotics which have the disadvEintage of blunt- 


Fio 2 Tho distance that an ordinary catheter 
will irarh It will extend well down mto both 
main brunohi. and by rotating the catlieter and 
neck i( ts poeeible to elaar both sides. 

fibnoous film which rapidly becomes u fibrous 
layer with loss of elasticity TlieD, even 
though the space may bo obliterated, respiratory 
excureions of the lung are markedly impau^ 

So much for general pnnaples underlying 
tberap> 


mg the cough reflex 

The prevention of infections Is the fifth aspect to 
be conridered In t/ildng care of battle casualties 
W’c followed the policy of prompt and thorough 
debridement with primary closure when possible. 
Debridement cannot handle any infection which 
lias been earned beyond the chest wall We began 
penicUlm, 20 000 units every three hours, and con 
turned it until the pleural space was obliterated 
In addition w’o instilled 25 000 units at each 
thoracentesis. Most patients had received eulfa 
dianne after injury which we continued oai> 
where penicillin was not effective Antibiotics 
and chemotherapy are not substitutes for ado- 
surgery and debndement It is not itlways 
possible however, to debride completely and 

close the chest 

The prompt obbteration of the pleural space is 
the aixtt considoratlon The longer it is delayed 
^ more difiScuIt it becomes and the greater tho 
^^Ecr of empyema The pleura which is thin 
and elastic at first soon becomes covered by a 


'We have divided thoracic mjunes mto thefol 
lowing \'Bnoiis types injuries of the thoracic 
cage mtlioutpleurocutaneouB fistula penetrating 
and perforating wounds of the chest, hemothorax 
ami ten-sion pneumothorax injunca to Intra 
thoracic viscera — the lungs, tho heart, poncar 
dium, and great x'esscls and tho esophagus 
thoraco-abdominal mjunes and tborunc injur 
lee involving the spinal cord 
Ivjun4i of the Thomac Cage tnlhoul Pleura- 
euianttnis Fxelula — ITiese are usually the least 
eevere injunes m any senes The most common 
mjujy of this type consists of fractured nbs with 
or without loss of substance. The minor fnic 
turea cause little disabilitj although they are 
painful One of the most effective ways of treat 
ing them is by Wochng tho mtercostal nen'e 
and strapping the chest. If there are multiple 
fractures with dispbeemont wiring of the nl» 
ends will stabOixe the chest. In extensive cnisb- 
mg mjuries of the chest, traction on tho sternum 
cither by rubber bands or by means of weights 
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and a pulley from a Balkan frame may give 
dramatic rekef 

In any caved-m chest, it must be remembered 
that great damage can be done to the thoracic 
viscera without any open wound Beck has 
called attention to the hazards m treatmg a chest 
crushed against the steenng wheel of a car * In- 
stances have been reported where the heart has 
received a fatal mjury from this type of accident 
although the extent of the damage has not been 
apparent until death suddenly occurred two or 
toee weeks later Any patient who has sustamed 
a crushmg mjury of the chest and has cardiac 
symptoms warrants very careful observation and 
limitation of exertion until scar tissue has had 
a chance to form 

Penetating and Perforating Wounds — By defi- 
mtion, a penetratmg wound is one caused by a 
foreign body entenng the chest, a perforatmg 
wound IS one m which the foreign body has 
traversed the chest The most frequent causes 
of the former were bits of high explosive shell, 
and of the latter, nfle and machme gun bullets 
A penetratmg wound, unless inflicted by a knife 
or similar instrument, means that there has to be 
a foreign object still within the body With a 
perforatmg wound there should be no remaining 
foreign body unless the bullet has shattered or 
unless bone or clothmg has been taken mto the 
chest The lung has great abihty to scar in and 
heal 

Two comphcations of this type of mjury are 
pleurocutaneous fistula and retamed foreign 
body Any pleurocutaneous fistula should be 
occluded as soon as possible A simple sterile 
dressmg is sufficient m most instances We re- 
ceived one marme from Iwo Jima with a large 
suckmg wound of the antenor chest wall which a 
Navy corpsman had effectively closed with two 
safety pins Any temporary method of closmg 
a suckmg wound should be used until the patient 
16 out of shock, and at that time it is still early 
enough to do a debndement and primary closure 
I think this has a direct bearmg on civihan chest 
casualties, when we may see a patient m the 
accident ward withm half an hour of the tune of 
mjury 

We removed approximately one third of our 
mtrathoracic foreign bodies It is difficult to 
make a rule concemmg removal The question 
of removal m each instance was decided upon its 
own ments, based upon the size and shape of the 
object, its location, and the amount of disturb- 
ance it was causmg Figure 3 illustrates how httle 
disturbance may be caused by a retamed frag- 
ment In general, xve removed no foreign body 
smaller than 1 or 2 cm unless thSre was a par- 
ticular reason for domg so In certam instances, 
when a lung was decorticated or an empyema 



Fig 3 This is the largest fragment which we 
removed It was 2Vj mches m its greatest diameter 
and weighed 43 Gm We first saw this officer 
twenty-three days followmg mjury The wound 
had been debnded and closed m a field hospital, 
and the patient had been on a transport m the 
Pacific for two weeks On amval the lung was fully 
expanded, the patient had never had a thoracentesis, 
and his condition was excellent It was removed 
because of its size and not because there were 
symptoms 

dramed, we removed a foreign body which other- 
wise would have been left alone 
Hemothorax and Tension Pneumothorax — 
Approximately 90 per cent of those cases judged 
to have visceral damage had clmically demon- 
strable hemothorax at the time we saw them 
War expenence has changed the treatment of 
hemothorax In the past there were certam 
fallacies connected with hemothorax That blood 
m the chest seldom clots, that a hemothorax 
should be left alone and it would absorb, that as- 
piration of a hemothorax nught cause more 
bleedmg from an mjured lung, that if a hemo- 
thorax were aspirated, the blood should be re- 
placed by au so as to keep the lung collapsed 
during heahng, all of these premises have been 
proved erroneous We would suggest that, 
withm the first twenty-four hours, a hemothorax 
should be aspirated only for the rehef of dyspnea 
and to restore the mediastinum to the midline 
Soon afterwards, it should be removed as com- 
pletely as possible by repeated daily aspirations 
without au replacement 
It IS not always possible to aspirate an un- 
clotted hemothorax Conversely, it is sometimes 
possible to aspirate several hundred cubic centi- 
meters of serum from a clotted hemothorax It 
IS also possible to have an infected clotted hemo- 
thorax and yet aspirate sterile serum from an- 
other loculation It is important to know 
whether a hemothorax has clotted One simple 
test, which helps, is to observe whether the as- 
pirated flmd clots after removal If it does not, 
then it is fau to assume that the blood has aheady 
clotted m the chest, and we are simply aspuatmg 
serum Once it is determmed that we have a 
clotted sterile hemothorax, further treatment 


Fiq 5 lloroothomx complotelj clearetl in four 
day*. 




Flo 4, Hftmo thorax, right ba*o, day following 
etabblng with a pockot kmfe. 

dependa upon ita extent and progress as checked 
by Miial roentgenograms Soma will absorb 
rather promptly and the pleural shadow almost 
completely clear within one or two weeks. If 
this does not occur, then at the end of three or 
four weda thoracotomy should be^xirformed the 
dotted blood manually removed, and the lung 
decorticated At this stage it is a relatavely 
simple teohmoal procedure since the fibrinous 
covering has become sufficiently tough so that it 
raay bo peeled from the lung leaving on mtact 
pleura b^ind. By the end of five or six weeks 
there is a definite attachment of the plaque to 
the pleura with fibroblasts and capillaries, and 
decortication is more difficult and frequently will 
t&ko the viBceral pleura with it ligures 4-0 
graphically illustrate the problem of pataent J 8 
He was stabbed with a small knife and did notknow 
that ho had been injured until he found blood on 
his clothing He was admitted to the Veterans 
Hospital at Sunmount on December 7 1046, 
(Fig 4), and the small amount of hemothorax 
present is evident. Four days later this shadow 
had practically disappeared (Fig 6) A week 
later he had a very dens© shadow which proved 
to be a hemothorax This could only have been 
duo to further bleeding, probably from an mter 
costal vessel; subsequent to December 12 1046 
Tlopeated aspirations recovered n^igible 
amounts of fluid, oil of which were sterile. Pro- 
gressrve filmii through Jonuarv 13 failed to show 
clearing (Figs 6 to 8) Accordingly, the lung 
was decorticated on January 22, 1047 The last 
film shows the lung 23 days aftCT the decortica- 
tloB (Fig. 0) There is still a small pneumothorax 


pocket at the apex. This patient has since been 
discharged and returned to work. 

TABLE J.— RwtaT* or EnriKATOtT Br utm *. P»t awo 
Po*TO»oorncATio» (J 8.) 


B P»7s 8S Dijn 

Pr*op*rmUT» PMtepcmtlre 

MftzliBiUD brutblns eap««. 

as us 

TotillODsrolajs*, 3 4S 3 SI 

DlfferanUAl Lons Foortlm Rlffai L«ft Blglit L«ft 



Fio C hToi-en days later massive hemothorax 
from secondary hemorrhage. 



Table 2 shows the result of respiratory studies 
by Dp George Wnght, Trudeau Laboratory, 
before and after decortication Before decorti- 
cation, the maximum amount this patient was 
able to breathe in one rmnute was 68 L On 
February 26, thirty-five days after decortication, 
the maximum breathing capacity had mcreased 
to 112 L , an mcrease of 64 per cent Similarly, 
his total limg volume had increased from 2 46 L 
to 3 51 L Bronchospirometnc studies show 
that before decortication, the nght lung was ac- 
counting for 15 per cent of the oxygen exchange 



Fig 8 Twenty-five days after secondary hemor- 
rha^ with no absorption 


and the left lung 85 per cent After decortica- 
tion the nght lung accounted for 33 per cent, the 
left 67 per cent We hope to have further studies 
on this man at a later date and expfeot to find that 
within a penod of months the function on the 
two sides will te approximately equal Without 
decortication we have reason to beheve he would 
have developed a fibrothorax with marked limi- 
tation of function 

Tension Pneumothorax — This condition re- 
sults from a bronchopleural fistula Many of 
these lesions will close spontaneously, and, in 
the meantime, an mtercostal drainage tube with 
water seal will tide them over However, in the 
presence of a great deal of blood, it may be neces- 
sary to resect a nb, put in a large tube, close the 
wound tightly around the tube, and then attach 
it to a water seal 

Injuries to Intrathoracic Viscera — We did not 
have to resect a smgle lobe, but occasionally at 
thoracotomy we would remove a bit of badly 
'thredded or necrotic lung Most injuries healed 
promptly and with a minimum of scarnng The 
main problem was to obtam re-expansion as soon 
as possible The removal of foreign bodies was 
very seldom a serious problem If decortication 
was necessary, we decorticated the lung first 
and then, with a soft limg beneath our fingers, 
were able to palpate the foreign body and remove 
it by the most direct approach rather than 
through its wound of entrance 

There were comparatively few wounds of the 
heart that reached our hospital We had three, 
one of which furmshed our only death, this p^ 
tient dying of a pulmonary embolus On arrival, 
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he had already eurnved <»uo embolua and had an 
empi'ema on tlio right, a liydrothonu on the left 
and a shell fragment embedded in the wall of 
the right ventricle. Ho suffered a second and 
fatal embolism before ho could bo conthtioned 
fur remo^^ll of tlic fragment Dr Harken re- 
moved 32 foreign bodies from the \’nrioU8 clmni- 
bera of tho heart without a single fatalitj In 
civilian life, stab woundfl of the Iieart are some- 
Liraea amcnablo to treatment. Thoj frequently 
bleed into tlie pencardium, producing tarn 
iwnade. This is a real emergency and must be 
rehoved witldn a foa rainutce Canbac tarn 
ponade should be thouglit of whcne\'er there ik 
a wound winch concen'ably might ha\o iinolved 
the heart.* Tlie patient may bo in considemble 
^^ockand^e^y rcatleea but tlio diagnoeia is based 
on three things (1) a falling artonni pressure. 
(2) a rising venous pressure with distended neck 
I'on* and (3) marked diminution m the heart 
sounds. Fluoroecopy or x ray aill show an eu 
largement of the p^cardium little changed by 
the heart beat TOth a large aspirating needle 
the.poncardium should be aspirated, through the 
left cosUmpboid route, which should give Im- 
raedlato relief If tamponade recurs sspiratioos 
should bo done again and preparations mado to 
open the pericardium as quickly as poaeible, usu 
ally by sectioning the fourth, fi/tii and sixth 
costal cartilagQs at the left of the sternum. The 
w6uud m the myocardium may be closed by fine 
interrupted sutures. 

I have had no personal expenence with treat- 
ing trauraatio esophageal injuries, but I belie\*e 
it would bo logical to expoco the esophagus 
through a left posterior incufion and attempt to 
repaint 

ThoraetHMormnaJ Injuries — In any eenee of 
thoramc injunes, the greatest mortality occurs 
In this group Tho question of whether to explore 
the thorax or the abdomen first Ima to be dedded 
in each case on Its own merits In general the 


l>6Bt reported results are tlioeo m which it was 
possible to make the repair throu^ a thoracot- 
omy The abdomen may be explored, if necee- 
HMry either through an enlargement of tho ong 
null innsion or through a separate one. In 
li\er injunes, we had better luck by going in 
from above, repainng the damage to the H\er 
then through a Hcperato incision below the 
twelfth nb paasmg a Penrose drain up from 
below cxtraporitoneally The diaphragm won 
sutured from alxn'O and tho thoracic cavity 
drained. Others diaagree with tins and feel tliat 
Iher wounds should be drained through the 
thorax Some of our moat troublesome problems 
were those which had been treated this way pre- 
\iou8ly 

Thorncic InjtPie* Incolvinp the Spinal Card — 
Tlieae were the most distreedng group which'w'o 
saw Weight loss was axcessive In those that 
came under our care we treated the thoracic 
wounds just as though there were no cord InvobT- 
meiil and passed on the care of the corrl to the 
neurosurgeons 


Summaxy 

This has been a very rapid summary of the 
problem of chest injuries. Many things lm\o 
been omitted but I have attempted to outline 
the principles, rather than give specific treatment 
for any particularcasee. 

8 CntmcH Sthlct 
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AMERIOAh BOARD OF OBaTCTIUCS AND GlAbCOLOGY EXAMINATIONS 


The jftmeral oral and pathology examinations 
(Part II) for all candidates to the American Board 
of Obetetrles and Gynecology will be conduett^ at 
Washington, DC b> the entire Board from oim- 
kUy 16 through Saturday May 1048. 
The Sboreham Hotclin Washington will be tM 
beadquarteri for the Board. Formal notice of the 
exact time of each candidate s examiaatloo wJi) be 


sent him several weeks in advance of the examina- 
tion dates. Hotel reservations may be made by 
writing direct to the Bhoreham. 

Applications are now being received for the 1040 
e x a m i n ations. For furtberlnfonnatfon and applies 
Ion blanks address Paul TlU», MT) , socretan 
10)6 Hlghlaod Building, Pittsbur]^ e PencMP 
van la. 


A DIAGNOSTIC SIGN FOR ANTERIOR TIBIAE VEIN THROMBOSIS 


Preliminary Report 

Randolph Rosenthal, M D , New York City 
(From the Medical Department of the Bronx Hospital) 

T he problem of venous thrombosis, despite 
recent advances m anticoagulant therapj' 
and surgical therapy, contmues to confront us 
unsolved i”® hluch too often, pulmonarj'^ embo- 
lism, the dread consequence of unrecogmzed 
venous thrombosis, is the first herald of its appear- 
ance ’’ Too often pulmonary embolism is a fatal 
diagnostic sign of venous thrombosis The search 
for improved methods of diagnosis which will lead 
to the prevention of pulmonary embolism is the 
only real hope lor solution of tins problem 
In an endeavor to approach the problem from 
the standpomt of prevention by pre-embohe 
diagnosis, a diagnostic sign for antenor tibial 
vem thrombosis is presented The possibihties 
of mvolvement of the deep veins of the antenor 
muscles of the leg heretofore have not been con- 
sidered senously or adequately avplored as the 
site of ongm of many of the cases of silent phlebo- 
thrombosis The author beheves that this diag- 
nosbe sign will enable the chmcian to disclose its 
presence although symptom-free or silent This 
sign requires no instruments and is apphcable at 
the bedfflde 

The diagnostic sign consists simply of passively 
extending the foot 45 degrees or less, depending on 
the maximum painless mobihty of the ankle jomt 
and, if this ehcits no pam m the patient, plantar 
flexmg the toes while the foot is held m extension by 
the exammer’s hand At present the author’s 
practice is to combme these two movements mto 
one, as illustrated m Fig 1, by graspmg the toes, 
flexmg them m a plantar direction, and auto- 
matically extendmg the foot up to 45 degrees or 
less at the same tune 

The sign is positive and reveals evidence of 
thrombosis of the antenor tibial vem if the ma- 
neuver ehcits pam an 5 wrhere just lateral to the 
antenor crest of the tibia, but especially at a 
pomt three mches above the distal end of the 
tibia, where the position of the antenor tibial i em 
IS most superficial m its course It is at this 
pomt that foot extension produces maximum 
compression of the antenor tibial vem This pain 
can be ehcited repeatedly so long as thrombosis of 
the antenor tibial vem persists, although the con- 
dition otherwise is symptom-free The author 
shall henceforth refer to this sign as the “foot ex- 
tension’’ sign 

Experimental Study — In order to test the 
mechanics of the foot extension sign, the anthbr 


devised, with the help of others, “artificial vein” 
segments connected with specially devised gages 
The “artificial vein” was inserted m the place of 
the collapsed antenor tibial vems of a leg of a 
cadaver, and the foot extension test was tned m 
order to determine pressure produced on these 
vein segments (Fig 2) 

This “artificial vein” segment, filled with 
water and attached to the gage, was inserted m 
the position of the collapsed antenor tibial vem, 
at a pomt just proximal to the site where the 
extensor hallucis longus and the tibiahs anticus 
muscles cross the antenor crest of the tibia, 
approximately three mches above the ankle 'The 
apphcation of the foot axtension test produced 
pressure which forced the hqmd up mto the tuber- 
culm syrmge gage Three readmgs obtamed 
were 28, 18, and 8 The variations m the read- 
mgs were due to the fact that the cadaver muscles 
did not completely return to position, and, after 
the third test, further testa could not be earned 
out When the vem segment was arbficiallj 
compressed so as to expel all the water filhng the 
segment, the maximum readmg was 30 This 
would indicate that the foot extension maneuver 
resulted m compression of the artificial vem wall 
to the extent of obhteratmg of its lumen It 
would be expected that such pressure on a throm- 
bosed vem would certainly be sufficient to cause 
pam 
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Fro 3 A pHX» of putU pcrcba tubing 2*/t Inches 
long and V* mcli in diameter Is tied at the ends with 
*nk thread In the center there is a narrow' solid 
block of rubber vulcanised to the surface of the tubo- 
It Is just wide enough to seal the bevelled ^ of tb© 
17-ga^ hypodermic needle completely This per 
mite the tip of the neodJe to pierce the tubing mtb 
no lenkara and prevents the piercing of the oppodte 
rido of the tubing durmg compression Compres- 
sion of the tubing filled with water forcK the lumid 
through the noo<fie openmc and up Into the tuber 
culin syringe gago. Readings on the syringe (mge 
are made from the aide calibrated into one hundred 
dirlrions. 

Case Reports 

Com 1 — a K a 42-year-oId white woman, 
was admitted to the hospital because of pain In 
tbo left chest and bemoptysla. She had a sfg 
niCcant past history of rheumatic heart disease 


first discovered daring her first pregnancy, and 
for which she was aborted legally when gravid 
the second tlma During five years prior to her 
present illness she was listed on the records of tho 
writer ns a class onc-B cardiac, with mitral Insufii- 
doncy and mitral stenosis with regular sinus rhythm 
aymptom-Iroe, having no difficulty in reaching a 
third floor wadlc-up apartment. 

During February, 1946 tbo patient developed 
chills and fever which proved to be subacute bao- 
terial endocarditis when two poaitive Streptococcus 
vlridans blood cultures were obtained- Cardiac 
examination at this time revealed, In addition to 
mitral Insuilldenoy and mitral stenosis, aortic 
iDsuffidoncy The heart rate was regular with a 
tachycardia consistent with elevation of the tempera- 
ture. During six weeks that followed the establish- 
ment of confirmed podtivo 6 vindans blood eul 
turea the patisit received a total of 79 000 000 unite 
of penicillin with the mariTTutm twenty four hour 
dose never exceeding 2 4 million units. After pen! 
dllin therapy was instituted blood cultures were 
repeatedly found to be negative On April 22 1946 
the patient was discharged as cured. 

At this time, the patients cardiac state was 
changed as follows The murmur of aortic insufil 
denQ was more marked, and the circulatory dy 
namia of t>^ murmur such as pistol-ahot brachialfl, 
Corrigan pulso and high pulse preasuro not pro- 
viouslj noted, were now unequivooably proaont. 
Id addition to theee signs it was found that the 
pulsations of the anterior tlblal artery wore trans- 
mitted to the examining finger just above the alto 
where the extensor halluds longus muscle crosses the 
anterior crest of the tibia and just lateral to this 
edge about three inches above the anlcle joint. It Is 
noteworthy incidentally that a palpable anterior 
tibia! artery to the knowledge of the nviter has 
never before been described as a finding aasoclated 
with Boriio insuffideney 

This patient s cardiac roeerve diminished pn> 
gresdvoly following discharge until after spen^ng 
a summer at the beach she returned In a state of 
chronic congestive failure requiring digitalis and 
roercubjilrin at bed rest. In &ptember, 1940 the 
patient dex’eloped a left posterior tlblal artery 
occlusion due to ombollsm. The oiTocte of the 
embolism were weathered with the establishment of 
adequate collateral drculation following the use of a 
thrrmo-electricallycoDtroUcdheatcradlc papaverine, 
and other adjuvant drugs as indicated. On October 
16 1046 the patient was edxed suddenly with pain 
on the left side of the chest and developed bemopty 
eis. On examination it was dedded clinically ai^ 
later oonfirmed by chest x ray at the Bronx Hospital 
that tho patient had had a pulmonary embolism, 
probably from a bland thrombus in the deep leg 
■^^ina. Tho heart was not incriminated because the 
heart rate was regular and because there wore no 
signs Indicating pathology In tho ri^t heart for the 
development of thrombi Tbo usual examination 
failed to reveal any evidence of deep vein involve- 
ment of the lower extremiUes. Silent phlebotbrom- 
boels was diagooeed and the patient was placed on 
dlcumarol therapy The necessity for cu^'bcd 



1160 


RANDOLPH ROSENTHAL 


[N Y State J M 


therapj and daily prothrombin detemimations led 
to the patient’s readmission to the Bronx Hospital 
on October 18, 1946 

While the patient was at the hospital, the author 
examined the extremities at least twice a daj Dur- 
ing one of these examinations, it occurred to him that 
* tensing the antenor leg muscles would bring pressure 
on the antenor tibial veins and on other deep veins 
imbedded m the antenor muscle mass He there- 
upon extended the foot as far as it would go without 
causing pain in the ankle jomt and plantar flexed 
the toes as indicated m Fig 1 This latter maneuver 
had the effect of stfll further tensmg the antenor 
muscle group, with the large toe serving to tense the 
extensor haUucis longus The patient winced with 
pain which she desenbed as being at a point ]ust 
lateral to the antenor crest of the tibia and just 
proximal to the upper edge of the tibialis antenor 
muscle as it crossed the antenor crest of the tibia 
This procedure had the effect of markedlj compres- 
sing the antenor vems at this point as demonstrated 
by the special study previously desenbed When 
the exammer released the foot and put light pressure 
over this site, marked tenderness was elicited, and 
the pulsations of the antenor tibial artery were felt 
This ruled out the possibility of embohzation to the 
antenor tibial artery as an explanation for the pain 
elicited by the foot extension test This pain could 
be ebcited for several days by the foot extension test 
along with tenderness over the site produced by 
direct gentle downward pressure When the test 
was no longer positive, the tenderness from direct 
pressure vanished. Throughout this penod, the 
calf muscles bilaterally were negative on examina- 
tion, and Homan’s sign failed to ebcit evidence of 
involvement of the deep vems of the calf muscles 

The patient continued on dicumarol for three 
weeks. When all evidence of tenderness m the 
antenor muscles of the nght leg disappeared, and 
the patient’s sjTnptoms such as fever, techycardia, 
pain in the chest, and hemoptysis subsided, dicu- 
marol was discontinued. The patient was dis- 
charged a week later when no additional evidence of 
bland venous thrombosis developied No further 
episodes of pulmonary embolism occurred from the 
time the patient left the hospital until the time of 
her death from congestiie heart failure six weeks 
later at her home Efforts to obtain a postmortem 
exaimnation were unavaibng 

Summary of Laboratory Data During Last Hos- 
pital Stay — ^An x-ray of the chest on November 16, 
1946, showed irregular, patchy, increased densities 
at the nght base, representing small infarctions 
The appearance of cardiac shadow was com- 
patible with combined mitral and aortic disease 
The electrocardiogram on November 12 showed no 
e\adence of myocardial damage Prothrombin 
levels dailj from October 19 to November 13 varied 
usuallj between 30 and 60 per cent Two blood 
cultures were stenle 

On October 19, the blood chemistry tests showed 
glucose, 76, urea mtrogen, 16 3, nonprotem nitro- 
gen, 40 On October 31, the total protem was 6 0 
Qm. per cent, the albumin was 3 25 Gm. per cent, 
globulm was 2 75 Gm. per cent In the unnalj'ses. 


the three speciintus vaned in specific grant} from 

1 005 to 1 014 and were negative except for a trace oi 
albumin. The blood counts on October 19 showed 
hemoglobin, 88 per cent, red blood count, 4,620,000, 
white blood count, 13,000, with 83 per cent pol}Tnor- 
phonuclears, 3 per cent band forms, 2 per cent 
eosinophils, 2 pier cent monocytes, and 10 pier cent 
lymphocytes, on October M, the count showed 
hemoglobin, 80 pier cent, red blood count, 4,500,000, 
white blood count, 7,700, piolymorphonu clear 
leukocytes, 67 pier cent, 1 pier cent band forms, 

2 pier cent monocytes, and lymphocytes, 32 pier cent 

Case 2 — h. S , a 3^year-old white man, a physi- 
cian, complained of “phlebitis” first noticed when, 
after entenng his car, he pushed out his clutch for 
the first time in the mormng The pain in the leg 
became worse, and the physician presented himself 
for examination Examination revealed a negative 
Homan’s and a piositiv'e foot extension test At the 
site of pain elicited by extending the foot 45 degrees 
and then plantar flexing the toes, an area of warmth 
and exquisite tenderness and slight swellmg was felt 
There was no evidence of rubor A diagnosis of 
thrombophlebitis involving the antenor tibial v ems 
was made Despite the presence of tenderness m 
the calf muscles, the Homan’s sign was negative. 

When pain in the leg was present on awakemng 
the following morning, the physician decided to treat 
his leg by rest, elevation, and sedatives By the 
fourth da} , signs and symptoms subsided sufficienth 
to piernut the physician to resume his practice All 
signs and symptoms completely subsided b\ the 
seventh day 

One must conclude in this case that whether or not 
thrombophlebitis was present m the veins of the calf 
muscles, defimte clinical signs pointed to its presence 
in the antenor tibial veins Indeed, it would not be 
unusual to expect thrombophlebitis to involve both 
antenor and postenor tibial veins. The wnter sus- 
pects that this occurrence is not rare but is rarel} 
recogmzed 

Controls 

The author selected fifteen controls, three of 
which were cases of aortic insufficiency The 
three cases of aortic insufiicienc} with evudence of 
palpable antenor tibial artenes failed to respond 
to the foot extension test, thus ruling out the 
possibihtie^ that the d}’xiaTnics of aortic msufii- 
ciency produced expansile changes m the antenor 
tibial arterj'^ which would give a false positive foot 
extension test All the controls are summarized 
m Table 1 All responded negatively to the 
foot extension test 

Discussion 

The wnter considers the omission of a search 
for thrombosis of the vems of antenor leg muscles 
unfortunate Holden, discussmg the treatment 
of deep venous thrombosis, rev^eals that m his 
senes of cases 16 out of 31 had pulmonary m- 
farcts before the diagnosis was made ’ This 
high percentage of errors is not unusual Could 
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it BOt possibly be related to the failure to consider 
the oocurrence of antenor tlblal vein thrombosisT 
The anterior tibia! velna have been granted no 
physiologic basis for unmunltj from thrombosis 
They also deserve no immunity from the spot- 
light of saentifio inveatigation The fault may 
not entirely rest with the clmicmns faced with the 
responsibihty of recogmtioa. It may be due to 
the simple fact that antenor tibial vein throm 
bods is silent most often when it doee occur, and 
that pathologists, with one exception known to 
the wnter, never even bothered to investigate the 
posnbility 

A recent patbologio study of 361 autopsieB 
with emphasis placed on the question of deep leg 
vem thremboeis, failed to include examination 
for mvolvement of the interior tibial veins • 
Frykholm, in 1939 m 24 cases of pulmonary 
embolism found no evidence of antenor tibial 
vem thrombosis • The writer could not learn 
what types of cases were involved m this senes 
It would obviously be of value to know whether 
the cases n'ere cardiac postoperative post 
partum, or infections etc 

In 1940, Frykholm writing in Englisli for on 
American pubheation again summarised his 
work on the same 24 cases of pulmonary embolism 
but this time the impression was unintentionallj 
gi\’Bn that 139 were studied *• The identical 
incidence of throrabems in both articles indicates 
that 139 instance* of thrombosis were found In 24 
cases m uhleh 42 legs were examined Smee 
thrombosis often occurs bilaterally in the lower 
extremities os revealed by Frykholm s own 
studies the number of uncontestable cases drops 
to 18 unless the alx remaining of hia 24 cases were 
onedegged amputees. The English reading medi 
cal public was mistakenly cn’erirapresned ^rith the 
significance of Fiykholms article- The patlio- 
logic evidence thus far submitted bj no means 
settles the problem 

In 1942, Starr Frank, and Fine, discussing the 
venographlo diagnosis of thrombophlebitis re* 


ported among their cases one of antenor tlbml 
x'ein thrombosis This occurred in a case of 
pulmonary embolism after a right in giilnfll 
herniorrhaphy The first pulmonary embolism 
on the tu'clfth postoperative day was shown b\ 
\enogmphy to be due to deep vein thrombosis of 
the left leg for which a femoral vein ligation just 
distal to the profunda femoras was done. When 
on the twenty third postoperative day, a second 
pulmonary embolism developed, venograms were 
again taken of both legs- On the right leg on 
absence of fiJlmg in the antenor tibial veins was 
considered to be due to thromboan Alter the 
right femoral vein was ligated, the patieateneoun- 
tered no further embolio episodes Considering 
the fact that after the second pulmonary embo 
ham, venography showed all veins patent in the 
left leg and all but the antenor tibial vein patent 
in the right leg, it is reasonable to conclude that 
the diagnosis of anterior tibial vem thrombosis 
WHS justified and accurate. 

Ilhen one considers the effects of neglecting the 
question of antenor tibial vem thrombosis In rela 
tioD to pulmonary eraboliam and the possible 
needless loss of life entailed then one does not 
hesitate to challenge present-day teachings on the 
subject of venous thrombosis of the deep veins of 
the legs.** It is not enough to test simply for 
thromboeis of the plantar\*eins and the deep veins 
of the calf muscles One must rule out as \^•ell 
the poseibihty of thrombosis of the deep \*eins of 
the antenor leg muscles with special emphasis 
placed on the practically ignor^ possibility of 
antenor tibial v^ thrombosis 

Sommory 

In this prelimlnaiy report, it is the purpose of 
the author to present a simple diagnostic sign as n 
clinical old In the diagnosis of antenor tibial volh 
thrombows Two cases of antenor tibial vein 
thrombosis diagnosed by a poaith-o reaction to 
tius sign are cited Negatix'e controls are tabu 
latcd The possible significance of the neglpotwl 
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question of antenor tibial vein thrombosis in its 
relation to the problem of pulmonary embolism is 
discussed 

The incidental finding of a relationship between 
palpable antenor tibml artery and aortic insuffi- 
ciency IS noted in four cases Palpability is just 
filter^ to the anterior crest of the tibia about 
three mches above the ankle 

The mcidence and relative importance of an- 
tenor tibial vem thrombosis await the hght of 
further extensive pathologic as well as chnical 
investigation It is hoped that apphcation of the 
diagnostic sign for antenor tibial vem thrombosis 
(45 degrees or less passive foot extension, com- 
bmed with plantar flexmg of the toes) will aid m 
the ultimate resolution of this problem 
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CLEANLINESS SHOULD RATE WITH THREE R’S. SAYS HYGEIA EDITOR 


“Children should get the same credit for knowl- 
edge of health, hygiene, oleanhness, and good health 
habits as they get for reading, writing, and anth- 
metio,” Moms Rshbem, M D , Chicago, says in an 
editonal in the current issue of Hygcia, the health 
magazine of the American Medical Association 

Outluung a program for a cleaner America, Dr 
Fishbein points to the control established over 
leprosy as one indication of the manner in which 
cleanlmess alone can control an infectious disease 

“We must train children from the earhest period 
of awareness to proper habits with relation to cleanli- 
ness,” he observes “Cleanlmess and personal 
hygiene should be integrated in the cumculum of 
the schools ” 

A program for a clean Amenca means “the appb- 
cation of plenty of soap and water — the greatest of 
all the cleansers — to our surroundmgs and to our- 
selves,” he states 

“The human body is to a great extent a self- 
regulatmg mechamsm. The skm has great powers 
for disiruecting itself, and it has bron proved 
that the physical removal of foreign matenal, in- 
cluding germs, from the skm is important in order 
to permit the seK-disinfecting power of the skm to 
function Germs are highly susceptible to the 
action of soap 

“More than 20 years have passed smee workers 
at the Umversity of Nebraska conducted some 
experiments on the cleanmg of clothmg A clean 
body requires dean clothes They coimted care- 
fully the number of germs on underdothmg and 


other dothmg near to the human body From an 
average count of 400,000 germs per square mch after 
one use, the number of germs on a square mch of an 
undershirt increased to 10,000,000 after the shirt v as 
worn BIX times When the shut was put through a 
modern laundry process, indudmg hot water and 
soap, the germ count was reduced to 1,000 or less in 
that area. 

“Modem experts have much to say about the 
psychologic effects of cleanlmess There is a feehng 
of well-being that follows a good bath Everyone 
knows the lift that comes after a bath followed by 
the putting on of clean clothmg Indeed, the 
psychiatrists who are concerned with disordered 
mental states judge to some extent the character of 
the disturbance m the patient who insists not only 
on sodmg himself but on wearmg soiled dothmg 

“Recent scientific research has been concerned 
also with the cleamng of eating utensils Dunng 
World War I studies made m some of our great 
camps proved that hand-to-mouth infection and 
infection from soiled eatmg utensils were the chief 
routes m the spread of respiratory diseases such as 
coughs, colds, and pneumonia, which are the second 
CTeatest cause of disabihty and absenteeism m in- 
dustry Hence, there are plenty of reasons for 
mtroduction of our modem processes of cleani^ 
kitchen utensils and dishes Moreover, the psych<> 
logic effects on digestion of meals served with 
utensils that are immaculate are m startlmg wn- 
trast to the effects of these not properly cleaned 
A M A News, March 6, 1948 



CORONARY ARTERY DISEASE IN OLDER PATIENTS 

Gabriel F Greco, M D Ozone Park New York 


C OIlO^AU\ nrtorj (1 ihc.iw nn imjwrtnnt 
cflUjc of disability nnd mortality in tlio 
older patient The numlx*r of m«c8 wiffonnj; 
from roronnr} artery dutcfwo lias continued to in 
(rrafT oppccinllj in tlio last tlurty ^-carv with 
fatalities ronrlung tl>o hiKlicst iwrcontago on 
record bJi per cent of all Ucatlia It w a diseaso 
nbicb occurs mnstli after fort} , more froqnentl} 
lictn-oon fifty nnd sixt} 

Muster, in a dwcUKuon of tlio niau} factore in- 
■\olrc<l in the incidence of ncuto coronarj artery 
oedofion, pincses the number of cases aa lugh as 
one million ■\'cari^ ^ \\ lute cdtinintca that 37 
iwr rent of patients with organic heart dwease 
im\'o corminty arterj invoU’enient nitli more or 
loF< \ arying ilcgroc of coronary ftclotwis and rcla 
(i\Ti coronary insiifHcicnoj • Mlicn no comdder 
tliat heart disease w tlio greatest killer causing 
28^ per cent of uU deaths, and tiuit there are 
flccordmg to suneya between four and eight 
million people afflictcrl with heart disease in thia 
country rro cun well rcsliM the magnitude of our 
problem It is obnous that witli the incrcaayl 
adr'anccs in modinU knowlcrlge tlioro will result 
a lengthened span of life and a proportional in 
crenso in the inadcnce of coronary artery disease 
Tilts prolilcni will multiply mtli the passing years 
threatening us mth a greater increase in dia- 
alulityand mortality 

It is our responsibility to shorten and prevent 
inirolidism by the early recognition of tlio symp- 
toms of coronary artery dispoao in those nho are 
fortunate enough to sun’h'c the iniUnl attack 
In acute coronary thromboeis mtli myocardial m- 
farction, Levine gives the immediate mortality 
Iwtwecn J5 and ^ iier cent.’ After recovei^ 
duration of life vanes from tlirec to fifteen yenra 
or more. In angina, althougli instant deatli 
mill! occur nt any time, a patient may Iin*© axTr 
twenty years It is posable therefore by our 
present methods of treotraent to safeguard the 
IwHirts of tlioso survi\Tng coaes suffering from 
acute coronniy insufficiency by preventing pro- 
longed anoxia, widch too often results m injury 
and death Davis states that surv’eyH of 
necropsies shoTC that 70 per cent of men ox-cr 
fifty and women over sixty have some form of 
coronary atherosclerosis ^t 100 per cent of 
men nnd \comen over seventy sliow eome ovi 
dcncc of thia disease, and that 45 per cent of nD 
deaths of jioopio ox’cr fifty are duo to coronary 
ntliorusclci^s.-* 

. «t a rnr^Unx cl the Aitjpr>ma C«rla1r»« Socloly 

JowT IWT 


Coronary artery disease m older people is de- 
pendent on atberosclerosia of the coronarv 
arteries whicli may bo only a part of a gcnoraUied 
process of artenal degeneration It occurs tlirec 
times more frequently m men than nr women 
Heredity explains the greater madence in certain 
families and in the male sex- However, otlior 
factors may play a part Smoking increased 
rtresa and strain, nnd the mcrcascd tempo of our 
modem iifo may so overload on already nn- 
atomicaliy defective coronary artenal tree os to 
cause coronary insufficiency and collapse amply 
from overuse and abuse 

Fax'onng heredity and vascular xmlnernbihty 
arc many factors which, with a faxemble set of 
conditions such as hyper^ycemia and hyper 
cliolesterolemia lay the foundations for athero- 
sclciTW The intima of tho coronary artery 
at birtli is thicker in boys than in girls, and this 
condition and this rriabonahip continue intli 
growth In this thickened Intima connective 
tissue forms with small and largo wundenDg cells 
winch become loaded with fak 1188116 around 
the fatdaden cells becomes neoroUc. At this 
stage there may be fragmentation of the intima 
with loss of el^city In this eublntimal mass 
of fat tlroplets, wandering cells, and necrotic tis- 
sue there occurs a deposit of cholesterol cry-stols 
with precipitation of calcium salts, forming cal- 
cified plaques P^rt of this necrotic material 
may break through the intima and travel down 
the corouary artenal tree causing sudden block 
and death 

With cholesterol playing such on important 
role it becomes necessary to control hypor 
choleeterolcmia. This is rather difficult, be- 
cause there is on unknown personal factor which 
allows some indrviduals to utiUxo cholesterol more 
efficiently than others. It is a known fact that 
among the Chinese with low cholesterol diets 
tlicre is negligible otheroaderoeis of tho coronary 
nrtenes. In obesity and hy^wthyroid states 
especially if oafiociateil witli diabetes, rcnnl 
disease and xanthomatoses, tho hyperoholc?s- 
tcrolemia will not only need diet control but 
effectivo treatment of the assotiated diseases. 

Coronary artery disease even though ad 
’v'oncod may present no diagnostic signs or symp- 
toms. It n not BurpnsiDg to find at autopsy 
m older people, dying from other canres marked 
coronary inx’olvcmcnt without symptoms. Oon- 
orallx , wo can consider two groups 

1 Atherosclerosis of tlw coronary arteries 
inth narrowing of the lumen of either coronary 
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arteiy gl^^ng the following climcal patterns 
as 3 Tnptomatic group, anginal syndrome, and 
cardiac insufficiency with signs of left- or nght- 
sided failure, parovysmal dyspnea, and paroxj’s- 
mal pulmonary edema 

2 Coronarj" arterj"^ atherosclerosis with oc- 
clusion or blockage of a coronarj arterj’’ with 
atheroma or blood clot resulting in prolonged 
ischemia, necrosis, and infarction 

These classical patterns will now be discussed 
Sjmptoms in both groups, w hether secondary to 
narrowing or occlusion of the coronary lumen, 
will become eiident because of an imbalance be- 
tween coronaiy arterial blood supply and myo- 
caidial requirements resulting m auo\ia, in- 
sufficiency of the coronaiy circulation, and sud- 
den deatli If the collateral circulation comes to 
the rescue and the exciting factors placing ex- 
cessive demands on the coronarj' circulation are 
controlled, the anoxia may be transient, damage 
to the myocardium slight, and recoverj' assured 
It IS in tins latter group that we can confidently 
cut dow n mortality and disabihty in spite of the 
nsing incidence of this disease m older people 

Atherosclerosis with Narrowing of the 
Lumen 

Asymptomatic Group — In these cases the ab- 
sence of chmeal symptoms is possibly due to the 
marked collateral circulation which permits 
satisfactory myocardial blood flow at rest and on 
exertion m spite of extensive coronaiy artery 
disease In this group there may be no char- 
actenstic findings, even though calcified coro- 
nanes may be demonstrated on x-rays 

Anginal Syndrome — Here the diagnosis rests 
mainly on the patient’s history The pain is 
substemal, may ongmate m the epigastnum and 
extend upward givmg a sense of constriction of 
the chest It may extend down the left shoulder, 
arm, and fingers following the ulnar nerve distn- 
bution Less frequently, the pain may radiate 
to the neck, jaws, and teeth The pam is char- 
actenstically precipitated by an excitmg factor 
such as exertion, emotion, eating or chilhng and 
may disappear with rest The type of exertion 
may be minimal or maximal dependmg on the 
relationship of coronary artery disease and myo- 
cardial insufficiency resulting from sudden de- 
mands Pam vanes from a heavmess to a crush- 
mg feehng There may be pallor, even syncope, 
sweat, and fear of impending disaster All ex- 
aminations may be negatixe, and the history 
alone may be of importance in estabhshmg the 
diagnosis The responsibihfy here is great 
We must be sure of the diagnosis, because it car- 
nes wuth it the hkehhood of sudden death 
Nitroglycenn rehef is no entenon for diagnosis 
of the anginal sjmdrome, liecause this dnig also 


relaxes intestinal, gastnc, and biliary spasms 
which often simulate the anginal sjmdrome 

Patients with the anginal syndrome will haie 
to readjust tlieir entire philosophj'^ of life to con- 
form to their decreased myocardial reserve 
Axmiding exertion, excitement, and overeating 
wall decrease coronarj' load Nitroglj'cenn is of 
help for pain and may be repeated as often as 
reqmred Qumidine sulfate is indicated for 
extrasj’stoles and wall prex'ent x'entncular tachj- 
cardia and x'entncular fibnllation In thyro- 
toxic heart wath angma, thjooidectomj', when 
permitted, or thiouracil has produced axcellent 
results In severe recurrmg angma where these 
measures fail, surgery has been attempted to in- 
crease local mj'ocardial blood flow and to inter- 
rupt painful sbmuh by remoxml of the cervical or 
dorsal gangha 

Coronary Artery Disease imVi Narrowing and 
Resulting Cardiac Insufficiency — ^Here cardiac in- 
sufficiency maj' result because the heart, sud- 
denly deprived of adequate blood flow, finds it 
hard to pump the blood from the venous to the 
artenal side through the pulmonarj' circmt 
Symptoms and signs wall become exadent de- 
pendmg on whether left- or nght-sided, or both, 
failure occur In left-sided failure, there results 
stasis m the pulmonary circmt In nght-sided 
failure, there is stasis in the systemic circuit In 
left-sided failure we find dyspnea, often of the 
paroxysmal tj-pe, increasing fatigue, orthopnea 
with basal pulmonarj' congestion, and decreased 
vital capacity The piilmonarj' edema maj occur 
ns a single episode or as a senes of paroxysmal 
attacks If these attacks continue wathout treat- 
ment, more signs of nght-sided failure develop 
wath distention of neck veins, liver enlargement, 
and penpheml edema Circulation time is pro- 
longed, intravenons pressure nses, and cjanosis 
becomes evadent It is important to differentiate 
between tlie two, because treatment wall vary 

In left ventncular failure, morphme sulfate wall 
curtail demands on the left ventncle by depress- 
ing anxiety and restlessness and by diminishmg the 
blood pressure and the cough r^ex, thereby re- 
duemg the tendency to puhnonaiy congestion 
Ammophyllme m dextrose solution wiU ehmmate 
bronchial and coronary spasm, reduce pulmonary 
edema, and supply ready, available food to the 
distressed myocarffium In an emergencj' where 
sudden failure calls for immediate action, 
strophantm given slowty in patients who have 
had no digitahs will often produce miraculous re- 
sults In increased venous pressure, a phle- 
botomy often is life-savmg, especiallj' when 
cj'anosis deepens, when the djapnea and orthop- 
nea are severe, and the jugular veins are prom- 
inently engorged 
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In oglit-aded fnilure, digitalis is spooific. 
Digitalis in rigbt-€idod failure alll Increase the 
funcrional capacitj of tlio heart bj slowing rapid 
rate, reetoring regular rhythm and increasing 
vontncular systole Digitahs will diminu«h the 
circulating blood volume lessen engorgement and 
materially dimiruah tlio sire of the heart. It wiU 
increase vital capacitj, dimimah the wse of an 
engorged liver, and alle\'iatc mcteorlsm. By so 
doing m nght-eided failure duo to coronarv 
artery disease, digitalis will diminish the coronan 
load, and it will allow the heart to work much loss 
bj wortang more efficient!} ^Vlien bed rest and 
digitalis do not overcome tJie edema ev en in spite 
of a salt free diet, then mercunal diuretics and 
drugs of the xanthine group may bo usedv To 
augment diuresis, inorganic salts may bo used, 
nmnionium chloride being the salt more fre- 
quentb used 

Atherosclerosis with OccIosIoq 

In occlosion of the coronary arterj , tlie signs 
and symptoms will depend on the sire and col 
bteml supply of the occluded artery Death 
may be sudden if tbe occlusion is sudden or the 
collateral arculation inadequate Tlie blocJang 
may be the result of atheroma, blood clot or 
progressivo narrowing with occlusion 

The pain here is substemal opignstnc or pre- 
cordial, and sudden in onset, occurring on caer 
tion, as In angina, or at rest Pam here is more 
prolonged severe crushing luirehoved b} rest 
or nitntcs. The blood pressure falls with ^onp- 
toma of shock. The heart sounds mav bo faint 
with gallop rhythm Leukocytosis occurs In tbo 
first eight hours, witli fever Mlowmg in tlie next 
twenty four hours. There may bo a pcricarduU 
fnction rub which is occanonall} audible but 
transient. After three days there is an inorcaso 
in tlie sedimentation rate. Tlioro ma} bo nn 
atypical picture without pain Cardiac nrrhvth 
mias may be present, most prominent among 
these being premature beats, auricular flutter 
auricular fibrillation, ventncular cxtrasyatoles, 
vcntncular tachycarffia and ventricular fibnlla 
bon. 

A single negabve electrocardiogrnm does not 
rule out the dmgnoeis of coronary atherosclerosis 
with occlusion. The patient's history and 
clinical course should alwTiyB bo of paramount 
importance in such a c&*c An eloctrocarduv 
Gram however, showing a pattern of acute myo- 
cardial infarction in a patient with no symptoms 
and no coronary history should novxr bo ignored. 
Bepeatod serial studies of tlie three limb leads 
and of at least alx prccordial leads in older pa 
bents wiUi coronary patterns or coronary history 
are of importance for 1 Ik 2> will rcvcnl mucJi in 
formobon m to location, ovtendon, and rvtfoiutwn 


of the infarction Burch and Winsor have as- 
sembled facts which simplify the mterpretabon of 
the v'arioua olectrocardiograpluc patterns, the 
moat common being the QlTl type, the Q3T3 
type tho mixed type, and the antcrosoptal, 
anterolateral and posterolateral types * 

The temporary obetruobon of a coronary orten 
produces temporary ischemia of tho myocardium 
which results in temporary T cliangcs. If Uio 
obstruction is released the electrocardiogram re- 
turns to normal If not the prolonged ischemia 
causing T-wav-e changes will result in injury to 
the myocardium This mjuiy releaecs currents 
shifting the ST Bcgracoit upward or downward 
rcsulbng m elevabon or depression of tiiis sog 
raent If ischemia is improved before permanent 
damage is established, these electrocardiographic 
changes revert to normal If occlusion persists, 
then T wave changes due to Ischemia persist and 
80 do ST-ecgmcpt cliangcs due to currents of 
mjury In addibon, biero are recorded effects 
due to necroaifl of muscle tissue which aro evi 
denced by ponimnent QRS changes, consisting 
of an absent or low R wave Oess bmn 1 mm ) and 
the presence of Q waves. Aa repair takes place 
the current of injury disappears first, with 8T 
segments returmng to the isoelectno line. The 
T wave changes of ischemia may disappear Inter 
as the coUatersl clrcubbon improvTs Clmnges 
due to necrosis of muscle bssiie mamly absence 
of the R waves and the presence of Q waves, are 
the Inst to disappear, If at all It is apparent 
why a single electrocardiogram la not sufficient 
These characteristic changes m patterns of 
ischemia injury, end death of muscle tismio are 
only detected in eenal studies 

In treatment, bed rest from four to six weeks 
with complete rela-xatjon la essential to insure a 
firm scar in all ports of the infarct It will pre- 
vent scar tissue breakdown necrosis niymmalacia 
and aneurysmal dDatation with rupture Dor 
pain oxygen anil opiates should bo given at first 
bicn demerol and papavenne After pain la 
controlled, sedatives are indicated to promote 
relaxation Anticoagulants have been advised 
for tho immediate attack and also for tho pre- 
venbon of recurrent episodes, but thev are stifi in 
the axpenmcntal stage and must be used under 
constant supervision. Quinidine sulfate is indi- 
cated for ventricular extrasystolcs and for tlie 
prevention of ventricular tachyxardia and ven- 
tricular fibrfllabon. After six weeks there comes 
a penod of months of wise management. It Is 
dunng this bme that the patients life nrul the 
patient's phiJosophv are readjusted gradually to 
conform to his myrocardial reserve 

Conclusion 

With tho span of hfo Icngtlicmng there results 
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nn increase in the generation of older men and a 
proportional increase in the incidence of coronarj 
arterj’’ disease 

The magmtude of tins problem challenges us to 
exert constant xugilance for the early signs and 
sxTiiiitoms of coronarv”^ arterj’’ insufficiencj 
Earlv diagnosis unll allow us to institute earlj 
treatment Pievention of ]irolonged anoxia wall 
result in less injurj’ and mij ward off actual 
necrosis and death of muscle tissue Thus wath 
these methods of detection and control, linuted 
though thej*^ be, it wall be possible definitelj to 


lower the rate of disability and the rate of mor- 
tality in the older age groups afflicted wath 
coronarj’^ artery disease 

114-d)S Lindfn Boulfiaru 
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A:MERICAX college of chest PH\SICIAXS meeting scheduled for JUNE 


The Fourteenth Annual Meeting of the Amcncan 
College of Chest Plnsicians wall be held at (he 
Ckingress Hotel, Chicago, Illinois, June 17 to 20, 
1948 An mtcrcstmg scientific program has been 


arranged for this meeting, and speakers from several 
other countries arc scheduled to appear, according 
to an announcement bj Murraj Kornfcla, executive 
secretary 


A M A CALLS FOR EMERGEN C\ NIGHT MEDICAL SER\HCE 


The Amencan Medical Association has called on 
countj medical societies to meet the public demand 
for emergency medical serxace at mght 

“From mauj sections of the United States,” 
says an editonal in a recent (March 6) issue of the 
Journal of the American Medical Association, 
"complaints have come latelj that persons ivho have 
callecl phjsicians late at night have been unable 
to secure attendance from those whom thej con- 
sidered their familj phjsicians or from specialists or, 
indeed, from an> phj-sician ” 

The Amencan Medical Association sajs that 
large countj medical societies or urban groups 
should mamtain a physicians’ telephone exchange 
which would take the responsibility for locating 
physicians if response is not made to the nnging of 
the telephone in the home or in the office 
The solution is simple and practical, requinng 
only a mimmum of communitj organization A 
number of countj medical societies already main- 
tain a phj sicians’ telephone exchange where doctors’ 
calls may be receixcd and doctors located if their 
office or home telephones do not respond Such 
an exchange can be utilized, as at mght or on holi- 
days. simply’ by furnishing the exchange mth a list 
of pliysicians who are able and •wiUing to make 
night calls Snch physicians would probabh in- 
clude the j oungcr general practitioners, newcomers 
to the community, and others in general practice 
If such a roster were available, and its availability 


width publicized, mght calls for medical service 
would soon graxotatc to this center, and the patient 
would be assured the services of a physician 

Under such a svstem the neccssitx for calling 
many doctors would be eliminated Two calls at 
mosf would be neccs-sarj 'Where there is no 
phxsicians’ telephone service, it nught be possible 
to have the hospitals cooperate b\ handling such 
night calls 

The Medical Society of the District of Colum- 
bia and the Milwaukee County Aledical Socict’) 
have found such a plan practical, as have a number 
of other societies 

By this simple and practical e\-pcdienl, which 
IS doubtless in effect in modified form in A number 
of communities, the sick can be served and the 
medical profession can redeem its pledge of unselfish 
public service It is highly important that where 
such arrangements exist they be brought to the 
attention of the laj’ people in the community through 
appropnate pubbe channels, not once but repeatedly , 
to keep the shifting populations well informed 

Few problems in the field of medical service have 
aroused so much pubbe discussion 'Whether re- 
sentment agamst phy'sicians is justified or not, it 
does harm The solution for tlus problem is so 
eminently’ simple and would reflect so favonibly 
upon physician-patient relationships that medical 
societies everywhere are urged to give it serious 
consideration immediately 





MYCOTIC INFECTION IN GANGRENE OF THE LOWER EXTREMITIES 

Saul S Samuels, M D , Nctv York City 

(From the Deparlmeni of Pcnpheml Arimal Diuaeee StuyteeaiU 1 o^iw/inic Ilospitnl) 


T HERL arc two factors in tlio dc\ clopmcnt of 
ponphonil gangrene, and one of these hoA 
been sadly neglected I refer to infection, wliirli 
18 probably the most frequent precipitating 
cause of gangrene Wide in almost e\cry cose 
there is an underlj'fng artoriol deficiency m the 
extremity duo to artonoscicrosu! oblitcruns in 
\ar)dng degrees, it is unfortunnto tlmt im) miicli 
effort has been wastc<l in attempting to improve 
the arterml circulation rather tlmn to attack 
the basic, undcrijnng footer m tJio dcvdojimcnt 
of gangrene namely, Infection As a result 
treatment has been concerned mostly mUi 
\‘uriou 8 drugs mcdmmcnl upparuti oiwnitiona, 
and other futile moans of ‘lmpro^ing” the col 
lateral circulation in tlie a/rectc<l leg resulting in 
unsatisfactory attempts at consonati\o treat 
ment and unnecessary amputations 
A fosr j'cars ago I dcscniicd tlie patliogencsis 
of diabetic gangrene indicating the importance 
of pyogemc infection in its development and 
suggesting a nei\ apprckicii m treatment that 
resulted iu a lowering of the amputation rate 
ami an increase In the number of cases of dm 
betic gangrene saved from amputation ^ At tlie 
outset of tliese studies it seemed suffiaent to 
direct all efforts touard tlie (lyogenic organisms 
To accompbsh tlus purpose oxocliloramid was 
applied locally anrl penicillin and the sulfa 
drugs sj-stemicallj Tlio result was an on 
coumging numlier of successful cases 

It was soon found liouciver tliat a ccrtniii 
number apparently did not respond This was 
portlcuJarlj true m those cases i\itli a poor or 
absent oscillomotnc reading at tlio ankle level 
Anotlier Interesting obsomitiou uaa the frtet 
tlmt almost uU of these difficult cases presented 
m addition to tho ucuto pjogenlc lofeotioo a 
a slow, progiTssivc almost chronic course 
accompamod bj a peculiar sour odor quite dif- 
ferent from tlmt of ordlrmrj gangrene Re- 
calling tlmt n great pcrccntngo of these cases 
originate as m>cotic infections intordigital and 
otherivise, I felt tlmt the end result n ns undoubt 
odly a nuxturo of the original luj eotlc infection 
plus sccondur} pyogenic infection I uUk) felt 
that If tlie mycotic aspect of the infection could 
bo attacked much better results could 1 )C ob- 
tained In cases prenously coming to amputation 
In the treatment of athlete s foot and similar 
fungus infections it Ims been obeerved that Uio 
most elfident fungicidal agents are tho salts of 
tho higher fatt} acidj These include the salts 


of propionic ucid luidonicnic acid and tlie 
recently dc\elo))ed salts of caprylic ncul Tlic 
commercmllj avaiTablo prcjinmtionB of these 
fungicidal agents are dispensed in n talc Lmso 
tt liicli l« Irntoting to oiion lesions 

Case Reports 

Caul — II M a man aged 7^ was first won on 
Novimbcr 4 1044 at which time there was odenm 
and deep cjanoals of the left foot nith boginnlng 
gongrenn of the left big too Ills right leg had boon 
amputated abovi tho knee a ^ca^ proviouslv for 
gangrene of a single toe 

Tho underbing arterial disease artcrio- 

acleruals obliterans Despite conservatlro nawmres 
for Improving the collateral circulation In the left 
log and foot small blisters formed at the Iwiao of 
llio left big too whlcli within a few rial's l)oeamp 
gangronoos and ulcomtod Asochloramid was 
applied loadb sulfa drugs y>en admJnJjtcrwl and 
alt olbof customarj measun.** were taken to comlmt 
the Infection Tlie gangrene and Infection con- 
tinued to spread involving all of tho solo of tlio 
left foot and extending on to the dorsum of tho 
foot. The oedliometrlo readings wore loro at tho 
ankle level and at the popliteal lo^ol In spile of 
ciali> dreesings and careful aUonlion to Urn l(»ml 
eondillon the gangromi spread involving tho entire 
fore |«irt of the foot. 

I ioon detected a j>cculJar odor reminiscent of 
ba<I cases of ' athlete s foot' and similar ni^collo 
Infection. This prompted the decision to appb 
a funglndal agent Aooordlngly, pure crj-jitaJUrw 
sodium propionate was itprlnkled lightlj ovir tlm 
gangrenous slouglJng portions of foot and 
aiochloramld in trlaccllo was applied over this 
After a fow weeks then, ww a drainatio change iu 
tho appearance of the foot, Tho gangrere nlileh 
had been spreading slowb established almast 
ovamlght a definite lino of demarcation through 
the middle of Ibe fool the peculiar odor dlsappeareil 
and tho edema of the foot and log eubelded 

Clinically It appeared that tho acuto necrotUing 
process had been definitrb cJieckod and tliat tho 
Itcnling rrportttivo stage had started. Simuk 
tancousb tho patioot s gincral oondltlon Improved 
grmtl> i»aln Ixramo Inw sleep yvns now poasiblo 
throughout most of tho night and his appetite 
liceamo prodigious, Tlio astonishment of hi" 
hmoodiatofaniib ntthesudden change in the clinical 
picture M as notewortlij It waa now comparatively 
« asy (o soparato mnut of Uw aloughing Umucs and 
Imalthy granulations appoarctl tliroughout tho 
Involvi^ an*a. 

At this Htagu treatnK-ut mis changed to <lally 
foot soaks of grwn soap and water followctl bj 
dusting with oalrium propionate In a boric acid 
powder base As I yeas unable to obtain an addi 
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tional supplj of pure sodium propionate, I re- 
quested the manufacturer of Sopronol (calcium 
propionate in a talc base) to supply me mth the 
acti\e ingredients of Sopronol in the bland, non- 
imtating bone acid poy der base After application 
of the ponder, a dressing of bone acid ointment 
spread on gauze was apphed to cover the entire 
ulcerated area The procedure was repeated 
three times a week, and on hlaj 15, 1946, eight 
months after the fiist application of sodium pro- 
pionate, the stump of the foot was completelj’ healed 
and the patient was able to get about, handicapped 
onlj bj a partial contracture of the knee 

Case 8 — E K., a woman aged 69, had had her 
right leg amputated two years previoualj' for dia- 
betic gangrene of the nght foot Two nceka before 
mj first consultation on July 9, 1945, she noticed 
an infected “com” on the small toe of the left 
foot Wet dressings had been applied, resulting 
in spread of the infection with Ijunphangitis as- 
cendmg above the ankle 

The oscdlometnc reading at the left ankle was 
zero, indicating an advanced artenosclerotic process 
The blood sugar vas 210, and 10 umts of regular 
insulin twice a day were required to maintain the 
unne sugar free At this time, treatment con- 
sisted of the local application of azochloramid in 
tnacetin, bed rest, and control of the diabetes 

In spite of these measures, secondary gangrene of 
the toe set in, and notwithstandmg careful dail\ 
dressings, the infection spread to adjacent toes and 
the foot, resultmg m progressive secondary gangrene 
of all the toes and of the fore part of the foot 
The clmical picture became alarming, since there 
was no response to the usual measures used in pre- 
vious cases 

On December 20, 1945, it was decided to appl> 
fungicidal treatment in addition to the ordinary 
apphcations At each dressmg, after a foot soak 
with green soap and v ater, the involved areas w^re 
dusted lightly mth calcium propionate in a bone 
acid base, and gauze, soaked in azochloratmd in 
tnacetin, vas next apphed 

As in the previous case, a dramatic change in the 
clinical picture was apparent within a few days 
Tlie gangrenous process became sharply demarcated, 
all signs of infection disappeared, and edema of the 
foot and leg vere noticeabl}^ dinunished Simul- 
taneously, the patient's general condition improved, 
and the lusulin reqmrement became less Sloughing 
gangrenous tissues v ere easil 3 separated, and when 
healthj granulations appeared in vanous parts of 
the area, bone acid ointment was substituted for 
azochlorarmd, and the fungicidal powder was con- 
tinued In spite of the poor oscdlometnc readmg 
at the ankle, healing was slow but progressive, and 
on March 15, 1947, the stump of the gangrenous 


foot was completeh healed, and the patient was 
able to get about, hmdered onlj bj the diabetic 
retinitis and glaucoma w hich had set in 

Comment 

Two cases of massne gangrene of the foot 
are described, each due to extensive arteno- 
sclerosis obliterans, one with and one without 
diabetes melhtus In each case the arterial 
circulation was graielj impaired, as indicated 
bj' an osciUometnc reading of zero at each ankle 
Although this tj-pe of case has been notonoush 
difficult to heal because of the bad circulation, 
it IS noteworthj that in spite of tins handicap, 
spontaneous demarcation of tlie gangrene and 
subsequent healing of the stumps, wathout resort 
to skin graft, was possible 
In the treatment of these cases, practicalli 
no attention w as paid to the artenal circulation 
in the extremities, while great importance was 
attached to the element of infection Tlie 
pjogemc infection was treated wath azochlo- 
ramid, while the mj cotic infection was attacked 
wath salts of propionic acid Results, which 
had been unattainable with ordinarj’ methods 
heretofore, w ere obsen ed 
It IS felt that the dramatic change in the chnical 
picture in each case, coincident wath the use of 
fungicidal agents, is sigmficant, particularly 
since similar events have transpired in a large 
senes of less extensne cases of gangiene treated 
m the same waj Cultural studies are under 
way to obsen’e the effect of the application of 
fungicidal agents upon gangrenous tissues 
It IS hoped that these expenences will focus 
attention upon the hitherto neglected aspect of 
infection in penpheral arterial gangrene 

151 East 83rd Street 
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PENICILLIN ADMINISTRATION VIA THE VAGINA 

Robert I Walter M D Morrij A Goldderoer M*D , and Louis S Lapid, M D 
New York City 

(From th$ GjpxtcoloQiC Service of ^fount Sinax Hospital) 


I N A pre\iou3 commimiontion it wm demon 
fltrated tlmt penicillin calcium m cocoa butter 
Buppositonce la readily absorbed tlirough the 
\agtnal mucosa and appeare m tlio blood stream 
in therapeutic levels * Tius mctho<l of adminis- 
tration has ob\Tou3 ad\antap;c8 it la painlcsB 
can be carried out in the homo and cJmic ami 
does not require the numatmtions of nurse or 
physician 

In this paper wo wish to report five cases 
demonstruting the clinical application of thw 
method of penicillin adramiatration All of the 
following cases were hospitalised m order to 
ha\’e accurate control of the mc<lication and for 
the purpose of close obsenntion of tho coutso of 
the diseoscR studied The ]>oiiicillin wns odniinia 
tered in tho form of ^Qgmal suppositonea each 
oonlaming 100 000 units of penicillin calcium in a 
Imse of cocoa butter * 

Caje Reports 

Case t — A 20-year-oM gravida III para. IT 
WM admitted September 0 1040 The rolovant 
part history revealed on Induced abortion five 
months prior to admission followed by a febrile 
course for ton days, Tho preoent illness had begun 
two daj's prior to odmlaalon wUh tho onset of bl 
lateral pelvic pain and fovor Thoru wore no gastro- 
intestinal or urinary symptoms aud tho meastrual 
cycle was normal The phj-slcal c-wnlnallon re- 
vealed an acutcl) HI woman The temperature 
was 103 0 F pulse 104 and respirations 24 Tho 
abdomen was diffusely tender with rebound tender 
ness and muscular spiasm in both lower quadrants 
Pelvic examination revealed a normal vagma and 
cervix with marked tenderness in both tubes and 
ovaries The utorus was normal in aiie and iwsUlon 
and DO pelvic maases wore palpable 
Tlio laboratory findings were as follows sedimen- 
tation rat© 17 mn-i In twrntj four minutes hemo- 
globin &6 per cent 18 000 white blood cells Cor 
Weal smear was nogallvo for gonooood Tlio 
clinical dlagpoala was acute bilateral salplngn- 
oophorltls with polvlc peritonitis cause undeter 
mined 

The patient received two suppositories of penl 
dllin calcium every two hours for 30 doses followed 
by two suppositories every four hours for four dose*. 
Tho blood serum lovul of poniclHln following tho 
twentynjlghth doeo of mtHlicatlon was I 8 Oxford 
units per ea The total dosage was 0 800 000 
Oxford units. Duration of tho treatment was fivo 
days. Tho tomperaturo fell to normal after fortj 


• r«Ttd*d by fiehfnley UtwutorW, Itw 


eight hours and abdominal signs of peritonitis 
cleared Tho final examination at the time of dls- 
charge on September 0 1040, revealed a normal 
peUis w ith no adnexal masses 

Cate S — 'ITiIs patient was a 22-j'oer-old null! 
gra\ida who onteixxl the hospital on July 20, 1046 
with tho chief complaints of pelvic pain, chlUs 
and fo\cr of four daj’S duration The ooaot of 
pain coincided with the cessation of a normal men- 
strual period The patient was acutely ill Tho 
temperature was 102 8 F and tho entire abdomen 
was tender with direct rebound tenderness In both 
lower quadrants. There was a moderate amount of 
cer%ical discharge Tho exact siie of the uterus 
could not bo determined because of marked pelvic 
tendernesa. Both tubes and ovaries were markedly 
(ondor but no masses could bo outlinecL 

The laboratory findings wore as follows sedimen- 
tation rate (Westergren method) 63 mm In eighteen 
minutes heroogbbln 70 per cent 11600 white 
blood coUs. Cervical smear w as poalUvo for gram- 
negathe intracellular diplocoeci The clinical diag 
nosis was acute specific cervicitis and bilater^ 
8alpJn^>oopboritia. 

The patient re43dved two vaginal suppodtorlca 
of ponldllln ever} four hours for 18 doses folkiwod 
by one vaginal supporttor} oVciy four hours for four 
doses The total dosage was 4 200 000 Oxford 
unltH. The Icmperatoro fell b} l>’slfl to normal on 
the third daj foUowing admiitflon On the second 
hospital da} tho abdomen was soft nontonder 
and oil signs of peritoneal irritaUoD bad disappeared 
Cervical smear studica at this tlmo wore negallvo 
for gonococci Pelvic examination four da}*s after 
admission revealed normal palpatoiy fludlngn. 
Tho patient was discharged Jul} 24 1040 

Cate 9 — A 26-yoar-old nulllgravlds was admitted 
to the liosplLal on July 21 1940 with chief com- 
plalnlsof lowcrahtlominal pain, fever and sanguine- 
ous vaginal dlscliargo of eight days duration 
Physical cxamlnatlun revealed a moderately iU 
wximan In no obvious distress Temperature was 
103 F Tho abdomen was soft and tender in the 
suprapubic area. Pelvic examination showed a pro- 
fuse sanguinopurulent cervical discharge. Tho 
uterus was soft globular and tender The tubes 
and ovaries wxjre neither tender nor enlarged. 

Tho laboratof} findings were as follows cervical 
loncar ponitlvo for gonococci Iremoglobin 80 per 
coni 0 700 white blood colls Waseormann nega 
tlvo 370 000 platelets 

OmipenldUlneupisMlloo wnii administered over} 
tw o hours for 17 doeea. The total dosage was 1 700 
000 Oxford units. The temixTaturo fell b> l}ils to 
normal In three da>T* and the crrvicol smear was 
negative for gonococci at the end of twenty-four 
iKHirw In addition to specific tlieraiij tlie patient 
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■ttus Iransfuscd with 1,500 cc of ivholo blood The 
pelvic e\amination was negative at the time of dis- 
clinige on August 8, 1946 

Case 4 — A 32-year-old gravida II, para II, was 
admitted on September 6, 1946, vuth the chief com- 
plaints of profuse vaginal discharge, dysuna, and 
mdd pelvic pain of three days’ duration The pa- 
tient admitted unprotected intercourse ten days 
jirior to admission with a man known to bo receiving 
treatment for gonorrhea The patient did not ap- 
pear ill Pelvic evarmnation revealed urethral and 
cervical discharge There was slight tenderness in 
both adnexal regions on bimanual examination 
The laboratory findings were as follows smear 
and culture of cervix and urethra were positive for 
gonococci, hemoglobin 61 per cent, 9,600 white 
blood colls, Wassermann negative The climeal 
diagnosis n as acute specific urethntis, cervicitis, and 
salpingitis 

The patient received one vaginal suppositorj'^ 
every four hours for 22 doses The total dosage was 
2,200,000 Oxford umts The vaginal discharge and 
urinary symptoms disappeared TOthin tnentj-four 
hours, and smears and culture of the cervix and ure- 
thra were negative in forty-eight hours The pa- 
tient vas discharged on September 11, 1946 

Case 5 — A SS-year-bld gravida I, para I, i\ as ad- 
mitted to the hospital on August 26, 1946 The 
patient’s chief complaints nerc dysuna, frequency, 
and fever In 1934, a right nephrectomy had been 
performed for chrome pyelonephrosis Past history 
revealed a sensitivity to sulfonamides 
The patient appeared chronically ill Her tem- 
perature was 101 4 F , and there was slight tender- 
ness in the suprapubic region and over the left kid- 
ney posteriorly The chmeal diagnosis i\as acute 
cystitis and pyelitis Unne examination showed 
2 plus albuimn, occasional red blood cells, numerous 
clumped white blood cells, and Streptococcus vin- 
dans on culture Two vaginal suppositories were 
administered every three hours (w ith the omission of 
the 3 00 A M medication) for forty-eight hours for a 
total dosage of 2,800,000 units The urinary sjunpi- 
toms subsided, and the temperature fell to normal 
wnthm tivent 3 -four hours Urme examination was 
negative at this time She was discharged from the 
hospital on September 3, 1946 

Comment 

Although the number of coses presented is 
small, it seems to be faiily well demonstrated 
that the therapeutic results following the ad- 
nuiustration of calcium pemcillm mtravaginally 
pniallel the results obtamed nuth pemcillm ad- 
ministered intramuscularly A recent pubhea- 
tion by Rock, Barber, and Bacon, indicates that 
200,000 umts of calcium pemcillm in cocoa butter 
given mtiavagmally will yield the followmg 
blood serum levels “half-hour levels ranged 
from 0 312 to 1 250 umts pei cc mth an average 
of 0 655 umt, after tliree hours from 0 to 0 156 
mth an average of 0 068 umt, at four hours 
from 0 to 0 312 unit with an average of 0 120 


unit, ntsixlioumfiomOtoO 156 with an average 
of 0 039 unit 

“As the necessary concentration for strepto- 
coccus control IS considered to be 0 039 umt and 
for staphylococcus from 0 078 to 0 1 unit, tlie 
cntical amount was present for an average 
of SIX hours ’’’ 

Lovelady, Randall, and Hosfeld demonstrated 
that m five cases there was no demonstrable 
pemcillm in the blood serum three hours after the 
administration of 200,000 umts of calcium peni- 
cillm mtravaginally, w hereas in six cases, follow- 
ing a similai dose, the blood serum level vaned 
between 0 03 and 0 12 umt per cc ’ H 

No local or systemic toxic symptoms were en- 
counteied m the cases reported here IVe have 
used vaginal suppositones of penicillin in ap- 
proximately 100 patients in the treatment of 
local genital patliology’* and prophylactically 
m doses varymg from 100,000 to 500,000 umts 
every three hours The most effective dosage 
has not jet been determined, and the highest 
doses weie employed to deteinune the degree of 
tolerance 

In three instances patients complained of mild 
vaginal bummg, and the drug was discontmuetl 
Usually the burnmg occuired after the first or 
second suppositoiy Objectively, no change in 
mucosa could be detected, and the symptoms 
ceased immediately Further w'ork will be 
necessary to determine the cause of this senstivity 

The 100 cases mentioned above weie treated 
for the foUbwmg mdications prophylactically 
in vaginal plastic surgerj’’, cervical erosion, 
semle vagimtis, chronic endocemcitis, post- 
partum ceivical lacerations associated with 
eversion of the cervix and endocemcitis, tri- 
chomonas vaginitis, and nonspecific vagimtis 
The therapeutic results were encouraging, par- 
ticularlj'^ m chronic endocemcitis and tn- 
chomonas vagimtis 

Summary 

1 Five patients with gonoccal and/or strep- 
tococcal mfection were treated intravagmaUy 
with calcium pemciUm suppositories 

2 The therapeutic results paralleled those 
obtamed wuth pemcillm administered intra- 
muscularly 

3 The theiapeutic efl[iciency of the intra- 
vagmal route of pemciUm admimstration in the 
tieatment of sj'stemic diseases ns compared 
with the intramuscular and oral methods, for 
example, was not accurately estabhshed It 
would appear from known data that it is less 
efficient m terms of units required than the inter- 


* Dosage 100 000 units daily 
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mittont intrumuiw’iilnr mcHirMl and o<|uoll) as 
dRcicnt oh tlio oml route 
4 The use of tlio A ugintu us a dc|K)t or rtaor 
voir of ixjnicilhn lu the treatment of pjvtcmic 
diseuBQ liu ob^^ou8 ud\antaECft in tlic caj»c of 
ndmintstmtioiif the nliihtv to treat nmbulatorx 
jmtiente and m the liome, and in not rcquirinp 
tlic mlnistmtiouB of phjTncmn or nnrpo 
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NEW CERP BRAL PALSY CENTER NOW OPEN TO PATIENTS 


A cerebral i»li4i center combining dlsgnortlc 
treatment and hoKjiItal survicca for patients with 
fncilltlcM for personno! training and for rescarcli on 
tho diseaao Is no^ in operation at Lelloj Cunefeco 
Count^ aa a joint proh'ct of the Unfvcn»lt> of 
RoclKsdir and tlie Nevs \ork bUto lDi.imrtimnt of 
Iloaltb 

Tho new renter is lioused In the former rcfhlcnuo of 
Mr and Mm Prncst L \\oo<lward ulH»«a\olo 
the Unlvrndt\ their fiflj-acre <'alat( at Ij lio\ mid 
monoj ^ith tthlrh to nnKxkl tho mansion on tho 
ultL foruAoas a for^ btsi Institution Tlie National 
Foundation for Inlanllh Pttral\*aln pranti'd Ihi sum 
of 5292 (WO for a Ave-\eHr (unod of lOMrarrli to lie 


conducted l>> the UDlvtrsllj'’8 dopartmenfp of 
aurgtia.mwlioinc pcdlatncn phnnuiictilojn pli\alol 
OKi blochoinlslr\ mid chcinistr) jIm Stale 
appropriated $160 (XW for the fwcal >Vftr ending 
March 31 11) 18 to lielp finunco the projei I 

Tlio rmandug of can for a patient Is orrongtH] 
prior to adiniaslon and It is oTpected tlmt tlic 
malont\ wiU be admlttctl on onlcm of the oount^ 
children s courta. 

Detailed Infonuatlon about the procedures and 
reoulromcnts for admission mnj be obtaiiietl 1)\ 
nriUnK Dr R. Plato Sclnrurls Strung Mimorial 
Hospital 200 CrJItondeu lloulivwd llochcfilir 
New \ork or from tbr local district liLnltli ufneer 


T)0(7rOR JONES 8A\8— 

Fumigation after cases of ooramunicablo disease — 
I was just thmklng about the time us health ofljcorH 
used to spend on It and boa Important wo 6gorod 
It was Formaldehyde and sulfur dioxide were the 
two gases ordlnarfli u»d 

If dlsrnao Berms were around on tho surface 
loose and unprotected, tho gas probably killed onu 
But the formaldoh\do didn t have anj effect on 
flics and otbLr Insects, Oh, I s po»o it made tbolr 
oiTS water somo but It dIdn t Idll cm The sulfur 
dloxldo — that (1 kill the Insects but ltd tarnish 
metals and take tlie color out of things like curtains 
and upliohrtcrj 

I Latin t bwn hcoltli officer long before I liad an 
experience that sort of opened my eycsj. A bov 
with scarlet fever — vsx took him to tlie hospital 
I fumigated the Iwusc and whou there weren t 


env nei\ cases by tho end of tho wotk, wo felt safe 
Thirty daj-a later, when tho boy was well ami all 
through peeling ho Ttcnt home. About five da\-a 
later his sister camo down with scarlet fover The 
liouso waa OK but ho stiU had tho germs in bis 
throat. 

About that time wo began waking up to tho fact 
that IV was people rather than inanimate thinga, that 

a ircad communicable discaisea They found out 
lat fresh air, sunlight and scrubbing would do jmit 
as well and fumigation after such cases was Ula- 
continuod 

Today — well dlflnfecUoii still baa Its place but 
It a lufcctcd people malnU wo work on TIie> 
stUI fumlgato but its \xmiiii not dh^ea«j germs 
tliej''ro after— /au/ n Ilrvoit U /> Health 
\«f» ilarchSI J94S 
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BASAL CELL CARCINOMA OF ANUS 
Joseph M Gross, M D , Brooklyn, New York 
{From the Proctology Service of the Beth-El Hospital) 


TJASAL cell carcinoma i\as the term apphed by 
Krompecher m 1900 to desenbe the tj^pe of 
epithelioma m i\ hich all the cells stam deeplj with 
hematoxj hn, fail to comify, and closelj resemble the 
basal layer of normal epidermis ^ 

Characteristically, a basal cell epithehoma shows 
only local mvasive power It docs not invade the 
blood stream or l 3 Tnphatic channels It maj destroy 
skm down to the superficial fascia where its penetra- 
tion is usuallj'^ halted Spread wull usuall} be super- 
ficial for a long period, and underljnng tissue, muscle, 
or bone is mvaded onlj'- late m the course of tumor 
growth 

Chnicallj , basal cell epithehoma usually ulcerate 
earlj With rare exceptions the ulcer is superficial, 
wuth a raised, irregular and everted edge, and presents 
a pathognomonic mduration For manj months the 
indurated mass null remam freely movable before 
becoming denselj adherent to the deeper tissues 
Under the microscope, one secs clumps of cells grow- 
mg down from the surface epithelium and ljung free 
m the cutis With honiatoxj lin and cosin, the tumor 
masses stain more deeplj than the overljung 
epithehum, and the edge of each mass is darker than 
its center Mitotic figures are rarely seen in this 
slow ly growing tumor 

Basal cell carcinoma of the anus is unusual 
Gabnel reports seemg onl-v one such case • Yeo- 
mans and Bacon cite none ’ * Keyes sa> s an occa- 
sional basal cell tumor is found ' Guess reports a 
case which had been operated upon three times pre- 
viouslj without bemg diagnosed ‘ 

The usual type of anal cancer is squamous cell 
caremoma,’ Estimates of its frequency range from 
3 3 to 10 per cent Bacon’s collected statistics 
indicate that anal cancer, i e , squamous cell, com- 
prises 6 per cent of the mahgnancies of the anus, 
rectum, and sigmoid ■* The anterior quadrant of the 
anus IS the most common site 

In diagnosmg, this condition must be distmgmshed 
from the foUowung possibUities slough, chancre, 
condjloma, tuberculosis (verrucous or anal ulcer), 
chancroid, hemorrhoid, and nonspecific anal ulcer 

The ulcer resembled a slough seen occasionally 
after a pen-anal od mjection, but the duration, the 
bleeding, and the mduration ruled that out A 
chancre would not persist for a year Condylomata 
rarely ulcerate and would have an mdurated but 
necrotic base, a straight edge, and a strongly positive 
Wassermann Verrucous tuberculosis may ulcerate 


Presented at a meotme of the New "iork Proctologic 
Societj A-pril 10 1947 


Such an ulcer has a sharplj'- defined margin and a 
soft shallow base spotted wuth yellow tubercles 
The discharge is thick, scantj , and foul smelhng A 
tuberculous anal ulcer has overhangmg irregular 
edges without induration Chancroid ulcers are 
usuallj multiple, the edges are not elevated, and there 
IS no induration An ulcer may result from the ex- 
trusion of the clot of an acute external thrombotic 
hemorrhoid Here the history would be typical 
the ulcer would have ragged, overhangmg edges, and 
fresh clots would be found in the crater Anonspecific 
anal ulcer would not have a raised and everted 
border 

Differentiation between basal and squamous cell 
tjpes IS not morelj' academic, because the latter is 
highly mahgnant and metastasizes to l 3 rmph glands 
early The edges of the former would appear more 
pearly and less raised In an early case, wnde ex- 
cision is necessary either w ay In more advanced m- 
stances, biopsj is neccssarj for an evict diagnosis 
Both forms are sensitive to radiation, but metastases 
arc resistant ‘ For the late squamous tj pe, radiation 
IS preferable to surgerj 

Case Report 

The following case report is that of a 49-year-old 
milkman whose sole complaint was itchmg and pam- 
less bleedmg from the anus for a year Exanimation 
revealed an ulcer, 2 cm in diameter, with super- 
ficially eroded but clean crater and a border which 
was raised and everted This mass extended an- 
teriorly from the anal verge Although definitely in- 
durated, it was moveable and could be raised from the 
subcutaneous tissues (Fig 1) The remainder of the 
exammation was not remarkable Ingumal glands 
w ere not indurated The Wassermann was negative 



Fig 1 
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The patient wa« admitted to the Betlt-El Hoapital 
OQ August 28 1W5 with the olmical diagnosis of 
ulcerated basal cell carcinoma of the anal margio 
On the following morning tho tumor vraa cxc&d 
widely to a depUi of one inch and a dlamotor of throe 
inches Cut ^rllons of tho subcutaneous sphincter 
am and of tho superficial transverso perineal muscles 
were approximalcd Tho subcutaneous fascia were 
BUturco Tho sLin defect u as left open to granulate. 

Tbc pathology report read as folfows Specimen 
conalata of a round mass of sUn witli attacnwl sub- 
cutaneous tissue. 4 by 3.6 bj 2 cm . baling In its 
center a rounded, contrail) ulceratod mass 2 cm in 
diameter The oupM of tho ulcer are heaped up and 
marked!) Cnn On section, opaque nw)Tah-white 
tissue is seen to invade and replace tM epidermal 
covering and to Infiltrate Into tho superficial sub- 
cutanoous tlssuca. Tho tumor does not appear to 
involve the underlyingmuscle Tbemaasappearato 
have been completely excised.’ The diagnosis was 
basal cell carcinoma of tho anus. 


Tho wound bos aineo healed satiafnctonl) \^niile 
the patient will remain under observation, no further 
therapy is deemed necesaarj • 

Conclusion 

W hUo basal c^U carcinoma of the anus Is ran , the 
case is presontc<l lK>cnuso tumors such as this ma\ 
lie lubtaken readll) for nioro Ix'iilgn anal lesions 

286 New ^obk Avenue 
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SCEPSIS SCTENTinCA 
In a recent address presented to the Leeds 
England XJnlvendty Medical Focultv by Geoffrey 
Jeffereon this eminent ph)‘slclan statra that ft 
is casentlal that we keep our emotions in oon- 
trol In science although this may be dlffiadt 
since they are permlaaiblo In so much else that 
occupies our thoughls oolors our lives and at all 
times are Ineradicable The rules that we live b) 
have been made by experioneo as curbs on onfetlored 
emotional behaviora. 


The rules of science have a sliorfor Listory but 
oro lu the main of Uio same kind narrowed by a 
aharper focus to a different end Wo liavo seen that 
bettor koowlodp of the brain gives us no hope for 
lenses that will esorreot BUtomatically the aatigmn 
tism of our minds Let us then live our lives ac 
cording to the rules of historical experience 
and in our scientific thinking let them bo tem- 
pered but with our actions not paralysed by 
soepdclain. 


A NEW TEACHING FILM AVAILABLE 
Tho American College of Surgeons has announced 
thecomplctionofanowtcacblngflim, Anomalirsof 
^ BUe Ducts and Blood Vcaacls Strictures of tho 
^mmoD DucL' which was shown nt tho 1947 
wctlonaJ fifeetlngs and Cliolcal Coogreas of the 
American College of Surgeons and tho Centennial 
M^lng of the American Medical Association 
film is now avnllablo for loan or purchase and is 
the finrt In the seric* of teaching films being pro- 
uu^l under the expanded motion picture progrtm 
Tm picture was directed b) narren II Cole 
M D profoaor of surpeiy and head of tlw depart 
ment Univorsil) of Illinois School of Medicine 


with tho cooperation of nn advisory rommlUco 
Production was mado po*iblo through n grant from 
tho Jolmson & Johnson Research Foundation- 

Tho method of presentation us^ in this fihn is 
somewhat different from that commonly utilized 
Drawings with animation were cmplo)cu Inabmucli 
a« operations for rejialr of slrlcturo of tho Uic ductn 
are so numerous and also arc so complicated tliat 
actual photography in on operating room was not 
conaiderod practical 

Inquiries may bo directed to Lthleon Suturo 
laboratories Division of Johnson A Johnson Now 
Brunswick Now Jorao) 



ELECTRICAL ALTERNANS 

HenryH KalteRjM D , New York City, and MortimerL Schwartz,MD , Irvington, New 
Jersey 

(From MouiU Sinai Hospital, New York City, and Irvington General Hospital, Irvington, New Jersey) 


'~p H l<’. occurrence of electrical alteruans is con- 
sidered to be a rare phenomenon Hamburger, 
Katz, and Saphir reported that their first case, ob- 
served in March, 1933, constituted the only one they 
saw in a senes of approximately 10,000 electrocardio- 
grams covenng a penod of about thirteen years ' 
We have reviewed 8,084 electrocardiograms taken 
in 6,059 different patients from July 29, 1941, to 
August 2, 1946, and have noted five instances of 
electneal alternans Our incidence is, therefore, one 
in 1,212 patients It is impossible to state how 
manj^ of these 6,059 patients were suffering from 
heart disease, and, although the incidence of electneal 
alternans in cardiac patients cannot be determined, 
it IS obviouslj greater than indicated above Lack 
of fanuhanty with this abnormality is probably the 
reason for its infrequent detection 

Electneal alternans is an abnormality of the elec- 
trocardiogram manifested by alternating variations 
in the amplitude or direction, or both, of the electro- 
cardiographic waves and complexes, the rhythm of 
the complexes being regular Electneal alternans of 
the QRS complexes is more frequent than alterna- 
tion of the QRS complexes and T-waves The 
phenomenon of electrical alternans may be evident 
in one or more leads, and occasionally it is seen in all 
leads Since it is fairly transient, it seldom appears 
in more than one electrocardiogram out of several 
taken of the patient In some instances, electrical 
alternans, a manifestation of cardiac alternans, is the 
onlj electrocardiographic evidence of heart disease 

Electrical alternans was discovered by Henng in 
1909 in the course of animal expenments ’ Subse- 
quently, other investigators produced electrical 
alternans expienmentaUy and discussed its mech- 
anism The first instance reported m man was 
published by Lewns m 1910 in a case of parox 3 rBmal 
auneular tachj cardia Since then and up to the 
present writing, omitting cases of alternating atno- 
ventricular block and alternating bundle branch 
block, we have found 41 chmeal cases of electrical 
alternans reported in the literature 

Case Reports 

Case 1 — L S , a 27-year-old man, was adnutted to 
the hospital on Maj 10, 1944 He complamed of 
weakness and dTOpnea and had a fever rangmg from 
102 to 104 F Three months prior to a dmissi on, an 
x-raj of the chest revealed markedly enlarged hilar 
lymph nodes On admission, the patient appeared 
acutclj ill The temperature was 102 F , the respira- 
tory rate was 28, the pulse rate was 120 and regular, 
ana the blood pressure was noted as 120/80 The 
heart was enlarged to the right and left, heart sounds 
were distant, and a pencardial friction rub was 
heard. Physical signs of a pleural effusion were 
ehcited at the left lung base posteriorly The liver 
was palpable four finger breadths below the right 
costal margin 

Ninetj cubic centimeters of serofibrinous pericar- 


dial fluid were removed The course of the patient’s 
illness did not respond to sulfadiazme medication 
Moderate restriction of fluid intake and the adminis- 
tration of digitalis and mercurial diuretics did not 
influence the cardiac status of the patient Six 
weeks after admission, a chest x-ray revealed tluit 
the enlarged hilar nodes had receded The patient 
was transferred to another hospital 
The diagnosis was acute serofibnnous poncarditis 
ivith congestive heart failure of undetemuned cause 
Electrocardiographic traemgs were taken on May 
13, 16, 20, and 30 On May 16, 1944, there wus 
smus tachycardia, rate 125 P-waves were prom- 
inent in lead 2, P-R interval measured 0 16 second 
The R-wave in lead 4r varied from absent to '/j 
mm Electrical alternans of the QRS complexes 
and T-waves was shown in leads 3 and 4F (Fig 1) 



Fig 1 Electneal alternans of the QRS com- 
plexes and T-waves in leads 3 (top) and 4F (bot- 
tom) In load 3 the alternation of the R-waves is 
very slight The larger R-waves are followed b\ 
shghtly inverted T-w aves, and the smaller R-w aves 
are followed by upright T-waves In lead 4F the 
larger S-waves are followed bj isoelectnc T-waves, 
and the smaller S-w aves are followed bj upnght T- 
waves 

Case 8 — W O , a 57-ycar-old man, was adimtted 
to the hospital on November 3, 1945 Ho com- 
plamed of dyspnea and sw eUing oi both ankles On 
admission, the patient appeared acutelj^ ill The 
pulse rate was 100 with frequent extrasystoles, and 
the blood pressure was noted as 170/50 The res- 
piratory rate was 24 The heart was enlarged to the 
left, a systolic and a diastolic murmur were best 
heard over the second interspace to the nght of the 
sternum. Occasional rales w ere heard at both bases 
Examination of the extreimties revealed 2 plus pitting 
edema of both ankles. The blood serology w as posi- 
tive 

The patient improved on bed rest, restnction of 
flmds, digitalis, and mercurial diuretics 

The diagnosis was luetic aortic insufficiency w ith 
marked hypertrophy of the loft ventncle and conges- 
tive heart failure 

Tracings were taken November 4, 7, and 29 On 
November 7, 1945, smus rhythm was regular, rate 
90 Previous auricular and yentncular e.xtrasj^ 
toles were no longer present P-w aves w ere notched 
m lead 1, pronunent in lead 2, and inverted m lead 
4F The P-R mterval measured 0 18 second 
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Uectrical allonuma of QllS complexes was shown in 
leads 2 and 4F (F1& 2) the IlS-T se^ent bclM 
depressed in all limb leads and elevated in lead 4F 
and tbo T waves being inverted in lead 1 and dipha 
fio In lead 2^ 



lig. 2 Llectncal altcniansof tlieQllSconiplote^ in 
leads 2 (top) 4F (bottom) 

Crt*c5 — J K a 65-\ ear-old man, was admitted to 
tlw hospital on July 29, 1042 lie complained of 
d}-epnea on exertion occasional attacks of dj^nva 
at night causing him to sit upright In bed mild 
nroductive cough and nootumia. These symptoms 
Did been present for four months prior to hospital 
Uatlon. On admission tbo patient s pulso rato was 
72 and regular the blood pressure was 120/76, and 
the respiratory rate was 24 rxamlnatlon of the 
luDo revealed dimtoishud breath sounds with oe 
fnslonal whoexlnp in both long fields Physlea! 
exatninnUon of the heart was es8entlaiy> negative, 
hut x-ray ©rthe chert revealed slight enlargement ol 
the heart to the right The liver was palpable two 
finger breadths below tlie right coetal margio. TJie 
circulation time with ether was 11 seconds and with 
defholln was 18 seconds. The sedimentation rate 
white blood cell count and differential count wore 
nonunl Examinallotts of urine and blood serology 
were negative 

Tlio patient had been receiving digitalis pnor to 
ailnilsrion He Improved on bod rest and contlnua 
tion of digitalis nceolcation. 

Tlw diagnoaiB was olironic bronchitis and emphy 
soma with secondary enlargement of the right ven- 
trido and right heart failure. 

Electrocardiograms taken on April 21 104i 

showed regular sinus rh5^hm rate 72. Electrical 
altemans of QUS complexes was shown in lead 4F 
(Fig 3) Otherwise the tradng was normal 



ng 3 Hectncalnllemansof IhnQUbCiimplexewin 
Wad 4F 

The pctleiit died on Soptonibcr 24 1 942 during a 
second admission of an acute lllneas unrelated to 
the above described sj mplomatologj Postmortem 
examination revealed that the Iieart weigbed 326 
Gm. coronary arteries were patent Right von- 
trlculnr musculature was linn reddish-brown in 
color, and mcasunxl IG mm. In thickness opproxl 
malcjv three times normaL 

Cw 4. — J K a 33-ycar-old man presented a 
hirttory of aUacka of paroJ^wmal taohicardla. 
l*hy»ical examloatlon on admwon was negative 
except for a rapid heart rate \n emergency olcc- 
trocanJiogram was ordered bciaiirw’ of ud* markwi 
iBchjeardla Ilou'cy'er tlie rapid mle sulisklojl 


sbortlj before the olcctrocardiognim was taken 
The diagnosis was paroxyamal tachycardia. 

The patient was discharged as Improved. 

An electrocardiogram was taken November 21 
1W4 There was slnut rhythm, the rato varying 
between 00 and 05 Electrical altemans of QllS 
complexes was shown In lead 4F ^g. 4) Other 
wise the tracing was normal for a slender Individual 
nith a vertical^ placed heart 



Fig. 4 Flectriral altcmnna of the QRS complexes In 
lead 4F 


S * — L, B a 03->’ear-old woman wa.s admit 
ted to the hospital on Juno 0, 1040, She gave a hls- 
tno of previous episodes of heart failure and shi 
complained now oi shortness of breath productive 
cough and pain in the left chest. The patient luul a 
fever ranging from 102 to 103 F On aamission, sbo 
appeared acutely ill The temporaturo was 102 I , 

S ulso rate was 100 and the blood pressure was 120/ 
[) The respiratory rate was Ewuninatlon 
revealed dullness over the left baso posteriorly and 
resonant rales The heart was enlarged to the IcfL 
the liver was three fingers below the right costal 
margin and Ibo extremities showed some ankle 
edema. An x ray of the chest showed infiltration iu 
the loft lower lobe. 

The patient was given oxygen sulfadloziDO and 
ponloUlin Her temperature returned to normal on 
the third day Because of tbo cardiac failure tlio 
patient was placed on a low salt diet and recolvod 
digildis and mertjupurin. The patient improved 
and loft the hospital on July 1 1 1016 
Tbe diagnosis was pneumonia left lower lobe, and 
arteriosclerotic heart disease with heart failure. 

ElccUecardiograms, taken on July 10 1040 show 
regular sinus rfajibrn rate 72. There was left axis 
deviation The P R interval measured 0.24 QRS 
comp!e:ms were slurred and widened and measured 
0 12 second. n4 varied from absent to 1 mm 
Electrical alternans ftos present in lead Clri (Fig 5) 
but was absent in chest lead CL6 RST segments 
were depressed in leads I 2 and CL6 and nvro clo- 
vtttedlnleadS TheT waveswero Inverted in lead 1 
and CL6 and were diphasic in leads 2 and CI4 



Fig. 6 Electrical alternana of QRS complexes In 
lead CL4 


DUcnuion 

In recent > sotb tbo majontv of investigators have 
concluded that the various phenomena of cardiac 
allcrnons ore produced bj the same underlying 
mechanism Kiseb believes that the cause of car 

Hr O J lt<*ytr of Irri ctoo, N«r han flxm u 

hi fjejuilvtoQ to Dclod* thlanKlo our 
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diac altemans, l^llether electrical or mechanical, is a 
disturbance of the bioenergetic behavior of the 
myocardium ' Katz states that the factor underh- 
ing all forms of cardiac alternans is a marked pro- 
longation of the refractory phase of some part of the 
heart Following a pre\uou8 activation, an im- 
pulse finds some regions of the myocardium still 
rcfractorj' Consequently, the response in every 
alternate beat will be mechanically or electrocardio- 
graphically abnormal 

Including the five cases presented in this paper, 
there are 46 instances of electncal alternans recorded 
in the literature Nine cases showed electncal 
alternation dunng attacks of supraventncular 
paroxj smal tachycardia, while one case repKirted in 
this paper is of additional interest because it showed 
electrical alternans immediately after such an attack. 
These cases will not be discussed further because 
electncal altemans is not of prognostic significance 
under such circumstances 

In the remaimng 36 cases, alternation of the QES 
complex alone occurred in 29 patients, and alterna- 
tion of the QRS complexes and T-waves appeared in 
seven patients 

Association of electncal alternans and pulsus alter- 
nans has been reported in only six cases by Lewis, 
Brody and Rossman, Nadrai, Kalter and Gnshman, 
and Lenne “ ” •“ In the first instance, the 

jiafient exhibited a paroxwsraal auncular tachy- 
cardia. Tlie electncal alternans in these six cases 
was of the QRS type in four instances and of the 
QRST type in only two instances The rarity of 
this association may be attnbuted to the fact that 
simultaneous tracings of pulse and electrocardiogram 
are not recorded routinely Since the phenomenon 
of cardiac altemans is transient, the association of 
electncal and mechanical altemans often is over- 
looked However, it should be noted that a patient 
mai exhibit electncal altemans without pulsus 
alternans on one occasion and pulsus alternans with- 
out electncal alternans dunng another examina- 
tion 

The absence of electncal altemans in the routine 
electrocardiogram docs not exclude the presence of 
the electncal phenomenon Additional loads might 
have revealed its presence This is demonstrated 
in case 6 in w hich the electncal altemans is absent in 
the limb leads and CL5 but is present in CIA 

The mortaht-s among the 36 patients was 22 cases 
or 61 per cent The clinical course and prognosis in 
the remaining 14 cases are not always completely 
desenbed Some patients have showm remarkable 
improvement while under treatment and observa- 
tion This should caution us against regarding elec- 
tncal alternans ns of ominous significance in every 
case The mortality in the QRS group is 18 deaths 
out of 29 cases, or 61 per cent The death incidence 
in the QRST group is four fatalities out of seven 
patients, or 57 per cent Thirteen postmortem 
examinations are reported in the literature ” 

IS IS 1» 

There is no reason to associate the phenomenon of 
electncal altemans with any particular cardiac dis- 
ease Chronic cardiovalvular disease and pencar- 
ditis were more common postmortem diagnoses than 


w as coronary arter}' disease, the latter having been 
present in only five cases among the 13 patients 
w hich came to necropsy All types of heart disease 
were diagnosed clinically in the remaining 22 cases 
Heart failure was a verj’- frequent occurrence 
The age vaned from nine months to seventy-five 
years, the majonty of the patients being more than 
forty j ears old 


Summary 

1 Five cases of electncal altemans are reported 

2 The ineidence of electncal altemans is much 
higher than has been reported in the literature, lack 
of familianty with this phenomenon being the reason 
for its infrequent detection 

3 Marked improvement may occur in patients 
exhibiting electncal altemans, although the latter is 
usually a poor prognostic sign when it is not associ- 
ated with paroxysmal supraventncular tachycardia 

4 Electncal alternans ma5' appear in cardiac 
disease regardless of etiology 


References 

1 Hamburper W W , Kati, L. N and Saphir 0 
JAMA 106 902 (1986) 

2 Hcnng H E Zaohr f expor Path u Therapie 
7 363 (1909) 

3 Gaakoll W H Trans. Roy Soo Edinburgh 173 
993 (1882) 

4 Henng, H E. MQnchen Med 'Wchosohr 55 1417 
(1908) 

5 Idtm Deutsche Med. Wohnsohr 34 638 (1908) 

6 Mines G R. J Physiol; 46 349 (1913) 

7 Straub H Deutsches Arch f klin Med. 123 

403 (1917) 

8 De Boer S PflOgore Arch f d. ges Physiol 

192 183(1921) , . 

9 Kisch B Ergebn d Kreislaufforsch 1932 vol i 

10 Koch E Deutsches Arch f klin MeA 137 138 

(1821) 

11 Grarier L L’altemance du coeur Pans J B 

Bailiicre et fils 1014 

12 Poumailloux, M Lo pouls alternant Pans, Masson 
et Cie 1930 

13 Kahn, R- H ahd Btarkonstein E. PflOgers Arch f 

d ges Physiol 133 679 (1910) , , ^ 

14 Mines G R. Proc Cambridge Philosophical Soo. 
16 616 (1912) 

16 Lewis T Quart J Med 4 141 (1910) 

16 Straub H MQnchcn Jlod. Wchnsoiir 2 1384 

(1916) 

17 Chmi V Arch d mal du coeur 21 90 (1928) 

18. Condorclli L Arch di pat. o. elm. med 8. 4.,8 
(1929) _ 

19 Levy R. J Thiso de Pans Pans Masson et die 
1029 

20 Master A. M Romanoff, A and Jaffe H. L Am 

Heart J 6 696(1031) , „ 

21 Nonnenbrueh L , and Rihl, J Med Elm. 29 

973(1933) . . 

22 Brody J G and Rossman, P I.. JAMA 108 

709 (1937) , 

23 Hoohrem il Der Myokardmfarkt, Loipiig Tn. 
Stemkonf, 1937 

24 Fddraan, L Am. Heart J IS 100 (1938) 

26 Rosano G M Cuore e citcolai 23 364 G939) 

26 Nadrai A Ergebn d inn hied u Kmderh 60 

794 (1941) , , 

27 Gmybiel, A andlVhite, P D Electrocardiography 
m Practice Philadelphia W B Saunders Co 1941 

28 Reisingor J B Perkin T J , and Blumenthal a 

Ann Int. Med 17 996 (1942) . , c „„i 

29 Kalter H. H and Gnshman A J Mt- Binai 

^3(f ^Letme^^S^^i. Climonl Heart Disease, PhUadelphia 
and London W B Sanndera Co 1046 ^ , , , , 

31 Katz L. N Elcctro(iardiography PhiladelpWa 
Lea A. Febicer 1041 


Thefle observations ■nere made at the Tilton Gencr^ and 
the 121at Station hospitals while the authors were in mihtary 
service, and also observations were made at the IrvinRton 
General Hospital Imncton New Jersey 



TRANSTHORACIC GASTRECTOMY, SPLENECTOMY, AND SUBTOTAL PAN 
CREATECTOMY FOR RECURRENT CARCINOMA OF THE STOMACH 


Jacob L Olenib, M D , New York City 
(From the Bronx Horpilal) 


'THE ^oom Ettondlng tho reports of results of iho 

treatment of cancer of tho stomach still i>rovaiIs 
but recently nenr hope has been inspired by an In 
creased Interest shown b} surgeons in radical extlrjtt- 
tion Publicity and education of the patient and tho 
family doctor have brought more and earlier cases 
to the attention of the surgeon. Thus, tho per 
centago of operable cases is increasing as is the 
number of cases found to be resectable by lapart>- 
lomy 

\sstly lmpro>*c<l preoperativo prepanUlon and 
postoperative care have joined with better operative 
technic and newer methods of anesthesia in raaldng 
radical surgery of the stomach less hajardous Now 
that the transthoracic approach to the upper abdo- 
men has given us greater and more direct access to 
the Btoraaoh and adjacent involved organa even 
mors radical procedures have become feasible 

Although recurrent carcinomas of other portions of 
the gastrointestinal tract have frequently been oper 
ated upon successfully and report^ a search of the 
lUcratnre did not rev^ a recurrent carcinoma of the 
itoroaoh thus treated For this reason and because 
of general interest, the following case hlsforv la pre- 
BCDtOtl 


Casa Report 

Count —On starch 11. 1046 a Ofty two year old 
white man, a coramerdal printer was admitted to 
the Bronx llospital with a one-year history of recur 
rent ertaodos oi epigastric discomfort and pain Of 
late, tnwe Incidents had become rooro frequent and 
more persistent. The most recent attach bad lasted 
five weeks. The pains wore described as severe 
heartburn at any time day or night, without rela 
tion to tiroo or contonta of meals. Bicarbonate of 
soda gave slight i^lof temportirily but ingestion of 
food hod DO effect upon the symiploms. At no time 
had he experience nausea, nor bad bo vomited dur 
ing an attacL He never been jaundiced, nor 
had bo ever notleod anything unusual in the color or 
contents of his urine or stool There had been a 
weight loss of ten pounds In the past throe months 
This was attribute by the patient to worry and, 
recently to anorexia, A gastrointoetinal x ray 
series done elsewbore was ncirative but x rays of tbo 
WUary tract disclosed a faintly visuallied gallbladder 
containing many calculL , , 

Aside from the fact that bis father had died of can- 
cer (organ was not known by tho patient), we could 
learn nothing of consoquenco conooming his family 
or past history Phymcal examination revealed an 
alert white man who showed evidence of receql 
weight lo*. Ilia blo^ pressure was 140/90 The 
bead, neck and extremities were negative. Heart 
and lungs were nomial Tho abdomen was scaph 
oid In typo. No masses were felt or points of 
tendomess found. The liver edge could not bo felt 
and the spleen was not palpable. 


I am hidtbtod to Dr Jo-*ph FeJaen. dirwtoc of labora- 
toffca and rr«ear«h at tto nrora IZorpltal for Uw photo- 
tBlmrciaphapnofBtad. 


On admission to tbo hospital his blood showed 
homogloWn 14.5 Gm resd blood cclla were 6.500 000 
and white blo<Ki cclla were 8,200 of which 70 per 
cent were neutrophils. The blood was tyTie B 
Landstolnor The urino was normal 

On March 12 the patient was operated upon 
Tho following is excerpted from the operative report 
"Under spinal and pontothal sodium anesthesia, 
tho abdomen was cntcrtKl through a muscle-splitting 
upper right rectus incision. It was found that there 
WOT© many adhesions present in the region of tho 
gallbladder These were separated and tho exposed 
gallbladder was found to bo thick walled and con- 
tained numerous stones. Tlio liver surface was 
smooth and contained no palpable noduloe. Tho 
appendix waa normal Both kidneys n-cro normal In 
aiie, Tbo largo and small bowel were free of an^ 
r^pable tumors. On tho posterior wall of the 
stomach high up there could bo felt a maas. The 
lesser sac was opened through the gastrocolic lign 
ment to get n better exposure of the posterior surface 
of the stomach. It waa seen then that an ulcerating 
neoplastic lesion of tho posterior gastric wall well 
below the cardla waa presenL Se^ oral largo nodes 
were palpated in the raurtrohepatic ligament 
It was decided to no a subtotal gastrectoms The 
diviaiOD of the duodenum and tho closure of tho 
duodenal stump presented no dJfRculU The 
stomach with its attached omentum was rcseotod 
without the use of clamps in order to got as high a 
divisioD Ds possible. Alter tho stomach had been 
transected It was thought prudent to remove more 
of the posterior walk aJUiough a© were apnarently 
above the tumor The posterior H-alLtherororo waa 
excised just below the esophagus The edges of tho 
anl^oT wall were sewod togothor posteriorly and 
the upper end of the tube thus formed anchored to 
the remaining cuff of the posterior nail with M\’oral 
Interrupted suturea. Bomoso of its location, this 
procedure was difficult and wo could not bo certain as 
to the efficacy of this row of suturea. The proximal 
jejunum about thirteen inches from the ligament of 
Treiti waa thro brought around the colon opened 
and anastomosed to the distal opening in the re- 
cently made stomach tube Tho OTwratlon was cod>- 
plct^ in the usual maniMT No oralnage was insti- 
tuted. 

During this procednre. both plasma and whole 
blood. In addition to contlnnous Intraronous admin- 
istration of 5 per cent glucose in sollno were gi\‘en 
The report made by the pathologic laboratory 
fohoWB 

Orou Pathology — ^Tbo specimen is a resected por 
tion of stomaot 18 cm. in length- The acroeal sur 
face la pink and smooth except in one area on tlio 
Iceaer curvature where it appears to bo puckered 
This area is near one oxtreniity of tho resected por 
tion of stomach Tbo muco^ surface presents a 
reddiab cauliflower like, hcapod-up friable neo- 
plastic mass measuring 7 by 0 cm in site The 
edges of the mass arc seniigfDous In character, and 
the furroundlng mucosa is hemorrhagic. Tbo wall 
of the stomach In this area in markodly indurated 
On examination no lymph nodes are palp.ablo or 
visible 

hficToocopic Dtagnotit — Soclion of tlw stomach 
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tumor at the junction -aith normal mucosa reveals a 
deeply penetrating adenocarcinoma The tumor 
reveals considerable varieties in its histologic appear- 
ance In some areas, i\ ell-defined varying-sized 
glands arq seen In other areas, there is a tendency 
ton ard papillary growth In still other areas, large 
dilated and cj'stic glands are seen The lumina are 
filled with mucinous secretion, and little or no epi- 
thelium IS present Numerous focal calcific deposits 
arc present In areas the stroma is infiltrated with 
polj niorjihonuclear leukocytes and round cells 
Diagnosis — Gelatinous adenocarcinoma of stom- 
achj grade II (Fig 1) 



Fic 1 Photomicrograph showing the micro- 
scojiic anatonii of the carcinoma found m the pos- 
terior gastric wall 

Poslopcrative — ^The patient wnthstood the operation 
well and was m good condition on his return to his 
room Intravenons glucose, saline, and ammo acid 
feedings were started Vitamin and penicillm ther- 
apy was instituted 

The postoperative course was satisfactory until 
March 16 w hen bronchopneumoma compheated the 
convalescence This cleared, and the patient was 
well by March 19 On that daj he was given his 
first peroral flmds The wound healed rapidly, and 
the patient was discharged from the hospital on 
March 30 

The patient was kept under observation for seven 
months At the end of four months he had gamed 
twenty-fi\T3 pounds and was in excellent health, 
w orking at his trade happily 

On October 1, 1946, the patient complamed of 
cpigastnc pain A gastrointestinal senes revealed a 
recurrence of the carcinoma of the stomach with 
infiltration around the stoma of the anastomosis 
(Fig 2) 

The patient returned to the hospital October 15 
Ph^cal examination on the day of admission was as 
followB there was no jiallor, he seemed well nour- 
ished, the incisional scar of the previous operation 



Fig 2 X-ray shownng recurrence of carcinoma, 
with infiltration around tlic stoma of the anasto- 
mosis 


was well healed, no masses were palpable nor were 
any points of tenderness found Blood pressure was 
138/90 Unne exammation was negative, Ins 
hemoglobin was 98 per cent (14 5 Gm ) He had 
4,760,000 red blood cells and 10,000 leukocytes, of 
which 54 per cent were polymiorphonuclcar The 
nonprotein nitrogen urea and creatimne were normal 
The total protein and albumm-globulm ratio were 
normal 

For the next six daj^ he was given a high protein, 
high carbohj drate. high vitarmn diet On the fifth 
and sixth days, sulfadiazine therapy was instituted 

On the seventh day, October 21, under intra- 
tracheal positive pressure cyclopropane and ether 
anesthesia, exploration of the abdomen through the 
transthoracic route venfied the x-ray findings It 
was interesting to note how nature had in this short 
time re-formed a new symmetric stomach pouch 
from the distorted tube-like stomach previously 
reconstructed No scars, indicating the suture lines 
of the anastomosis, could be detected Scattered 
areas of tumor tissue infiltrated not only the stoma 
of the previous gastrojejunostomy but also the new 
postenor wall of the stomach The latter was ad- 
herent to the tail and distal portion of the body of the 
pancreas where several nodules could be felt There 
were no apparent liver metastases, nor could seeding 
to the peritoneal surfaces be found The decision 
was made to do a total gastrectomy The ^leen 
was removed first because it persisted in interfering 
with manipulations and could not be pushed aside 
After the many adhesions were separated, the entire 
stomach and portion of jejunum constitutmg the 
previous anastomosis were resected Because of the 
nodules found therem, the tail and greater portion 
of the body of the pancreas were resected The 
jejunum was reconstructed, and at a point distal 
to this reconstruction it was anastomosed to the 
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nopluigus la the chest lust altoro the dispbragni 
CuttlDg the Wood vmcla In tho moeentory of tbe 
portion of tbo jojunum to be used as tho loop for the 
aoastomoais, as suggested by Enret, facUltatod Uic 
anastomosis.* The latter was then scm.’cd around 
the lejonal loop so that tho anastomosla xvas com 
pletely within the chest Tho abdomen was not 
drained but a tube for underwater drainage aas left 
in the chest cavit> which was tliou doe^ tlghtl> 
No stilfa drug or ponidllln was sprinkled in tho chest 
I?uriDg tbe operation the patient rocehTd wn’cnd 
(ranafusioQS of wholo blood and tn-o units of plasma. 
Ho was returned to his room in fair condition ai>d 
was placed in an oxj'gen tent During tho no.Tt tuo 
daj-s his condition was good. Tbe underwater drain 
an of his left chest was suspended On October 23 
the second postoperativo day a routine x raj of tho 
rhest showed some clouding over the left lung duo to 
pleural reaction ^dth onij a small amount of fluid 
idrroatkm- 

On October 25 four claj** postoperativelj there 
was aomo distention of the abdomen For the next 
three days tho distention Increased. An x ray of the 
abdomen taken on October 28 shouiKl distention of 
the large and small bowel with gas. Barium enema 
was att^pted. Good filling was obtained as far as 
the mlddgmold. Tbo Improesion of our roentgonol- 
o^t, Dr Snow was that we were dealing with an 
adynamic Ileus. In spite of prostlgmlne and 
xyphonafra irrigation of tho rootum tbe distention 
continued to get worse. At this time deeom- 
preasion with a Lovine Uibo was rmt attempted be> 
raun of the possible danger to tho esophagi anas* 
tomods. R^nsaiUng the x-rays, the x ray depart* 
ment felt that they could not positively rme oat a 
mechanical obstruction, so on October 29, undwr 
local anesthesia a eecostomy was done For tbe 
next forty-eight hours there was no Improvemont In 
tbo amount of distention but on November 1, the 

S iUont began to pass a groat deal of gas tl>edt^D 
on rapidly dlmmlsbeoand within a few daja had 
oomplstcly diaappearod- Blood transfusions and 
plasma wore utlllted frequently to relnforoo tbe 
intravenous feedings of amino acids rltamlns, and 
giucoae in saline. Oral feeding started No\’cinber 
1 and was increased slowly I3y November 6 tho 
the patient was taking a soft diet and by November 
n he was able to swallow oaailj ana uUliso the 
regular house ^et, ITie eecostomy functioned well 
after perlstalsla reapp^ired and local matter was 
pawed per rectus as well 

From then on. his course was uneventful and ho 
was discharged from tho hospital on November 17 
wl^ the eecostomy still draining. 

Tbe following is the report from the patliologk; 
laboratory 

Orw PaiJujIom — Specimen consists of two por 
Hons of rib the larger measuring 9 cm. in lonrih. 
Tbese show no gross pathology Also received Is a 
spleen measuring OJl by 8 ciru In sIio. Tho capsule 
of the spleen la smooth and purplish-rod in color 
On aeeHon, the spleen Is firm In consistency grajdsh 
red in oolor, and apparently shona no gro8$ pa 
^logy Also received Is a resected portion of storo- 
^ measuring 14 by 10 cm. in tiio which was sec 
Honed bcforoarrivalin thelaboratory The mucosal 
•urfaro of the stomach at one portion of the resected 
5»cimen shows an ulcoratM neoplasm measuring 
X6 by 2 cm. In site The edges of tbe ulcer aro 
thickened and raised and rolletL Tbe> slope sharply 
to a reddish base Adjacent to this tumor there aro 
several elevated, pinkish j^cllow densely hard 
nodules of tumor tissue. Tho wall of tho stomach In 
this area measures 6 In thickness. The serosa 


In the sanniftrcalsmiokcrodandocarrodinappearancc 
Tlio remainder of llio mucosa of tho stomach shows 
IS vcral hcinorriuigio ulcerated areas. Tho re- 
mainder of tlm serosa of the stomach shows no gross 
palbologj In ono area of the ecroaa there is what 
appears to bo a questionablo lymph node measuring 
OJl cm Iti tilxc This la takitn for section. Re- 
ceived soparatolj Is a portion of small intestino 
measuring 16 by 2 6 cm in alec. The serosal surface 
la pink and smooth The wall of tho bowel la 3 mm. 
in Ihickiicm The niucowa sbowB’ (he normal jojunal 
folds nntl is pluk and smooth. Received soparutch 
is a {lotilon of adiposr tissue contoinlt^ nliat ap- 
pears to be tho bod\ of the panerraf" The portion 
of pancreas mctisurcfl 8 bj 2 cm. in also and on sec- 
tion the pancreas appears to bo of a brighter yellow 
color than usuallj is soon and is modorately firm In 
coDslstcnc) In some areas there is evidence of 
hemorrha^ In tho poripancreatlc fat there Is 
noted a lymph node 1 cm. In sUo 
AJicTMcopic JbtoffTwsu — Several soctlons of stom- 
ach wall reveal ovldonco of ulceration, congestion 
and cellular Infiltration but no evidence of medig 
nancy Ono section apparentlj taken from tho 
gnstne neoplasm reveals a well differentiated adeno- 
carolnoma Imbedded In a dcsmoplasilo stroma. 
Several sections of pancreaa reveal normal tissue. 
Tbe islands of Langhans aro prominent and notner 
ous. In ono area a few dilated ducts arc present. 
Seollon of tho «)leen reveals no patbologj 

— Gaslrio carcinoma, grade I or 11 

(Fig 3) 



Fro 3 Photomlcromaph showing the microscopic 
anatomy of the rcoiirront leaion- 

SuppUmmiary Rtpori — Further ecfctions of tho 
stomach show a sone of transition tictween normal 
mucosa and an adenocarduoma which Is seen ox 
tending Into tho moscularis. ConaJderabJo Infiltra 
tion with round and plasma cells is noted 

Fotloip-up ExaminaUon , — I have soon tbo patient 
frcquentlj since hU operation Tho oecostomj has 
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closed completely, and food is swallowed easilj 
Repeated blood exammations showed a constant im- 
provement of the anemia with which he left the 
hospital His glueose toleranee tests gave normal 
results and, for the time bemg at least, he seems to 
be weU 

Summary 

A case of carcinoma of the stomach is presented 


in w hicli subtotal resection, resulting in se\en months 
of excellent health for the patient, was followed by 
local recurrence A transthoracic resection of the 
remaining portion of the stomach with a supradia- 
phragmatic esophagojejunostomy was performed 
successfully 

Reference 
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SUPPRESSIVE EFFECT OF PENICILLIN 

WiixiAAi W Johnson, M D , F A C S , Plattsburg, New York 

{From Physicians Hospiial) 


'^HE bactenostatic and bacteriolytic properties of 
penicUlm are well known Also, there have been 
recorded many warnings concerning the production 
of pemciUm resistant strains of bactena In mixed 
infections, it has been shown that if those organisms 
which are sensitive to pemcillm are controlled, the 
natural body mechanism for fightmg infection can 
overcome those organisms which are undisturbed by 
the action of the pemcilhn. Such is the rationale of 
the Cnle treatment for appendiceal abscess 
The suppressive effect of pemoiUin on infection is 
shown in the various ways mentioned above Re- 
ports, however, on how long such suppression can 
continue hax e not been made The following case is 
instructs e, m that “control without cure" con- 
tmued over a period of approximately three years. 
The most important feature lies in the fact that at 
no time over the three-y ear period was the patient 
well or able to carry out his work. 

Case Report 

L hi , a man aged 22, was first seen on March 17, 
1947 He complamed of pam at the site of mcision 
of a previous appendectomy , pam m the right lower 
quactant on wa lkin g This pam was reheved if the 
patient pressed upon his nght lower quadrant wuth 
his hands TheM symptoms had recurred many 
tunes and were accompamed by a nuld diarrhea 
On April 14, 1944, while m the armed services, he 
WTis operated upon for a ruptured appendix At 
operation the appendix w as removed and the 
peritoneal cavity oramed He had a very stormy 
postoperative course and received mjections of 
pemcilhn every four hours for a penod of four- 
teen months The amount of pemcilhn is unknown 
He was stdl a hospital patient m OctobeTj 1945 
(eighteen months postoperative), but was considered 
weU enough at that tame to to home on sick leave 
He took a tram for New York City, but just before 
the tram amved at Pennsylvania Station his wound 
burst open, and a large quantity of pus ran out He 
discontmued his journey and immeihately returned 
to his camp and hospitel As soon as he returned 
an operative procedure was earned out for “dram- 
age ” Pemcillm was agam given 

In December, 1945, a thud operative procedure 
was earned out, and, foUowmg x-ray of a smus tract, 
the wound healed The patient w as then dischargea 
from the hospital and from the service on a Certifi- 
cate of Disability Discharge 


From the time of discharge, December, 1945, 
until first seen m hlarch, 1947, he had never felt 
well, was imable to do any work, and had numerous 
“bouts” of nght-sided pam and diarrhea 
On April 17, 1947, he suffered another acute 
attack of nght lower quadrant pam and diarrhea. 
He w as immediately sent to the hospital 
Physical Examinatioil — ^The pataent was a well- 
developed, fauly well-nounshed man who appeared 
to be acutely ill and m pam He lay with the nght 
knee drawn up and stated that when he strmghtened 
it, he had severe pam m the nght side of the abdo- 
men His face was flushed, the temperature was 
103 5 F , and pulse 106 

The heart w as normal m size, shape, and position 
Heart rate was 106 No murmurs were heard The 
patient’s blood pressure was 120/80 

Respiration was normal, and the lung fields were 
clear throughout Breath sounds were broncho- 
vesicular throughout 

There was marked spasm of the muscles of the 
nght side produemg a “board-hke” abdomen, and 
there was extreme tenderness over the scars of pre- 
vious operations m the nght lower quadrant and 
flank. There was no rebound or costovertebral 
tenderness Pressure on the left side of the abdomen 
did not mcrease the pam on the nght side No 
masses or tenderness could be felt m either side of 
the pelvis on rectal exammation The prostate was 
normal m size and consistency 
The urmalysis was negative, and a blood count 
gave the followmg results 4,800,000 red blood cells, 
87 pier cent hemoglobm, 17,500 white blood cells, 87 
per cent polymorphonuclears (40 nonsegmented, 47 
segmented cells), 12 per cent lymphocytes, 1 per cent 
monocytes 

Intrapientoneal abscess, residual of prexnously 
ruptured appendix^ was the diagnosis made 

Treatment ■ — In accordance wntn the recommenda- 
tions of Cnle, the patient w as given 100,000 umts of 
pemciUm every two hours for three days and then 
every four hours for three day's At the end of the 
first forty-eight hours, all lus symptoms had dis- 
appeared, the abdomen was soft, the tempierature 
pulse, re^irations, and blood count had all returned 
to normal. 

Exploration of the abdomen was earned out on the 
sixth hospital day, Apnl 23, 1947 At operation 
there was no mcrease m mtrapentoneal flmd and no 
pus The cecum and ileum were mobilized from the 
lateral abdommal wall with great difficulty due to 
firm fibrous adhesions A fistulous opemng was 
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found at the aito of the appondiceal atump tho 
ed(!X !0 of Khlch wore thlcLenm by scar tissuo. This 
portion of the head of ttM5 cocum was excised, and tho 
opening dosed and rclnverted 

TTte poatoperativo coutbo wna uneventful and tbo 
patient was discharKed on May 3 IJH? 

On May IG, 1947 i\hon tho patient arose in tho 
morning tho transverso incision nt tho superior end 
of the original McBornej incision bunrt Oj^n and a 
large amount of thin, pale graj wntci4 material 
containing fibrin hakes wns discfuinfcd Tboro was 
aPrac slight right lower qimdrant pain fdtmoatli In 
tbo groin at this time The patient waa returned to 
hospital 

Immcdiatd^ upon admission cultures and amcara 
were taken from the fistulous tract. These aboued 
the presence of pus nocroUo tissue and Escherichia 
coh. 

Sines this finus might bo connected with tho 
urinarj tract, the patient was dven mothilene blue 
tablets bj mouth, but none oi tho dj*o appeared In 
the drainage. 

Intravenous pyelograra showed cormaJ Idtlnov 
pelves and ureters 

The sinus tract waa Inlwted with opaque medium 
and X ravs were token This abov.'ed the preoooco of 
a larp3 cavitj which was bolievod to bo retropen 
tooeaU Featberj booking extensions of the opaque 
medium ran upwards aa nigh as tbo diaphragm and 
downward into tlio pelvis. The spine was noted 
to be concaved to the right and there was an ab- 
•ence of the normal paoas abadorw on the right 

Believing the eonoition to be an enonnooa retro- 
peritoneal abocesa eirtending from diaphragm to 
pelvis and bathing all the retroperitoneal structures 
iodading the right ladno> Dr H, L Sohlesingcr 
urologist was eaU^ Into consultation and, with his 
ossisUnco an oneratlon was p^ormod on Mai 
22, 1947 

Atoperation the nous tract was found to open Into 
the main abscess cavity In the retroperitoned spocK. 
The cavity was followed toward the flank and down- 
ward to the pelvis so that the incision extended from 
the iliac crest to tho twdfthnb A rubber tube drain 
was run from tho twelfth rib upward and over the 
under surface of the diaphragm- A second rubber 
tube drain was placed through tho right inguinal 
regkm into tho pdvis The mam cavitj was found 
to bo covered by a shaggy necroUo exudate. As 
much of this aa possible was removed bj a curoU 
Tho main cavity was then packed with approii- 
niatdy five yruxlfl of standard 2-inch vaginal 
firing gauxo soaked in aiochloranud in tnncctln 
Tho wound was approximated as much as possible. 

For the first th^ dal’s the i>oetoperativo course 
VOS stormi In four days howovor the tom{>ertt 
turo waa normal, and tho patient nas not suffering 
much pain Chi May 2fl, 1047 rorooval of tbo pack 
lug Was bogun and each day the tube drains were 
Irrigated with aiochlornmid solution Tho last of 
packing was removed on Juno 2 1047 and a 
largo tube was Insert^ In this opening for imgating 
purposes 

Large amemnta of discharge were obtained at 
mst l>ut decreased dail> On Juno 10 1947 all 
tholns had b^n removed dralnago had become 
•light, and tho patient was up and about, and in his 
own words fcchng better than I hare In three 
years. He was diiwharccd from the hospital June 
10 ^ 


At his last examination on Jul^ 3 1947 all wounds 
wero firmly healed, and he had gone from 140 pounds 
(at time of hospital admission) to 167 pounds in 
weight. He WAS working on a form, fooling fine had 
regained his vigor, end had no pain of anj Und 

Comment 

It was very punling at the time of the first opera 
lion to find a dofinlte fecal fistula without anj 
pocket into which tharo was draJDag© JtDCwaoems 
cortaln that when tho cecum was freed the fistulous 
tract was clamped and tied at the point where the 
comraunlcatlon passed through tbo parietal porito- 
neumleadinglntotheabscesscavitj Thustheopen- 
Ing into the cecum was found but the pui from the 
abscoss cavity did not drain beck, and therefore the 
cavity In the retroperitoneal space waa not dis- 
covered * 

It seems almoet fmpoesiblo to believe that the 
retroperitoneal absccaj was preeent and imdls- 
oo\’ei^ from April 1944 to May 1947 yet this 
must be true The sequence of events cap onl> bo 
explained If tboy are based on this assumption Tbo 
explanation then, is as foUowi 

In April 1944 following the original operation a 
focal fistula became established between the head 
of the cecum and the retroperitoneal space. The 
oourse following this operation was at first stormy 
but then settled down to a chronic state For 
months this servlc© roan received penldlbn which 
suppressed but did not overcome tho infection. That 
recovery did not follow the operation promptly is 
proven by tho fact that be was kept In a siiiitary 
hospital for a period of eighteen months from April 
1944 until October, 1946 when be was allowed his 
first sick leave 

When the wound burst on the train, the presence 
of the abecees was definitely proved Following his 
operations In October 1046 and December 1946 
bo again received long courses of penldllln therapy 
again with suppreadvo resulta. 

In April 1947 on doeeaof 100 OOOunltaof penldl 
lln every two hours tho dlaappcorance of symptoms 
and signs was most dramatic. At this timn suppres- 
sion — not euro — waa again the result. 

Cultures from the sinus in May, 1947 showing 
R ooli point to tho probability of the previous con- 
oeetion with the head of the oocum. The penldllin 
controlled the aecondary Infection but did not 
aiTect tbe R coll The natural bod> mechanisms 
were able to control the effects of tbo R coli in tbe 
tisme but could not ovoroome thorn. Thus tho 
process continued over a period of three j'ears. 

Sum/nary 

1 A case is reported which demonstrates tbe 
suppressive effect which pccldUln. may produce in 
some instances. 

2, PenidUln therapy most never bo relied upon 
to replace good surgery 
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T hese arc stenographic reports of conferences by the members of the Departments of 
Pharmacology and of Medicine of Cornell Umversity Medical Cohere and New York 
Hospital, wTth collaboration of other departments and institutions The questions and 
discussions involve participation by members of the staff of the college and hospital, 
students, and visitors A selected group of these conferences is published m an annual 
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Treatment of Diabetic Emergencies 


Dr. McKeen Gattell The subject of 
our conference today is the treatment of 
diabetic emergencies Dr Tolstoi will open the 
discussion 

Dr Edward Tolstoi Too much insulin and 
too httle msulm are the chief causes of medical 
emergencies m the diabetic patient The over- 
dosage and the insufficient dosage may be 
absolute or relative Too much insuhn lea^s to 
hypoglycemia, too httle to keto-acidosis 

Absolute overdosage of msulm denotes the 
actual administration of more msulm than is 
necessary This situation is observed most com- 
monly durmg the imtial phases of the treatment 
of diabetes Some physicians are eager to clear 
the patient’s urme of sugar and consequently 
either prescnbe progressively larger doses of 
msulm at diminishmg intervals or reduce the food 
intake YTiile such a procedure may clear the 
urme of sugar, symptoms of hypoglycemia may 
also develop Some of the patients so treated 
may be restless at mght and complain of headache 
on ansmg, or have a feelmg of nervousness, 
w eakness, and possibly vertigo These are symp- 
toms of slight insuhn overdosage Absolute 
overdosage may also result from a misunder- 
standing regardmg the measurement of the 
msulm To avoid this, it is mse to use a proper 
insuhn syrmge, one calibrated to correspond to 
the umtage of the insuhn used A change from 
the 40-unit strength insuhn to the 80-unit msulm 
18 often confusing for the patient, particularly so, 
if the old 40-unit syrmge is used If all details 
ire not carefully evplamed and demomstrated, he 
may take double the piescnbed quantity and, as a 
consequence, expenence an msulm reaction 
The treatmenfrof the patient with shght m- 
sulmTeaction is simple A patient receiving pro- 
tnmme zmc insuhn or a iru-xture of the protamme 
and the regular insuhn, who, on ansmg, has a 
headache, is inattentive, or reveals other ab- 
normal behavior, or who just does not feel lum- 
self, although he has no tangible complaints, and 


who, m addition, finds his unne to be sugar-free, 
18 probably havmg an insulin reaction He should 
take some orange jmce at once and follow it with 
J«s usual breakfast The disappearance of symp- 
toms m these cases is not so dramatic as it is m 
those due to regular msulm I have observed the 
persistence of symptoms for one or more hours 
After the symptoms have subsided, the patient 
may feel a bit fatigued, but, as a rule, he can 
attend to his duties As an added safety meas- 
ure, some food between breakfast and lunch is 
advisable The other step is obvious Reduce 
the insuhn dosage Do not aim at sugar-free 
urme m the patient treated with protamme zinc 
msulm A 1 or 2 plus morning glycosuna is 
acceptable even by the most conservative ob- 
servers The specific instructions to the patient 
for the prevention and treatment of such msulm 
reactions are 

1 Take 200 cc of orange jmce at once 

2 Follow by the usual breakfast which may 
mclude additional frmt jmce 

3 Take a glass of milk and three crackers tw o 
hours after breakfast 

In addition, the physician should observe the 
followmg rules 

1 Be certain that the patient understands 
how to measure the dose of msulm 

2 Reduce the msulm dosage by five umts 
every three daj^ until there is asymptomatic 
morning glycosuria, the alternative bemg to in- 
crease carbohydrate in the diet 

3 Be sure that the patient takes a glass of 
milk and three crackers at bed tmie 

Relative insuhn overdosage may assume dif- 
ferent forms, but if one is aware of it as a possi- 
bihty, its recogmtion is not difficult Unusual 
activity 18 a predisposmg cause A gastrom- 
testmal upset, especially with vomitmg, is 
another Let me relate some cases A young 
woman who follows the daily routine of a um- 
versity student, whose diabetes is well controlled 
With 30 umts of msulm, and whose diet is gen- 
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erous is invited to a weekend part} Dunng tbo 
day tbere are ice flporta with much akaUng; during 
the evening considerable dancing She takes a 
substantial dinner, but omits the orackera and 
milk at bed time During the mght, she ia 
aroused b> her roommate who hears her breath- 
ing quite heavily Hie pabent is pergpunng pro- 
fuse and is ^mewhat confused. In this case, 
however, she has sufficient presence of mind to 
oak for orange juice This Is token and is fol 
lowed bj chocolate, milk, and bread Her 
symptoms abate, and after some three hours of 
dtscomfort, she falls asleep On awakening, her 
mommg specunen docs not contain any sugar in 
spite of all the carbobydmte she consuroed during 
the nl^t This is a classic example of rdabve 
insulin overdosnge created by unaccustonied 
activity Fortunately, in this case the dlabetlq 
knew what to do was sufficiently conscious, and 
could retain food which is the very beat antidote 
for an insulin reaobon In similar situations, 
give readily available carbohydrate such as orange 
juice and other sweets at once After fifteen to 
thirty ralnutea, follow this with milk bread or 
crackers This will furnish not only additional 
but abo a more slowly absorbed carbohydrate as 
a substrate for the insulin. 

Here is another example of relative bsuUti 
orerdoeage. A patient tai^ his monung insulin, 
and then, for eome reason which may not be 
rdated to the diabetes, he vomits his breakfast 
Appreciating his need for carbohydrate ho tnes 
orange juice repeatcdlv but finds that he cannot 
retain that dther He needs the help of his 
physician smee it is obvious that, under these 
circumstances, carbohydrate will have to be given 
by another route to prevent the insuhn reaction 
If the unne contains sugar, it suffices to start 
with an Intravenous infusion of 1,000 cc. of 6 per 
cent glucose. Should the unne be sugEir free, an 
additional 50 co. of a 50 per cent glucose eolution 
should be infused. The patient's unne must be 
examined frequently, but os long as glycosuria is 
present without any other symptoms of diabetes, 
no oddrtlonal treatment is required In many 
cases, if no food Is Ingested the vomiting ceases 
in twenty four hours, and the former regimen 
niay then be resumed An emeigency of this 
type IS best treated in a hospital 

It IS obvious that the emergency caused br 
relatlvo insulin overdosage should be prevented 
but when It occurs, it should bo tneated in if« 
earliest phases If unusual activity Is anticipated, 
such as a dance, golf tennis, ridmg, or swiinmlng, 
reduce the morning dose of Insulm by 10 unite, 
and, In addition advise more food than usual after 
the activity 

A most temfjdng emergency is the profound 
insulin reaction, absolute or relative, which is 


associated witli partial or complete lose of con 
sciousness While this condition can also be 
treated at home, the patient Is far better off in 
the hospital The raoet effective measure is 
giucoee giv’en intravenously It should be given 
continuously, either as a 6 or 10 per cent eolution, 
until sugar appears in the unne Chnical dgns of 
recovery appear slowly and may not bo veiy im- 
preesTVB for hours after the appearance of sugar m 
the Unne. Careful observation, however, will re- 
veal encouraging signs. The patient ma> re- 
spond to such simple requests as to move an arm 
or 1^, and he may also attempt to take fluids by 
mouth when they are offered Not infrequently, 
during the comatose penod, one finds acetone but 
no sugar in the unne. Under no circumstances 
should insulin be given One must not be misled 
by the finding of acetone, for it may be a result 
of starvation. If there is no sugar in the unne, 
there ia the Indication for glucose, orally par- 
enteralJy, or by both routes. If the hypoglycemic 
syndrome is caused by an overdosage of regular 
insulin, a subcutaneous mjeotion of 1 cc of 
epinephxln (1 to 1,000) maj revive the patient 
sufficiently to enable him to take fluids by mouth. 
The response to epmephnn m cases m which 
protamine sino insuhn has been used, however, is 
not aabafactory Quito the contrary, the 
epmephnn may aggravate the ketonuria and 
further complicate picture. 

The emergency arising from too little insulin is 
more senous It is due to keto-amdosis and may 
remilt in coma. The insuhn insufficiency may be 
abeoluto or relative Absolute insulm jnsuffi 
cloncy occurs during the course of the disease if it 
is not treated or m the diabetic under treatment 
who fails to take the insulin ayatematically He 
may omit the insulin because of spJtofulness or 
capridouHuees he maj have broken his sjiinge, 
or needle, or he may have used up his supply of 
insulin It may seem incredible that ad 
ministration of insuhn is discontinued for such 
reasons, but it nevertheless, does happen. Some 
patients pay dearlj for their carelessness by the 
devriopment of diabetic aodoeis But somehow 
eome (j these patients cannot or do not wish to 
learn or profit by their expenence. Such lapses 
occur even though the physician haa taken all 
the neceeeary pains to impress upon the patient 
never to (fiswntinue Insulin unless so advised 1^ 
him , 

Relative insuLn insufficiency may also be 
caused by infections and such corapllcationa as 
hyperthjTXiidlsm acromegaly, and Cushing's 
syndrome. I use tbo broad definition for the 
latter term in which the adrenal gland may also 
play a role With the development of any such 
complications, the efficacy of insulin Is reduced, 
and consequentlj , a doee wliioli may have been 
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sufficient previouslj’^ now becomes madequate 
The resulting keto-acidosis may be mild, moder- 
ately severe, or severe 

The Mild Case — ^The trained diabetic patient 
under observation will usually feel well, mamtain 
his weight, and cany on free of symptoms, and 
although he may have glycosuna, he will have no 
acetone m the unne After a shght upper respira- 
tory infection, a gastromtestinal upset, or severe 
sunburn, and sometimes even without apparent 
cause, thirst may appear, the volume of urme may 
nse, and acetone may appear in the unne The 
amount of acetone may be 1 to 4 plus Such a 
patient need not be hospitalized He is usually 
famihar with the tests for acetone and sugar and 
can manage the treatment at home He is given 
these directions 

1 Test all unne specimens for sugar and 
acetone 

2 After each voidmg, if acetone is present, 
take regular insulm m amounts depending on the 
quantitj' of sugar found m the unne, if the color 
m the test is yellow, brown, or orange take 25 
umts, if the color is green with yellow sediment, 
take 15 umts of insulm, if it is blue, mdicating 
that the unne is sugar-free, take only the juice of 
an orange 

3 Dnnk all the flmd you can, water, milk, 
fnut jmces, ginger ale 

4 Take salty broths, or if they are not avail- 
able, take two salt tablets (0 5 Gm each) every 
two hours 

5 Contmue this treatment until three con- 
secutive specimens are acetone-free If acetone 
persists and you are nauseated or vonut, come to 
the hospital at once 

With such home treatment the ketosis usually 
clears rapidly, and after the underlying cause 
disappears, the patient may return to his former 
regimen In cases m which the ketosis appears 
without any evident cause, I have learned that, 
generally, an mcrease m the daily dose of insuhn 
remedies the situation I want to state cate- 
goncally that everj*^ patient m whom ketosis is 
present when the diagnosis of diabetes is first 
made, regardless of the seventy of the disease, 
should be hospitahzed This is necessary chiefly 
liecause of the patient’s lack of framing Because 
of hospital overcrowdmg, however, I have treated 
some of these cases at home Here the help of a 
nurse or a member of the fanjily is urgentlj’’ 
needed I teach them the routme of urme testmg 
leave specific wntten instructions, keep m touch 
with the patient by telephone at hourly mtervals, 
and visit the patient as often as I can 

The Moderately Seiere and the Severe Case — ^The 
moderately severe case of keto-acidosis may re- 
veal a pattern similar to the followmg The 
patient may be one whose diabetes is recogmzed 


and well cared for with insulm and diet He de- 
velops aisore throat or some other infection He 
develops a fever and malaise and loses his mterest 
in food When he eliminates a meal, he also 
omits the insulm to avoid a reaction For a few 
days, he may subsist on only frmt jmces and 
other flmds, omittmg the insuhn durmg this time, 
reasomng that under these circumstances insuhn 
IS still unnecessary Thirst and frequency of 
urination soon appear There develops achmg of 
the legs, weakness, restlessness, and perhaps some 
somnolence It may be followed by epigastnc 
pam, nausea, and vomitmg The heart beats 
rapidly, and there is difficulty m breathmg He 
or some member of the family finally becomes 
alarmed Sometimes, however, no medical aid is 
sought until the patient is unconscious, occa- 
sionally not for many hours Such a patient 
should be taken to the hospital The infection 
should be treated in the usual manner with a 
specific chemotherapeutic agent, if it is apphcable 
The diabetic acidosis should be treated as fol- 
lows 

1 If the patient is unconscious, insert a 
catheter mto the bladder and clamp the free end, 
to make it easier to obtain samples of urme 

2 Give 25 umts of regular insuhn subcu- 
taneously every half hour until the chmcal symp- 
toms of ketosis begm to subside, and the unne 
becomes acetone-free 

3 If the patient can take and retam flmds, 
give one or two glassfuls of frmt jmce every hour 
or even every half hour The patient is uiged to 
take salty broths and other hqmds as frequently 
as possible 

4 If flmds cannot be taken by mouth, give a 
rapid mtravenous infusion of 1,000 cc of 5 per 
cent glucose m physiologic sahne at once After 
that, and until the oral route can be used, m- 
fusions are continued at a slower rate Care must 
be exercised to prevent overloadmg the heart, 
especially m the case of older diabetics with 
artenosclerosis or m those known to have heart 
disease 

5 After the unne has become free of acetone, 
contmue 25 umts of insuhn and two glasses of 
orange jmce every two hours for four or more 
doses 

While other plans may be advised elsewhere, 
we have used this one with emmentlv satisfactory 
results durmg the last fifteen years 

Dr. Cattell Dr Tolstoi is ready to answer 
questions or to receive comments on the plans for 
the treatment of emergency disorders occumng 
m connection with diabetes 

Dr Harry Gold Did I imderstand Dr 
Tolstoi to say that m diabetic acidosis, he uses in- 
fusions of sodium chlonde solution? 

Dr. Tolstoi That is correct 



Ma> Ifi 19481 


IREATMEWT OF OIAHKTIC F^fhHGt\ClI’^ 


De, Qoid Does ho over use a solution of 
sodium lactate jnsteod of ordinarj phymolc^o 
inline, and if so, irhen and how much? 

Dr. ToLaroi We sometimes use sodium lac 
tate, but it is not part of our standard routine 
I tliink we do just as well with tho saline and 
glucose In the patient with keto-addoets, I be- 
liore that the most important agent is Insulm, 
next in importance la fluid Since the total dose 
of insulin Ls largo in these cases the use of glucose 
insures against the patient passing from diabetic 
acidosis to hypoglycemic shook. 

Da. Cattkll You do not think it necessary 
to correct the add-boso disturbance directly, is 
that it? 

Da, Tomtoi We do not. We hai.'e not had 
much difficulty due to disturbances m dectrolyto 
equllibnum, Dr Cattell The cause of diabetic 
acidosis is the production of excessive amounts 
of ketone bodies They are excreted in part, 
in combination with ammonia, the produc- 
tion of which IS moreased, and, m part, in cora- 
UnaUon with fixed hose thus drawing on the 
body stores of base. If we reduce the production 
of l«tone bodies, we ha\'e a means of controlling 
the aadofliB, The overproducUon of ketone 
bodies takes place i\hen the diabetes is not under 
adequate ooatrol In this state, the body 
metabolises more than the usual amount of pro- 
tein and fat. There is experimental evidence 
which fihowi that, if ketone bodies reach let us 
say, 00 or 70 mg per 100 cc of blood 60 Gm of 
glucose given intravenously will by itself reduce 
the ketone bodies to 30 or 40 mg per 100 oo 
The combined use of insulin and glucose increases 
the rapidity of glycogen depomtiou in the liver 

Dr. Cattell Are there any occasions when 
you believe ytra must treat tho acidoaia directly 
because thd blood pH is so low? Don t you prefer 
bicarbonate any more in such cases? 

Dr, Tolstoi We don’t determine the blood 
pH. We use the acetone m the unne as our chief 
guide to therapy and tho progress of the disease. 

Db. Cattell But you did use sodium bicar- 
bonate some years back? 

Db. Tolstoi Yea I knon In the pre-msulm 
era, for the diabetic in aadoais we did use bi- 
carbonate. We were never quite sure whether it 
did any good, and in the treatment there was a 
great deal of vacillation. WTien such a patient 
received bicarbonate of soda and died we would 
say 'TVe will never use bicarbonate again.” 
Then came along the next patient in whom the 
bicaibonate was withheld, and when he died in 
oddoeis, we found ourselves saying T\e ought to 
have us^ bicarbonate 

The advent of insulm has changed the situs 
bon. Now the vast majontj of these patients 
recover However we still encounter cases of 
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keio^cidosb associated with shook and anuria 
In two or three such cases, we sought the advice 
of Dr Van Slyke, and it was his opinion that bi 
carbonate was Indicated But I remember a 
flimiiar case in which bicarbonate was not used 
and the patient recovered after anuria lasting 
severol daj^ She received only transfusions, in- 
sulin, and infusions. 

Dr. Francis Greenspan A Uttle over a year 
Ago, a case was described in the literature, in wlilch 
the intensi>'o treatment of diabetic acidosis b} 
means of glucose, saline, and msuhn brougbtabout 
marked improvement m the symptoms and signs 
of the addosiB, with restoration of tho normal 
carbon dioxide combining power and disappear 
ance of acetone and discetio acid from the unne. 
However, some hours later this was followed by 
marked respiratory distress irtth rapid and shal 
low breathing which progressed to the point of 
paralysia of the respiratory muscles, and the 
patient was placed in a Drinker respirator The 
administration of potassium chloride to this 
patient brought olKiut dramatic improvement 
and recovery This patient bad fairly low serum 
potassium, 2.5 miUlequivnlents or 9.8 mg per 
100 cc 

I wonder whether acute potassium defideney 
might not be responsible for the few cases 
of diabetic acidosis who die in spite of the 
fact that the acidoms itself is brought under eon 
trolT Might it be desirable to add potassium to 
the mfusioDs or to use Hinger^s solution in cases 
of prolonged omdoeig? 

Dr. Tolstoi There are many factors which 
lower the level of the eerum potassium, and this 
may be associated with profound cellular changes, 
since potassium is an intracellular base. It has 
been found low in coma, and there ore several 
observations indicating that the administration 
of glucoee and msuhn favor tho lowenng of plasma 
potasaium. I recall the case to which you re- 
ferred, I believe it was the report by Holler of 
Rochester in the Journal of the American M^cal 
Aseoaaiion, August 10 1W6 I bcheve it is the 
only case of the kind on record Potassium de- 
ficiency may well be a factor m some of these 
cases of diabetic aadosis, and the adnumstration 
of a few grams of potassium may be important, 
but I have had no expenence with it and know 
no more about it than was presented in the 
publication you mentioned VTo maj learn more 
about potai^um in diabetic coma, amce a Jess 
tedious technic for its determination is now 
available I have in mind the spectrophotometer 
as a means of analysis. Further than that, I 
cannot answer your question 
Tho duration of the coma appears to be directly 
related to tho likelihood of recovery If a patient 
has been unconsaous for more thsn ten hours. 
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the chance for recovery is about 50 per cent, if 
more than sixteen hours, the chance for recoverj' 
IS reduced to about 10 or 20 per cent On the 
other hand, in conscious patients, recovery may 
be axpected m about 99 per cent of the cases 
Dh Goij) I would like to come back to the 
question of the use of sodium chloride as dis- 
tmguished from sodium bicarbonate or sodium 
lactate It nould seem to me that sodium bicar- 
bonate and sodium lactate might neutrahze acid 
directly, while sodium chlonde would reduce 
acidosis mdirectly In the patient with advanced 
keto-acidosis, there would appear to be at least 
four sources of trouble, namely, the damagmg 
effect of excessive acid or lowered pH, the specific 
toxic effect of excessive ketone bodies m the 
blood, a state of dehydration, and the secondary 
effects of dehydration m the form of circulatorj' 
failure and breakdoism of renal function We 
have just heard of still another element, low blood 
potassium These factors are interrelated There 
IS some evidence that the coma resulting from the 
mjection of acetoacetic acid is not solely the result 
of the increased acid but partly the result of a 
toxic effect of the acetoacetate ion The normal 
individual may excrete fixed acid equivalent to 
about 800 cc of tenth-normal acid per day In 
diabetic acidosis, it may mcrease to ten times as 
much The marked mcrease in production of 
acid exceeds the capacity of the kidney to produce 
ammoma for its neutralization, and among the 
adaptive mechanisms, the fixed base or the sodium 
in the blood is called upon so that the bicarbonate 
level of the blood falls The loss of sodium base 
leads to diuresis and dehydration, and excessive 
dehydration may lead to circulatory and renal 
failure The administration of mfusions of 
sodium chlonde would seem to be the proper 
method for restoring blood volume and extra- 
cellular flmds and in that way correct the 
circulatory failure which may have been responsi- 
ble m part for the breakdown m renal function 
This should have the further effect of lowenng 
the acidosis, because one of the functions of the 
kidney is to produce ammoma for the mamte- 
nance of acid-base eqmhbnum, and a kidney m 
which the circulation is greatly impaired may not 
be m a position, among other thmgs, to produce 
enough ammoma The use of sodium chlonde 
mfusions would, therefore, seem to be an m- 
direct method, although a vital one, for correcting 
the acidosis However, I wonder whether this 
may be enough m the more advanced cases, and 
whether, m these, an additional supply of base 
without ar'Kong acid ion, as would be the case 
through of sodium bicarbonate or sodium 

lactate, im^^not be helpful m coimteractmg the 
damagmg enSct the acidosis per se by direct 
neutralization of "llhe acid and thereby save some 


of those cases winch are lost when treated with 
sahne mfusions alone I know of no method for 
coimteractmg the specific toxic effects of excessive 
acetoacetic acid 

Dh Tolstoi We have treated patients with 
carbon dioxide combimng power as low as 5 
volumes per cent, a state of pretty deep 
acidosis, although not necessanly one producmg 
unconsciousness, with salt alone m addition 
to insuhn and glucose, and they have re- 
covered On the other hand, I can recall the 
case of a patient who was imconscious for ten or 
twelve hours and who died despite the fact that 
he received salt, sodium lactate, blood, and all of 
the adjuvants we know, in addition to usual doses 
of insuhn and glucose Theoretically, you may be 
nght. Dr Gold Your explanation is attractive, 
but practically it works out that, if the patient is 
conscious, we need use nothmg but insuhn, glu- 
cose, and salt In the discussions on the need 
for glucose there has been a good deal of 
heat but very httle hght As I stated, I thmk 
insuhn is the most important agent The flmd 
and what it contains are of lesser importance I 
have not had enough expenence with lactate, 
however, to argue for or against it 

Dr Cattell If the patient’s kidneys were 
not functiomng at all, the sodium chlonde would 
have httle effect in directly overcommg the 
acidosis, because the chlonde and the sodium 
base would be retamed 

Dh Gold As I stated, the sodium chlonde 
infusions might still be effective indirectly, be- 
cause by correctmg the dehydration, renal func- 
tion might be resumed 

Dh Tolstoi When there is anuna due to 
blood pressure falhng to shock levels, the patient’s 
chances for recovery are very poor mdeed I 
thmk both Dr Cattell and Dr Gold have pre- 
sented a sound argument from a theoretic pomt 
of view Honexter, when these patients are 
treated m the way I have outhned, the results are 
very satisfactory 

In a five-year penod, 100 cases were treated in 
this hospital, chiefly by the house staff, not by a 
team of specialists They did a flne job Among 
the 100 cases, there were seven comphcated bv 
other conditions which could have caused the 
fatal outcome, namely, menmgitis, acute coro- 
nary closures, mtestmal obstruction There were 
only two deaths due to the acidosis per se One 
of those was a patient with unusual resistance to 
insuhn, who reqmred several thousand mute of 
inHiibn daily to abolish the acetone, the other 
was one who entered the hospital after 
unconscious some ten or twelve hours Hue 

had been treated by a Chnstian Scientist and then 

when the situation got out of hand, she was 
brought here All cases were treated prmcipaUy 
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intJi iDsuIln, ealme, and glucose. In those in 
Kbom the situation appeared desperate, how 
ever, blood and sodium lactate were used as well 
Vierron It seems to me that Dr Gold lias 
made out a much better case for the use of sodium 
bicarbonate than for sodium lactate It is not 
true that good ll\'er function is required to 
utilice the lactate and thus to malce sodium 
available to the patient. It would seem to me, 
therefore, tliat in a desperate case, it would be 
advisable not to roly on the liver and to gi\'e tlie 
bicarbonate 

Dn. Goto I lyould agree with tliat 
Da. ?s T Kwrr In the e^’ent that one wished 
to use sodium lactate or sorlium bicarbonate, 
ivhat doses would one give7 
De, Gold There is a formula for calculating 
the amount of one-SLxth molar sodium lactate 
solution necessary It is based on the value of the 
carbon dioxide combimng power and weight of 
the patient. However eatiafsotor^ results may 
be obtained by an intro^'enoua infusion of 30 cc 
of the one-mxth molar lactate per Kg and re- 
peated if necessary Such a dose may increase 
the sodium ion concentration of the blood plasma 
about 7 mm, per L , corresponding to an Increase 
in the bicarbonate concentration sufGcient to 
raiso the value of the carbon dioxide combimng 
power of the blood plasma by approximately 16 
volumes ])er cent The equivalent of this In the 
form of sodium liIcarlKinato r^-ould bo about 04 
Gm per Kg,, or a total of sliout 26 Gin for the 
average adult 

Db. Cattell 1 wonder whether vre know bow 
important the addoeis per se is among the dangers 
in this condition. Do you consider the acidosis 
the pnmarj cause of the comaf 

Dr, Tolstoi I do not know the role of the 
addosia per se, it is certainli not the sole factor 
Consider the case of some patents who come 
into the hoepital in diabetic acidosia and are un- 
conscious, The blood picture may bo character- 
istic high blood sugar, low carbon dioxide com- 
bining power, and acetone We have obeerved 
the course at hourly intervals m these, as others 
have done. The abnormahtieo were corrected 
tlie carbon dioxide combining power would nse to 
60 volumes per cent and the Imtone bodies would 
disappear from the blood and urine, but some of 
these patients would die There may have been 
no ladney shutdown Why such patients die I 
don't know I once asked for an explanation at a 
meeting of eminent workers In the field, but no 
one seemed to have any 

De- Gold How do they diet MTiat happens 
to them? 

Go, Tolstoi They just keep on breathing 
imrter and faster ond finally die. 


Dn Gold Is ii circulatory failure, rcspiraton 
faDoie pulmonary edema or wliat? 

Dh, Toi^toi An hour before death, ui a case 
which I recall ver^ clearly, there were no evi 
deuces of cmculatory failure. A physician was 
observing the patient most of the time Hie 
blood pressure was maintained until about an 
hour before death We had no idea what caused 
death in this case. Postmortem examinations in 
similar coses ba-v'e rev'caled nothing gpemfio. 

Dr. Sanrotm H. Rinilee ^lay I oak what 
’ one does in the case of the cardiac who is in 
ketosis and m whom sodium is contmlndicaterl 
because of congesth-o failure? 

Dft. Toi^toi Acidosis la a vco efifecti^'o de- 
hydrating factor, and these putients are fairly 
well dehydrated This can be judged from the 
high hemoglobin, as well as from the genera! 
appearance. Conge8ti\’e failure is, therefore, not 
a common problem In cardiac patients I give 
the fluid very slov-ly to avoid overburdening the 
heart. In older patients, I sometimes give it 
subcutaneously 

Dr. Rinzler Do you not about reten- 
tion of sodium? 

Dr Toi/ttoi Iso, I don't, 

Db. Gold Conge^'e failure Is a condition in 
which there is tisme hyperbydratloD, too much 
extracellular fluid S6\'ere keUnicidaets of the 
diabetic is a condition in which there is dehydra- 
tion, too httie extrocdUular fluid Theoretically, 
it should be impossible for the two to occur amid 
taneously The situation however, is more 
complex for there are occaaional cases of con- 
gestive failure Tvith severe diabetic acidosis and 
coma, In which pulmonary edema develops. It 
may be that m some even advanced addoeis ia 
not sufliment as a deliydrating factor and that the 
factors other than d^ydration plaj a more im- 
portant role m the cauBation of the coma of the 
keto-addosis. In the few that I have seen, I 
have reCed on the insulin and sugar to correct the 
acidosis, end on the mercurial diuretic to combat 
the puliDonarj edema, e\’en though the diuretic 
leads to a fuller loss of sodium There is, of 
course always the possibility of an error as to the 
cause of the coma I do not know how to make 
sure of it. Tliese are patienta with long-standing 
congestive heart failure and long-standing dia 
betes, who develop coma Vkitbout clear evidence 
of a cerebral aeddent, and In whom one finds a 
very low carbon dioxide combining power a high 
blood sugar, and sugar and acetone in the urioe. 
The> sometimes ha^’o an axotemla ao that one 
remains uncertain as to whether the coma is 
caused by uremic or diabetic acidosis 

In this connection, another problem might bo 
worth raentionmg When renal failure compli- 
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cates chronic heart disease with diabetes, the 
patient may develop edema and effusions These 
suggest congestive heart failure They may, 
however, be the result of the retention of sodium, 
m the individual whose damaged kidneys cannot 
excrete enough acid The retention of sodium 
leads to edema Attempts to treat the edema by 
mercurials or other diuretic measures may give 
nse to mental disturbances, unrest, and prostra- 
tion which may progress to coma When seen, the 
patient may present the evidence of diabetic, 
acidosis, renal failure, and coma, and the coma, 
while due to an acidosis, is not caused directly by 
either diabetic or renal acidosis but by the treat- 
ment attemptmg to control the edema, counter- 
actmg thereby a possible protective mechanism 
of sodium (and with it water) retention 

Dr Walter Mobell How do you treat the 
diabetic emei^ency that develops as the result of 
a senous acute infection? 

Dr. Tolstoi In exactly the same way as I 
have outhned Let us say that in a case of pneu- 
moma, the diabetic patient's compensation 
breaks The established routme for the control 
of diabetes is abandoned We switch from pro- 
tamme zinc to regular insuhn The unne is 
exanuned for sugar as often ns the patient voids 
IWien the test shows 4 plus, we give 25 umts of 
insuhn, when it is 2 or 3 plus, 16 umts of insulin, 
and when the imne is sugar-free, we give orange 
]mce The pneumoma is treated with pemcilhn 
After the infection subsides and the abnormal 
unnary findmgs disappear, the patient returns to 
Ins former regimen 

Dr Cattell Can the patient be forewarned 
about this, and be taught to take care of himself 
m relation to acute infections? 

Dr Tolstoi We do that. Dr Cattell If the 
patient has a cold or other infection, he knows 
enough to be on the lookout for acetone Life is 
now very easy for the diabetic patient as well as 
for the doctor There are powders on the market 
for testmg for acetone, the Galatest powder All 
the patient does is to put a httle powder on a piece 
of paper and a drop of unne on it If it turns 
purple, it 18 positive for acetone, m that event, 
the patient follows the established routme, testmg 
the unne until the powder remains white when 
unne is added In our clmic, when we find 
acetone in the urine, our patients usually know 
i\ hat to do without further instruction 

Dr. Modell What would you advise a 
diabetic patient who has suffered a senous bum, m 
anticipation of a break in diabetic compensation? 

Dr Tolstoi I would tell him to examme the 
unne for sugar and acetone, and if acetone ap- 
pears, to take regular insuhn in accordance with 
the plan I have outhned, until the acetone dis- 
appears 


Dr Cattell You would not ask him to re- 
adjust the dosage with the expectation that there 
was gomg to be a break in the diabetic compensa- 
tion? 

Dr Tolstoi No, I don’t thmk so, at least we 
have not done it yet It may be a good idea to do 
that 

Visitor Do you beheve there is a place for 
globm-insulm with zmc m the treatment of 
medical emei^gencies? 

Dr Tolstoi No, I do not None of the slow 
acting insuhn preparations should be used m an 
emergency The only insuhn to be used m 
emergencies, m my opimon, is the regular soluble 
crystalhne insuhn, a matenal which produces its 
effects quickly One ought not to wait six or 
eight hours for an effect in a cntical situation 

Dr Cattell ' Do you give insulin intra- 
venously? 

Dr Tolstoi We hardly ever give it intra- 
venously Once in a while we put 25 umts of 
insuhn mto a glucose infusion, but otherwise, it is 
given only subcutaneously 

Dr Greenspan In the case of a patient who 
enters the hospital with acidosis and severe insuhn 
deficiency which has persisted for some time, 
might one give somewhat larger imtial doses, say, 
60 or 100 umts? 

Dr Tolstoi I am glad you asked that ques- 
tion The mitial dose of insuhn ranges from 25 to 
400 umts m different dimes When small doses 
are given, the mtervals are short, and when 
laiger doses are used, the mtervals are longer 
We give 26 umts as the first dose, Peters of New 
Haven gives a 60-umt dose, Olmsted of St Louis 
gives 100 umts, waits an hour and a half, and de- 
termines the blood sugar to see whether more is 
needed, Rabmowitch of Montreal gives 400 
umts, 200 umts of protamme zmc insuhn and 
100 of regular insuhn subcutaneously, together 
with an mtravenous infusion of 100 umts of 
regular msuhn, and very large amounts of 
glucose 

Our results are very satisfactory, but that does 
not mean that our method is superior to that of 
others There are many factors which may de- 
termine the result For example, Owens of Cin- 
cinnati, usmg schedules of 50-umt doses of 
regular insuhn and careful chmeal and laboratoiy 
observations as gmdes, has, nevertheless, hod a 
relatively high mortality rate This may be ax- 
plamed by the fact that he receives bis patients 
from an ambulance service Such patients are 
likely to include a considerable number who are 
neglected and who may be m a more advanced 
state of acidosis with more profound coma than 
most of OUTS 

Education is important m preventmg acidosis 
We instruct our patients to come to the hospital 
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the moment they siiapect an mfeotion or any un- 
usual situatioru They may even give tliem^vea 
an extra doeo of insulin before starting for the 
hospital In most of our cases, the Letoeis dis- 
appears in about 6 hours because it is already 
under control on admissioD 
Da, Gbeenspak Do you ever use larger doses 
of fnsiilin than you mdicated m your plan? 

Da, ToifiTOi I do not. 

Da. GaEia^spAN? Do you believe that all 
emergcnaes can bo managed vrith only 25-unit 
doses of msulm? 

Da-ToLOTOi Ido 

Da. Greenspan That U a debated pomt 
Da.ToL6TOi My own cxpenenco leaves me DO 
reason for changing my view I see no objection 
to umng doees of 100, 200, or even 300 unite if one 
knows tho objective I can only say that our 
^•ery satia/actory results hav’o been obtained with 
small doses given frequently 
Intkhn If a diabetic who la controlled with 
protamine imo inaulm, de^'olops an occlusion of a 
coronary ortciy would that alter the procedure? 
Would you not change from protamine aino 
insulin to regular insulin? 

Dr. Towtoi I don't think I would. I i\xrald 
just make certain that glyoosuna is present and 
DO symptoms of diabetes. I would make no 
eban^ m the regunen unless there were definite 
indications such as ketosis. 

ViSTTOR I want to ask Dr Tolstoi whether he 
favors the two-eynnge or the smgle-syringe 
technic for patients who receive both the r^ular 
and the protamine xmo insulin 
Dh. Tolotoi When ono can reduce the nura 
her of mjections, one should do it. Remember 
the year has three hundred sixty five days When 
both are necessary I mix them In one syringe and 
make only one injection instead of two It spares 
the patient much discomfort over the years. The 
mixture wluch I ha\-e found most successful is the 
twt>*to-one mixture, two ports of regular and one 
part of protamine sine insxihn 
Ds. Gold How would you distinguish dia 
betio coma from insulin coma in an unconscious 
lady in the indiefl room In Mocy^s department 
store? 

Db Tolstoi The lady in diabetic coma Is apt 
to have a dry and flushed skm, a fruity odor of 
the acetone breath, soft ey'eballs, and a red 
tongue. She may have the typical air hunger or 
Kmamaul breathing Diabetic acidosis develops 
slowly, and hours elapse before coma de\’clops A 
person with ketosis so eenoua as to verge on coma 
IS not apt to be shopping in Maoy^s 
Insulin shock, on the other hand is encountered 
quite frequently m department stores. In such a 
person the skin is apt to be moist and pale, the 
cyobaDs are not soft and air4iunger is absent. 


This person is more apt to have twitching or con 
vulsive movents. A positive Bobmaki may be 
present The unne onalyBis will very quickly 
disclose what the condition is In diabetic coma 
there will invariably be glucose as well as acetone, 
while m tho case of Insulm coma, the unne will bo 
sugard’ree and probably acetone-free as well al 
though occasionally acetone may be present and 
sometimes oven sugar when the bladder contains 
urine eeci^ted several hours previously 

Da, Gold Would yrou have any hesitation in 
proceeding to treat this person with insulin as a 
case of diabetic acidosis, on the basis of the chnical 
differentiation you presented, If you were not In n 
position to examine the urine? 

Db, Toi^toi Ob but I would have to ha\-e a 
unoe specLmen. 

Da, Gold But you can't have it. 

Da. Tourroi I know that in Macy's I could 
get a specimen of unne, but if I couldn't, I think 
that our technic of sinall doses of insulin ade- 
quately covered with glucose is ideal. With this 
procedure one cannot get into any trouble, and 
one can cany the patient along until It becomes 
possible to obtain a specimen of urine 

iNTEUiN Would the blood pressure help In this 
case? 

Da. Tolstoi Not as a rule 

Da, Gold Has solutloD of postenor pituitary 
any place in the treatment of on msulm reaction? 

Da. Tolstoi Yes, it is a direct antagonist to 
insulin os is eplnepbnn Both of these are of 
value m the case of a reaction to regular msulm 
but not very efl'entive in the case of protamine 
DDO insulin 

Da. Cattell What is tho bnmw for the dif 
forence? 

Db, Toi^toi It is due to the difference m the 
speedofactionof tbetwoformsoflnsulin. Regular 
insulm is rapidly absorbed, and Its peak effect is 
prompt. Tbe rapid fall m the blo<^ sugar may 
give rise to an msulm reaction at a time when 
tbe level of the blood sugar Is still in the normal 
range. It is the rapid change rather than the 
absolute level of the blood sugar which may 
cause a reaction In tbe case of regular insulin 
Furthermore m such a case, stores of glj cogen 
may still remain in the liver The epmephrm is 
effective here because it exerts its action by the 
release of glycogen from the liw In tho case of 
protamine xinc msulm epmephrm is lees effective 
because this form of insulin acts very slowlj, and 
before symptoms of insulin reaction are appre- 
ciated the blood sugar has fallen to 30 or 20 rag 
per 100 cc , and the glycogen of tho Inar has been 
exhausted In tbe absence of liver glycogen 
neither cplnephrm nor pituitary solution has anj 
effect on the insulin reaction. There is also tbe 
foci that protamme xmo msulm remains long at 
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the site of injection, and when epmephnn reheves 
the inHiihn reaction in this case, it is hkely to be 
only temporary because of the continued ab- 
sorption of the insuhn over a long penod of time 

VisiTOH Would Dr Tolstoi say somethmg 
about the preoperative preparation of the dia- 
betic patient? 

Dr Tolstoi I think that no diabetic patient 
need be demed surgery at any time, whether it be 
an emergency operation or one of election One 
must make sure of the diagnosis before operation 
For example, a good many cases of diabetic 
acidosis present a picture that is difficult to 
differentiate from acute appendicitis In case of 
an emergency, before operation the patient 
should be given insuhn, if necessary, and observed 
for a httle while When there is acidosis, if it is 
possible, it IS well to wait until the acetone begins 
to dimmish The patient is taken to the operatmg 
room and there given 25 umts of regular insulin 
together with an mtravenous infusion of 1,000 cc 
of 5 per cent glucose in sahne As soon as the 
patient returns from the operatmg room, another 
dose of 25 umts of msulm together with an intra- 
venous infusion of 1,000 cc of 5 per cent glucose 
m sahne are given If the patient is unconscious, 
a catheter is inserted, clamped, and specimens of 
unne are collected every two hours If the coma 
IS due to diabetes, the routine which I have al- 
ready outhned for the comatose diabetic patient 
IS followed 

In the case of an elective operation, the 
preparation aims at achievmg two results, 
namely, satisfactory hydration and abundant 
glycogen storage m the hver The hydration is 
obtamed by means of 1 Gm of salt (2 tablets of 
0 5 Gm each) followed by a glass of water every 
three hours To secure glycogen deposition m the 
hver, I usually give a glass of orange jmce and 10 
umts of regular insuhn every three hours on the 
day before operation This results m a gly- 
cosima, but the presence of sugar m the unne is 
a matter of no concern so long as the patient’s 
needs for glycogen and water have been met 

Summary 

Dm Gold The conference this afternoon 
dealt with the treatment of some specific emer- 
gencies which arise m the diabetic patient The 
chief medical problems requiring urgent treat- 
ment in the diabetic patient are due to either too 
much or too httle insuhn The conditions which 
bnng about these two states were considered. 


such factors as errors m dosage, unusuallj 
xngorous physical exertion in a patient othennse 
well mamt^ed, acute infections, bums, and 
gastnc upsets In general, it seems that reactions 
to excessive insuhn are more frequent, they 
appear more abmptly and are apt to be less 
senous than the emergencies due to insufficient 
insuhn The emergency due to insufficient in- 
suhn IS apt to develop slowly and insidiously 
The two types of cases often present stnkmg 
chmcal differences In the reaction due to too 
httle insuhn (keto-acidosis), the skm is apt to be 
dry and flushed, the eyeballs soft, the tongue red, 
the fnuty odor of the acetone breath may be per- 
ceptible, and the typical air-hunger or Kussmaul 
breathing may be present In the reaction due 
to insulin overdosage, the skm is apt to be moist 
and pale, the eyeballs are not soft, air-hunger is 
absent, muscular twitchmgs may be m evidence, 
and a positive Babmski sign may be ehcited 
Coma may be present m both cases The de- 
cisive differential diagnosis between the two con- 
ditions depends on an examination of the unne 
for sugar and acetone and an exammation of the 
blood for sugar and carbon dioxide combuimg 
power Sources of error m the mterpretation of 
the findmgs were discussed 
Emphasis was placed on the need for educatmg 
the diabetic patient m the matter of diet, dosage 
of msulm, and exammation of the urme for sugar 
and acetone, so as to enable him to recogmze the 
reactions m their earliest forms, to take adequate 
precautions to prevent them, and to take the 
first steps m controlhng a reaction promptly In 
the case of insuhn overdosage, the essential treat- 
ment IS the administration of readily available 
sugar m the form of orange jmce or parenteral 
glucose In the case of the emergency due to in- 
sufficient msuhn or diabetic acidosis, the essential 
treatment consists of frequent doses of msuhn, 
glucose, and the administration of salt and water 
either by the oral or parenteral route The 
details of the treatment were fully discussed 
Several other matters mvolved m the medical 
emergencies of the diabetic received attention, 
namely, differences m the reactions to regular 
and protamme zmc msuhn, the underlymg dis- 
orders m diabetic acidosis, the mechanisms by 
which the disturbances may be reversed, com- 
parison of sodium chlonde with sodium lactate 
and sodium bicarbonate m the control of diabetic 
keto-acidosis, the role of low blood potassium m 
the cause of disasters, and the preparation of the 
diabetic patient for operation 



MEDICAL NEWS 


Dr Ralli Rc elected Women s Mediail Association President 


'pNR ELAINE P RALLI associate profosHor of 
modldoe, Neir "iork University Collego of 
Medlolne. ivtui reflected president of the \\omoa« 
Medical Association of Nok York Citj at Its annual 
meeting April 2D for a two-j-ear term. 

Other officers elected were vice-president Dr 
Leonl N Claman, secretnn. Dr Margaret 8 
Tenbrinck and treasurer Dr Helen Ncavo Com- 
bined with the buxiDess mooting was tho annual 
Spring Dinner of the orfianixatlon and a sofonilflo 
talk followed by open dUcusdorL Guest speaker 


Medical Service Reserve to 

A UTHOniTi has been granted the Armj^Iedlcal 
Department to place immediately 300 addl 
tional Medical Service Reserve officers on extended 
active duty It was anndunced recently by Major 
General Rarmond W Bliss Army Surgoon Qen 
cral Reftenro officers who volunteer will be as- 
signed to duty In all four soctiona of tho Corps ac- 
oordlng to their qualifications The greatest need 
la In the Medical Allied Science Section which in 
eludes personnel trained m psjcholory physiology, 
hlocheralstrj nutrition, serologj and other relatod 
medical eoienccs needed in the Army 


aaa Dr Edith 11 Qulmb> Ph D fwsooiato 
professor of radioloo Columbia Univorgit\ 
who spoke on tho topic "Medical Uses of Atomic 
Energy 

Dr Ralh is a member of tho American Phj'ai- 
ologica! Sociot> the Soclotj for tho Studv of In 
Icmal SecreUona tho American Institute of Nutn 
tion and tho Now lork Academy of Medicine 
She graduatwl from Now 'York University Coll^ 
of Medicine in 1026 and Is now in charge of the 
Collego s Motabohe CUnio. 


Place 300 on Active Duty 

The recent fonualion of tho Medical Service Cori>^ 
Is one phase of a long range program dcsl^e<l to 
provide the Wchest possible standard of medical 
care for tho Uii Army with a minimum number of 
phi'iddans required In admimstrative positions or 
performing duties properly belonging to medical 
allied scioooea. 

U^ile specialists In fields embraced by tbo Corps 
have alwa>a served in tho Army, autnorlUcs felt 
that tbo formor administrative sotap did not make 
for tho fullest use of talent or the highest degree of 
individual aatiBfacUon 


British Nob^l Prize Winner Lectures at Medical Center 


CIR Henry Hallet Dale past president of tho 
^ Royal Society of Elngjand anci a winner of tbo 
Nobel priio In 1030 gave a lecture under the 
sponsor hip of the New York University 
wUevue Medical Center and tho Poat-Qraduate 
Medical School on Tuesday April 20 His lecture 
was the first to be presented under a grant from tho 
Samuel H. Kross I^mndatlon made for the purpose 
of stimulating an International exchange of medical 
information and postgraduate tralnlngof physicians. 

Tbo title of Sir Tory's lecture was Chemical 
Transmission of Nervous Effects It was delivered 


In the main lecture hall of tho Now York Unlversiti 
College of Medicine 

The Samuel H. FCreas Foundation last month 
made a grant of >163.000 to be utUlied in intej^t 
Ing and expanding the poetgraduale training pro- 
grams of tho New \ork Unlveraity-BoDevue Al^i 
cal Center and the Post-Graduate Medical School 
At that time It was announced that an agreement 
had been reached looking toward a union of the two 
institutions and the formation of a new Collego of 
Poet-Graduate hledicine os a unit of tho Medical 
Center 


Scholarship la Oral Pathology 


'^HE New York Institute of Clinical Oral Patli- 
ology has established an annual scholarship of 
Si 000 for roeearch in clinical oral patholog) 


Those interosted will please communicate with tlio 
Executive Secretary U Uolstachcr 101 East TOth 
Street, ork 21 New \ork 


Doctor 8 Orchestral Society Gives Concert 


'T'HE annual concert of the Doctors' Orchestral 
Society of New "iork was held May 18 at the 
Hunter CoUogo auditorium, with proceeds from tho 
concert donated to the PhiTdcians’ Wives League of 
Greater New Aork for their charitable and oduea 
tional prorrams, 

A sj^phonic group composcil of 70 doctors den- 
thrts, and memwTs of allied profearfons tho Doc 

1 


tors Orchestral Society has presented a concert 
each j’ear for a worth} cause Featuro of this 
j-eaFs program was tho world premi^ of an or 
choBtral smte, T*ho Hospital composed by Dr 
Herman Poms of Phllndelphia. Pcnns^hTuiia. An 
FNT specialist at tho UnJvcralt} of I^nnsjlvanla 
Dr Parris has been composing orclicstral and Jn 
strumcntal works for many years 
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Camp Doctors Wanted 


'X'HE Camp Umt of the New York State Employ- 
J-ment Service is recruitmg doctors for summer 
camp emplo 3 rment at children's camps 
A New York State medical hcense is required 
for employment in New York State or another 
state license for camps located outside of New 
York State 

While most all positions are for the two months 
of July and Au^st, there are a few for which doctors 
for one month only will be accepted 

Based on past experience and prospects for this 


year, camp directors mil not consider mamed 
physicians who must have husband or wife with 
them, except when the spouse has experience and 
will work as a counselor or a nurse Feu camps 
have facihties for accomniodatmg a phjsician’s 
family as guests 

All doctors mterested in camp employment 
should apply in person at the Camp Umt, 139 
Centre Street, Neu York City The hours for m- 
terviews are from 9 until 5, Mondaj through 
Friday 


Division of Toxicology Established in Buffalo University Medical School 


'THE establishment of a Toxicology Division and 
J- Toxicology Laboratory m the Medical School of 
the University of Buffalo has been announced by 
Dr Stockton Kimball, dean of the Umversity 
Accordmg to a recent report, the new unit 
will be supported jointly by the University of 
Buffalo and the County of Ene, and will 
work in close cooperation with city and county 


authonties Few medical schools have such labora- 
tories 

Dr Niels C IQendshoj, associate in patholop 
in the medical school, will be the director of the 
Toxicologj Division Dr Milton Feldstein of New 
York, who has had experience in this field at Belle- 
vue Hospital and in the Army Sanitarj^ Corps, 
mU be in charge of the cheimcal laboratory 


Chapia Fellowship for Study of Contagious Diseases 


APPLICATIONS for the Charles V Chapin 
TL Fellowship for the study of contagious diseases 
are now bemg received for 1948 with none to be 
accepted after September 1 

The Fellowship provides for one year’s research 
work pertammg to some phase of contagious 


diseases, this research to be earned out at the 
Charles V Chapin Hospital, Providence, Rhode 
Island 

Additional information may be obtamed from the 
Supenntendent of the Charles V Chapin Hospital, 
Providence, Rhode Island 


Life Insurance Companies Make Research Awards 


T TNITED STATES and Canadian hfe insurance 
companies will give more than a half milhon 
dollars for research m heart disease dimng 1948, 
it was announced recently by M Albert Lmton, 
chairman of the Life Insurance Medical Research 
Fund The awards raise to 81,800.000 the total 
research subsidy provided through tne Fund smee 
it was organized m December, 1945 

Thirty-one hospitals, medical colleges, and special 
research chnics in eighteen states and Canada mil 
share 8484,790 m the grants announced by Mr 
Linton, and fourteen individual doctors will receive 
852,600 in postgraduate fellowships All research 
IS confined to diseases of the he^, artenes, and 
blood vessels i\ hich account every year for more than 
45 per cent of deaths at all ages in the United 
States and more than half the deaths at ages over 
forty-five 

The Fund is supported by 149 hfe insurance com- 
pames and is administered through a board of 
directors representmg the hfe insurance business 
and an advisory council of medical research experts, 
the latter headed by Dr Francis G Blake, Sterhng 
Professor of Medicine at Yale Scientific director 
of the Fund is Dr Francis R. Dieuaid^ chnical 
professor of medicme on the staff of the College of 
Physicians and Surgeons of Columbia Umversity 

Among the fourteen fellows of the Fund appomted 
are Dr Mogens Faber of Copenhagen, Denmark, 
11 ho will work at Columbia Umversity m New York 
under the supervision of Dr Erwm Chargaff, and 
John L Webb, Ph D , of Pasadena, Cahfomia, who 
wiU work at Oxford University in England under 


the sufiervision of Professor J H Bum The 
international exchange is the first sponsored by the 
Fund 

New York physicians receivmg postgraduate re- 
search fellowships carrymg stipends from 82,500 
to 84,000 include Dr Edward E Fischel, New 
York City, to work under the supervision of Dr 
A R Docnez at the Columbia Umversity College 
of Physicians and Surgeons, and John G Hawley, 
New York City, to work under the supervision 
of Dr Carl J Wiggers at the Western Reserve 
Umversity School of Medicme 

Grants in aid of medical research awarded m 
New York State are to Columbia Umversity, for 
research by Dr Dickinson W Richards, Jr , on the 
action of cardiovascular drugs, $21,000, for re- 
search by Dr Rene Wegria on the dynamics of the 
cuculation, especially in the coronary vessels, 
87,660 

To Mount Smai Horoital, New York Citj, for 
research by Dr Harry Sobotka On the chemother- 
apy of hypertension, 820)00, to New York Uni- 
versity, for research by Dr Norton Nelson on the 
distnbution of readily diffusible materials, $2,100 

To Syracuse Umversity, for research by Dr Rob- 
ert F Pitts and Dr Richard H Lyons on renal 
function and circulatory dynamics in cardiovascular 
disease, 821,000, for research by Dr Jane Sands 
Robb on the structure and function of the conduct- 
ing system of the heart, ^,400, and for research 
by Dr W W Westerfeld and Dr J M McKibbin 
on phosphohpid patterns m tissues, $3,676 

[Continued on page 1184] 
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MEETINGS 


PAST 


Saratoga County Tuberculosis and Public Health 
Assoaauon 

Dr Herman E Hilleboe, Ncn York State com- 
missioner of health, and Dr Joseph L Kilej, 
Saratoga, discussed “Should Counties Establish 
Health Departments as Recommended by the 
State” at a radio forum nhich was broadcast from 
Skidmore College, on March 29 

With Dr Hilleboe taking the afSrmative and Dr 
Kiley, the negative, the program was the feature of 
the annual meeting of the Saratoga County Tuber- 
culosis and Pubhc Health Association 

Albany Medical College 

“Socialized Medicme — Where Do We Stand?” 
was discussed by Dr Wdham P Howard, professor 
of radiology and director of the department of 
radiology, Albanj' Medical College, at the alumm 
luncheon held durmg the annual climcal day pro- 
gram at the Albany Medical College, on April 8, 
in Albany 

With Dr H Dunham Hunt, Saratoga Sprmgs, 
president of the alummi group, in charge, other 
luncheon speakers were Dr R S Cunnm^ham, 
dean of the college, and Dr Carter Davidson, 
chancellor of Umon Umversity, Schenectadi 
At the morning session, Dr Edwin L Crosby, 
director of Johns Hopkins Hospital, Baltimorejan 
alunmus of Albany Medical College, spoke on “iTie 
Hospital and Medical Care ” ^ven papers were 
also given by members of the faculty, many of them 
alumni 

New York Counal of Surgeons 
Dr Isidore Arons, attendmg roentgenologist, 
Bellevue Hospital, and director of the tumor cumc 
at Harlem Hospital, spoke on “Atomic Energy. 
Its Medical Apphcation” at the lecture sponsorea 
by the New York Couned of Surgeons on April 20 
at the Parkchester General Hospital, the Bronx 

Saranac Lake Medical Society 

“Brucellosis” was discussed by Dr Orin D 
Chapman, professor of bactenology, Syracuse 
University College of Medicine, at the April 21 meet- 
mgof the Saranac Lake Medical Societv, held at the 
Saranac Laboratory 

At the April 30 meeting, Dr Herman E Hilleboe, 
New York State commissioner of health, spoke on 
“Private Practice and Public Health ” 

Maternity Center Association 
At the annual meetmg of the Maternity Center 
Association, held April 22 in New York City, with 
Mrs Shepard Krcck presiding, the main adcfress 
was given by' Miss Hazel Corbin, R N , general 
director Her talk, “Life Begins at Thirty,” ouL 


lined the activities of the Association durmg its 
thirtv years of existence for the welfare of mothers 
and babies 

Dr George W Kosmak, chairman of the Medical 
Board, spoke on “The Responsibdities of Parent- 
hood ” 

New York Psychoanalytic Soaety and Institute 
Given under the auspices of the Nei\ York 
Psychoanalytic Society' and Institute and the As- 
sociation for Psychoanalytic Medicine, a meetmg 
in commemoration of Dr Abraham A. Bnll’s 
medical attainments yy as held April 29 at the New 
York Academy of Medicme, Ncy\ Y’ork City 
Dr George E Daniels presidedj and speakers 
were Dr Nolan D C Lewis, Dr Fntz Wittels, and 
Dr C P Obemdorf Dr Oberndorf yi as chairman 
of the committee m charge, which included Drs 
Leonard Blumgart, Darnels, Richard L Frank, 
Phylhe Greenacre, Manon E Kenworthy, Phihp 
Lehrman, Bertram Lemn, Sandor Lorand, and 
Adolph Stem 

Assoaation for the Advancement of Psycho 
therapy 

At the regular monthly meetmg of the Associa- 
tion for the Advancement of Psychotherapy, held 
Apnl 30 at the New York Academy of Medicme, 
Dr Augusta Jelhnek spoke on “A Nen Approach 
to Speech Disorders ” Discussion iias opened bv 
Dr Walter Boemstem 

State Chanties Aid Assoaation 
The annual conference and business meetmg of 
State and local committees on tuberculosis and 
pubhc health of the State Chanties Aid Association 
was held May 11 and 12 m New York City 

With Dr James E Perkins, mana^g mrector of 
the National Tuberculosis Association, presidmg, 
the openmg session featured a symposium on “The 
Promotion of Pubhc Interest and Concern for Im- 
proving Health Instruction and Health Protection 
m the Pubhc Schools of New York State ” Dr 
George M Wheatley, from the welfare division 
of the Metropohtan Life Insurance Company', led 
the discussion 

At the luncheon. Dr Herman E Hilleboe, State 
Commissioner of Health, spoke on “Worlnng To- 
gether for Pubhc Health ” Speakers at the final 
meetmg included Dr Paul V Lemkau, director of 
k mental hypene study, Johns Hopkins Umversity, 
School of Hygiene and Pubhc Health, on “Some 
Mental Hygiene Aspects of Pubhc Health and 
Public Welfare,” and Dr Granville W Lammore, 
director of the Public Health Education Office of 
the State Department of Health, on “The Challenge 
of Adult Health Education ” 


FUTURE 


University of Bufifalo, Metropohtan Medical 
Alumni 

University of Buffalo medical alumni in New 
York City, the surroundmg counties of Westchester, 
Nassau, Suffolk and m New Jersey , are mvited to 
a luncheon to be mven by' the Metropohtan Medical 
Alumni of the University on Friday, May 21, at 
12 30 p M m the Manhattan Room East of the 
Hotel Pennsylvania, New York City 


Members of the Umversity’s medical faculty 
■will attend, and a program detadmg the curnculum, 

E lans for expansion, the buildmg of a new Medical 
chool, and other topics of mterest ivill be presented, 
according to an announcement from the Uni- 
versity 

Reservations are to be made ■with Dr Louis Fmger, 
285 Central Park West, Neiv York 24 

[Continued on page 1180] 




Followiflg recovery from severe tafee 
aous disease acute oumaonal deli 
denaesmust be correaed promptly if 
maximum speed of recovery ts to be 
atttmed 'Hie nuenent imbalance which 
exists dunog this period usually lo 
volves not only members of the vitamin 
B complex but also proteins as well 
The deliaous food dnnk made by 
mixing Ovaltine with milk is a pleas 
ant and efFecave means of increasing 
the intake of virtually all essential nu 
tnents Easily digested and of low 
curd tension it does not impose an 


undue digestive burden and is fre 
quently acceptable when other foods 
are refused Three glassfuls daily sup 
ply significant amounts of B complex 
and other viomins indudmg ascorbic 
acid biologically adequate protein 
readily digested fat and carbohydrate 
and the important mmeraJs copper 
iron and calcium This dietary sup 
plement is cn;o)'cd by all patients 
young and old and is taken without 
difficulty in recommended amounts 
Hence it might well be induded rou 
finely in the dietary of convalescence. 
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National Gastroenterological Association 

The thirteenth scientific session of the National 
Gastroenterological Association t\nU be held at the 
Hotel Pennsylvania, New York Citj. on June 7, 
8, 9, and 10 The first three days tral be devoted 
to the presentation of papers, and the last day vtU 
consist of clmics arranged m cooperation with the 
vanous hospitals m New York Citj 


American Academy of Dental Medicine 
The second annual meetmg of the American 
Academy of Dental Medicme anil be held June 12 
and 13 at the Hotel Pennsj Ivania, New York City 
Dr Herman J Burman, New York City, will 
present a paper on “Disturbances of the Sauvan 
Glands,” and Dr H H Neumann, St Albans, vnll 
discuss “TjTies of Diet and Canes Incidence ” 
All other speakers will be doctors of dentistrj 
For further information, address the secretary, 
Dr Wilham M Greenhut, 124 East 84th Street, 
New York 28 


University of Pennsylvama, Medical Alumni 
Medical Alumni of the Umversity of Pennsylvania 
wiU hold a dinner at the convention of the Amencan 


Medical Association m Chicago on June 23, at the 
Lake Shore Club, 860 Lake Shore Dnve On ar- 
rival in Chicago, alumm are asked to contact 
Miss Frances R Houston, executive secretary of 
the Medical Alumni Society, at the Umversity of 
Pennsylvania registration booth 

Willard State Hospital 

A two-day psychiatric nursmg and social service 
institute wtU be held at WiUard State Hospital, 
Willard, New York, on June 2 and 3, under the 
auspices of the Rochester State^ Syracuse Psycho- 
pathic, and Willard State hospitals, the latter m- 
stitution servmg as host under the direction of Dr 
Kenneth Keill 

Speakers who will address the institute will m- 
clude Dr J L Moreno, Beacon. Dr Harry A 
Steckel, professor emeritus of p^cniatry, SjTacuse 
Medical College, Dr Harry E Faver, assistant 
director, Buffalo State Hospitalj Dr Niles Carpen- 
ter, director, department of social work, Umversity 
of Buffalo, and others 

The motion picture on the treatment of psychi- 
atric disorders, “Let There Be Light," will be 
shown through the courtesy of the Medical De- 
partment of the United States Army 


PERSONALITIES 


Reared 

Dr Stanley W Sayer, distnct health officer m 
charge of the Gouverneur Distnct, on Apnl 7, 
after completmg more than 30 years’ service on the 
staff of the New York State Department of Health 

Honored 

Dr Alfred W SmaUman, Elhcottville, at a testi' 
momal dinner given by the Elhcottville Chamber of 
Commerce on April 14, in honor of his sixty years of 
practice which started m ElhcottviUe m 1888 
Dr Smallman is beheved to be the oldest practicmg 
physician m western New York 

Awarded 

To Dr, Dilworth Wooley, New York City, bhnd 
member of the Rockefeller Institute for Medical 
Research, the 1948 award of the Amencan Pharma- 
ceutical Manufacturers Association, at the annual 
corwention m Havana on Apnl 12 to Dr Howard 
A.. Rusk, chairman of the department of rehabihta- 
tion. New York Umversity, the first annual Survey 
award, presented by Survey, journal of social work, 
dunng the 75th anmversai y meetmg of the Na- 
tional Conference of Social Work in Atlantic City 
on April 22 

Appointed 

Dr L Whittmgton Gorham, Albany, as professor 
of oncology at Albany Medical College, effective 
July 1, to develop a cancer detection chmc and 
direct the tumor teachmg program Dr Esmond 
R, Long, director of medical research and therapy 
for the National Tuberculosis Association, to suc- 
ceed the late Dr Max Pinner as editor-m-chief of 
the Amencan Review of Tuberculosis 

Speakers 

Taking part m a symposium on “Cancer of the 
Gastromtestmal Tract” presented before the Hud- 
son County Medical Society m Jersej CiW, New 
Jersey, on Apnl 6 were Drs John S La Due and 
Paul J Munson, “The Symptomatologj of Gastnc 
Cancer”, Dr Juan M Jimenez, “X-Ray Diagnosis 
of Gastnc Cancer”, Dr Isabel M ScharnageL 
“The Role of the Gastroscope m the Diagno§is of 


Gastnc Cancer”, Dr William Trevor, “Sarcoma of 
the Stomach”, Dr Robert J Booher, “Tumors of 
the Ampulla of Vater,” and Dr George T Pack, 
“Methods of Surmcal Treatment ” 

Dr J Burns Amberson, Columbia University, 
College of Physicians and Surgeons, on the use of 
streptomycm in tuberculosis, at the meetmg of 
the Amencan College of Physicians in San Francisco, 
California, Apnl 22 Dr Alfred K Bates, director 
of the tumor clmic at Auburn City Hospital and 
a member of the Cayuga County Cancer Committee, 
a radio talk over Station WMBO on the work of 
the comnuttee Dr Dicran Berbenan, assistant 
professor of tropical medicme and parasitoloCT at 
Albany Medical College, on “Missions m the Near 
East” at the Interchurcbmen’s Fellowship meeting 
in Albany, Apnl 19 Dr Carl A Bmger, psj chi- 
atnst at the Payne Whitney Chmc, New York 
Hospital, at the meetmg of the Amencan Orth^ 
psychiatnc Association in New York City, Apnl 13 
Dr Theodore Drachman, deputy health cornnu^ 
sioner of Westchester County, on “Public Health 
at a meetmg of the Croton Commum^ Nurse^ 
School, Croton-on-Hudson, Apnl 19 Dr Johnb 
La Due, on “The Diagnosis and Treatment of 
Tumors of the Lymphoid System” at the annual 
meetmg of the Medical Association of the State of 
Alabama, m Mobile, Alabama, Apnl 16 Dr 
Theodore R Miller, on “Early Diagnosis of Cancer , 
at a meetmg of the cancer control comnuttee of 
the Mercer County Medical Society m Trenton, 
New Jersey, Apnl 8 J3r George T Pack, on 
“The Endocrmology of Neoplastic Diseases” at the 
annual syunposium on cancer given by the Indians 
Cancer Society at the Indiana University Medical 
Center, Indianapolis, Indiana, Apnl 7, and the s^e 
lecture at a meetmg of the Passaic County Medical 
Society, Paterson, New Jersev, on Apnl 20 , 

Dr C P Rhoads, director of Memonal Hospital, 
New York City, at the session of the Amencan 
College of Physicians, San Francisco, Cahforru^ 
Apnl 21 Dr Marvm R Thompson, 
of pharmacology and therapeutics, Unive^ty 
Maryland, on 'Nutrition m Relation to Disease 
as the inaugural address. Institute of Metabolism an 
Nutntion, Doctors Hospital, Queens, April 14. 
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A single 1 cc injection (300 000 
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scrum }cDcJafor24 hours in 95% 
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approximately 50% of patients 
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High, prolonged blood concentrations of penicillin are 
attained with a minimum of local discomfort through the 
administration of Procaine Penicillin G in Oil Squibb 

The procaine penidlbn G salt, due to its low water- 
solubility is slowly hberated and absorbed from the 
oil deposit, following intramuscular injection 

Procaine Penicillin G in Oil Squibb may be psed the 
same as penicllhn in oil and wax in the treatment of in 
fections due to penicillin susceptible organisms. It is 
available in 10 ca vials and in 1 cc. double-cell cart 
ridges with B D* disposable svrmge Each cc. contains 
300 000 units of Squibb Crystalline PeniciUm G com 
bmed >vith 125 mg of the procaine base in refined 
peanut oil, \vlth an added dispersing agent 

Average adult daily dose 1 cc. (300 000 units) intramus 
cularly in se\ ere infections, 300 000 units e\crv 12 hours. 
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HOSPITAL NEWS 


Hospital Convenuon Scheduled for September 


T he fiftieth amuversan convention of the 
American Hospital Association is to he held in 
Atlantic City, Nen Jersej, September 20 through 
September 23, accordmg to a recent announcement 
The theme of the convention is “Hospitals — ^\^ital 
to Better Livmg ” 

The mommg sessions will be jomt meetings of 
the Assembly and the House of Delegates, with 
the latter servmg as a large discussion panel These 
will be devoted to impiortant issues and problems 
invoh ed m two mam areas the care of the patient 
and hospital finances The Association’s president. 


Graham L Davis, will preside at the comention 
The afternoon sessions will be large general meet- 
ings, each mth two speakers representatiTC of 
various phases of communit 3 life, such as education, 
science and research, finance, busmess and mdustrj, 
public health and government, the mdividual and 
the phase of common interest m national defense 
These speakers will visualize how the hospital has 
worked to affect their particular phase of commumti 
life and to construct what they neheve is the future 
chaUenge for hospitals and health m their particular 
field 


Hospital Planning to Consider Accident Cases 


■pOINTING out the fact that medical expenses 
J- resultmg from accidents represent about 6 per 
cent of the nation’s total medical care bill of over 0 
biUion dollars a year, the Hospital Council of 
Greater New York has stated m the Councd’s recent 
Bulletin that “diseases and mjuries due to accidents 
should be considered m hospital plannmg " 

“The influence of accidents on the need for and 
use of special hospital services and facihtiea is 
vaned and extensive dependmg on such factors as 
the tjTie of mjurj, the nature of the accident, and 
the age and sex of the individual concerned,’’ the 
Bulletin said 

Appreciation of these factors will guide the de- 
velopment of facihties to allow for maximum flexi- 
bihty and service, the Council pomted out “An- 
alysis of local factors will reveal the particular 
problem and suggest the solution 'The same 
general over-all prmciples of sound planmng apply 
to each problem and will assure the residents of 
each commumty as well as busmess and mdustry 
that their hospital needs will be met m the most 
econonuc manner ’’ 

The Council’s review showed that of the 32,000 
deaths from motor vehicle accidents throughout the 
country m 1947, approximately two-thirds occurred 
in rural areas, and one-third m cities and towns 
“On the other hand,’’ the Bulletin contmued. 


“pedestrian trafiBc accident facihties are more 
numerous m urban than m rural areas ’’ 

Pedestrian accidents resulting m death reached 
a peak each day between the hours of 6 00 and 8 00 
p M , the penod of the day when the degree of da} hght 
vanes with the season of the }ear, the Council 
reported Of all pedestrians involved in accident' 
resulting in death each year dunng these hours, 
“68 per cent were killed durmg the three wmter 
months of November, December, and Januan 
It may be expiected that emergency room treatment 
for the injunes sustamed in pedestnan accident'i 
will be heaviest at these times ” 

Approximately one-third of the pedestnan deaths 
m New York City m 1946 were among individual 
65 } ears of age and over “It is important to note, 
the Council stated, “that about 30 per cent of ac 
cidental deaths of all types involve persons in this 
age group Snxteen per cent of the accidental deaths 
from motor vehicles, 20 per cent of the fatal hums, 
and 65 per cent of falls which caused deaths were 
among individuals m this category ’’ 

“These facts emphasize the great need for 6®“^ 
care hospital services and facilities for the a^ 
members of our commumties Many of these older 
people are suffenng from long-term illnesses or olhw 
conditions which may account m part for the hign 
accident rate m this group ’’ 


Committee on Hospital Careers Formed 


F ormation of a Citizens’ Committee on Hos- 
pital Careers was announced m Apnl by Murray 
bargent, president of the Greater New York Hos- 
pital Association, representmg 97 voluntaiy non- 
profit and 22 mumcmal hoMitals m the Greater 
New York area Afayor Wilham O'Dwyer, as 
honorary chairman. Miss Helen Haynes, as chairman, 
and Mr Anson C Lowitz, vice-president of J 
Walter Thompson Co , as vice-chamnan, head the 
list of promment citizens and representatives of 
health, hospital, and welfare agencies who pledged 
their support, Mr Sarrant said 
Ou May 1, the Citizens’ Committee of the 


Greater New York Hospital Association began a 
local educational campaign in collaboration wim 
the national cartmaign of the American Hospiw 
Association and the Advertismg Council, to wuo™ 
the pubhc of the importance of the hospit^ 
essential factor m community life and to enhance 
prestige of hospital careers for those 
satisfaction’’ in employment Special emp^ 
was placed on the reenutment of 
nurses for 34 registered nursmg and 6 f 

nursmg schools affiliated with member hospita 
the greater New York Hospital Association 
[Continued on page 1190] 
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AMINOIDS bo high biological Teluo — com- 
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and the many ways it can be given — In liquids 
(milk, fniit jalce, sottpa) cereal or desserts— is 


a raloable ally in aecoring paUent-cooperadom 
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U Cm. of protein as hydrolysate (derived by 
enzymatic digestion of selected animal -vege- 
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Dean McEwen Stresses Graduate Courses 


S tressing the importaxice of facihties for the 
continuing education of the practicing physician, 
Dean Cumer McEwen, of the New York University 
of Medicme, outlined the College’s role m graduate 
courses in a recent issue of the Journal of the Amert- 


can Medical Aaeoctalion 

“We will agree, certainly, that the function of the 
undergraduate pienod of training is to provide a 
general background of medical education,” he says, 
“and that spiecialty belongs to the graduate period 
We aU believe, I am sure, that the best way to tram 
specialists is through projierly organized residencies. 


preferably in hospitals aSihated mth medical 
schools, and that fellowships provide an excellent 
opportumty for expenence m research and teachmg 
We wdl agree too, that the medical colleges share 
with the medical societies an important responsibil- 
ity for the contmumg education of physicians ” 
The College’s program todaj, he said, can be 
divided into (1) Graduate instruction, (2) the re- 
gional hospital plan, (3) postgraduate instruction 
Dean McEwen said the present expanded pro- 
gram of formal graduate courses at the College 
commenced in 1945 


NEWS NOTES 


Dr Joseph Felsen spoke on “Infectious Diarrheas 
of Infancy*’ at the monthly clmical meeting of the 
pediatric department of Momsania City Hospital, 
the Bronx, on May 3 


An open forum on “The Acute Surgical Ab- 
domen” wiU be held on June IR from 10 00 a u 
until 1 OOp u , atSt Cathenne’s Hospital, Brooklyn 
The forum concludes the seventeen-week course 
consistmg of “Surgical Seminars, Demonstration 
and Practical Application of Surgical Techmc ” 
^eakers will be Drs Harry Feldman, Charles A 
Gordon, Martm A Murphey, J Phdip Lombard, 
and John J Taormma 


Dr J P Greenhill spoke on “Progress m Obstet- 
ncs and Gynecology” at Lebanon Hospital, the 
Bronx, on May 3 Ihis was the hospital’s Samuel 
and Mmme Goodfnend Memorial Lecture 


AU-day sessions on “Trends m Maternity and 
New-Born Care” were held at Kmgs County Hos- 
pital, Brooklyn, on April 27 and 28 


The Chmcal Society of the Umty Hospital, 
Brookl 3 m, met on April 21 Case reports were given 
by Drs Mortimer A Rosenfeld, Samuel J Blumen- 
thal, Harry Apfel, and A- Robert Peskm 


Guest speakers to the staff of the Veterans Hos- 
pital, Bath, m March, were Dr Wallace Hamby, 
professor of neurology and neurosurgery, Umversity 
of Buffalo, Dr J hlurray Steele, director of re- 
search, Goldwater Memorial Horoital, Welfare 
Island, New York City, and Dr S H Polaj’es, 
director of laboratories, Cumberland Hospital, 
Brooklyn Dr Hamby spoke on “Subarachnoid 
Hemorrhage and Intracramal Aneurysm ” Dr 
Steele’s subject was “Artenosclerosis,” and Dr 
Polayes’ subject was “Isoimmunization with A and 
B Factors ” 


A total of 3,171 patients were cared for at the 
Ahce Hyde Hospital, Malone, durmg the past year, 
accordum to the report of the hospital’s treasurer, 
Claude Clark, Jr Averagmg mne days per person, 
the total days of care were 27,138 


“Ammo Acids” wdl be the subject of Dr Donald 
D Van Slyke, member of the Rockefeller Institute 
of Medical Research, New York Citj, at a lecture 
at the U S Veterans Hospital, Maidiattan Beach, 
Brooklyn, on May 26 Tne meetmg wdl hegm at 
4 00 p M. 


New modernized umts were opened at the Luth- 
eran Hospital m Brooklyn m March and Apnl, 
accordmg to 0 E Schneidenbach, director of the 
hospital In 1947, 4,242 patients received an aver- 
age of approximately five and two-thirds days treat- 
ment per person at the hospital Surgical opera- 
tions rose from 1,040 m 1946 to 1,345 m 1947 


The obstetncal and gynecological semces of 
Beth Israel Hospital, New York Citj, have been 
merged, accordmg to an announcement by Dr 
Maxwell S Frank, director of the hospital Dr 
Henry C Falk is director of the new service 


Dr Michael Heidelberror, professor of biochemis- 
try at the College of Physicians and Surgeons, 
Columbia University, and chemist to the Presby- 
terian Hospital, New York City, dehvered the sixth 
Bela Schick Lecture at Mount Smai Horoital, New 
York City, on May 1 1 His subject was ‘Tmmumty 
m Chddien and Adults as Indicated by the Forma- 
tion of Antibodies ” 


Pamphlets descnbmg the need for adequate 
hospital facdities in Seneca County and how a new 
hospital may be budt with State and federal aid 
have been issued recently by the Seneca County 
Citizen’s Hospital Committro, according to the 
chauman, George GlanviUe, of Seneca Falls 


The medical staff of Meyer Memonal Hospital, 
Buffalo, has approved the establishment of a cancer 
detection centOT at the hospital under the super- 
vision of its tumor committee Plans for the center 
were outhned at a recent staff meetmg by Dr 
Elmer Fnedland, secretary of the medical st^ 


[Contmned on page 1194] 
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Tlrot a aerfooi gap In tbo paUent a mrtrltional aUtna may emue 
Ita aererily may Iw mitigated— the gap bridged — by Intravenoua 
fecdinga of ammo adda. 

Dmiig that period when the patient cannot or ahonJd not eat 
60 grama of ELAMINE (one bottle) wfll aerve well to anataJn 
metaboUo fonctlona In the average 
caao, EXAMINE ia lyophilited, vlr 
taally aalt free and unliLely to pro- 
voke nanaea, it is well tolerated La 
10% aolution — in the V dfluent 
of your choice. 



neainia riotiiM HTaieivaart ( c. 


5** ly^pkuu^d ELASmfE 
•t Ommtk SO 
fi T StmX* J/»W 5 ^ 
Ch ran 


SDPFLTi 

£X.A-MITrE Ly^pkUltfJ It 
U bortlr* per aUp- 

canao. SUiilarlr DOtMit 
— I C.1 paciafed 12 x 600 ce. 
boitiM per ««non. Aee ew nr y 
•'prfptDentl xnabUhiiTtHD. 
tiUex *f doMn per mrUm. 
Combtoatlen pa Ic f« 
aBaU DO rwpwu. 


PtooucT or ^ 

Inlerchertiical Corporation 

BtOCHlWCAl DIVmON UHTOM, NEW JttStT J 


PEOTQH CHEMISTS » 
MANUPACTUKEU OF AMINO AODS 




NECROLOGY 


Boleslaw M Bukowski, MJD , Buffalo, died on 
March 24 at the age of fifty-four A graduate of the 
University of Buffalo School of Medicine in 1916, 
Dr Bukovrski interned at Children s, hlercy, and 
Deaconess hospitals in Buffalo Dunng World 
War I he served in the Medical Corps in Europe and 
uas m Germanj mth the Army of Occupation 
He was a member of the Erie County and New York 
State Aledical Societies, the Academy of Medicme, 
the Amencan Medical Association, and the Medical 
Arts Club 


Arthur A. de Gran^re, M D , seventy-seven, of 
Plattsburg, died on March 13 He was CTaduated 
from the Medical School of Laval university, 
now the Umversitj of Montreal, in 1895 Dr 
de Grandpre began his medical practice at Peru in 
1895, movmg to Plattsburg in 1908 For many 
i ears he u as on the staff of the Champlam Valley 
Hospital there He was a member of the Chnton 
(bounty and New York State Medical Societies and 
the Amencan Medical Association 
Nicholas Dobkm, M D , of Brooklyn, died on 
Apnl 23 at the age of seventy-three A retired 
physician who had specialized in gastroenterology, 
Dr Dobkm had practiced in Brooklyn for forty- 
seven jears He was graduated from Columbia 
University, College of Phj'sicians and Surgeons, in 
1897 From 1918 to 1927, Dr Dobkm was assist- 
ant professor of medicme and chief of the depart- 
ment of stomach and mtestmal diseases at the New 
York Post-Graduate Medical School and Hospital 
He was consultant in gastroenterology at the Jewish 
Hospital of Brookljm Dr Dobkm served in the 
Army Medical Corps dunng the first World War and 
was later a major m the Sledical Officers Reserve 


Corps 


He was a member of the New York State 
and Kmgs County Medical Societies, the Amencan 
IMedical Association, and the Association of Mili- 
tary Surgeons of the Umted States 
Frank Judson Eldgett, M D , of AmityviUe, died 
on February 26 He was sixty-one years of age 
Dr Edgett was graduated from the Umversity of 
Maryland School of Medicine m 1912 and the New 
York Homecmathic College m 1916 He jomed the 
staff of the Brunswick Home, m Amityville, more 
than thirty years ago, later openmg a pnvate prac- 
tice there Dr Edgett had ‘been health officer of 
Amityville smee 1920 He was a member of the 
Suffolk County Medical Society, the Alumni Associa- 
tion of New York Medical College, the Amencan 
Medical Association, and the Medical Society of the 
State of New York 


Jacob Tuhus Epstein, M D , of New York City, 
diOT on March 24 at the age of sixty-eight He was 
graduated from the Yale university Medical School 
in 1910 Dr Epstein was on the staffs of Beih 
Israel and Stuyvesant Polychmc hospitals until his 
retirement about ten years sto He was a member 
of the Neu York State and County Medical So- 
cieties, and the Amencan Medical Association 
George Clifford Gould, M D , of Mount Vernon, 
died on March 26 He was sixty-nine years of age 
A graduate of Columbia Umversity, College of 
Physicians and Surgeons, m 1903, Dr Gould began 
general practice in white Lake after postgraduate 
studies, movmg to Mount Vernon m 1910 For 
thirtj-one years, he was head of the ophthalmology 
division at jllount Vernon Hospital He vas also 


clmical assistant at the Manhattan Eye, Ear and 
Throat Hospital and a surreon on its staff until 
1943 Dr Gould vas a fmlow of the Amencan 
College of Surgeons and a member of the New York 
State, Westchester County, and the Mount Vernon 
Medical Societies, and the Amencan Medical Asso- 
ciation 

Howard Hogan, M D , formerly of Nepera Park 
and New York City, died on Apnl 20 m Dallas, 
Texas He was forty-eight years of age Dr 
Hogan was graduated from the University of Edin- 
burgh Medical College m 1938 and interned at 
Bellevue and Presbytenan Hospitals in Neu York 
City and United Hospital at Port Chester He was 
a member of the New York State and County hledi- 
cal Societies, the Amencan Medical Association, 
and the Amencan Anesthetists Association He a as 
formerly medical director of the Nepera Chemical 
Company, Inc 

WiUiam Noms Hubbard, M D , of Neu 1 ork 
City, died on Apnl 21 at the age of eighty-seven 
Dr Hubbard bad practiced medicme in New York 
for sixty years In 1886 he was graduated from 
Columbia Umversity, College of Physicians and 
Surgeons, and jomeef the staff of Bellevue Hospital, 
servmg as house phy-sician, assistant physician m 
charge of diseases of the sl^, attendmg physician 
in general medicme, and head of the outpatient 
climc there He joined Polyclinic Hospital and 
Medical School in 1887 as an instructor and lec- 
turer For fifty-five years he u as a surgeon at the 
Manhattan Eye, Ear and Throat Hospital Dr 
Hubbard was a member of the Academy of Medicme, 
the Neu York State and County Medical Societies, 
and the Bellevnie Alumni Society 

William Howard Kmgston, M D , sixty-seven, 
of Moira, died on Apnl 17 A graduate of the Long 
Island College of Medicine in 1909, Dr Kingston 
began his medical practice m Hogansburgh, moving 
later to Farmingdale, Long Island He was a 
former supervisor of the Toini of Bombay and was 
health officer of Bombay and Moira Dr ICingston 
was a member of the New York State and Franklm 
County Medical Societies and the Amencan Medical 
Association 

Tiffany Lawyer, M D , Albany, died on Apnl 12 
at the age of sixty-four A general practitioner for 
forty years. Dr Lawyer was a member of the staff 
of Albany Hospital He was graduated from the 
Albany Medical College in 1^7 Dr Lanyer was 
a member of the Amencan Medical Association and 
the New York State and Albanj County Medical 
Societies 

John Stoddard McCormick, M D , of Albanj , 
fifty-eight, died on J^ril 22 Dr McCormick was 
staff Burton of St Peter’s Hospital, Albany, and 
for the Neu York Central STOtem in Albany He 
was also medical director and surgeon for tho Tobin 
Packmg Company Graduating from the Albanj 
School of Pharmacy and Albany Medical College m 
1914, Dr McCormick served his internship at 
Albanv Hospital and did postgraduate work at 
Metropolitan Hospital and Post-Graduate Hospital, 
both m New York City, and ui Vienna He was a 
fellow of the American College of Surgeons and 
a member of the American Medical Association, and 
the New York State and Albany County Medical 
Societies 

[Continued on page 1194J 
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An interesting 
new development in 
inunction therapy 


Because of rfae coostaot demand for an cjctemal preparation that can be 
safely used as a home remedy , we ha\'c developed A 535 Rub 

A 535 Rub is intended for the symptomatic relief of those conditions 
for which external analgesics and counter irritants are commonly used 
A 535 contains a combination of analgesics with a high percentage of 
methyl sahcylate In a new type of greaseless» stainless, vanishing base, 
which permits ease of application and almost instant udlizadon of the 
medications 

Because home remedies are used generally, we believe the manuhicturer 
has a dual responsibility He must offer only such products which may 
safely be used lo the average household and must inform the medical 
profession of the produa s Ingredients and action 


The formula of A-S35 Rub Is 


Methyl'S »licyUte 

12% 

Oil of EuciJyptuj 

Wo 

ifeothol 

1% 

Camphor 

1% 

Base (specially prepared) 

85W% 


A 535 Rub has been thoroughly tested both chnically and in over 6,000 
homes If you would like a tube of A 535, just drop us a line 


THE DENVER CHEMICAL MANUFACTURING COMPANY, Inc. 

163 Varick Street New York 13, N Y 


ACETONE TEST (Denco) for the 
rapid detecuon of acetone in the 
urine 


GAIATEST for the instantaneous 
detection of sugar in the urine 
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T. illinn Morgans, M D , of MiddletowTi, died on 
Apnl 7 She was seventy-six years of age Gradu- 
ated from the New York hledical College for 
Utemen m 1908, Dr Mormns served as superintend- 
ent of Thrall Hospital m ALddletown, and was later 
consultmg cardiologist on the staff of the Horton 
hlemonal Hospital there She also was associated 
later with the Lying-In Hospitalj New York City, 
the Mayo Climc, Rochester, Minnesota, and the 
Laboratory of Surgical Technique, Chicago Dr 
Morgans was the founder of the Middletown Radium 
Society She was a member of the American Heart 
Society, the Amencan hledical Association, the 
New York State Homeopathic Society, and the 
State and Orange Count 3 Medical Societies 

Francis Lansi^ Stebbms, M D , of Geneva, died 
on March 27 He was ei^ty-one j ears of ^e and 
the last of six charter members of the staff of Geneva 
General Hospital He was a graduate of New York 
Umversity College of Medicine, m 1891, and a mem- 
ber of the New York State and Ontario Count 3 
Medical Societies 

Lei^ Arthur Simpson, M D , fifty-three, of Ful- 
ton, died on March 26 He was graduated from 
S 3 Taouse IJmversit}' College of Medicme m 1920 
and then estabhshed a practice m Fulton, servmg at 
different times as cit 3 ' health officer and ph 3 'sician 


He nas on the staff of Lee Memonal Hospital 
Dr Simpson was president of the Medical Alumm 
Association of SiTacuse University He was also a 
member of the Oswego Count 3 r and New York State 
Medical Societies and the Fulton Academy of 
Medicme 

Michael A. Sulhvan, M D , of Lackawanna, died 
on March 11 Ho was seventy-one years of age 
In 1898 he was graduated from the Umversity of 
Niagara Medical School Dr Sulhvan was on the 
staft of the Merc 3 Hospital, Buffalo, and Our 
Lad 3 of Victory Hospital, Lackawanna He was a 
fellow of the American College of Surgeons and a 
member of the New York State and Ene Count 3 
Medical Societies and the Buffalo Academy of 
Medicme 

James Benjamin "Woodruff, M.D , sixty-seven, of 
Rochester, died on April 11 A rheumatic fever 
roeciahst. Dr Woodruff was chairman m the 
Rochester area of the Masonic Foundation for 
Medical Research and Human Welfare He was a 
staff pli 3 fsician at Park Avenue Hospital, Rochester, 
and a member of the Amencan Medical Association, 
the New York State and Monroe County Medical 
Societies, and the Academ 3 of Medicme Dr 
Woodruff was graduated from Syracuse Umversity 
College of hledicme in 1906 


HOSPITAL NEWS 

(Continued from page 1190] 


Accordmg to a report from Municipal Hospital, 
Niagara FaUs, there were 95 patients treated at the 
hospital dunng the past 3 ear, receivmg 3,842 da 3 'S 
of treatment 

• • • 

Dr Nils Bror Hersloff, who has been chief of the 
Neuropsj chiatno Division of the Veterans Adminis- 
tration Medical Service m New York since Januar 3 , 
1947, has been appomted manager of the Veterans 
Hospital in Canandaigua Ho will succeed Dr 
Hans Hansen, who has retired 


A World War II veteran with 18 years’ expenence 
as a practicing psychiatrist. Dr Hersloff nas mdu- 
ated from Columbia University, College of Phj’Si- 
cians and Surgeons, m 193R and then took post- 
graduate trainmg at the "Wagner Juaregg Chmo 
m Vienna He entered pnvate practice m 1932, 
MBS mstructor in chmeal psj'chiati^ at Columbia 
from 1933 to 1936, attending psychiatrist at the 
New York Psychiatric Institute, and chief of the 
ps 3 'chiatnc clinic at Lenox Hill Hospital from 1934 
to 1940 






H aa M M OUTSTANDING IN EFFICIENCY • APPEARANCE • DURAIILITY 

I C [ H LOW-VOLT and HYDROGALVANIC GENERAT0RS|A 

Specimlizins in the Manufacture af Efcctratficrajieufic Appmrmtus '^SS^SSS? 

Foi Delflilcd Information, Write: TECA CORPORATION, 220 W. 42 St., New York 18, N.Y. 









Seriatian 


anri Eupharia 
far Nervaus, 
Irritabla Patienti 
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EoA hibltt contolni Erf of VoloHon 0 05 gm. dirptrgtnllxtd for tmnlmtmi offidtney 
OdoriMi end fotftitiu Non^iobltwertlng, ACTION AND USES: A mnd ctrrtniJ rwrvoin 
dtprtfimt For nt In tmotlenol trptttt, cmrfaty itotMi ntrvon Imetnnlo th« ntrvooi 
tyndromo of Iho mtnopmrto end of orttrloidtrellt nibitrtt, 

J or 2 reblof* ot roqvlrod or J on roflrlng. ioHltt of 50 TOO A 500 

STANDAM) rHAKMACEUnCAi CO^ INC m3 iroodwoy. Now Yorfc 




1195 



A FRIVATC ffAJCITAStUK. CoBTftUwwsti, po«{op*f' 
aUr* *Q*d a*d Isilna and Ui£m wltli otLar cnnnlo and 
um«a dlaofdara. Sapanta aoopmmodattoaia lor aarrou 
a^ l>aoWajd obUdr^ Fbrakrtaas' traatnaai* rlgitUy 
UOo-nd. a 1. MABKUAM. Sapt. 

S'* 7 A Londan Aaa. Antlt^^vllla N Talt 1700 1 3> 


WEST MiMEE 

ITrat SSSod 8 t and Fleldatoa Ro*d 
Hia<rdaIa-on>tlia>IIudaea, New Tovk Clt 7 
Fdr t m i totM jneaoi, aad aiceboile pnitma. TV uaimkai h 

bcaati£allT kcataJ 1b a ptlnae nnk of tcfi aero. Attraoiw cotofo, 
fckanikail/ air <o o J kteocL lu>lcnt facQHkt for aback tmoMU. 
Occar«loaal tbcr«r7 aoi rrawlottat actiddea. Doom m$j dlrm tba 
ttunacM. Amo and II bnmed booklet fUJlj Ket CM rai^anc. 

HENRy W LLOYD, MD fWiJo /a Oar#* 
Telcphooc narWdia 9.1440 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N Y 

FOR MENTAL AND NERVOUS PATIENTS. An un 
Inatitutloaalatnnaplicre. Tmlntent cnodorn acdaotlfic 
htdlvidoal liodaratentea. licensed br dope of Men 
tal Uriieoe. (ScaalsocmradTeTtLaemcntin tba Medical 
DlreeiotTofN Y N J and Conn.) A^malncTniriato 
MAUOARET TAYLOR ROSS, ILD 


J>IU DAItNES SANlTAniUBI 

STAMFORD CONN 

d5 fnlnoto/raat N Y O afa Afarrltf FW^wap 
For trcatacBl of Narwut and Mental Dltordm Alcohollu 
and ConvaJeeccati. CarefulIrtu per vl K d Occopatlgoal Tlicraor 
Fadltda for Shock Therapy Acccslble location in tranquil 
beaudful hill country Sejparate bolldinsi. 

F H. BARNES MJ? Mad S«pL nd. 1 16t1 


mUED MEDICAL PEBSONHEL 

Rlflfd dMretfk Malaf hi baamatolofy wlnahrib all 
rfc i wt af tdkil rtenaftaphy a^ay aad ■adteal ■aehhaa 
■akai Paint Halt tradutei eapabla aaddaata, Oar (rat 
rlifiinl mrlca vU hatp yoe tad tha rifkt fill 

f^CmC^nVCVV UeaarwdhytUtaMH Y 


D«m YeorMcdkal Atrittart f4t«d AcMUlMal TnlnlofT 
fVENJNa COlitJES W Wt * X4MY AVAtLAMlE 
On IlHKMdis day cowm Indadai UU«lrt haf^p 
U labcnlory teckalqati, phydetSampy apparatai, 
X4Uy aanUf tadmlpM, and aadJea) (tanoyraphy 

A nw lAt nCHHtQAm now AVAJIABU 

MimdlScUd ’•“cSSfr/oT''’'' 



Ucaaiad hy |ha Suta ef Naw Yerii . 




boroleum 


CwTtaha MaethoL 
Camphor lacaiypraL MalSyl SoBcyktIa Bode 
Add, and Patrolohfm, 

k tiicuii riliHUU Cl.. u«.^ 

5^. n COtTUWOT STtOT 

NrwYart7N.Y 




$1,000,000 00 

has bften lalvoged from unpaid medical 
bills at no cost to our clients. 

Send this ad for details 

CRANE DISCOUNT CORPORATION 

SSOWcMAISl NmYoiVISNy 
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WOMAN’S AUXILIARY 


TO THE MEDICAL SOCIETY OF THE STATE OF NEW YORK 


Announce Plans for A M A Auxiliary Meeung 


T EIE twenU-fiftli annual meeting of the Woman’s 
Auxilian to the Amencan Mi^cal Association 
mil be held in Chicago from June 21 to 25, with 
headquarters at the Hotel LaSalle Auxiharj mem- 
bers or guests of phj'sicians attending the A.AI A 
convention are invited to participate in all social 
functions and attend the sessions of the Auxiharj 
Program for the Auxiharj convention includes 
June 21 — committee meetmgs, tea in honor of Mrs 
Eustace A Allen, president, and Airs Luther H 
Kice, president-elect, June 22 — formal opening of 
the annual meetmg, mth an address of welcome bj 
Mrs John Soukup, past president, Woman’s Aiml- 
lara to the lUmois State Aledical Societj^ luncheon 
in honor of the past p^idents of the Auxihary to 
the A AI A , at which Dr Morns Fishbem, editor of 
Journal of the American Hfedical Association and 
Hygeia, will speak 

At the afternoon session on June 22, reports will 
lie given bi the chairmen of standing committees. 


the histonan, the central office, and the nominating 
committee A round table discussion mil be held 
on Hygeia, legislation, program, and pubhe relations, 
mth Mrs Arthur I Edison, Airs Bruce Schaefer, 
Airs Ralph Eusden, and Airs Harold P Wahlquist 
participating 

Reports of state presidents mil be presented at 
the Wednesdav session on June 23, and the annual 
luncheon will be held in honor of Airs Allen, retir- 
ing president, and Airs Kice, incommg president 
The election of officers and formal installation will 
feature the afternoon meeting, when Mrs Kce, 
a member of the New York Airaharv, mil give 
her inaugural address 

On Thursdaj’-, June 24, a meeting of the board of 
directors, mth Airs Kice presiding, mU be held, 
'and that night the annual dinner of the Woman’s 
Auxiharj for members, husbands, and guests will 
take place The closing daj , Fnday, June 25, will 
be devoted to inspection of exiubits 


COUNTY NEWS 


Albany County 

The annual Silver Tea for the benefit of the Red 
Cross was held on March 31 at the home of Airs 
Emerson Crosbj^ Kclh , Albany On Apnl 20, the 
tenth anmversarj birthday party of the Woman’s 
Auxihary to the Albany County Aledical Society was 
held at tne Albany Country Club 

Lewis County 

Sponsored by the Woman’s Aimban of the Lems 
County Aledical Society, semor high school girls 
from Beaver PaUs, Lyons Falls, Port Leyden, and 
Tjowville met recently at the Lowville Academy to 
liear a talk by AIiss Alay Chitwood, distnct super- 
intendent from Gouvemeur, on nursing and nurse 
trauung 

On Alarcli 3, members of the Auxihary met to cut 
and sen hospital supphes 

Livingston County 

Plans for a senes of benefit card socials, the first 
held on Apnl 22, were made at a dinner meeting of 
the axecutive board of the Livmgston County Auxil- 
iary , at the home of Airs Willard Hall Veeder, Son- 
y ea, president-. 

Airs Harry Norton, Rochester, seyenth distict 
councillor, was guest of honor and speaker at a 
luncheon meetmg on Apnl 7 at the Avon Inn, Avon 
Mrs Norton urged support for the nursing scholar- 
slups and for the Phy'sicians’ Home Airs Charles 
Newton, Geneseo, vice-president, presided at this 
meeting 

Alembers of the Livmgston County Auxiliary arc 
now making afghans for the Physicians’ Home 


Nassau County 

Apnl activities of the Nassau County Auxihary 
included a Scholarship Bndge on Apnl 21 at the 
Garden Citj' Hotel, for wiuch Mrs George Chnst- 
mann was ticket chairman, and the regular monthly 
meetmg on Apnl 27 at the Nassau Hospital audi- 
tonum Mrs Nathaniel Rohm, chauman of the 
mental hj giene committee, discussed the report of 
the Nassau County Alental Hygiene Preparatory 
Commission for the International Congress on 
Alental Health 

Oswego County 

Mr Joseph Chrabecz spoke on "Intenor Decora- 
tions” at the Apnl 16 meetmg of the Oswego County 
Auxiliary, for w hich Airs C K Elder was hostess 

The annual diimer dance for doctors and their 
yny es was held Alay 6 at the Pontiac Hotel, Osw ego 
Chairman of the committee was Airs H AI Jarvis 

Queens County 

Airs Ida Phillip, New York City , spoke on "Al- 
cohohes Anonymous” at the Apnl 27 meetmg of the 
Queens Countv Auxihary, held at the Aledical 
Society building 

Proceeds from an amateur vanoty show, scheduled 
for Alay 15, mil be used to purchase items for the 
children’s wards of each of the voluntary' horoitals 
Cast of the show includes members of the Aledical 
Society and their fanuhes Airs Ezra Wolff is chair- 
man, assisted bj' Airs Sol Axelrod 

“Floral Decorations” mU be the topic for the 
May meetmg, to be held Alay 26 at the Medical So- 
ciety building 


1196 



im 


TOWNS TREATMENT for ALCOHOLISM and NARCOTIC 
and HYPNOTIC ADDICTIONS 

Established 2901 Pfow Generally Accepted 

PROVIDES (1) An Aiaiirnnce of a Deflnito Aledfcul llosu^t 

(2) An Atturnnco of Length of Timo Hoqulird and Eiact Cost 

(3) An AflBUrnnco of Absolute Pnvao> 

Our symposium OF MEDIGVL OPINIC^ {odndcs ate Iibtork* of 
this SDccenfnl tranocnc endorsed bf mACf phftldtnu Copy oc rcqoot 

CHARLES B TOWNS HOSPITAL 

FOR ALCOHOLISM AND DRUG ADDICTION EXCLUSIVELY 

COMPLOTLY REDECORATED AND MODERNIZED 

293 Central Park West, Nmv York 24, N k Tel SCbuyler 4^770 




‘INTERPINES’ 

Goihen, N y 


Edilcjl — Reliable — SdenlUlc 
Dlwrdert of the Nervotri Svitem 
lEAlmfUL— QWET— HOMEUKE 
tPVIIe for BcoOrt 

fSEDEEtO: V tEWAAD M45 Dfroolor 
FREDEWOt T SEWARD bUJ SeldtM fhrtkao 
clarence A. POTTER UJX, fluJM nrMoo 


COPIAGUE GENERAL HOSPITAL 

SepMte AccoMWetfMi h* 

CONVALESCENTS and CHRONICS 

wRE eJdtiJ UdROei of e Oioml Hotpital 
Leoted In tr«na<i4 couMrv rrci 
ft»erc w Lffna liUnd 


K Re BUncherd Adra 
C*d«r Coart 


L^a tiUiid 

ToL Afflltyrlllt 71, 72 
Copfasur, N Y 


IN ELMS 

4 Mmdm-n 

r«7otUairfe f7«*pb*l 
Sefaotad drag snd atathol prouMa 

ftCOMtUd 

Em«m tt U.D.. ffTcUtfrCrf 


FALKIRK 

IN THE 

R A M A P O S 

A nAiUrlam darotad erdadrei/ to 
tba iodlrldua] (mtiseot o/ MENTAL 
OAfiE& FaJIdrk b«en reeon^ 
rocoded hy tbe naiobcra of Uh nMdl* 
prtRtcMdos for Kdf » eanturr 
ZJtaratur* tm lUtjunt 

established iss© 

THEODORE W NIOMAim MJI, PVr»-l»Cl, 
CtWTRAl, VALLCr Otovio CoraD » Y 


HALCYON BEST 

IS4 BOSTON POST ROAD BVE, NEW YORK 
Brory W lioyd ILP Plgriifllut-tii-Cfa&ne 
LlscoMd u>d folljr equipped for tb« tremtiacnt of parro Q* , 
menUledroCudaleobelpaUentJ ln«lodiac Oeoap^tkmel 
tbcT*P 7 BreuU/nllr looted a ibort dlaUiKW from Kjv 
Beub. Tcur«e«D Rt< 6S0 jrrU$/*r OltumUd hetiitt 


Fift Anil ef Pintweedid Gieundi 

SENILE. AGED, CHRONICS 

rhyiTitni r«r nrti thrif c<iien:i. 

Mrrrr!rnRi«cs Aririi'e tcirraiict All Nruio'oiiicef ftnardrri j 
fton ieilt>i*n, riiritry Ifws ebsr'vrd 
Mid.cil Bliiclef: •. L. Filrdnin. M.B,, O.P, 
M«LK«OK, L.i. N.y. GRimtrey S-4I75| 


LOUDEN-KNICKERBOCKER HALL, me. 

81 IXfODEN AVENUE - Tel AinCt)-vllIo SS - UMlTmLLE, N V 

A twlr«i« MUtltartam Mtaldlabed 1186 epeelallxlos In NsAtOUS and ftlENTALdW«*<« 
fWt (a/ormatbm/uml«h4><I upon rrqoMt 

JOnN F LOUDEN rwUU**t CEOnCF E. GARUN MJ),, rhy»U*mn^Ch»rgm 

NE 1 P lORK cm OFFICE £<zip}r» 0 l*t* DuILUba T 1 L«po««er* 9-0799 
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INVESTMENT OPPORTUNITIES 

FUST AHD SECOND MOtH'OAOES 
S1000 nd tp 

DANSKES REALTY ft SEOQRmES OOSP 

106 MMUtm St« BroeUy« 1 KY TtUpbea* Mtla 4-4197 


IVPEKIOB PEKIOHHEL AnkUata nd •xmm 

ttrin ta *11 &*ld* el wedlalae- yeaaq phyitdiaa, depettaeeel 
keeib, BUM* aUfi pereeae X McnUxUi, ca»Mlk«tlat«, 
dUttoiiM *ad leokaleleat 




HEW Tons HEPIOA& BZCRANOE 
09 nnu ATIL, (AGSTCT) MDSEAT hill M676 


FOR 8ALE 

ATtIUUe tkow Fwtlee la Intamal Medkioe aod AUergv 
BeaatUolboaauKieffieeoeinbliutloD. UMxeeUedlontionla 
eotlm tova. Three bloeka from CUm A HocpCtal Oroci 
170,000. Will aUr ud latrodoee. Lnrln« beoauu of 
Mulb raeult o4 war lahuy State traloliti In Ant letter 
B«1S0,K T 8t.Jr Medl 


E>dea rlaetroeanUocnpb-~new dlreet writinf aaerlfle^ 
J Wnilara MniMOMT IM 2nd SL, Ekkarm*. N Y 


OTOLARYNGOLOGIST 

Ptraeoabit married maa of 83 with Umiljr QmlffinatloQe 
Wf Bearda T« _r«an m arito ee ta priTate praetioa, 
haepftal-eUaleal ENT work Armr OtoUiTncolofT aodj^ 
mldcadei la lane New York dcy no^tala 
meidar iMiridoal or «oabiasd praetlaa Bn 300, N Y 
8t.Jr Med. 


RADIOLOGIST 

0d« dechinc to rat eompleta offioM In eholee Lone Uand 
WaTL RadIofTaphie,Strpaii!Lelalat»dD«flpTb«rap7Apparmtiu 
preraleaa ExeelMtit ehanoa to buud ap nne praaoe^ 
B« 191 NT Bt Jr Mod. 


POSITION WANTED 


O^thalmolejbt^ N Y Ueenaa, fonaariy with VA elifible 
pphthalmelocy Board. Foil or part (roop or epaeiaj 
^ WQl praatlea. B« ISI N YoL Jr alod- 


WANTED 


A^btaot to boey caoeral praotltloaoc PomihUlty of 
P*man«t aseodadon. New York Bute Uoeaee reonlrad. 
g^T^MtWni^UTlDcyarten forfandly Arailable Jaly L 


J-TdiUtclrt <*prtTO«L liMDHd Nr. Tort; Sl.rt Ton 
“in* reildcQt In approred N euro pay e hla trie Sanitarium near 
new York CItyr Salary 83,000 op, plw malatenaoea Ajv 
w^ttoaa treated eoDfldcnUaUy Box 170, N Y Si. Jr Med. 


WANTED 

P^iale B<tiiter*d Nora with 


male BacUtend Noim with peychlatrle trahsinc to 
•am* mperrlnry capaelty In amall prtrate mental Inetito- 
». 8«l£ry ana foil detaila upon loqntry Box 193, 
Y 8 l Jr Med. 


of 20 aathorlUtfre dleta. typewriter faedmll* with 

i noted lattarkaad. BoednuB aad dataHa on nqnaat, PJB 
^Wen iu Vea Hontan Are., Paa^A N J 


CLASSIFIED 


FOR BALE 


On* 6 and on* 7 room doetor a offlea, Immediate ooaapaney 
Boperlor loeaUoD 8EL71et8t rlcht off Fifth Areno*. New 
btnldin^ 114>% eooperatiTe, Jint oempleted araHable 
to N y State r^oanta oSy Prira atari at 818,366. 
Call Hamlin of D^clu Kdi"'*". weel^ye PL 8-03^ 


A tO-roomintamMadaSe* la waff ecfahtfi&ed aeedon otBara 
toca Spring the nation a fioaat health retort. $1200 down, 
806 mofitiJy Box 134, N Y 8c Jr Med. 


Cofflri*tely renorated bld«. 2 modem adjolnlne sptn, 
l»/» room*, 830 miob. Apply SopL, 186 E. 76 SUN Y a 


3 lara r- , 

Kaaeonable Rental 
APPLY 8DPT., 103 F 74 SU, N Y C. 


ATTB3mON CROUP 


KEW OAEDENB IDEAL LOCATION 

BEAUTIFUL flIOHT 

83-78 110 Bt, calB leaaa, apadooa bonea, 13 lart* rooma, 
»tt^ onfnndahed, 34,000 aq ft, tranaportatlon, U aaa, 
parkfaifadlltlea qafat, 4 hatha, VI 7-6663. 


Pturaldana hem* with oSea mite located la preeperona 
vfllac* luataouth of Roebeater, N Y Prevent owner leadtut 
to apedalixe lenraa waO aetahikhed cnrral praetSce, Priced 
rlfht for QXiJak aalek £*ay tama. ilaeQueaa-R^toa 
1331 Moare* Arenae, Boehactar 7 N Y 


^ma ai^ Jamaloa, L. L. Naw York. Oeeapted 

10 ytara br phyaldan nov_apaeUllxInc. Ezediest loeailcm 
for jnneral praetiUpoer Writa: Joseph Btdn M D 162 
03.09 ATenue, Jemalea 3 N Y 


PRACTICE FOR SALE 


Untmal opportunity to take oyer lont-eetahUabed trana- 
fmbl* nneral praew* of retlrlne dderfy phyalelan. Look 
tboToagb mtrodooUon. UoexeeOed hlanhattan location, 
fadof Caotrni pu-k. Low rent. Wdl-eqtilpped ofBom. 
treatmemt room*, and Urln* quartern Box 201 N Y Sc 
Jr Med. 


* tnraiJy 6>/i room, frame;, pre-war bonea. Plot 
M X 100. Bonporeh, fireplaee, ballt-m boekeaeea, oU. atcam 
but. antomatk gam bot-water beater 2 oar carage, cement 
drlTW-w^ and walk around entire bonae, ahmba and ahade 
treea Oppodu CsthoUe ehtireh. IVi bloeka to raiage, 
traneporUUoQ and gnmmaraehool Eta e wtiu lled. Qroand 
Bw renUng for f73.0a Top floor fumkhad If Jtaired. 
813000 net or nnfnmlabad 814,300. Soltable fordoetor or 


For Patenta 

Conanlt: E, H POLACHEK 
Bag Fatal Attorney 

me Bn)wlCTr ("t 8m) N T LOnrto. MOSa 
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CoinP'® .»etio® 
Sosta"’*'' 


For oral use 0 2 mg tablcN — vinl<» 
of 30 botUes of 100 and 500 0 1 
raf* tablets — bottles of 100 and 
OCfO • For intravenous injection 
1 cc ampuls 0 2 me 




Purodigtn has these advantages 

PRECISE DOSAGE Purodagxn (Digitoxm Wyeth) is 
absolutely uniform standardized by weight, 
presenbed by weight 

LACK OF IRRITATION Purodigin is concentrated 
— dosage is only one thousandth that of digitalis leaf 
Nausea is rare 

ABSORPTION of Purodigin is virtually complete Almost 
no imtatmg residue is left m the digestive tract 

SUSTAINED ACTION Purodigm remains m the body 
as long as digitalis 

Try Purodigin — especially for those patients who do not easily tolerate 
digitalis leaf Without mterruptmg treatment, simply presenbe 0 1-0 2 
miiligram Purodigm m place of 0 1-0 2 gram digitalis 



CRYSTALLINE DIGITOXIN 






WYETH I N C O R P O R A T E D • P H ! L A D E L P H I A 


3, P A 




good 

tiuhit 

partners 

In tire tronnrat of chronfc constEpolion 
tlw goal KKight by every phytkUn b 
{he reotahlbbiseot of normal end 
regular botrtl fiautioiu AgiroT and lime 
are good hiblt pertnen for Ag&rol 
Eumbioo b e weIl>tokr«ted palaublo 
Uxathre medketlon which reestabibhee 
regatar boati fiauilen smoothly aod 
efficiently by pforfdiiig three eaten Uali 

— mobtnre, lobrlcatloD and gentle 
perbtahlo stlmnlitloQ. 

*Tr.awi Q. I. fM. OC 
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ELAMIiSE Lyophiltsed—menls 
'specification for intravenous 
feeding because it is 

adequate for proteni nutnUon 
uill tolerated 
jiracticallj nuUral m reaction 
\ irtiinlly salt free 
issajed microbioIogicaUy 
a Council Accepted 
Slotlificd Protein IIj drol) sate * 

*Sce Council Report J A 
IM-COJ-dOa (MnrcU G) 1018 


ttoic FLAMir\F l> 
fmi.a-Arlril at Booth A 127 

Ktquests for literature and 
orders for ELAJIIf^E sUoutd 
lie addr(!««cd dirccll> to llio 
Bioclicniical DtMsion 
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Interchemical Corporalion 

BIOCHEMICAl DIVISION UNION NEW JERSEY 


PROTHN CHEMISTS— , 

MANUFACTURERS OF AMINO ACIDS 




lExperienee is the Best Tkaeher 




m 

_ --I 

' ' -*•4 

M S J 
{m ■•:■ ^ 


‘ Paul Ehrlich 

(1834 1915 ) 
proved it in 
chemotherapy 

Paul Ehrlich» expanding on 
his knowledge gained as a 
pupil of Kocb concluded from 
his experiences jn the staining 
of hactena that there was a 
close chemical affinity be 
tiNCcn the cellular body and 
the stain This idea led him to 
belie\e that specific drugs 
could be found which would 
kdl invading pathologic or 
ganisms, vrithout damage to 
the host His conclusions 
helped create the science of 
chemotherapy, which is in 
crcosingly important today 


rrfh 






NEW YORK STATE 
JOURNAL pF MEDICINE 

VOLUME 48 ' JUNE 1, 1948 NUMBE 

Pttbltslti twice a menth hy the Mbdicai. Soasrr of thb State of New Yosx Publication Office 20rH akd Nort 
St* , Eastok, Pa Editorial and Circulation 292 Madjson Avb , New York 17, N Y Cbanre of Addirit 
SaomD State Whether or Not Chajiob Is pWiahsnt ako Should Ikcldde the Oijd Address Fifty cents pt 
$5 OOpcrycar Entered as tecond-class matter March 13, 19}9, at the Post Office at Easton, Pa , under the Act of August 

CONTENTS 

SCIENTIFIC ARTICLES 

PcmciUm Treatment of Early Congenital Syphilis, Dabney Mooii-Adatns, M D , and 
Charlotte hAarhtr, M D 

Obesity and Hypertension, Morris B Green, M D , and Max Bechnan, M D 
Clinical Studies m Jaundice The Use of Sedimentation Rate Determinations in the 
Convalescent Stage of Infectious Hepatitis, A Allen Goldbloom, M D , F AC P , 
Abraham Lieberson, M D , and Charles D Rosen, M D 
Psychiamc Aspects of the Everyday Practice of Medicine, Robert Seidenberg, M D 
Prostatectomy — Suprapubic and Transurethral, Joseph L Mangiardt, M D , and 
Augustus Harris, MD , F AC S 

Intcstmal Obstruction Complicating Pregnancy, Stgmund A Siegel, MD , FACS, 
and Norman Plesbette, M D 

Should Cardiac Patients Be Permitted to Travel by Air? W D Scbmtdt, M D 
Combined General and Local Anesthesia for Vaginal Delivery, Edward A Graber, M D , 
and Sidney Dntce, M D 

Pneumoma in the Small General Hospital, Paul A Burgeson, M D 

{Continued on pa^e 12D() 








!S 


SULPHUR WATER BATHS 

Nauheim Baths Steam Massages 

Inhalation Therapy 
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Rheumatism Cardiac Myalgia and skilled medication perfor 


Doctors —Suggest tj 

Downed Spa to your patients and 
receive their profound thanks 
they return — refreshed, relaxc' 
habilitated 

Only five hours from New Yorl 
braang mountain air, famous sj 


Neuritis Nerves 

Hay Fever Sinus Infections 

Popular priced hotels and boarding houses con- 
veniently located near the baths ana springs 
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Optlcnil nutrition when staned during {atra 
uterine life ts an important factor to Insuring 
the health and welfare of the forthcoming gen 
oration During pregnancy and lactauon OOron 
meets the added nutritional demands brought on 
by the rapid growth of ih^ fetus, increased gland 
uUr activity and loss of nutrients In the milk. 
ODroo presents a conveoieot means of supply 
ing adequate amounts of calcium phosphorus* 
iron and essential vitamins In a single capsule. 


NOW FOR THE FIRST TIME 


SpadneaBv de*lcft«d 
lor th* OB patkot 




-- J 


ALL IN ONE CAPSULE 


•Wcaldum Phosphate Anhydrous 
Ferrous Sulfate USP 
Vitamin A (Fish LhrefOiI) 
Vitamin 0 (Irradiated Eriosterol) 


768 mj. 
64 B mg 
5 000USP Units 
400 U.S P Units 


VftamlnB (Thiamine Hydrochtoride) 2 mg 

Vitamin 6 (RiboKarin) 2 mg. 

Vitamin 6 (PyridoxJne Hydrochloride) 0 5 mg 

Vitamin C 37 5 mg 

Nlidnamlda 20 0 mg 

Caklum Pantothenate 3 0 mg. 


0 ItOERIG IE<|D)*«Uattol5Qra1ruti)cjldi)mPhosphai«D(hsdrata) 




^ t ■ 
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YTVP/ fon THi OB PATim 


J B ROERIC AND COMPANY JJ6 Ul. Sb.r. Drl». Chl.« 0 O II, Ilirn.ll 
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IT’S THE^^ 
DIATHERMY! 

AVAILABLE IN VARIOUS 
APPLICATOR COMBINATIONS 

Here’* maximum flexibility, safety 
and operating economy aE rolled 
into one superior diathermy unit' 
Made the makers of the famous 
Bovie Electrosurgical Umt, the 
Model SW 227 features the pat 
ented L F Hinged Treatment 
Drum, Air Spaerf Plates and 
other accepted applicators. No 
limitation on types of treatment. 
“Wavemaster” Frequency Control 
guarantees operation wthin au 
thonzed frequency channels 
F C.C Type Approval No 11-472. 

WRITE FOR FULL DETAILS 
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CHARTING THE RIGHT COURSE 

DUODENAL or GASTRIC ULCER 

Treatment Antacid Rx — CA-MA-SIL Powder, m glass water (preferably hot) 

2 tspfls before and after meals and upon retiring 

Clinical observations of the merits of CA-MA-SIL Antacid Powder are convincing in the treatment of 
excess gastric hyperacidity associated with DUODENAL and GASTRIC ULCEK Successful manage 
ment with CA-MA-SIL assures the patient of 3 nearly normal meals prompt rehef, and aids rapid 
healing The longer neutralizing period makes it especially effective In Duodenal Ulcer Therapy 
Samples Available 

CA-MA-SIL COMPANY, 700 Catliedral Street, Baltimore 1, Md. 

* ALSO UNEXCEn_l_EO FOR NAUSEA OF PREONANCY 

* DOES NOT INDUCE ANOREXI A-CONTAINS NO SODA OR ALUMINUM HYDROXIDE. 

Formula Magnesium Silicate Special (not tnailicate) Calcium Carbonate Diammonium Hydrogen Phospbatc 
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the physician’s appwval 


the patient’s acceptance 




Vytinic, Bristol’s new hematinic with 
folic acid, will win both the physician s 
approval and the paUents cooperation 
Its formula reflects the modem ap- 
proach to comprehensive treatment of 
secondary anemia from rapid hemoglobin 
restoration to oxygen utilization in the 
cell It aims to replace essential factors 
certainly deficient in hemorrhagic anemia 
and frequently deficient in that of nutn 
tional ongln 

Vytmicwill win your patients coopera 
tion because It is a readily tolerated hquid 
of agreeable taste and appearance— easy 
to take over long periods It will have es- 
pecial appeal In pediatrics and geriatrics 




Each fluidounce contains! 


F*rrtc Aflwnoniyrn Qtroi* USP 390 mg 

THomin HydrodJofW* (VRoraln Bi) lOma 

RlboAovIrt (VHcunki Bi) 4 mg. 

MocinomWt 1 00 mg 

Uv«r utrad derived from 30 Gm. 
of frmh Cvtf 

FoOc Add 2 mg 


AvofloW# in 6oH/« of 12 oz. and 1 gal 
Stnd for fading tampla 

Dosage: For adutis—one labiespoonfut UuJ 
during or Inimtdlately after meals 
ChUartn—ln proponlon to their age 
The suggested daily adult dose provides 
the follow lag multiples of the minimum dally 
requirement for adults fron—lO 
vitamin Bi — 15 vitamin 5/— J plus adequate 
amotmts of nfaelnamfde liver extract and folic acid 
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- for Relief of Smooth Muscle Spasm 


Octin IS an anbispasmodic, indicated for the 
treatment of spastic conditions, particularly of 
the genito-urinary and gastrointestinal tracts 

TABLETS - 2 gmnx Oefan mucale 

ORAL SOLLTTION -\ 0 % aquBout solution (II^ grams psrcc.) 
AMPULES - I cc. (1% grains Octin KyJrocWonde) 

Oettn <coctlirlWooeUfiyl«isIn«) Tnde M«rk BHlrabcT 

BILHUBER-KNOLL CORP, ORANGE, N J. 
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WELL-TOIERATED A N Tl H I STAM I N 1C 


The long weeks of the hay fever season call for antlhlstomlnlc relief which 
Is safe enough to be given over a protracted period 

For both effectiveness ond tolerance Hydryllln Is Indicated In hoy fever 
osthma allergic rhInIHs« urticaria drug allergies atopic and eczematovs 
dermatitis. 

Increased Effectiveness— *'The results in hay fever with Hydryllln were very 
• striking Twenty of twenty three seasonal hay fever 
patients wore markedly benefited * 

Improved Tolerance — *"The side reactions have been considerably less In 
number " 



RESEARCH IN THE SERVICE OF MEDICINE 

a 0 SCARLC « CO^ CHICAGO tO, ILLINOIS. 

Hfttrylllo c«otoln( tHphcfihydrdtrOn# (SwU) 23 mo., ond Ami. 
nophjrDIn |$«on«> 100 109 . 

•l*vln,$.J.,cn»dM»M I.LiCnnkalln*ltiwHtiHrdrTinnFnAi1hrna 
and Hot FaTor ba pofaH had. 








SAFE 

SUPPORT for this 
HERNIAL PATIENT 

The Spencer Abdominel Support for this hernial 
patient was individually designed, cut, and made at 
our New Haven plant — after a description of the 
patient’s body and posture had been recorded and 
detailed measurements taken 

The pull of supporting the abdomen is placed on the 
pelvis, not on the spine at or above the lumbar re- 
gion Abdominal support is from below, upward ond 
backward, paralleling the natural pull of muscles 
Made of non elastic raatenals, the support will not 
I yield or slip under strain, assuring maximum safely 

I Following application of her Spencer Support, the 
patient obtained relief of symptoms and was able to 
return to her job 

Spencer Supports for men, women, and children arc 
each individually designed for each patient. 

j For a dealer in Spencer Supports look in telephone 
, book for “Spencer corseUere” or “Spencer Support 
! Shop,” or write direct to us 


I SPENCER, INCORPORATED 
I 129 Dorby Avo , Naw Havin 7 , Conn 
I Conodai SpBncer, Ud Rock Ulpnd, Qua 
E nglandi Sponcor, Ltd Banbury Oxon 
Pleoio lend mo booklot, "How Spencer 
, Support* A(d the Doctor'* Trootment " 

‘ Nome 

1 

‘ Street 


May We 
Send You 
Bookletf 


MD 


City & State 


C-6-it8 


SPENCER'S^ SUPPORTS 

for abdomen, back and breasts 
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Fnndfl the new antibacterial agent, U now also available In a liquid vehicle for 
010 where a liquid is preferable to the ointment fom as for wet dressings 

Furadn Solution contains Furadn 0^ (brand of nltrofuraron© N NA) 
dissolved in a bland, water-soluble penetrating liquid vehicle 
composed of a welting agent 0^ Carbowax 65* and water 04,5*. 
It if available at pharmacies In 4 oz. and 1 pint bottles. 

Furadn Solution and Furadn SoTnblo Dresslitg are Indicated 
for topical application fn the prophylaxis and treatment of 

infections of wounds, second and third degree bums, cutaneous 
uken pyodermas and skin-graft sites. 



NOtWICH. NtW YOrX TOfONTO CANADA 


irniATVtf ON icQuerr 




To meet the needs of pediatnc patients in whom 
a complete vitamin supplement is indicated, 
White Laboratones announces a new, palatable, 
aqueous drop-dosage fonnula— • 

MULTI-VI LIQUID 

Easily administered, water rriiscible and read- 
ily absorbed, non-alcoholic, this palatable new 
vitamin supplement is particularly adapted to 
prevention or correction of multiple vitamin 
deficiencies in infants and chililmn 


FORMUU 

Each 06 cc 
contains 


Vitamin A 
Vitamin Dj 

Thiamine Hydrochloride 
Riboflavin 

Pyndoxine Hydrochloride 
Sodium Pantothenate 
fiicolinamlde 
Ascorbic Acid 


5000 U S P units 
1000 US P units 
1 0 milligrams 
0 4 milligrams 
1 0 milligrams 
2.0 milligrams 
10 0 milligrams 
50 0 milligrams 


NOTE Vitamin D is pf«enl as Vitamin Da 
which unlike vloslcro! ts chemically idcnti 
cal with ihc 'D of cod Uver oil Vitamin C 
is present In optimal amount— meets the needs 
of those who cannot tti^ralc natural food 
sources of this vitamin 


RECOMMENDED DOSAGE: 

For young infants 0 3 cc da'lv 
For older infants and children 0 6 cc daily 
May be given m the formula or directly Accu- 
rate dosage assured by accompanying cali- 
brated dropper 

ECONOMICAL Cost of protective daily dosage 
for average infant — only 2 cents! 


'iVi' essential vitamins for infants in a 



i and for Selectivity in Pediatnc Practice 

WHITE’S "INTEGRATED” VITAMIN FORMULAS 

To satisfy the varying vitamin requirements of infancy and childhood White 
Laboratories now offer the physician a well rounded group of related formulas 
thereby providing the climcal advantage of greater flexibility 
The products may be used singly or in combination depending on 
individual needs In addition to Multi Vi Liquid they include 


WHITFS COD UVER OIL CONCENTRATE,K.itB. 

ToUch Cetptult 

— the rvatural vitamins A and D of 
time proved cod liver oil In three palatable, 
stable, convenient dosage forms — well suited 
for rickets prophylaxis and treatment 
from 14 days to 14 years. 


WHITFS MUm BETA UQUID 
—the nutriUonally important \ltamln B 
factors in a water miscible vehicle— prcscntt 
in proportion to their Inadequacy in 
average diets of early infancy 
PROMOTED 


ultivi Uquid 

^ ^ .ir " 

J "I i-i » (’ 

Pharmaceutical Manufacturers Newark 7 N J 




to revive 
normal interest 
and activity 

'Dexednne’ is of unequalled ^a]ue 
for the depressed patient 

Not only does Dexednne 
produce sinking improvemenl 
in mood and outlook — but, 
because of the unique 
"smoothness” of its action, 
it spares the patient the 
disturbing consciousness of 
"drug stimulationi” 

Smith, Kline & French 
Laboratones, Pliiladelphia 

Dexedrine’ 

Sulfate :i 


central nervous stimulant of choice {dextro-amphrtaminc 

sulfate, S K F) 





NOW IN AMERICA ! 


SALINIDOL 

Formula U.S.P.H. Service 

Sahcylamlid 5% 

Carbowax . . 95% 

Ringworm of the Scalp 

(Microsp Audomm or Microsp 
Lanosum) 

Salinidol — Greaseless, Suioless, 
Odorless Easily removed with 
water 

The hair must be chpped every 
Kl days<and Saliniaol apphed 
daily 

Please write for sample and 
hterature 

DOAKCO.,lNC. 

Cleveland, Ohio 

NY A48 








Long a best-seller 
in the United Kingdom, 
MACKESON’S MILK STOUT 
IS ah entirely different and 
really delicious brew that can 
be recommended m all cases 
where a stout is advisable It 
contams the carbohydrates 
of the purest dairy milk 
Scnnples sent on request 
Inporttd bT 

CruBVitb fillu* Biiitatis, lie 
579 Hilt 13016 St , Miw tirt CltJ 



IMPROVED THYROID MEDICATION 


THYROBROM, Van Patten, brand of bro- 
nmutcd thTroid (U S Pat No 23J5372)pro- 
vides cffiacnt, dependable mcdicauon Tfiy- 
ROBROM IS notjnst a nuxtnrc of thyroid 
and bronudcs In THYROBROM the bromine 
enters into chemical combination with the 
acuvc ingredient of desiccated thyroid 
THYROBROM may be prescribed m hypo- 
thyroid obesity, or whenever thyroid mcdica- 
uon is indicat^ Supplied in tablet form for 
oral admimstrauon In 1 and 2 gr 
strengths Bottles of 100, SCO, 1000 tablets 


I Sign and mail coupon below I 

S 

, VAN PATTEN PHARMACEUTICAL CO ™ \ 

! 1227 Loyola Avc , Chicago, 26 I 

I Gentlemen Please send items checked J 

I THYROBROM D Samples Q Literature • j 

! Dr I 


Address 


Town, 

State 


PRESERVED 

Sheep Cells 



Gives accurate and rehable results 
m complement fixation and hetero- 
phile anti-body tests 

Guaranteed for one month 
from date of shipment 

Pnees 

lOcc vial * $1 50 

30co bottle 3 50 


Discounts on Monthly Contracts 

CERTIFIED BLOOD DONOR 
SERVICE 

146-16 HUltide kn. Jimuea 2, N. Y 
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ahvays ready! 
always sterile! 

-for Local Application as Dressing, 
Covering or Packing 


Wbercver a bland« non adherent, non irrilant 
drtsung may bo required for bums or 
wounds — ^VASEXINE* Petrolatum Gaoxe 
Dressings in Individiud Sterile Paclages are ever 
ready for InsUmt use anywhere, any lime! 
Each Baybank Dressing u a 3^ x 36^ strip of 
sterile, £ne-mesbed absorbent cotton gauze, 
unifonniy satnralcd rrltb sterile petrolatum, 
Bcoordion folded and beat-sealed in a 
moUtnre-proof, alummum foil envelope. 
Baybank Drea^gi are bandy for physicians* 
bags, firat aid kits, ai^nlances, emergency wards, 
operating rooms, etc., and may be nsH at the 
site of an accident in factory home or street — n 
well as in the hospital or doctor's office. 
They can be used for a variety of indications 
by general practitioner surgeon, 
industrial phyiiclan et al. 



BAk BANK PHARMACEUTICALS INC 

IXtisi^n */ Ckftfk rapA UJg C*, C0* i 

17 STATE STREET NEW YORK 4 N Y 
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For a common condition 


HYPOCHROMIC 

AHEMIA 


The uncommon Hematinic 


OVOFERRIN 


The frequent association of hypochromic anemia with inappctcncc and disrurbcJ 
digesuvc states requjfcs more sclcaivc therapy than the ordinary ionized uon prepara 
Qons Iron therapy can be botli effeaive and well tolerated by prescribing 


OVOFERRIN 


The Build-Up 
Without A Let-Down 


In colloidal focm easily assimilated Ovofemo is practically uniffeaed by the gastnc 
juices IS readily absorbed m the intcsonal traa— is non astnngcnt—ind does not 
»ttm the teeth 

Its paJatibility and lack of side effects make it an ideal hematinic for botli children 
and adults 

NOW — Bridge the gap between iron deRciency and effective 
iron therapy with OVOFERRIN — in li-oz bottles. 


MAINTENANCE DOSAOE ^THERAPEUTIC DOSAGE 

Por Adults and Children ADULTS One cablespoonful 3 
One teaspoonful 2 or 3 time* or 4 time* daily in water or milk 
a day In watet or milk. CHILDREN One to 2 teaspoon i 

fuls 4 times daily in water or milk. < 






fBUOD OJ «niON (Hflun) 


/ 

/ 







Uhl I 


il; 




mB 







Chea4 illnsbotlng inltiol response 
and prolonged action of t barciun 
as compared witli amlnophylline 
odmlntslered orally intravenously 
or Intramuscularly 
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AMINOPHYlllNE 

Oral ■■■■■■■■■■ 

Intravenous •■•■•■ibm 
intramuscular ••••••• 

T8ARDRIN 


A stable combination of ephedruie and 
theophylline, with adequate sedation, 
highly effective m a greater percentage 
of BOTH ASTHMA AND HAY FEVER 
CASES espemally m patients who 
are "epmephnne fast " 

FOHMULA 

Each T-Bardnn suppository contcnns 
Pentobarbital sodium 0 05 gm 

Phenobarbital sodium 0 05 gm 

WARNING May be habit-formmg 
Theophylline 0 40 gm 

Ephedrme hydrochlonde 0 05 gm 

Benzocoine 0 08 gm 

m a cocoa butler base 

T-Bordrin (Angier) may be employed 
therapeutically or prophylactically Ad- 
ministration may be made at the onset 
of an acute attack, or routinely should 
the patient expenence the NORMAL 24 
TO 36 HOUR PERIOD OF RELIEF 

Samples and lurther intoimaHon Imnished 
when rcquesled on protesslonal letterhead 

ANGIER CHEMICAL COMPANY 

. Boston 34, Massachusetts, 




“TAKE AT CONVENIENCE” 


Permitting medication by moutb and at a 
time convenient for the patient, Orcton M* 
\ Tablets can bo rolled on implicitly for full 
\ hormonal effect, becQusO they are the oral 
\ cqunalpiilf of the injectable prepara 
Lion of the pnmar) male sex hormone. 
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ORETON-M 


^METit^XTEJrnr^TiaiONait'.r xin) 


tablets 


tliU4 have the major advantage of aasurmg 8u»- 
lamed therapy for patients of vaned occupations 
—the executive under pressure of time the bus! 
ness man who travels, the factory worker who can 
not leave his job. Increased demand for the male 
sex hormone preparations In turn has recently 
permitted pnee reductions of from 35 to 50 per 
ceoL As a result, many more patients arc now 
able to liave the benefit of continuing and effective 
testosterone therapy for hypogonadism the male 
climacteric and other conditions where testos- 
lerone therapy is beneficial 

PACK AC INC I OncTON M (Melhyliesto*terone 
U.SJ* Xlin Tablets of 10 mg., boxes of 15 30 and 100 
Alto tablets of 25 mg., boxes of 15 and 10O 


tOnrvT U TmUrt » ■>« ^ > 
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0 >XT«« (TrtlMUTQC 
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Aluminum PentctlUn Oral Tablets 
provide for maximum utihzaaon of the 
dose administered Low solubility of 
the aluminum salt renders it much less 
liable to inactivation in the stomach 
Destruction in the intestinal tract is in- 
hibited by the addition of sodium ben- 
zoate 

Aluminum Penicillin in Oil for in- 
tramuscular injection is a bland sus- 
pension of the new relatively insoluble 
aluminum salt of penicillin in peanut 

011 alone Fluid at body temperature, 
It has the outstanding advantages of 
not causing pain or sterile abscesses 
Slow absorption IS accomplished by the 
slight solubility of the drug itself 

Alumtnnm Penicillin Oral Tablets 

12 tablels, 50,000 units each 


Aluminum Penicillin in Oil 1 cc size 
ampules, 300,000 units per cubic centimeter 

• Patent applied for 



HYNSON.WESTCOTT a DUNNING.INC. 
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OALTlMORr MAtJVi A w r» 


with 0 different antihistamine 


As a new and 


COnlpl 


(•tel)' different onttfiHtamine, Thephorin Rodie 


offers ilgmflcant adra'n)q^w In |he treolment ofroUerglc dliordoix In 
control! with other antihUtati^w drugi Thephprin rarely caines drowsJ 
nessj In fact It has o mildly ihmt^Dtmg effect some cases. Glnlcol ex 
perlence covering more than 200<^ coses demomtrales that Thephorln 
Is rwt only highly effectivo but choroi^erlzed by a low Incidence of 
side reoctk>rLS. Avollable In oral tablets 25 mg each and syrup, 10 mg 
per teaspoonful (4cc) Write to Dept. T 6 for samples and nteroture 

HOFFMANN LA ROCHE INC NUTLEY 10 NEW JERSEY 


THEPHORIN <R0CHE’ 
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\ '’AHef tlie bahy roui« ** For monllw that refrain baa prefac«J 
eacli promise to bersdf— for a n©u auiu liours in the b«nl) shop all the 
neb fooda abc had refused for the sake of ber prenatal diet A postnatal diet 
doesn t e«m so importaui to her especially if abe Is not nursing the bob)— and 
common sense eating is no matdi for her dchIt released appetite. Many 
physicians continue a dietarj Buppicmciit of Dicalcimih Capsules to asanre an 
■deijUBte supply of minerals and Mtomins wlilch have been unduly dravm on during 
pregnancy and to aid the return to normal health Dicaldiuin supphes pmtectne 
amounts of both minerals and vitamins iron calcium pbosphoras and \itamln D plus B 
complex factors Dicauioiiw provides a suflicient amount of Mtamin D m the form 
of Mosteml to meet llie entire ref|uireiuent for tins factor during pregnancy and 

lactation And the nen DiCaldiiiim niTn ^ itamin C furnishes still another 
vitamin commonly lacking in the national dietary Dicaldimin Capsules and 
the now Dicaldimin w mi \ itajiin C are a« ailablc nou through presenpuon 
pharmacies exrrywhcre in Iwltles of 100 and 1000 
Abbott Ladoratohies Nortii CniCACO Illinois 

iMv 

0\CPk\-PV^A\^V® 


(Abbott t DIcoklam rfmphal* wllh VUomin D Iron and VQonln B Complex Foctofi) 
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eJ^eoLAje-i - 


from fear 
of conception 
when 
pregnancy 
is contraindicated 




Physwian’s package and 
complete description of the 
New Technique wll be 
sent upon request 

Ethically promoted — 
Advertised only to the 
medical profession 



Whenever pregnancy is contraindicated, mavtmal 
protection is assured by the neiv Lanteen 
technique This New Technique gives dual 
protection — the mechanical protection of the 
Lanteen Flat Spring Diaphragm plus the 
spermalocidal activity of Lanteen 3elly 

LANTEEN FLAT SPRING DIAPHRAGM 

Easily Jilted and long lasting The Lanteen Flat 
Spnng Diaphragm, collapsible in one plane only, 
IS easily placed witliout the aid of an inserter 
Fittmg the largest comfortable size 
assures maximal protection 

Lanteen Diaphragms, made of the finest 
rubber, are guaranteed against defects 
for a period of one year 

LANTEEN JELLY 

Lanteen Jelly, nonimtating, nontovic, soothing 
and rapidly destructive to spermatozoa, combines 
active spermalocidal agents in a jelly 
readily miscible with the vaginal secretions 



ttfeett 


Lanteen Medical laieratories, Inc. • flOO Horth FranKIin Street • Chicago 10, Illinois 


1231 


RAY-FORMOSiL 


fot //te 

ARTHRITIS and 
RHEUMATISM 



iyo^l (JH /^ / < hjfpertrcpte »nd mind »rtbjflli^ 

In ( iftU In lofpftrtnpWc iDtf Blffwftlc 


In oiM nrin ol cdnk-trtatid am ol itropiilt; 
Njfpertnpkit «od mind trlbillls— vrttb btil n- 



Roy Formosll for Intramuscular Injection Is a cllnl 
colly proved effective treatment for Arthritis and 
Rheumatism It is a non toxic and ijerlle buffered 
solution containing In each cc. the equivalent oft 


FORMIC ACID 5 mg 

HYDRATED SILICIC ACID 2 25 mg 


Deicripllvo clinical literature will be furnished upon 
request If your dealer cannot supply you order 
direct 


RAYMER PHARMACAL COMPANY 

pharmaceutical manufacturers • PHILADELPHIA 34, PA 


Offai/o SPoir-ta^ 
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He too can afford a Unicap* a day only 2 7c** 

He too can not afford to Le viihout ibe \'itamm adequacj 
made simpler, more certain and more economical 
'inth a Unicap a daj 

In the jiasl 5 years 2 7c buys less and less food, less shelter 
and less clothes 


BUT 2 7c buys more and more a itamins — all these 


Upfohn 

MICHIGAN 


FINE PHARMACEUTICALS SINCE 1886 


Vitamin \ 

Vitamin D 

Aacortic Acid (C) „ 

Thiamine Hydrochlonde (B,) 
Ribofla\nn (Bj.G) _ 
Pyndo-aneHydrochlonde (Bj) 
Calaum Pantothenate 


5,000 li S P units 
500 L S P unit= 
_375 rog 
2 5 mg. 
2A mg 
_ 05 mg 

5 0 mg 


Nicotinic Acid Amide (Nicotinamide) — 20 0 mg. 


m a Unicap a day 

^Tm^rmart, /tfff I ^ f rti Of •^JratJahJe mihr most 

rwnsetti hoiJie of2o0 InJco/u also inio^eost unit* of JO^and^t 




Ferrous GlycInatc-MRT provide* approximately 8% more 
available ferrou* Iron than ferrous sulfate in addition to 
gl>xlne found to be essential for the production of pyrrole 
rings which In turn form protoporphyrin the precursor of 
hemoglobin * 

Cap9uU9 Ferrous GlycInate-MRT contain forroui glycinate 
suspended In an edible oil assuring passage through the 
stomach without reaction and subsequent gastric distress 
Positive absorption in the intestine, 

Elxxxr Ferrous GlycinoU MRT is so free from astrlngency 
that it will not curdle milk Ideal as an admixture 
Especially recommended for children, 

E«h Capcol* Pvrrotn aiyt1n*t»-MRT eonUfw f«rTwu IM nr 

(In erfl) cqalTmlcnt to 2S rar f«TTOos Iron Eath tcupoonfal (B ec.1 of 
tlMr Ferroo. QlydiiaU^RT eonUfiu 181 nr 
rwpondlnr tp 80 rar of fenrn u Iron) and 10 rtalni of rtyelaa. 

Shrain D„ nd Rlttanbcrr D t Tb* Utllbatlon of ClralBe for ih* 
SyntheiU of PorphyHn J BIoU Chrm.. lltiMT 19t5 'Of O'* 
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MARVIN R THOMPSON, Inc 
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The cause of ammonia dermatitis is ! 
ammonia liberated by bacterial de- i 
composition of urinary urea DIAPENE 
■ — impregnated into the laundered 
diaper merely by rinsing — checks the 
particular bacillus which releases am- i 
monia froiti the baby’s urine DIAPENE, I 
therefore, prevents and relieves diaper ^ 
rash by eliminating the cause < 

IMPORTANT — DIAPENE is as basically 
necessary as baby oil, powder or oint- 
ment, because chafing, prickly heat, 
allergy rashes, etc , are often aggra- 
vated by ammoniacal urine DIAPENE is ^ 
a prophylactic MUST for every babyl > 


For ptovenilon, medicate only "nlghl ’ diapert 
For treatment, medicate all the diapers 
One tablet to 2 qts water, a rinse for 6 diapers 

Bacteriologically and Clinically 
Tested for Doctor's Use — 

Coprt IDl- HPl. 




Onft poctiages of 20 and ^0_lqblel$ 
HotmuArsKs Proddcts Corporation | 

380 Second Avc , New York 10, -N Y 1 

Please send me, without cost, literature and sam- | 
pics of DIAPENE to eliminate cause of diaper j 
rath {ammmla dtimaltits) I 

Dr. I 

AJJriss — j 

City Zfftir Start I 


MALPRACTICE INSURANCE 
PROTECTION* 


for 

^INFORMATION, ADVICE 
or ASSISTANCE 


rejer la 

HARRY F WANVIG 
Authorised Indemnity Representative of 

THB MEDICAL SOCIETY OF THE 
STATE OF NEW YORK 


70 Pine Street New York City 5 
Telephone Digby4-7117 
*Fer JfJtmberf of the State Society only 


,mmm\ 

SECURITY] 

lOAN. 



BUY BONDS TODAY! 


I 
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puerperal 

morbidity 

reduced 



.Pelvicin 


* 

[ponidllln vagina] suppositories Scnenley] 


In a recent contrdled stndjr i of 1»573 obstetrical patienta, the Incidence 
of genital tract infeotioni was reduced £roin S3 per cent to 23 per cent 
when penicillin raglnal suppositories were used A liecffne oj 56 6 prr cent/ 

ADDITIONAL ADVANTAGES PELViaNS (penldlUn raginal 
snpposUories Sefaenlej) shorten the hospitalnatlon period reduce noning 
care required are completely painleaa and nonirritatuig Tbeae adrmntages 
suggest the Talue of their routine use in obstetrical procedure. 

SIMPLICITY OF TECHNIQUE Insert 2 PELViaNS (toul 200 000 
units of penicillui) Into posterior fornix of ragina with a pponge forceps, 
immediately after delivery of the placenta 
SUPPLIED Boxes of 6 and 12 PELVICINS, 100 000 units cadi 

1 J OS*t.«CrMc.*«LU (T k) mi. 

SEaJafr. O SiSMStr UWuarU. 1 m. 


Schenley Laboratories, Inc. 

Eisctrtir* O&cmt 550 FITTH AVENUE, New York 1 N Y 



J*RICE REDUCTION PELVICINS no^ a>#l ^our patienle one third less 





Mr. Micawber was only half- right ! 


M r micawber’s financial advice to 
young David Copperfield is justly 
famous 

Translated into Umted States currency, 
it runs sometlung like this 

‘^Annual income, two thousand dollars, 
annual expenditure, nineteen hundred 
and ninety-nine dollars, result, happi- 
ness Annual income, two thousand dol- 
lars, annual expenditure, two thousand 
and one dollars, result, misery ’ 

But Mr Micawber was only half-nght' 

Simply not s;^ndmg more than you make 
isn’t enough Every family must have a 
cushion of savmgs to fall back on and 
to provide for their future security 

U S Savmgs Bonds offer one of the best 
ways imagmable to build savmgs 


Two convement, automatic plans make 
the systematic purchase of Savmgs Bonds 
both sure and trouble-free 

I» If you work for wages or salary, jom 
Payroll Savmgs— -the only installment-buy- 
mg plan 

2 . If you’re m busmess, or a farmer, or 
m a profession, and the Payroll Savmgs 
Plan IS not available to you, then si^ up 
at your bank for the Bond-A-Month Plah 

Each helps you build a nest egg of abso- 
lutely safe, 100% government-backed U S 
Savmgs Bonds And these bonds make more 
money for you while you save For after 
only ten years, they pay you back $400 
for every $300 you put m them 

Jom the Plan you’re ehgible for today! 
As Mr Micawber would say “Result, 
security'’’ 


AUTOlVrATIC SAVING IS SURE SAVING -U.S. SAVINGS BONDS 



Contributed by this magazine in co-operation with the — — — 
Magazine Publishers of America as a public service 
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For Head Colds, 

Cmsts, Dryness of the 
Nose and Other 
Nasal CondtUons 

OLIODIN ( 2 n or.) 

(Dc Lcolon Nawl Oil) 

OLTODIN prodocM a mlW hTpereml* with an erodate <rf 
•trcm. looacoiac cmta reUrrapc Aryntra and la aootbing to 
Uia fiOMi and thr^U Br«alhiag u Improved 
Try OLIODIN tn conaecUoa with forma of treatment you 
nay be Dilflg In th noie ruch ai tamponaga. apraya. eto. and 
aote the ImproranKnt. 

For The Eyes 

OPHTHALMIC 

Solutton No 2 

^ fl oi - — 2 fl 01 
(Dc Leoton Eye Dropi) 

SaL Oxycyanldt of Marcttry with zinc Sulphate Zinc Phenol 
aolphoeata and Borfe Add In IHttlUcd Vi ater 

DSE3 1 In Dlplo-badllot tofcctloaa. 

S. Before and after opera tlona. 

8 la ehmofe cntarrbd condUkma of elderly people. 

4, Aja coUjrtum (Bye Wajh) 

6 To rtdltre Irrttatloo cauaed by wind dart, bright 
ligfitj cte. 

WrR* for Saeple* 

THE DE LEOTON COMPANY 
Boi 504 , Gpitol Sutlon Albany N Y 





NO TEST TUBES NO MEASURING 
NO BOILING 

Diabetics irelcome Spot Testa (ready to 
use dry reagents), because of the ease and 
simplicity in using No test tubes, no boil- 
ing no measuring just a bttle powder a 
little unne — color reaction occurs at once if 
sugar or acetone is preseent. 

Qalaieii 

FOR MTTCTION OF SUGAR M THE URWf 



/lceio4ie> (D0ICO) 

FOE DETECTION OF ACCTONE IN THE UISNE 

SAME SIMPLE TECHNIQUE FOR BOTH 


A LfTTlE POWDER 



2. A UTTIE URfNE 


COLOR REACTTON IMMEDUTELY 


A carryiiu cese contalAiim case yial of 
AcoUm® Teat (Denco) and one vial of 
Galateat U nenr available. TTik b very 
ooQvenlent for the medica] ba^ or for the 
dJsbetio Mtlent. The caae also oontalQs 
a medloaj dropper and a Galateat color 
chert. Thb handy hJtorrehlbc^Anetnne 
Teat (Denoo) and Galatest are obtain^le 
at all prescriptian pbarmaoiei and tnrgi 
cal tnpply bowe, 

AccepUdfor adxtcriUing in the Joamal of the 
WRITE FOR DESCRIPTIVE LITERATURE 




Outstanding advantages of 
Acnomel's special new vehicle . . . 

Acnomel’s superior vehicle embodies an entirely 

new pnnciple m topical acne therapy To this vehicle — a stable, 
grease-free, _/lesh tinted hydrosol — Acnomel oves 
the follounng important advantages 


1 

2 

3 

4 

5 

6 


It IS easy to apply smoothly and evenly 


Upon application, it dries in a few seeonds 


Its active ingredients arc maintained m 
intimate and prolonged contact with 
the affected areas 

It removes excess oil from the skin 


It is readily washed off ivith water 

It IS economical, since there is no vaste 
during application 


Smith, Kline & French Laboratories, Philadelphia 


Acnomel 

a significant advance, clinical and cosmetic, 

in acne therapy 



Hand in Glove 
with Advance 


There to lighten the burden of nutnUonal 

pnvation^in older individuala The method is the routine 
preftcnption/rf^EiULAC to eupplcmcnt the diet of your 
elderly jfallents This will be partlcultrly appreciated py those 
Avith whom material want goes "band in glove” with adviinced age. 

/ At 0 cost of only 19< a day, Genlac is all the more 
e(^Domical because It does not require mixing with milk One 
/ rohquefied pint of Gerilnc provide* of the protciis, a full 
allowBncc of each of the necessary vitamins* and miiferals, 
and 300 calories m two 8-ounce glasses of ta^y dnol 
With this fortiGcd formula of spray dned whole milk and 
sldm milk. Gerilao provides a specihcaUy designed 
economical preparation for the aged 



URILAO 


the pleasant complete nntriuonal 

supplement for the aged 



BQiltn rUSCIirilSR rRSBOeU Oimiltl 350klsdi»nATamc,NewYorkl7 NT 

t rronuAwied \y JWino/ Ae*Mtrti 
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Symptomatic relief is basic m treatmg minimizing the danger of infection. 
Rhus dermatitis Contact therapy ivath Primary indications ivy and oak poi- 
cooling, soothmg Caligesic Ointment sonmg, sunburn, pruritus, also summer 

promptly suppresses the ivell-nigh m* prurigo, hives, insect bites and other 

tolerable itching, helping to control mmor skin irntations. 

vesiculation and exfoliation as ivell Each 100 Gm of Caligesic Omtment 
Caligesic Omtment is astringent as contains Calamine, 8 00 Gm , Benzo’ 
well as analgesic atid anesthetic, protec- 'came', 3 00 Gm , Hexy'lated Metacresol, 
tive, cool, soothmg and greaseless, quick- 0 05 Gm Supplied in IH and 4-ounce 

ly arrestmg tlie desire to Scratch, and tubes Sharp & Dohme, Phila. 1, Pa. 





NEW YORK STATE 
JOURNAL OF MEDICINE 

C 0 p 7 T)|bt 1941 ^ UcdkU lockrx U (b* Son ct New Torb 


Ieoeob W KoauAK, MJ) Laoiuncb D Rbottat, MJ 5 », Atmiani Ifanofffnff and 

iXanojinif Editor LiUrary Editor 

Abuttaoe Whituaw, Amttani Lxiensry Editor 
Dwight Andkrson, Bxmnett Mojiagor 
Altzna Hion Lewib, Ttehnieal Editor 


PxdAtcahon CommitUt 

l* 0 B 0 B W KosuAh, MX) , Chairman Dwight Akbesson 

c®» J Ma8tees6n ^LD Laubancb D Redwat ^LD 

yALmP Akbertov MJ3 Jamis R. Rbuldto, MX) 

VOLUME 48 JUNE I, 1948 NUMBER 11 


Editorials 


A Task for Today 


A correspondent wntes, relative to the 
nedical rehabDitation work now going on 
*111 the fall of 1917, a captain of my acquain- 
ance, m the Royal Amy Medical Corps, 
reined in perfect physical condition, but 
118 hair and mustache were ^^te. When I 
^^^nired how such an old man happened to 
1® on active service in France, I was told 
Jiat his brother hnd cmbetsled and lost all 
ns money, and that, perforce, the captain 
isd emerg^ from retirement and jomod the 
When I came to know him better I 
ine day ventured to condole with him on the 
subject of his misfortune I shall never for- 
the flnqh in his eye as he glared down his 
lose at me 

‘Hard luck? On the contrary, most 
dimulatmg ' 

**It was my first encounter with the doc- 
hme that it is not what you have lost, but 
"■hat you have left, that counts ” 

The temerity of anyone who dares to strike 
1 note of optimism m thlH pessimistio era is 
tioteworthy Yet it imdoubtedly happens at 
hmes that good cometh out of bad. What we 
^lave in mind is the present day attitude to- 
*^*^d the cnppled, the handicapped, and 


those generally regarded, untD a short time 
ago, as unemploy^Ie 

Attention has been focused on the handi- 
capped through the medium of the war 
casualty amputees An incalculable service 
to the cause of rehabilitation was rendered 
recently by a man who had lost both arms 
He appear^ m a motion picture Audiences 
the country over watched him m gflent fasci- 
nation as he reached mto his pocket, took d 
cigaret firom a package, tore a match from a 
packet, struck it, and ht the cigaret 

The moral of the spectacle is that he had 
attained his skill to please himself He 
didn’t do it for applause He didn’t do it for 
monej He did it because he, himself, recog- 
msed that he was confronted with an over- 
whelmmg handicap If he didn't overcome 
it, he would be, for the rest of his life, de- 
pendent Upon others. If he did overcome it, 
he would be, for the rest of his life, the re- 
cipient of applause Instead of 'TThy 
didn’t you do better?" his ears will always 
hear ^'Isn’t it wonderful that you can do it 
at all?” Many of us may well find it m our 
hearts to envy him. 

Coming down to the less spectacular, the 


1941 
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■war also created a labor shortage Em- 
ployers became more tolerant of the qualifi- 
cations of those seekmg -work They found 
that all varieties of the handicapped could 
be employed m one capacity or another — 
pro'vided they wanted to work 

We do not subscnbe to the doctnne that 
every human bemg wants to work Expen- 
ences ■with the beneficiaries of the Work- 
men’s Compensation Law seem to show tins, 
perhaps regrettably, by the celerity with 
which some mjured workmg people will 
adapt themselves to hvmg on a comparative 
pittance paid them weekly for the pri’vnlege 
of staymgsick 

But the average compensation case is not 
necessarily comparable to that of the unem- 
ployable person The latter is tired of sit- 
tmg around, tired of bemg a dependent, 
tired of saymg, “Thank you ” He is a per- 
son confronted mth a handicap and chal- 
lenged by it to prove himself a man If he 
gets a job, he docs not keep it because he is 
grateful to his bioad-minded, chan table, 
humane employer He keeps Ins j ob to prove 
to himself his manhood He exercises care 
over the ordinary thmgs that the normal man 
neglects He is not late He is not absent 
He realizes that, no matter of what he has 
been depnved, his remaming abihties have 
been thereby sharpened He pays unremit- 
ting attention to his job because he is paid 
for it, and that fact stimulates his pnde He 
knows he can compete on equal terms ■with 
so-called normal men and women, provided 
his employer has found him a job for which 
he IS fitted 

From these general statements we descend 
to statistics * 


Disabled 

More efficient than the able-bod- 


led 

7 

% 

As efficient 

87 

2% 

Less efficient 

5 

% 

Disabled, absent 



Less than the able-bodied 

49 

% 


' Department ol Labor, Bureau of Labor Statlatles, 'Im- 
paired Workers In Indnati 7 " Monthly Labor Keylew (Oot) 
1944 


As often 

43 

8% 

More often 

7 

2% 

Disabled, injured 


Less than the able-bodied 

51 

1% 

As frequently 

37 

7% 

More frequently 

11 

2% 


Possibly this country needs, more than 
anythmg else today, a hvely sense of corn- 
mum ty sohdarity Are we to have war 
again? Is the atom bomb to fall somewhere? 
There is httle that the average man can do 
about that But in the days, months, or 
years that remam to us as a span of tilne 
worth h^vmg there is a great deal we can do 
The doctor can be mindfpl of Iqs obliga- 
tion to treat the whole patient He will not 
ivash his hands of his responsibilities toward 
him the day he leaves the hospital 

Labor umons and employers can work io- 
gether toward the goal of full employment, 
to their mutual benefit, and msurance com- 
panies can be persuaded to insure the handi- 
capped 

Our Woman’s Auxihary, and every wom- 
en’s orgamzation m every town m the 
State, mth their facihties for intimate 
knowledge of commumty conditions (call it 
gossip, if you hke) could find where needs 
exist, and ferret out means for meetmgthem. 
Taxpayers ■will be reheved of a heavy obhga- 
tion, and the morale of the commumty will 
rise This is certainly an activity to counter 
the effects of too much readmg of the news- 
papers and too frequent hstemng to radios 
blarmg of a possible world catastrophe to 
come 

So far, there are few rehabihtation cen- 
ters m this State, that at New York Umver- 
sity and Bellevue Hospital bemg the most 
active Others are sure to come, however, 
far more important than buildings is the 
implantation and encouragement of the idea 
of rehabihtation m every commumty in New 
York State 

Emtob’b Note Tbc foUowliiE references will servo ss 
useful guides for those interested 

Rehabilitation. New 'Tork University, Washineton 
Square 8, New York City 

Now York Times Magailne (Jen. 27) IMS 
Jind. (May 12) 1946 
jTNd. (June 23) 1946 

Editorial, New York Times (Feb. 20) 194a 
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A Valuable Suggestion 


We are m receipt of a communication of 
conaidersble ment from a valued corre- 
spondent which wo take the liberty of quoting 
nearly m full 

I wish to call your attention to a rituatlon 
which has given me considerable amdety, namely, 
your reference to “Organized Medicine ” As a 
doctor interested In my profession, I undoretand 
the genesis of that term aqd what it wishes to 
eonv^ However, it Is a term that Is quite 
ambiguous and potentially may bo harmful for the 
profession from a aociologio viewpoint. Some of 
my fnends who are profesBlonal people and 
fucccsafol businessmen, interested m the Bocial 
aspects of medicine, have spoken to me about It 
They pointed out tho fact that engmeers refer to 
the engineering profession, lawyers refer to the 
legal profeamon, and teflohers to the teaching 
profeaaion, whenever they discuss their profession 
asBUoh, 

However doctors speak of “Organued hfedi 
tine* when they wish to refer to the medical 
professioiL It conveys at timee a meaning far 
from what it is Intended to be The lay person 
thinks of the expression “organised” as on organ 
iiation for the purpose of furthering tho interests, 
generally oconomlo, of the members of a particular 
organisation, as a labor union etc. They there- 
fore associate the expression “Organuod Medi- 
cine ' as consifftmg of doctors primarily organised 
for tho purpose of furthering their own personal 
and economic condifaons, and they, therefore 
react to that ex pre ss ion with hostility, conscious 
or unconscious. Wouldn't it be advii»ble here- 


after to change the term "Organlxed Medicine” 
to '^ledical Profession”? 

We think this suggestion so valuable, as a 
means of improvmg public understandmg, 
that in the future no use will be made of the 
term “Organised Medicine” m our editorial 
columns We urge that others who agree 
with us adopt the term “Medical Profession” 
as standard usage 

We also offer the suggestion that editorial 
writers and speakerB on medical subjects 
discard other terms which m our opinion do 
not convey, at least m modem times, an 
accurate impression One hears doctors 
speaking of the public ns “the laity ” This 
IS a holdover from a time when medicme was 
practiced by ecclesiastic practitioners and at 
that time could properly be used However, 
in these days the expression is inaccurate and 
by implication attributes to the medical 
profession a status which it no longer occu- 
pies, except perhaps m a few instances 

Many more archaic expressions could be 
foimd, with some research, without which 
medical writers and speakers would be no 
whtt hampered m wntmg or speaking and 
which they use rather thoughtlessly with 
little regard to the accuracy of the meanmg 
m modem times However, we content our- 
selves with these two, behevmg that if we 
can accomplish that much, something will 
have been done 


Current Editorial Conunent 


Exploitation — More doctors smoke 
cigareta than any other brand 
The soap preferred by leading derma- 
tologists la 

And m such vein the radio commercials 
d^ after day canv on their hullabaloo 
J T W , wntmg in The Salurday Revtew of 
■Werofurc. blasts editonally against what 
he terms “The (^culated exploitation of on 
entire profession His pomt is well taken 
as the excerpt below mdicates 

“hlosl doctors,” the radio blares, trying to 
sell something or other (and the radio Isn't 
peddliijg stelhoecopee) , “eeven out of ten 

* (n*t. ») me, p. to. 


Hollywood stars” drink or smoke or wash their 
faces with such-and-such “your dentist uses 
whatnot” (we asked ours, and he didn't) 
When is moatT Seven out of ten is a clear-cut 
ratio, but how many tens were consulted, and 
who determines what a Hollywood star la? 
Don't doctors ever raise a voice in protest 
against the calculated exploitation of an entire 
profession? Are they always going to take it, 
iam their patlenta, lying down? 

The editorial was written some time ago 
But protest as far aa we know has been 
lacking or is at best extremely famt The 
“calculated exploitation” contmues, os 
anyone can verify by listening We urge 
our membership to inform themselves of tho 
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extent to -which this is being done by listen- 
ing to the vanous programs 
The medical profession has somethmg — 
the confidence of the people This has been 
acquired over long years by the mainte- 
nance of high standards of education and 
practice, based on sound scientific research 
Subtly, that confidence is bemg commer- 
cially exploited and probably always -will be 
to some degree The extent to which it is 
exploited is possibly a rough measure of the 
esteem m which the medical profession is 
held by the pubhc, or the radio sponsor's 
estimate of that esteem, and in a sense com- 
plimentary Maybe this would account for 
the lack of protest 

J T W also excoriates the loose use of 
vague authonties “people say,” “Washmg- 
ton seems to beheve,” “It is considered 
significant”, also the person who, when in- 
terviewed, many times “yielded to the 
glorious opportumty to become a spokes- 
man, an mterpreter, a know-it-all, and had 
the complete, pat answer Invanably, 
of course, he simply told what he thought ” 
He warns further against the speaker who 
has the effrontery “to think for his audi- 
ences — ■'! know that most of my listeners 
wdl agree with me,' or ‘The Amencan 
busmess man appreciates too well,' ” for 
examples 

There may be nothing particularly insidious 
m all this And agam there may be The aver- 
age mtelhgent listener or reader, one hopes (or 
do we statistically presume?), is capable of dia- 
countmg, and does discount, at least the more 
flagrant numencal attnbutions and generaliza- 
tions are the product of sheer lazmess, as much 
physical as mteUectual It is so much easier to 
wnte a thmk-piece, so much simpler to inter- 
pret “local opimon,” or to lean back on dat ole 
debbil Consensus, without puttmg oneself to all 
the hard work of rounding up substantial and 
provable facts The handout is partly (propon- 
tion undetermined) to blame Time was when 
a reporter had to use his feet as well ns his head , 
too often today the mimeograph machine makes 
it unnecessary for him to overexert either end 
Eveiyone has a nght to his own opmions — 
and a nght to no one else's 


Pelvic Cancer Attention may well be 
drawn to a stimulatmg and informative 
article by Dr Norman F Miller on this 
subject which appeared m a recent issue 


of the Journal of the American Medical 
Association ^ In plam and simple language 
he shows that the pessimistic attitude to- 
ward cancer, both by physicians and the 
general pubhc, is qmte unjustified Unfor- 
tunately, most cancers are first seen in an 
advanced stage when the question of 
“cure” naturally is problematical It is 
useless to wait for a new “cure”, to do so 
is faulty reasomng and, as Miller Ivell 
states, IS one key to the present diflSculty 
Much can be done -with the diagnostic and 
therapeutic tools now at hand, although 
thus far these are largely limited to surgery 
and irradiation Prevention and early 
treatment must remam the keystone of the 
arch for handhng the problem 

Undoubtedly there is a great waste of 
time mvolved, for patients are either un- 
aware of or inattentive to early symptoms, 
or the doctor fails to pay attention to com- 
plaints that are often indefimte It would 
be desirable if careful penodic exanunations 
of all women could be developed, women 
especially of forty and over, for women con- 
stitute the largest quota of susceptible in- 
dividuals Moreover, penodic examina- 
tions may be necessary twice, rather than 
once, a year These need not be expensive 
or tune consunung, but proper qualifica- 
tions of the exammer are essential, and the 
methods are readily and easily acquired 
As the author quotes in his article, “healthy 
patients* are frequently emba/rassed, dis- 
couraged, and commonly dissatisfied by 
the unresponsive attitude manifested by the 
physician ” We might mterpolate here 
that this IB what often dnves them to pubhc 
detection chmcs — and there they are lost 
as pnvate patients However, the propa- 
ganda, both good and bad, has resulted m 
a cancer awareness on the part of the pubhc 
which must be met and satisfied The 
general practitioner, accordmg to Dr 
Miller, plays the key role, and -with this 
we agree The problem is not insurmount- 
able, but it IS important enough to present 
a vast challenge to the medical profession 
The Council Committee on Health and 
Education, through its Subcommittee on 
Cancer, has afforded opportumty for physi- 
cians to make themselves acquamted "with 
the means for obtainmg the necessary m- 
fonnation about cancer activuties Let it 
be consulted when needed 
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Scientific Articles 


PENICILLIN TREATMENT OF EARLY CONGENITAL SYPHILIS 

Dabney Moon Adavis M D and CHAaLorrE Majiebji, MJ3 , New York City 

(Frott ikt Deparimeni of Pediatne* Neu> Yorh Unmrttty and tht ChUdren't Medical Service BeUevue 

Uotpiial) 


O ^^ER A penod of four years from 1043 to 
1047, GO cases of infantile congenital 
syphilis were treated with pemcillin on the pediat- 
nc service of Bellevue Hospital Of this num 
her, 26 were infants of less than three months IS 
Bern between three months and ax months old, 
10 wore between six months and one year and 16 
were between one and three years of ago Chil 
dren over three years of age are omitted from this 
study, os the follow-up penod was considered too 
«hort to evaluate their serologic response 
In the case of young infants less than four 
months of age, the diagnoets of syphiUa was not 
based on positive serology alone but was con- 
firmed by definite roonlgenologio evidence of 
syphilitic involvement of the long bones or 
dinlcal evidence of syphilis, thus excluding noo- 
syphflitlc patients whose positive serology repre- 
sented the reagm In the mother's Wood 

Clinical Rndings 

Table 1 shows the nlimral manifestations of 
niTldHa oil admission The roentgenologic find 
Inga of "advanced" changes in the long bones 
consisted of marked areas of destruction of the 
shaft and marked periostitis ‘ moderate 
changes consisted of penoetitis and areas of rare- 
faction m the shaft, and ‘flight” changes cora- 
P^wd only widening of the epiphyseal Ime and 
distinct periostitis. Lymphadenopathy in the 
axilUry epitrochlear or posterior cervical regions 
considered evidence of syphilis when no 
utber cause for glandular enlsigement could be 
ascertained. Enlargement of inguinal or antenor 
cervical glands alone was not considered evidence 
of syphilis. Dark field examinations from the 
cutaneous lemons were poative m seven cases. 
In the 26 Infants lees flipn three months of age 
the most frequent finHingn were syphihtic involve- 
uient of the long bones present in 78 per oent, 
mucocutaneous lemons in 60 per cent, snuffles in 
30.8 per cent, anemia m 80.8 per cent, edema m 
26.6 per cent enlarged liver m 19 per cent, aden 
opathy in 16 per cent, prematurity m 16 per cent, 
psoudopamlyiis in 11 per cent, and blood> diar 
*^^in 11 per cent Twenty-six and five-tenths 
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* In two eniaa roenttesocrania were not taken 


per cent of this age group had evidence of cyplv- 
Uitio involvement of the oentral nervoua system 
Of the. latter, only one case Iiad climeal signs of 
contml normis system involvement 

In the second age group of 18 infants between 
the nges of three and six months, the most fre- 
quent clinical findings were anemia, present m 
72 per cent, snuffles m 01 per cent, revolvement of 
the long tones m 65 per cent, mucocutAneous 
lesions in 60 per cent enlarged siileen m 38.8 per 
cent, enlarged liver in 27.8 per cent, and lympliade- 
nopatby m 22 per cent One infant had a 
positive spinal fluid Wassermann without clinical 
evidence of central nervous system involvement. 
One presented no clinical evidence of syphilis and 
the diagnoda was made on rising positive serologic 
titer 

In 10 infants of the age group between six 
months and one year, anemia was the most fre- 
quent finding being present in 80 per cent of the 
cases, Lymphadenopathj , enlargement of the 
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liver, and enlargement of the spleen occurred in 
60 per cent of the cases Mucocutaneous lesions 
were present m 40 per cent and mvolvement of the 
long bones in 30 per cent Two cases, 20 per 
cent of the total, were diagnosed on persistent 
positive serology of high titer 

In the group of 16 children between one and 
three years of age, 26 6 per cent of the cases pre- 
sented no clinical evidence of syphihs and were 
diagnosed by positive serology and history 
Anemia was present in 40 per cent of the cases and 
mucocutaneous lesions m 20 per cent Of the 
latter, one case was a mucocutaneous relapse 
following treatment with arsemcals and bismuth 
There was one case of enlarged spleen and one of 
enlarged hver None presented central nervous 
system involvement 

In Table 2, the treatment of the mother pnor 
to and durmg pregnancy is summarized in re- 
lation to the climcal evidence of syphihs m the 
offspnng Pemcilhn has proved to be the most 
effective drug m the prevention of congemtal 
syphihs In the report of Speiser ei al , for ex- 
ample, on a senes of 250 cases of women treated 
with 1,200,000 to 4,000,000 mute of pemcilhn 
pnor to or dunng pregnancy, there were only four 
syphihtic offspnng (1 5 per cent), all from the 
group treated with 1,200,000 umts * Neverthe- 
less, it IS mterestmg to note that, in our senes, 
36 3 per cent of the mothers had received some 
form of prenatal treatment, and, in 27 per cent 
of these, pemcilhn was the drug used 


TABLE 2 — Peenatal Tbeatment or Mothebb or Srpm- 
wno Intantb 



No of 

Evidence of SyphUia 

• in Offeprlng — —• 

Poflltive 

Serolocv Clmioal 

Type of Treatment 

Casea 

Only 

Bvidenoo 

Poor to pregnancy 

Penloillin 1,200 000 nnlta 
Araenio and heavy metal 

1 


1 

4 

1 

3 

During pregnancy 

PemcUlln 

4,000,000 unite 

1 


1 

1,200 000 unite 

3 


8 

•800,000 unite 

1 


1 

Penicilliii and araenio 

1 


1 

Araenio and heavy metal 
let through Srd trimeeter 

2 


2 

2nd and 3rd trimeeter 

2 


3 

3rd trimester 

11 

1 

10 

Treatment ctatua unknown 

0 

2 

4 

Untreated 

87 

4 

33 

Total 

69 

8 

61 


• Delivered before completion of therapy 
** Dosace of penicillin not known. 


Treatment 

An aqueous solution of pemcilhn was admm- 
istered mtramuscularly at mtervals of three hours 
The total dosage, duration of treatment, and 
schedule of administration vaned widely m the 
cases treated durmg the first year of the study 
For newborn infanta the dosage ranged from a 
mimmum of 60,000 umts, given over a three-day 


penod, to 1,000,000 umte, given over a ten-day 
penod Most of the infants under three months 
of age treated dunng the first year of the study 
received a total dosage of 400,000 umts, those 
from three to six months 600,000 umts, those 
from BIX months to one year 800,000 umts, ad- 
ministered m eight and one-half days For the 
infants treated dunng the latter penod of the 
study, representmg the majonty of the treated 
cases, the dosage was based upon weight (Table 
3), 100,000 umts per Kg of tody weight being 
given The method of administration was also 
changed so that the dosage was graduated, 200 
umts per Kg were administered every three hours 
the first day, 400 umte per Kg the second and 
third days, and 800 umts per Kg the fourth and 
fifth days The amount then remammg was 
given in equal doses every three hours, from the 
BLxth to the fifteenth day No antisypbihtic 
treatment other than pemcilhn was admi^tered 

Two children, mcluded in this senes, had re- 
ceived previous treatment One, aged fourteen 
months, had been previously treated with arsemc 
and bismuth and presented a climcal relapse with 
dark-field positive cutaneous lesions The other, 
aged ten months, had received irregular and m- 
adequate treatment with bismuth, pnor to peni- 
cillin therapy Two other infants, one three 
months of age, with bloody stools and an en- 
larged hver, and one with bloody stools and 
jaundice, died so shortly after pemcilhn therapy 
was started that they are not mcluded m this 
study 

In addition to pemcilhn, the babies received 
supportive treatment of every type mdicated, in- 
cludmg transfusions Records were kept of the 
reactions to treatment, differentiated from mter- 
cunent infections developmg dunng the penod of 
hospitahzatiOD 

Results 

In Table 3, the serologic response to treatment 
IS tabulated for 48 cases adequately followed 
Twenty-five (62 per cent) were guls, twenty-eight 
(48 per cent), boys Eleven additional cases were 
followed madequately, and no defimte conclusions 
could be drawn as to the serologic results AH 
patients m the latter group, however, showed 
a consistent drop m titer while under observation 
Ten children failed to return to the chmc after 
hospital discharge 

In cases listed as showmg a “marked drop” m 
titer (Table 3), the 'Wassermann reaction was 
negative or one plus, and the reaction to the pre- 
cipitation test was a weak positive at the time of 
their last climcal check-up 

It should be noted when mterpretmg the resulte 
of treatment that the pemcilhn used dunng the 
course of this study probably vaned considerably 
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TABLE 3. — RftrLTi or TaaATMrrr 


CompIel« Benloflo 
»— ' RT tx«* l ■ 


Mtricfd Drop in 
TlU^8*roloii« 


At* Qroup 
lodfr 3 noatKi 

3k)6fKonti« 

SmiMtlt* to 1 fmr 

1 tolTwa 


Domc* in U^U per 
IC*. Body Wdibt 
Lch tb&n &0 000 
£0,000 to 100,000 
100 000 or more 
Lew then fiOOOO 
fidpOO to 1004KM) 
100 000 or m<rr« 
Lw* thnn £0 000 
50(000 to 100 000 
100 000 or tDor* 
Lom than 50 000 
50(000 to 100 000 
100,000 or more 


Dormthra of 
Treatment 
S to 7 day* 
4 to 10 day* 
7 to 16 day* 
2 to 7 day* 

7 to 8 day* 

8 to 15 daya 


7 day* 

B to 16 day* 
I to 7 day* 
7 to lO day* 
18 day* 



^ith respoct to euch factors a« potency and 
purity* 

Of the 26 infants under three months of age, 
three recci\ed less than 50,000 units of penlcilhn 
per Kg of body weight Two of these had com- 
pktoBerolo^crevoTBalB, and onodied during troat- 
nwnl Four who received between 50 000 and 
100 000 unite per Kg of body weight hod com- 
plete serologio reversals. Of 10 i\ho received 
100 000 units or more per Kg of body weight, 12 
had complete serologic reversals four had nega- 
tive Waaaennann tests and only slightly podtiv'e 
mactlona to precipitation tests, one was a sero- 
logic failure, and two died Of the total for this 
age group, with marked variation in dosage of 
pemallin, 84 0 per cent showed complete sorologiG 
roversal or marked drop in serologio titer 11 6 
per cent died during or after treatment, and one, 
or 3 per cent, was a serologic failure 

In Uie second age group, from tliree to six 
nwntlis 13 were followed adequately Of two 
infants who received leg" than 50 000 units of 
PcnidUin per Kg of body weight, one was a sero- 
logic failure, ftn d one died during treatment. 
One patient received between 60 000 and 100 000 
units of penicillin per Kg of body weight vrlth 
complete serologic reversal Ten received 100 - 
000 units or more per Kg of body weight and 
showed complete Bcrologio reversals or maiked 
drop m titer Tims complete serologic reversal 
ornmrked drop in titer was obtained in 84.6 per 
cent of the cases Seven and seven tentlis per 
cent died, and 7 7 |)er cent were serologic failures 

Of the infanta bet^'ecn six months and one 
roar of age, only two were adequately foP- 
loM'ed One rccci\’od between 60 000 and 100 - 
000 umta per Kg of IkkIj weight and one 100- 
000 unlta. Both showed complete serologic re- 
\'er8al 

In the ono-to tlirec-j'ear group seven cases wore 


followed Of four children who receiv'ed leas 
than 50,000 umts per Kg of body weight, one 
showed complete serologio reversal and one a 
marked drop in titer Two were faflures Of 
two who received from 60,000 to 100,000 unlta 
per Kg of body weight, one showed a marked 
drop in titer, and one was a failure One who re- 
coil 100 000 umta per Kg of body wel^t 
ahowed a marked drop m trier Of these seven 
children, 57 per cent showed satisfactory serologio 
response to treatment, and 43 per cent were fall- 
urea. 

Excluding the Infants who died during or 
shortly after therapy, the hlghMt percentage of 
failures occurred hi children between one and 
tlireo j-ears of age and m those receiving less than 
50 000 units of penicillin per Kg of body weight 
Of those children who received lees than 60,000 
units per Kg , satisfactory results were obtained 
in four cases (57 per cent) and failures in 8 
(43 per cent) In the 60 000 to 100 000 group, 
seven cases (87 per cent) obtained satisfactory ro- 
sulla, and one case was a failure Twenty-eight 
cluldren (96 per cent) who received 100 000 units 
per Kg or more were successfully treated, whereas 
one was a failure 

For the total group with all troatment sched- 
ules included, satisfactory results occurred in 
81 per cent, serologio failures In 10 per cent, and 
dcatlia in 9 per cent Of those children who be- 
came eeroncgntive, the average tune for complete 
serologic reversal was seven and one-tenth months 
after penicillin therapy 

In tlie eerios of 262 cases, reported by Platou 
H aL, the results were similar * Their findings, 
for all treatment schedulea combined, showed a 
satisfactory outcome in 74 per cent, unsatisfac- 
lorj in 9 per cent and uncertain in 18 per cenL 

Among tlm nine canes listed in Table 3 as sero- 
logic failures or deatlia one mfant of two months 


/ 





who had received 100,000 muts of pemcilhn per 
Kg of body weight showed a moderate drop in 
serologic titer followed by a nse to a strongly posi- 
tive reaction, which persisted fifteen months after 
completion of treatment His spinal flmd Was- 
sermann was positive on admission, but he pre- 
sented no chmcal evidence of central nervous 
system mvolvement A failure m the older 
group 18 represented by a three-year-old patient 
who was given 1,200,000 umts for a period of 
seven and a half days His serology showed a 
drop m titer three months after treatment, fol- 
lowed by a nse and a persistently strong positive 
reaction eighteen months after treatment The 
remammg three failures were children vhose 
dosage was extremely low One received only 
9,500 umts per Kg of body weight, the second 

12.000 umts, and the third 30,000 umts per Kg of 
body weight 

Tlie child who received 9,200 umts per Kg m- 
itially, presented an interesting problem After 
this course of therapy at the age of four months, 
her titer remamed persistently high Five months 
later, she was retreated with 80,000 umts per Kg 
Since her serology continued essentially im- 
changed, after six months she was given a third 
course, consistmg of 110,000 umts per Kg In 
the mterval between the second and third courses 
her spmal fluid became positive After com- 
pletion of the third course, the blood titer in- 
creased, and the spinal fluid remained positive 
Eight months later, a fourth course of treatment, 
consisting of 4,000,000 umts of pemcilhn (over 

400.000 per Kg ) was administered over a penod of 
twenty days in conjunction with five injections of 
tnple tjTihoid vaccine Following this, the spmal 
flmd became entirely negative, and the serologic 
titer began to drop slowly Fifteen months after 
the last course, the quantitative blood Kahn was 
a weak positive Dunham, Hamre, and Rake 
have demonstrated in rabbits that Treponema 
palhdum can become resistant to pemcilhn, given 
a dose sufficient to modify the disease but not 
enough to<cure * It is possible that this is what 
occurred in the case descnbed above 

Also listed among the failures are four infants 
who died dunng treatment, or shortly thereafter, 
inth no improvement of symptoms other than 
pseudoparalysiE and skin lesions The youngest 
of these was an infant, eleven daj-s old, whose 
sjrmptoms a ere jaundice, malnutrition, bloody 
stools, and vomiting She received 5,000 umts of 
pemcilhn at intervals of three hours, m 27 doses, 
makmg a total of 135,000 umts She died before 
the completion of therapy The second was an 
infant seven weeks old who presented anemia, 
enlarged hver and spleen, and extensive skin 
lesions, from which a dark-field examination was 
positive She had, in addition, edema, snuffles. 


albummima, diarrhea, and extensive mvolvement 
of the long bones This patient completed a 
course of 100,000 umts of pemcilhn per Kg of 
body weight, administered over a fifteen-day 
penod Death occurred two days after comple- 
tion of therapy without improvement m symp- 
toms other than the skm lesions The thud in- 
fant, aged two months, presented marked jaun- 
dice, enlarged hver and spleen, and extensive bone 
lesions He completed a course of 100,000 umts 
of pemcilhn per Kg of body weight over a penod 
of fifteen days This child died two days after 
completion of therapy without showing any chm- 
cal improvement 'llie fourth child, five and one- 
half months of age, presented a rash, snuffles, 
pseudoparalj'sis, enlarged'hver, and adenopathy 
Her stools were green and w aterj' She receiv^ 

5,000 umts of pemcilhn at intervals of tliree hours 
for 78 doses, makmg a total of 390,000 umts, but 
died of an mtercurrent infection on the twentj'- 
mnth hospital day 

With the exception of these four patients who 
died dunng or shortly after completion of ther- 
api , the chmcal response to treatment was imme- 
diate and stnkmg Mucocutaneous lesions and 
snuffles cleared within a few days to a week There 
have been no mucocutaneous relapses m the cases 
follow ed Visceral enlargement and adenopathy 
had mvoluted at completion of therapy Heahng 
of sjTihihtic lesions of the long bones occurred 
witlnn SIX weeks to eight months after completion 
of therapy, the newborn to three-month age 
group showing more rapid heahng that the three 
to six-month group 

Dunng treatment, 15 of the patients developed 
symptoms which could not be attributed to any 
cause other than a reaction to therapy Eleven 
patients developed an elevation of temperature of 
101 to 103 F In two cases this was persistent, 
m ax, early and tranaent, and m three, late and 
transient Three infants developed urticana, 
which subsided durmg therapy, and one devel- 
oped albummuna, which cleared promptly upon 
completion of treatment In no case was a reac- 
tion severe enough to mterrupt therapy 

In this senes, we found that admmistenng pem- 
cilbn m gradually mcreasmg doses did not sig- 
mficantly affect the incidence of comphcations 
following therapy Other observers have re- 
ported smnlar re^ts m this respect * 

Summary and Recommendations 

Sixty-mne cases of congemtal syphihs m chil- 
dren, ranging m age from newborn to three years, 
were treated with pemcilhn The dosage vaned 
from 9,500 umts per Kg of body weight to 100,- 
000 umts or more per Kg of body weight The 
duration of treatment vaned from three to fifteen 
days 
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CShiical evidcnco of aj'phlUs was present in SS 0 
per cent of these eases Tlio most common find- 
ings in younfg infante wore osseous m\ol\emDnt 
78 per cent, mucocutaneous lesions 60 per cent, 
m ^der infante, anemia SO per cent snuffles 61 
per cent, and visceral involvement 00 per cent 
In 11 4 per cent there was inwhement of the 
central nervous system Fifty-throe and six 
tenths per cent of the mothers had received no 
prenatal treatment, 37 7 per cent wore treated 
prior to or during pregnane} , and in 8 7 per cent, 
the treatment status was unknown 
Of 48 cases adequately followed 29 showed 
complcto serologic reversal within fifteen raontlis, 
10 allowed a marked drop in titor five were 
serologic failures, and four patients died The 
average time for complete serologic re>’cr8al after 
themp} was seven and one-tenth months Satis- 
factory results were obtained In 81 per cent, fall 
ures in 19 per cent Optimal results occun^ m 
infants of less than one year 
Omitting the four infante who died dunng or 
shortly after treatment, the highest percentage of 
faflures occurred in children between one and 
three }'caTs of age, and those rcccinng less than 
% 000 unite of penicillin per Kg of l>ody weight 
None of the failures had cbmcnl relapses- 


Although the refulte wluch ha^e been reported 
mtli 60 000 units per Kg of pomciUm have been 
appreciably better than those w-ith smaller 
amounts, there was still a large enough number of 
failures to warrant A further Increase in doeage- 
In the hght of our present knowledge, it is not yet 
possible to determino the dosage which will reduce 
failures to the absolute minimum . Snee the 
introduction of pure pemcUlln G in the commer- 
cial preparations, it should be easier to correl- 
ate dosage with manmiim therapeutic effect 
As a result of the data available at present, 
however, we bchov’e it advisable to use at least 
100 000 unite per Kg of penicillin for congomtal 
syphilis- The present practice of dividing tli© 
total amount of pomoilhn into 120 dose*, given at 
three-liour intervals ovtr a penod of fifteen iys, 
IS probably more effective than large amounts 
over short periods of time 
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QKRMAN measles and pregnancy 

Acoordiag to a Htatement mado by the National 
wcicty for the Prevention of BUndneas tbs of 
proof that German meaales during the first three 
montha of pregnancy may canso congenital malfor 
matlon* la b^ig woven 

in a report by Dr Herbert O. Miller, University 
of Kauaia HoapitaK of 182 mothers who had Ger 
measles dunngthe first trimester of pregnane} 
were 18 babies reported as normal Sixty two 
g^hies weighed leas than six pounds nt blrth- 
°®yenty.eix babies had congenital cataracts. 
5“rty-fiv© were found to be par^U} or completely 
deaf Twienty two babies wore microoopballo, end 
40 were mentally retarded Malformations of the 
hput were diagnosed In 07 babies but nono ttcto 
diagnosed as ^lu© babies. Disturbances of the 
oyo, other thwn congenital cataracts were oboervod 
*0 13 babies, Including congenital glaucoma 
'hreo, mlcrophthalmus five nystagmus two chori 
®^*tlnitl4 two and strabismus two. Dental defeots 
found In two children, one of whom had congani- 
lu abeence of some of the t^th and the other of 
whom had a diffuse enamel defect. Hypospadias 
observed In four ohlldj^ and inguinal berriias In 
MalformationB of the extremities, including 
dub foot one, and webUng of tho fingers one were 


found in throe babies. Cleft palate was diagnosed 
in three children and harelip In onO. Micrognathia 
was diagnosed In one chlM, Tbero was one cretin 
one mongolian idiot one child with enlai^ment of 
Qoecar another with enlargement of one breast one 
ohild with a defect of the fourth rib 

Other Infections than German measles were re- 
ported, but the data are too scanty exeeptperhapsin 
reflect to infectious mononuoleoals. There nave 
boOT four mothers who contract^ Infectious mono- 
nucleosis during the first ten weeks of pregnancy, and 
throo of tho four babies had malformations of the 
heart Two of the throe babies died in tho first two 
weeks, and postmortem examination revved exten- 
sive conrenltal malformations. One of the three 
babies with heart trouble had conps^tal cataraets 
No other malformations were found. The fourth 
baby has remained entirely well. 

In order to make this study of Increasing eignlC- 
eance the committee needs more oaao materl^ ee- 
penally cases of German measles in 
mothere where the diagnosis bM been 
physiolan 

boctors who have such Information arc requested 
to write toDr Herbert C Miller, Universit} ofKan- 
saa Hospitals, Kansas City Kansas 



OBESITY AND HYPERTENSION 

Morius B Green, M D , and Max Beckman, M D , New York City 


O NE OF the common comphcationB of obe- 
sity IS damage to the cardiovascular system 
Several factors are responsible, not only the e\- 
eessive load the heart must bear day m and day 
out Fatty tissue is rich m its vascular com- 
ponent so that the blood must travel a greater dis- 
tance and frequently must oiercome mcreased 
penpheral resistance The accumulation of fat 
around the heart, and sometimes in the mj'ocar- 
dium, makes the work of the heart more difficult 
This accumulation ordinarily takes place m the 
inten'entncular and aunculoientncular grooves 
and over the surface of the nght ventricle. The 
penetration of fat finally sphts the muscular wall, 
thus mducing ultimate atrophy of the myocar- 
dium, and in some instances rupture or failure of 
the nght lentncle The unduly elevated di- 
aphragm, causing a decreased negative mtrathor- 
acic pressure, may mcrease the difficulties the 
heart has to meet Then, too, deposits of fat 
subjacent to the endocardium, especially along the 
conduction system, bnng about the aforesaid 
effects Coronary heart disease is common m 
obesity, as is acute coronary thrombosis 
It IS known that mcreased penpheral resistance 
results m mcreased blood pressure It is this 
effect which is the actual cause of the heart dis- 
ease. Accordmg to Goldnng and Chasis, ab- 
normal elevation of diastohc pressure is the 
mam entenon m the diagnosis of hypertension * 
It IS alwaj-s accompamed by mcreased sj-stohe 
pressure A systohe pressure of 150 and a dia- 
stohe pressure of 90 is considered the lower limit 
of hypertension 

In a certam percentage of obese persons (the 
data differ accordmg to lanous authors), blood 
pressure is abnormally high Pony, for example 
found hypertension (over 150 systolic) m 19 per 
cent of his adult obese patients, Gager found, m 
28 3 per cent of his obese patients, systohe hy- 
pertension compared to 16 4 per cent of the nor- 
mal weight group. Short and Johnson found 6 6 
and 2 6 per cent respectively These mves- 
tigatora mamtam that excess weight is a defimte 
factor m the causation of mcreased mcidence of 
hypertension This mcidence is more stnkmg m 
the diastohc than m the systohe blood pressure 
A statistical analysis of medical records of 
22,741 officers m the U S Army showed signifi- 
cantly higher rates of later sushuned hyperten- 
sion m overweight persons than m the control 
group * 

The question arises Is the pathologic hyper- 
tension caused solelj bj obesity or by a disturb- 


ance of the unknown raechamsm which controls 
the normal level of blood pressure mdependent of 
excess weight, or are both factors responsible? 

The question is apparently unanswerable at the 
present time The basic cause or causes of es- 
sential hypertension are unknown Dediictions 
are based on the exclusion of all the diseases in 
which mcreased blood pressure is a symptom 
Hypertension or heart disease, it must be stressed, 
IS not always associated with obesity Adiposity 
is, therefore, not the sole cause of the vascular 
changes If it were the only cause, one would 
expect a correlation between the degree of adi- 
posity and the mcidence of hypertension The 
age distribution would differ from that m people 
of normal weight 

It IS well known that weight reduction to a cer- 
tam degree has a favorable influence on hyqier- 
tension m obese people In an earher paper, 
we reported that 8 8 per cent of 671 overweight 
patients had a systohe and diastohc hyperten- 
sion • In this group, there was a noteworthy re- 
duction of the hypertension m 58 per cent of the 
patients after treatment 

The present report is based on a study’’ of 1,260 
obese patients One hundred and forty-nine 
(11 8 per cent) showed hypertension Systohe 
and diastohc hypertension were present in 97 
(65 per cent), diastohc in 17 (11 4 percent), and 
systohe m 15 (10 per cent) Twenty (13 4 per 
cent) had a normal pressure at the start of treat- 
ment but developed hypertension during the 
course of treatment or within a few years 

Table 1 mdicates the age distribution of the 
hypertensive patients 


TABLE 1 ^Aoe DisTBiBTmoN or Htpertexsi^ e Patiext* 


Ase-Years 
11 to 20 
21 to 30 
31 to 40 
41 to 60 
51 to 60 
61 to 70 
Over 70 
Age Unknown 


Number of 
Patient* 

2 

5 

20 

71 

31 

5 

1 

5 


Accordmg to Cecil, 80 per cent of persons 
suffermg from essential hypertension who are not 
obese are m the age group between forty and 
seventy ^ About 74 per cent of our obese pa- 
tients ’With hypertension ranged wathm this age 
limit Thus there is httle difference in the age 
range of our patients and that of Cecil 
The percentage of overweight m 98 of our hy- 
pertensive patients is shown m Table 2 
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TABLE 2.— PtawcTTAOi nr OremweionT ii» M IIttsb 
TWHTi Pattekt* 




Per Cent 

r«u«au 

1 10 

1 

11 *0 

M 

Sl-SO 

31-40 

53 

18 

41-SO 

12 

Sl-SO 

3 

81-70 

4 

71-60 

81-00 

01-100 

1 

0 

1 


These data are obvioiasly inadequate to permit of 
coQcluaiona concerning the correlation of hyper- 
tenrion with percentage of overweight We 
mart, how ev er, atresa the fact that the number of 
our hypertcnaivo patients who are onl) 10 to 20 
per cent overwel^t is relatively large. This 
may, perhape, be an Indication t^t apart from 
overweight otiier factor* are significant in caua- 
hig hypertension in obese pereona. 

At the start of reducing treatment for the 149 
hypertensive persona we found both BjntoUo and 
diastolic hypertension In 97 Nineteen porsooB 
did not show any wei^t reduction and seven onl> 
^‘6giiB^bly The cause of failure was, as usual, 
of cooperation on the part of the patient 
Nevertheleas, the systolio diastolic pressure 
fdl below 180/90 In seven of these patients, and 
the (fiastohe pressure alone fell below 90 in one 

pCTBOTL 

The re mntning 71 patients showed weight re- 
duction A fall of the systolic and diastolic blood 
pressure to more or leas normal range was noted 
ic 35 patients, a fall of the diastolic pressure be- 
low 90 in three, and a fail of the systolic pressure 
below 160 In five. However, the readings re- 
mained abnormally high m 28 patients 

It may be contended that the 28 patients did 
uot show improvement in their hypertenaion be- 
cause the weight reduction was not aatiafoctory 
average weight loss was 11 per cent of their 
body Weight. The avraage weijdit lo® Ih® 
36 patients with reduced blood pressure was only 
13 9 per cent, or 2.9 per cent more than in the 
eroup of 28. The difference between the two 
Eroups was small, suggesting that other factors 
apart from obesity play their part in the causa 
of hypertension 

Again the question may be asked Why was 
^heresreductlon of blood pueesure without w^ght 
loss and why lowered blood pressure so early as 
Ihe second or third week of treatment? The 
*‘®irfit redaction at that time was so slight that it 
^mdd not be the cause of improvement. Freed 
'’ho noted rnmn^r effects, attributes this phe- 
oomenon to the use of a combination of benso- 
drine and phenobarbital We have been uring 
Ihe aaoio combination of drugs for a number of 
Jvem. H ow e v er, we are convinced that the 


lowering of blood pressure is not attributable to 
the use of the^ drugs. It is known that persons 
with essential hypertension, on occamOn, have 
spontaneous lowering of blood pressure. This 
doubtless is because of mterplay of dynamic fao- 
tons normally controlling arterial pressure. One 
of the factors is omotionaL Aroused confidence 
after a few interviews mode the patient leas 
emotional This may explain the fall in blood 
pressure in thfa group 

Some of our patients had only a diastolic or 
^tolic hypertension at the start The first 
group comprised 17 patients and the second 16 
In the diastolic group, eight patients showed no 
weight reduction. In the courao of treatment 
SIX of the eight revealed development of a systohe 
hypertension in addition to the diostohe hyper 
teMon origmally present- 

One of the patients without weight loss and 
seven of the others had a foil of diastoUo pressure 
below 90 In the second group of 16 patients 
with eystoho hypertension at the start of treat- 
ment, five ahow^ no, or only neghgible, loss of 
weight In two patients, in spite of nonreduc- 
tion in weight, the systolic pressure dropped to 
normal, in contrast to eight patients who showed 
both wei^t reduction and a sysrtolJe fall to no> 
mal 

In summing up, the interesting foot remains 
that with a r^uetlcm in weight, a foil of blood 
pressure to normal was found in about one-half of 
our patients with both a systoho and diastolic hy 
pertonsioD, as well as in ^ per cent of those with 
either a systoUo or diastolic hypertension alone 

Are the favorable results permanent or are they 
merely tranalentT We re-examined 21 of the 
patients after an average time interval of little 
more than a year Sixteen patients pnor to their 
fiiist reducing treatment hod a systolic a nd 
diastolic hypertension. Their re-examination 
showed the results listed in Table 3 


table I — E*.*xJLjnHAnosf or 10 PAnrjm Voixowiaa 
Rxcoowo Tuatueht 




Ei 



Nanb«r 



Blood 

of 


W*l*bl 

rriMUTB 

PaUeaU 

Ratom 

KetoTB 

150/teBDd 

T 

s 

3 

oT«r 

9 


a 


Wddit 



Of the mne studied with a weight return as well 
as a return of their systolic and diastolic hyper- 
tension, two showed a recession to normal blood 
pressure again after weight loss, one without 
weight loss, and six, althougli showing a loes of 
weight, revealed no cor resp onding effect on blood 
pressure. 

Of the five remaining patients who returned for 
treatment after lapse of about a year on the a\'er 
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age, three had previously had a diastohc hyper- 
tension and two a systohc hypertension on initial 
observation and treatment 0/ the aforesaid 
three, one now showed, not, as onginally ob- 
served, only a diastohc hypertension but also a 
systohc one Another of the same three again 
showed a return only of the diastohc hyperten- 
sion In the third patient the diastohc pressure 
was still found to be normal All three had 
gamed weight 

One of the two remaimng patients with a sys- 
tohc hypertension on first examination and treat- 
ment showed a systohc and diastohc hypertension 
on return after a similar absence, despite weight 
loss The second patient showed a diastohc hy- 
pertension m contrast to an original systohc hy- 
pertension with weight reraainmg unchanged 

In answering the aforementioned questions it 
appears to us that the improvement of the hyper- 
tension was transitory m more than half of our re- 
exammed patients It is undemable that weight 
may influence blood pressure unfavorably But 
we also see a similar state of affairs without 
weight gam and imchanged pressure m spite of 
weight gained The madequate number of 
patients studied does not permit any conclusion 
regardmg the influence of a repeated reducmg 
treatment on hypertension 

Finally, we studied a group of 20 patients who 
at the beginnmg of treatment showed a normal 
blood pressure In four we noted increase of 
blood pressure to an abnormally high range dur- 
ing the first course of treatment, regardless of 
weight loss In the other 16, the first high read- 
mg was noted after a time mterval of four months 
to four years, on an average after one and seven- 
tenths years Fifteen had a systohc and dias- 
tohc hypertension , only five had a diastohc hyper- 
tension 


TABLE 4 — WtiGirr Chanom in 20 Htpebtenmvb Pa- 
tients 


Blood 

Number 

of 

WeiRht 

Weight 

l.ess 

Thsn 

at 

Weight 

Weight 

Un- 

Pressure 

Patienta 

Gam 

Start 

Lom 

changed 

160/90 and 
more 

16 

8 

6 

5 

2 

Dia&toUc 00 
and more 

6 

4 

2 

1 



The age distribution did not differ much from 
the previously cited table The patients belong 
rather m the group with greater overweight 
In the group with systohc and diastohc hyper- 
tension, five ^d a more or less obvious weight 
loss, m two the weight remained unchanged, 
and eight gamed weight The weight of six of 
the later group, however, was 9 per cent lower 
on an average than lit the start of their first 
treatment Only onetpatient of this group was 


favorably influenced by a new course m weight re- 
duction 

Of the patients with diastohc hypertension, 
four showed weight gams, and two weighed less 
than at the beginnmg of the first treatment 
One patient had a weight loss Renewed treat- 
ment was successful as- far as the hypertension 
was concerned m only one patient 

Hypertension was still noted in six of the group 
who showed a weight loss from the time of imtrnl 
treatment These, however, still bad a percent- 
age overweight which was too high The re- 
maimng group of seven showed either a weight 
loss or unchanged weight but with a persistent 
hypertension (There was one patient m this 
group who underwent a hysterectomy, another 
had a valvular disease, and still another a family 
history of hypertension In the remaimng group 
of patients we found no sjmptoms of disease in 
any way related te or associated with hirperten- 
sion ) 

It is evident then that only a relatively small 
proportion of our obese patients showed hyper- 
tension, and the majority w'os m the lower cnte- 
gones of overweight Tlie age distnbution of 
hypertensive, obese patients was almost identical 
to that m essential hypertension There is flo 
uniform reaction to weight reduction. After a 
notable weight loss, a fall of blood pressure to 
normal levels was seen almost as often as no 
change m blood pressure Hypertension was 
likely to return m some of the improved patients 
after gam of weight, in others weight gain did not 
show any change of blood pressure withm a j'ear 
We saw hjpertension develop in patients m 
spite of weight loss, and we also saw a fall of ab- 
normally mcreased pressure to normal without 
reduction of weight 

All this leads to the assumption that hyperten- 
sion m obese people is not caused by obesity 
The same factors which cause hypertension m 
nonobese people are apparently responsible for 
abnormally high pressures in the obese Over- 
weight only aggravates the condition Weight 
reduction consequently may cause an improve- 
ment The treatment is no cure because the 
hypertensive tendency remains One of the 
aggravatmg factors may be removed by weight 
reduction, however, and the prognosis of patients 
with hypertension is thus improved Early 
weight reduction and mamtenance of normal 
weight are strongly mdicated, therefore 

Twenty-three, or 1 8 per cent, of our patients 
showed cardiac changes at the beginmng of 
treatment We found signs of valvular disease 
m two, probably the result of rheumatic fever 
Eleven of the hypertensive patients and ten 
others showed only electrocardiographic abnor- 
mahties, suggestive of myocardial damage The 
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decirocardlographic changes m the hypertensive 
patients were atraut eight times as frequent os in 
the nonhypertensive, obese patients, Hiose 
patients in the fifth and sixth decades showed 
most of the circulatory changes 

Stunmuy 

1 Eleven and eight-tenths per cent of our 
obese patients luul essential hypertension 

2. Ilypertension frequently is noted m the 
lower categoneg of ovcnvci^t persons. 

3 The age distribution of hypiertcnsivo, obese 
patients does not differ from thSt m eescntiftl 
hypertension 

4. The influence of weight reduction on liy- 
pertension b an inconstant one 

6 Hypertension m obese persona la caused by 
the same factors aa m the nonobese. Obesity ia 
only an aggravating factor 


0 Reduction of weight is therefore, no cure 
/or hypertenaon m the obese, but it removes an 
aggravating factor and b therefore, strongly in 
dicated 

7 Abnormal eleotrocardiographio changes m 
our hypertensive patients were eight times as fre- 
quent os in the nonobese. 

44 East 67th Stheet 
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DR. DIAMOND TO SERVE ON ARC BLOOD 
Dr Louis K. Diamond noted authority on 
“fniatology and asBlstant professor of pediatrics at 
ibryard bledlcal School Boston has been ap- 
pointed technical director of the American Rw 
Lro« National Blood Program, Dr Ross T 


PH(X3RAM STAFF 

Mclntlro axhnlnlstrator of the p rogram has an 
nounced Dr Diamond will plan and suparvbe 
technical phases of the new prognun, designed 
evontoalJy to provide blood ana blood derivatlvea 
to the entire nation without charge for the producta^ 


hADIUM D— A NEW SOURCE OF BETA IRRADIATION IN OPHTHALMOLOGL 


Foe a number of years a few ophthalroologtots In 
^ largo medical centera have been utilising the 
neta rays from large amounta of radon to treat a 
®^bcr of eye conditions especially corneal scara. 
nome brUlIant results Lave been reported but the 
expense In carrying out the procedure has been so 
Srwt that the treatment haa not been popular 
^ D Ruodemann, professor of ophthalmolo^ 
W Wayne University who bM given over 6 000 
h®ta Irradiation treatments with radon has been 
one of tho Radlum-D applicators for three 


a 10-mc, applicator bo finds a two-mlnute contact 
application produces approximately the same cIlidcM 
ro^ta as a twenty-oecond expoeare using 2M mo. 
ofradon but with leas local reaction. The £aot that 
a relatively small amount of Radium D can bo used 
to do the c l i ni cal work of a much larger amount of 
radon or rndlum-elemant makes the new applicator 
much more economical to use and, therefore, makes 
beta Irradiation more readily available, Ruodemann 
haa established the first Radium-D CJlinio at 
the Qtj of Detroit Receiving Hospital l^trolt. 



CLINICAL STUDIES IN JAUNDICE 

The Use of Sedimentation Rate Determinations in the Convalescent Stage of 
Infectious Hepatitis 

A Axlen Goldbloom, M D , F A C P , Abraham Ltbberson, M D , New York City, and 
Charxbs D Rosbn, M D , East Orange, New Jersey 

(From (he Medical Service, Slaiton Boapttal, Camp Kilmer, New Jersey) 


C INCE the essential pathologic process in acute 
O hepatitis IS the infection of the bihary 
radicles, it was reasoned a pnon that the coiiree 
of the disease would hg best followed by a test 
such as the erythrocyte sedimentation rate 
During the wide expenence with infectiouB hepa- 
titis of World War n, this reasoning was shown 
to be fallacious Almost all mvestigatora re- 
ported a normal sedimentation rate m the early 
weeks of acute infectious hepatitis This failure 
of the Bedimentation rate to register the presence 
of the infectiouB process has received a g;reat 
deal of attention 

The careful experimental work of Miles sug- 
gests that the mcrease m bile salts may cause the 
inhibition of the erythrocyte sedimentation rate 
in the pre-ictenc and early icteno phases of the 
disease ^ Wood felt that good use could be made 
of the fact that the sedimentation rate remains 
normal dunng the first few weeks of infectious 
hepatitis m differentiatmg it from clmical ma- 
laria* The necessity for this differentiation is 
often present, not oifiy m mihtary medicme but 
wherever malana is prevalent or endemic Wood 
reports that m the first ten days of mfectious 
hepatitis about 86 per cent of the cases show a 
sedimentation rate below 10 mm (Wintrobe), 
while m the first ten days of malana about ^ 
per cent of the cases show a sedimentation rate 
above 10 mm 

We had the opportumty of studymg this 
question on the medical wards of the Station 
Hospital, Camp Kilmer, New Jersey Our find- 
mgs agree with Wood’s m so far as they show that 
the vast majonty of cases of infectious hepatitis 
have normal Bedimentation rates (below 10 mm ) 
during the first ten days of the disease However, ^ 
m the first ten days of malana only 58 per cent 
of our cases had a sedimentation rate above 10 
mm Table 1 shows the Bedimentation rate m 
36 cases of malana studied dunng the first ten 
days of illness at a jienod when there were 
chills and fever None were jaundiced, all hav- 
mg ictenc mdices under 10 Note that fully 
42 per cent of our senes showed a sedimentation 
rate of 10 mm or below (W mtrobe) It would be 
hasardouB to differentiate between malana and 
infecbouB hepatitis on the bams of such a van- 
able finding 


The unrehabihty of the sedimentation test 
dunng the early stage of mfectious hepatitis thren 
the test mto sneh disrepute that many mvesti- 
gators gave up its use entirely in this disease 
Thus, Barker, Capps, and Allen report it as un- 
reliable and of no value * On the other hand, 
many mvestigators, such as Hoagland and 
Shanks, Knk and Blumberg, etc , found that 
after the first few weeks of the disease the sedi- 
mentation rate nses to 25-50 mm and remains 
elevated dunng the early penod of convalescence, 
falhng to normal levels late m the penod of re- 
covery, 1 e , after fifty-five days on the average * ‘ 
Thus, Zimmerman and his coworkers found that 
the persistence ‘of an elevated sedimentation 
rate dunng convalescence mdicated contmued 
or renewed activity of the inflammatoiy process 
m the hver ' If such patients were exercised, 
they would usually relapse 
We also have had the opportumty of studying 
the usefulness of the sedimentation rate m the 


TABLE 1 — The SmiUEHTAmoM Rate in 36 Cahee or 
Proved Malaria* 


Case 

Sedimentation 

Number 

Rat« Mm. 

1 

0 

2 

10 

8 

58 

4 

21 

5 

4 

6 

15 

7 

20 

8 

68 

9 

45 

10 

78 

11 

33 

12 

10 

13 

40 

14 

10 

IS 

35 

16 

70 

17 

16 

18 

18 

10 

16 

20 

20 

21 

62 

22 

38 

23 

68 

24 

7 

25 

8 

26 

4 

27 

2 

28 

3 

29 

10 

30 

10 

31 

13 

32 

23 

33 

7 

34 

6 

35 

6 

36 

10 


• Total HtunbcT of normal aodimestatlon xatei naa 18, or 
42 per sent. 
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TADLE 3.—TBB 8nmBfiTi.TioH IUtb a » Coufxbbd w i t b 
TB t CcntiUB FujCCTJtATlOK T»T W « OilBM OF I»trBO> 
Tiom HarATm* iv Bbcotsbt Phus 



EWdlmwtaUott 

CepbeUa PloMnlation 

Twt 

Nnober 

per Uoor 

(Fortr-tiefat notm) 

1 

13 

0 

3 

46 

4 

3 

14 

4 

4 

64 

4 

S 

11 

1 

S 

33 

4 

7 

41 


t 

39 

4 

9 

34 

4 

10 

40 

4 

11 

37 


11 

14 


U 

34 

a 

14 

86 


U 

60 


16 

S3 


17 

9 


IS 

34 


1» 

S7 


to 

81 


11 

35 


n 

33 

a 

a 

30 


u 

43 


35 

34 


26 

35 


ToUl 

as poriUre 

IS PodUr* 


convaleficent period of acute Infectious hepatitis 
at Camp Kilmer We have found it even more 
senritive than the cephaUn flocculation test In 
determining recovery from the disease. Table 
2 showB 20 cases in the recovery phase of Infec- 
tious hepatitii in which the question of persffltenoe 
of activity up In ^ cases the patients 
were olhucolly “cured” of the hepatitis, the ioteno 
index was normal, and the question of discharge 
came up If we confer 3 plus or higher oephaiin 
flocculation or a sedimentation rate of 10 mm, or 
hitler as positive, it will be noted that in 16 of 
the 28 cases the flocculation test was positive, 
while the sedimentation test was positive In 25 

of the 26 Therefore, we consider the sedimenta- 
tion rate more sensitive than the coph al i n flocou 
lation test in detem^idng complete recovery from 
infectious hepatitis BaH a better basia for the 


conservative treatment of the patient Since 
-tho sedimentation time is such a simple office pro- 
cedure with which all doctors are familiar, we 
use and recommend it as tho test of choice in 
civilian practice for dotonninmg the persistence 
of Infection after the acute phase of infectious 
hepatitis. 

Snoimary and Cooclosions 
The Bodimontation rate is not increased in the 
oariy stage ol acute InlecUous hepatitis, prob- 
ably because the bile salts have on inhibitory 
action It is also unrelinblo during the first ten 
days of malaria, since fully 42 per cent of our 
series showed a normal rate The Bcdimentation 
rate cannot be used as a teat to differentiate acute 
infectious hepatitis in the pro-Ioterio stage from 
malana The sedimentation rate, on tho other 
hand, Is very lielpful in determining whether re- 
covery from acute Infectious hepatitis has oo- 
curred. At tho beginning of the recovery phase 
the Bodimentation rate is usually still elevated 
but this drops to normal when recovery is com- 
plete We found this ample test more reliable 
than the cepUalln flocculation test in determining 
when recovery is complete enough to permit tho 
pdtient to resume bis usual activities without 
fear of relapse It Is, therefore, equally applicable 
to dvilian as well as mflitary practice, 

2 East 9Bts SranET 
237 East 2Qra SniEBT 
116 South Munh AvBrnjB 
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IN FACrrORIES, MEN EAT BETTER 
Among factor workers, men eat ^ter th^ 
women. State Health Commissioner Herman 
HUWx* concluded In Mnrch nfla & oj to- 

dnstxlal employM in Utica and Troy Nutrl 


tionists found that the average man consumes 90 
Qm, of pTotoin a day as agamst 59 Om for the 
women. Men eat more milk, meat, eggs and 
bread women eat more Tegetablea. 



PSYCHIATRIC ASPECTS OF THE EVERYDAY PRACTICE OF MEDICINE 
Robert Seidenbero, M D , SjTracusc, New York 

{From the Syracuse Psychopathic Hosptial and the Department of Psychxalry, Syracuse College of Medicine) 


T he psychosomatic aspects of vanous dis- 
orders are bemg emphasized at medical meet- 
mp and pubhcized in penodicals The ph 5 'si- 
cian IS cognizant of the role that the emotions play 
in the illnesses which he treats, yet the handlmg 
of the patient with proper heed to emotional as- 
pects 18 not, at least at present, a ubiquitous 
virtue among physicians In the psychiatnc 
chmc many patients are seen who were mis- 
handled, because the physician lacked insight m- 
to the emotional make-up of his patient As a 
result, the patient’s condition was not improved, 
and the physician often became meffectual 
This paper is not wntten m cnticism of medical 
treatment or to extoll the virtues and accomplish- 
ments of psychiatry There is no need for any 
dichotomy of thmkmg to exist between the 
psychiatrist and phymcians in other fields of medi- 
cme Today, the practitioner cannot afford to 
treat a patient without mvestigatmg the emo- 
tional component any more than the psychiatrist 
can treat an acute abdomen m his patient with- 
out benefit of surgery Therefore, this paper is 
wntten with the behef that the knowledge 
gleaned from the study of the emotions of people 
should be mcorporat^ mto the procedures em- 
ployed m the everyday practice of medicme 

Fear 

Medical education for the laity today is specifi- 
cally directed toward stmlulatmg the basic 
emotion, fear Thus, the pubhc is warned about 
venereal diseases ^d their cfimphcations Re- 
cently, the cancer drive has educated the pubhc 
to the clmical aspects and early signs of malig- 
nancies Billboards, displaymg the hand with 
pomted finger, remmd the onlooker that he miglit 
be the one m ten to contract this or that disease 
It is true that emotional appeals of this nature 
are effective, and it is the duty of the medical pro- 
jession to arouse the laity to insure pubhc health 
It often has been said m defense of such pubhcity 
that no one has died from fear of cancer, but 
many have died of cancer 
In the final analj^sis, it is fear that brmgs the 
patient to the physician’s ofiice, and it is the doc- 
tor’s job to allay this fear which he has, m part, 
stmndated This may be accomplished by active 
treatment of the disorder at hand or by reassur- 
ance When the patient leaves the doctor’s 
ofidee after a reassunng examination, stating 
‘T feel better already, doctor,” he means exactly 


that The fear which he had been expenencing 
was now dissipated The physician had proved 
his competency, one part of his job had been 
successfully accomplished However, an un- 
skilled exammation may not only mcrease fear in 
the patient but may also contnbute to a fixation 
of fear, and the organ or system causmgapprehen- 
sion m the mmd of the patient may become in- 
vested with an mordmate amount of psychic 
energy Then, the patient is spoken of as heart 
conscious or bowel conscious It is true that the 
patient’s predisposition plays an important part 
m the formation of such fears and fixations, but m- 
diBcreet handlmg can cause much anxiety, even m 
the supposedly normal patient The history of 
C W T illustrates this pomt 

Case 1 — ^This patient was a 29-yeaiMjld man who 
had alwajfs been m good physical and mental health. 
With hiB brothers, he had established and operated 
a successful business which had placed him m the 
upper mcome bracket. An older brother, aged 43, 
also associated with the business, became ill of 
generalized carcmomatosis and died withm twelve 
months. The presenting symptom of this man had 
been low back pam At first, the attendmg phym- 
oian had treated the local symptom but soon recog- 
nized the presence of a midignancy in the colon with 
metastasis to the lumbar spme 

Three weeks after the death of his brother, 
C W T also began to expenence low back pam 
Without consultmg his family physician (an error 
made by many patients), he visited a speradist 
In addition to a thorough physical examination, 
blood was drawn for sedimentation studies, and 
extensive x-ray films of the spme were taken, On 
a return visit, the patient was told by the physieian 
that although he felt there was nothing orgamcally 
wrong with his back, the sedimentation rate was 
15 mm per hour, a few pomta higher than norpaal 
In addition, the physician, apparently mterest^ m 
demonstrating hia thoroughness and perhaps m a 
naive way attemptmg to reassure the patient, 
showed C W T the x-ray films of his vertebral 
column Unfortunately, there was a congemtal 
anomaly at the second lumbar vertebra, the ver- 
tebral arches had failed to fuse completdy at this 
leveL The patient was then told that it was un- 
hkely that this was the cause of the pam and that 
It was nothmg to worry about The patient left the 
office wnth a confused knowledge of the mtncacies 
of embiyology and of congemtal defects but with a 
very certam knowledge, in his mmd at least, that 
his spme was imjierfect— unlike the spmes of other 
people — and hence abnormak Then, the significance 
of an mcreased sedimentation rate troubled him, and 


im 



June 1 1W81 


PS} CniATRIC ASPECTS OF ISEDICINB 


1257 


U wai not long before ho leomod that an inc^oaacd 
BedlmentaUon rate is found when cancer is present. 

It is needle to say that his initial fears were now 
Hell kindled. The hackaclie became worse Much 
of his psychic enerpy became firmly but unprofltablj 
invest^ in his back, and the fear of malignancy 
hecame well established It took months of rc- 
iSBuranco to undo the work of ono ph^Tfician who 
had miscarriod his job of allfl>'ing fear 

It is redundant to say tlmt labomtorj toate 
and data, as well ns physical findings, are of value 
to the physician only From them, he makes a 
proper en^oation of the problem which he is 
aslcrf to folvo Tlio patient has no place m the 
sanctum sanctorum of medical knowledge of 
which ho can undoratand only a dangerously 
small fragment Applied to himself, the oiia of 
hb amvcTB^ a sedimentation rate ehghUy pbo\'e 
normal is of no little importance, 

Traniference 

The effecti^'cness of therapy depends to a great 
ertent on the patient and physician relationship 
and the rapport that is established It is true 
that Insulin will have the same effect on carbo- 
hydrate metabolism no matter who mjects it, bat 
the degree to which the diabetic follows the in 
Btruebons of the physician as to diet, esoroae, 
and use of medication may very well depend on 
ha relationship with his physician This re- 
lationship may be determined by the pbenomenon 
of trsnaferenoe. This term, originally applied to 
patient-therapist relationship in the fidd of 
psychiatry, is also found in the everyday practice 
of medldne. The patient's attitude toward the 
physician may be based on the identification of 
the physiedan with another person or expenence 
in ha past, Dunbar states '‘Transference has 
hcen called the sum total of the irrational do- 
®<nt3 of the patient's attitude toward any other 
Imlmduol (especially the physician) — a sort of 
mirror image of all his community relationships,”* 
^0 phyndan is judged frequently as a go^ or 
had do^r not so much by his training or the 
fivatment administered but on the basis of wholly 
uratlonal doments, namdy what he represents 
to the patient. It is not an unoommon ooour- 
for a patient to storm out of the office of a 
most talented physician with a curse on his lips 
yet find hi some obscure physician the reborn 
Hippocrates, 

Transference cause much difficulty in 
medldne. Great physicians are made humble by 
it, and unfortunatdy much quaolmry can result 
it. It IS the work of the emotions which 
obfuscates objectivity The physician is loved 
*nd respected or hated and disregarded, depend 
hig on what ho may represent to the patient, 

Com f— The patient, F 0 K a 23-ycar-old 


woman %daited her oculist frequently because of 
oonjunotivilis 6bo apparently became enamored 
to her phjrdclan for later she exclaimed to a fnend 
1 felt like putting my arms around him and kkalng 
him.' Further investigation revealed that the 
physician In question was the same ago and build 
as tbe patient s own father She had fafien In love 
with a father Image The practitioner who usee 
such transference for other than jirofesdonal pur 
poses usually finds himself in a very unenviable 
position, 

Cau 3 — M Ik T , a 22-ycar-old man^ became 
acutely ni ax months after his discharge from iho 
army It was discovered that he had dlabetee. 
His courae was stormj, for he completely dia- 
rogardod the instructions of a very competent 
mtenuat to whom he was sent. The phj’sidan In 
questioD v-Tis very a gg res siv e, dogmatic, and over 
bearing. lie demanded strict obedience from the 
patient in following the regimen prescribed He 
warned of the complications and barm that would 
come to the patient if his Instructions were not 
followed to the letter 

The physician represented the punishing father 

The patient stated “I had enough 'in the 

army I had to take It from the nlnetiMiaj wonders 
but I m paying for this and 111 bo damned If I’ll 
take it from him.” It was apparent that the pa 
tient had dlfBcultiee with other father Imagtsi lu 
this case the physldan, giving the patient strict 
orders and warnings of morbid complieationa, h nd 
rekindled in the patimt his hatred for all persons in 
authority (previousl> shown In his army mal- 
adjustment) All ibis stemmed from tbe hostility 
toward bis own father and diffusion of hostility 
(transference) to all father images. Thus, the in 
toinist with h^ superior body of knowled^ was 
tntall} unable to treat this patient effectively 
Tbo case of F C K. showed poriUvo transference, 
the last case demonstrated negntive transferenco. 
Both extremes are undesirable they are emotion 
nllj dotennined and have all the shortcomlngB of 
emotional relationships. 

The handling of cases of this nature is difficult, 
but they are amenable to proper treatment 
Alexander and French have described the hnn 
dling of tranaferenoo in their patients,* Of pri- 
mary importance is an evaluation of the patient to 
ascertain the relationship that may atist between 
patient and physician If the physician is identi 
fied with a crud father, he mnst do all m hia power 
to throw off this cloak. The patient must be 
handled with kindness and undenrtanding Tlie 
phymeian would be wise in these cases to lean o\ er 
backwards, subetituting a kmd father for a cruel 
one. The patient may become puixled and 
pleasantly surprised at handling which be had not 
expected, and on this basis much more can be 
done for the patient m hia medical treatment. 

Tbe flow of energy of transference may be In 
the opposite dirootlon. Thus tbe physician's 
objectivity toward his patient may bo tempered 
by his emotional feelings (counter transference) 
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The patient may be identified with some other 
person or situation This phenomenon also is 
seen m the attitude o£ the physician toward cer- 
tain disorders and m fact, may detenmne the 
specialty that he follows A physician to whom 
alcohol has been a constant threat may be ex- 
tremelY mtolerant and even cruel to alcohohcs 
who visit him It is the obhgation of every 
physician to recognize his own emotional pro1> 
lems Counter tiansference vitiates a healthy 
rapport between patient and physician 

The Anamnesis 

The patient, upon entermg the office, must be 
made to feel that the physician is smcerely mter- 
ested m Inm, for here is a doctor with a body of 
knowledge gleaned through the ages by the 
world’s greatest minds Here is a healer whose 
sole mterest, for the moment, is the apph- 
cation of the best of his knowledge to the one per- 
son before him. This is the responsibihty of the 
doctor — to apply it with smcenty 

Smcenty serves to put the patient at ease 
He 13 made to feel like a human bemg instead of 
another case history He has found someone 
who will unselfishly and unstmtmgly look after 
his welfare 

The physician m the everyday practice of 
medicme cannot be expected to do a mental ex- 
amination, a psychosomatic history, m addi- 
tion to the medical history and examination 
However, since an adequate psychosomatic 
evaluation is essential m the treatment of all 
patients, pertment information can be ascertained 
withm the framework of the classic form of 
history taking The followmg suggestions will 
aid m elicitmg the emotionally detenmned dis- 
orders as well as the emotional components m or- 
gamc disease 

Present Illness — ^The physician is well aware of 
the fact tliat an accurate description of the pre- 
senting symptoms is the sme qua non of diagno- 
sis Here, semantics play a large role It is 
characteristic of many patients that, bemg un- 
able to describe their symptoms adequately m 
terms which they feel the doctor will understand, 
they will come to the physician saymg that they 
have an ache or pam Or, they may come with a 
prefabncated diagnosis of stomach trouble or 
heart trouble 

Hinsie descnbed the patient whose presentmg 
complamt was stomach trouble ’ The patient 
IV as asked to describe the nature of his complamts 
m detail The stomach trouble was descnbed as 
a “cylmdrical object, tissue m nature, about 
eight mches long, located first m the grom then 
m the abdominal wall It got ngid and mobile, 
following which it exploded, leavmg him ex- 
hausted ” The actual descnption revealed im- 


mediately that the stomach trouble was emotion- 
ally determined and, furthermore, that it was un- 
related to the stomach The author has reported 
a similar mstance of head sensations m a young 
woman whose presentmg symptom was severe 
headache * A detailed descnption easily de-^ 
termmed the psychosexual nature of her disturb-* 
ance 

It has been repeatedly stressed that the cogm- 
zance of an emotionally determined disorder need 
not bo reached by ehmmation of orgamc con- 
ditions The diagnosis can be made positively 
from the symptom complex descnbed by the 
patient, if the patient is encouraged to descnbe 
the quahty and nature of his symptoms without 
bemg encumbered by stereotyped axpressions 
which the patient feels he must use to make the 
physician understand him 

Case — A P had visited numerous doctors and 
dimes because of what he descnbed as pam m the 
back When an exact descnption was asked, he 
indicated that there v as no pnm at all but a pecu- 
liar sensation Idee shootmg needles which started 
in his lower spine and shot up to the back of his 
head A descnption such as this makes the diag- 
nosis evident vnthout further laboratory procedures 
Deeper analj'sis brought forth the strong homo- 
sexual component in his make-up True, it is not 
the job of the practitioner to uncover the psycho- 
pathology m these cases, but the recogmtion of the 
nature of the symptomatology is most important 
for the welfare of the patient and saves the physician 
mfinite time 

One aspect of the patient's status which is most 
frequently missed by the practitioner is the pres- 
ence of a depression Ripley in studymg 150 
patients m a general hospital found depression re- 
actions in 100 who were also suffermg from 
physical disease ‘ A psychiatnc disorder was 
found to be the sole cause for hospitalization in 
24 cases The signs m the reactive depression 
group were poor appetite, loss of weight, sleep dis- 
turbances, excessive vanation m pulse, moderate 
constipation, and decrease m sexual desire 

The underlymg depression often is masked by a 
labyrmth of physical complamts This is es- 
pecially true of the involutional group Time 
and agam, although the physical complaints are 
exhaustmgly mvestigated, no attention is paid 
to the mood of the patient To the question, 
are you depressed, the patient may answer in the 
negative, often because the patient does not 
understand the me anin g of the word There may 
be httle retardation evident Agitation, if 
present, may be attnbuted to his worry over his 
symptoms Yet, m response to the question, 
does life seem worth hvmg, the patient may burst 
mto tears The floodgates of the emotions are 
opened, and the true nature of the illness dis- 
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covered* It ia often as sunplo aa that. To the 
qnwtion, ho^ do you fed, tho patient may re- 
fpond with an enumeration of hia phyaical com- 
piainls. Tho question, how aits your spirits, will 
be more productrvo. This is directed to his inner 
life and to his outlook, in comparison with hia 
former mood* 

Many physicians are prone to think that tho 
depression is secondary to the many physical 
lymploms, a reaction of the patient to phimcal 
iUness It is not denied that a depression may 
follow a prolongtxl illness, hut In tho ovorwhdm 
log number of cases seen in the outpatient dimes, 
the somatio complaints are the symptoms of an 
underlying depression Closer que^omng will 
reveal an inordinate amount of guilt feelings 
Trivialities of early life ore recalled and magni- 
fied to gargantuan proportions. Patients express 
tbdr unw^hineaa and tell of what a burden they 
are to their loved ones Thoy volunteer the In- 
formation that they arc such physical wrecks 
that it probably would be better for everyone if 
they were dead Frequently, they describe 
thttnselvca as tense inmde, with no energy to do 
uiythlng constructive Needless to say, if the 
depression Is unrecognised, and hence untreated 
the chances of suidde are great 
Past Httiory —The eariy development of the 
patient may reveal the beginning of a neurosia. 
It h important to ehat neuropathic traits such 
M temper tantrums, nightmares, bed-wetting, 
Bmnnabulism, and ndl-biting. AIm the reaction 
of the patient to early Alnesses may be a due to 
reactions pertaining to the present illnees. Some 
patimta have been the object of overeolicitude, 
iHnees become an attention-getting mecha 

nism and bo responded to by much fretting by over- 

amdoua parents *nd relatives. Tboee points, In 
addition tb facts about the actual illness^ should 
ho noted* Oversolidtous parents often receive 
gratification from nursing their children and by 
80 doing often exploit them. R. M , at the ago of 
26 , remains an invalid eleven years after his re- 
covery from acute nephntis At that time, the 
physician ordered a low protein diet and in- 
atiucted tho mother to weigh out 4 ounces of 
®cat per day as the total protean intake during 
Iho acute ninees However, following a complete 
^overy, the mother persistod in measuring tho 
pretein intake and rcstncting both social and 
physical activities. As a result he developed 
erratic eating habits, indudmg an aveirion to 
In addition, he has become markedly in- 
iroverted, and his whole life Is geared to preserv- 
hig his kidneys, although at present there is no 
*^*®onstrable evidence of kidney damage* 
Family Htdory — Hiia is a frequently negieoted 
pwt of tho history bat may bo of great impor- 
tance from a dynamio peychosomatic point of 


View It is not enough to record familial dis- 
eases, causo of death of parents, and their age at 
tirao of death It Is of greater importance for an 
evaluation of tho total personality to ascertain 
the age and emotional reaction of the patient at 
tho tlrrtn of familial illness and death Thus, the 
case of C W T , dted earlier in this paper, proves 
this point. It was of utmost importanco not 
only to ascortam tho cause of death of the brother 
but to loam tho patient’s reaction to it Thus 
tho patient, having always been cloecly identified 
with this idbling, look on his symptomatology 
Hidden guilt because of a feehng of responsibUity 
for the brother's death made punishment for him- 
self necessary 

Tins case also domonstrotes another significant 
point Tho patient had the presenting symptom, 
low back pain, which was the initial symptom of 
his unfortunate brother Thus, to leom that tho 
brother died of cancer would gi\’B the physician 
littlo insight into the patient’s symptomatology 
But if he bad known the characteristics of the 
brother’s disease, he would be on the rood to an 
undeiBtanding of his patient’s oomplaints. 
Therefore, it is wise to ask the patient for a de- 
scription of the disease that has occurred m tho 
family as well os the diagnosis The patient will 
understand htUe of tiio pathology but will be well 
aware of the symptomatology of the diseases 
which have efiheted those dose to him. 

Dunbar has placed great emphasis on the ne- 
cessity of learning tho emotional reaction of the 
pabent to Illnesses of other members of the 
family • Frequently, symptoms come on after 
nuraing and canng for a chronically ill parent. 
Tho ambivalent feelings aroused by such an 
emotionally, as well as physically, arduous task 
leave their mark* 

Sibling relationships should be recorded* The 
attitude of the patient at tho time of the birth of 
siblings is important. SibEng rivalry may be- 
come translated into definitive syndromes 

CaS 0 6 —One example of this U the woman 
patient, L. L. agod 23 now sufienng from sevare 
neuroeis and headaches dating back to the age of 0. 
In the coarse of taking the history In regard to 
menstruation she exclaimed, "1 bate b^g a 
woman, having to be sick ea^ month I always 
wanted to bo a boy, I bvo outdoor sporta, Wb» 
I was younger I would wrestle with my younger 
brother I fohght fairly bat ho would scratch and 
pull hair like a woman* ' 

The birth of the younger brother occurred when 
the patient was 0 years of age also the time of onset 
of Imr head oomplaints. Here the birth of a boy 
was a great threat to this girl She had tensed the 
feeling in the hoos^iold of a great deeire for a boy 
chndL In »a anoonsoioas attempt to satisfy the 
parents, the had assumed the masculine role. The 
appearanee of the Infant caused her to muster all 
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her defense mechamsms to the point of attempting 
to feminize her brother However, confronted with 
the ovenvhelmmg obstacle of biologj , she could not 
maintain her desired status, and sjmptoms resulted 

With the above elucidation of the subheadings, 
the following outline is designed to include an 
evaluation of the emotional aspects of the 
patient’s illness m the routine anamnesis One of 
the mam considerations m its formulation was 
brevity so that it can be a workable tool m the 
everydaj practice of medicine 

A Present Illness 

1 Chief complamt, duration, progress 

2 Description of quahty and nature of 

symptoms 

3 Relation to environmental factors to the 

present illness 

4. Mood 
B Past History 

1 Early development 

2 Previous illnesses 

(a) Reaction of patient to illness 
Reaction of parents to patient’s ill- 
ness 

3 Habits of eatmg, sleepmg, drugs, etc 

4 Menstrual histor} 

5 Mantal hfe 


6 Emplojunent 

7 Review of systems 
C Eamily History 

1 State of health of close relatives 

2 Descnption of familial illnesses 

3 Emotional response of patient to familial 

lUnesses 

4 Sibling relationship 


Factors of fear and transference in patient- 
physician relationships are discussed A simph- 
fied outhne for the anamnesis is formulated to m- 
clude an evaluation of emotional components 
Pertment case histones are presented The 
emphasis of this papier is on the recogmbon of the 
psychiatric aspiects of everyday chmcal practice 
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• WORLD HEALTH ORGANIZATION RESOLUTION 


"Whereas, the Umted States of Amenca played 
an important part m ormmzmg the International 
Health Congre^ held m this coimtn and which led 
to the settmg up of the World Health Organization 
Interim Commission, and 

'‘Whereas, the establishment of the World 
Health Organization on a permanent basis is essen- 
ti&l to the health and secuntj of the Umted States, 
and its prognm is one of the noncontroversial activi- 
ties of the Umted Nations which all of the Umted 
Nations have unanimouslj agreed to support whole- 
heartedly, and 

“Whereas, even though enough nations have now 
ratified the Constitution of the World Health Or- 


ganization, or have signified their mtenfaon to rabfj 
withm the near future, to permit its establishment 
on a permanent basis, the Congress of the Umted 
States still has not so ratified, 

"Be it resolved Tliat the Board of Directors of the 
National 'Tuberculosis Association herebj urges 
strongly that th^resent Congress approve the Con- 
bULiition of the World Health Organization without 
further delay, and without any cnpphng res- 
ervations, BO that the Umted States can play if® 
proper role m this important stage of the selection of 
persoimel and formulation of jiohoy for the World 
Health Organization " — National Tuberculosis 
Association, April 6, 1948 



PROSTATECTOMY— SUPRAPUBIC AND TRANSURETHRAL 

Joseph L Manoiakpi, M»D and Auonsros Hareb M.D , F A C S Brooklyn, New York 

(rrtnn th« Urolcffieal Department SL John'e Hoeptat) 


M uch HAB been said and mitten concern- 
ing the operative surgery for the relief of 
prostfttio ohatniction There is today no unn 
nlmity of opinion as to tlio typo of opemtiou 
which should be eraplo 3 'ed in a given case. There 
are the ardent, so-called "rcsectionats ’ who be- 
heve that all, or nearly all, conditions of hj'pcr 
trophj can be treated adequately by transure- 
thral resection, whilo othora believe that tius 
operation should be definitely more lunited 
The cutting type of operation is performed b> 
other the suprapubic or penneal approach 
Some surgeons perform only the suprapubic 
method others use the perineal nlmort exclu- 
sively, while stlU others use both It has been 
aptly stated that a competent urologist sliould bo 
wen able to perform all procedures Each case 
must be considered as an individual problem and 
the elective method should bo applied with the 
expcnenced judgment of the urologist 
In the suprapubic operation there are those 
who adopt the two-stage method almost exclu- 
sively, while others favor the complete one-stage 
operation, alter preliminary urethral catheter 
drainage. Some have felt that the penneal 
method should bo a much more common pro- 
cedure 

An mcreasing experience with the complete 
^^^^O'Btage operation during the past six years 
has convinced us of the advantage of this oper 
ation, except in the presence of mtrogen reten 
bon, urosepsis and where urethral catheter drain- 
^ is not feanblo Cortom cardiovasoular 
lesions and debilitated states also ma> make the 
operation too dangerous. 

The amount of preoiwrative droinage required 
for safety has been the subject of much discussion 
Seven to ten days of continuous drainage have 
been considered adequate in the average 
More courageous urologists have claimed 
Good results without such Interval of drainage, 
except in the presence of mtrogen retention or 
serious caitiiovaBoular disease. 

A major factor in the controversy seems to be 
good results reported by one group with one 
operation cannot be duplicated by others This 
i* especially true in transurethral resection 
It IS a fact that the technical ability of various 
®'^^BEona differs according to the experience with 
Bus procedure of each individual 


at the CooTtatkm of Amwkao OoU^ ^ 
St John ■ HoapfUl. BroaUrn BepUmber 10, 


It IS our opinion that transurethral proatatic 
resection, although a safe and adequate procedure 
in cxpenonced bands, should be reserved for 
those patients with predominant hj’pertrophy of 
the median lobe and bar, coarctation of the vesi 
cal neck, and periurethral fibrosis of the prostate. 
This poljo> is at defimte ■v'ariance with tho school 
of enthusiastic resecUomsts Howe\er, we have 
cncounterod many urologists who are reluctant to 
roeect the very large so-called "adenomas ” Wo 
do not employ the penneal operation. 

There are mdications that the complete one- 
stage operation is definitely mcreasing in popu 
Innty and that it has given equally good results 
as compared to the two-stage It has tho advan 
tago to tho patient of only one operation and 
usufdl> a shorter ponod of convalescence 
We believe that the two-stage operation should 
bo reserved for a limited group, ns follows 
(fl) Those In whom adequate preoperativo 
catheter drainage is impossible without resort to 
ojratotomy 

(b) Those with morkod impairment of renal 
function, cardiovascular dlseaae, maiAed arteno- 
sderoeis, or urosepsis which definitely contramdi- 
cates prostatectomy Certain of these may be 
mod© safely operable at a later date by cystot- 
omy drain^ and other supportive treatment. 
There is an extremely limited group where pros- 
tatectomy caimot be considered even reasonably 
safe In these, permaoent cystoetomy drainage 
or catheter life is the only recourse. 

Intermittent catheteniation two or three times 
m twenty four hours in some poor risk cases fails 
to give adequate symptomatic relief, in these 
(^stotomy must be done. 

In any event we believe in the principle oT 
"giving the beggar his chance" when it cornea to 
cystotomy and prostatectomy, whore, otherwise, 
nothing is left but a life of suffering The Idea 
of refusing to take chances m proetatic surgery, 
just for the sake of low mortality statistica of tho 
operator, la only to be condemned 

Technic of Operation 
and Postoperative Care 
Moderate sedation is g i v en one hour before 
operation (morphine and ecopolamlno) Spinal 
anesthesia is employed exclusively, using 100 to 
120 mg of prexaine 

■Ulth the patient in Peterkip position (legs flexed 
and thighs abducted) a paramedian vertical 
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rauscle-spbtting incision is made, the bladder 
exposed, partially mobihzed, punctured near the 
fundus, evacuated, and explored The bladder 
IS inspected carefully with the aid of lUuminatmg 
bladder retractors Search is made for possible 
tumor, stone, diverticulum, or other lesion, m 
those patients who have not beep cystoscoped 
before operation. 

With the left mdax and middle fingers m rec- 
tum the lateral lobes are steadied and shghtly 
elevated The nght mdex finger then is made to 
perforate the prostatic urethra well below the m- 
temal vesical neck and m an anterolateral di- 
rection either to nght or left A hne of cleavage 
18 easily made between gland and capsule, and 
one lateral lobe at a time is enucleated readily 
Only m the presence of firm fibrous or mahgnant 
changes is there any difiiculty of separation In 
this instance, some cuttmg dissection may be re- 
quired Usually, one lateral lobe is removed first, 
then the other lateral and median lobes together 
Sometimes the entire prostate is easily removed 
en masse, although this is defimtely to be avoided 
m quite large prostates (to minimize nsk of hem- 
orrhage) 

Followmg enucleation of the “adenoma,” the 
prostatic bed is bathed m a 2 per cent solution of 
acetone-alcohol-mercurochrome A temporary 2- 
mch plain gauze pack then is placed m the pros- 
tatic bed for immediate hemostasis This is 
then withdrawn and the entire bladder neck and 
prostatic bed carefully inspected under vision 
with the illununatmg retractors Any bleedmg 
vessels at the vesical neck are clamped and 
hgated fvith No 1 plam catgut suture ligatures 
Three, four, or five stnps of oxycel gauze (cellu- 
losic acid) are snugly placed m the prostatic bed 
Pressure is then made agamst this gauze with 
stick sponges for a few mmutes, which usually 
controls bleedmg adequately A No 38 or 40 
French, open-end Pezzer tube is placed at the fun- 
dus and bladder-wall mcision closed inth mter- 
rupted No 2 chromic catgut sutures passed 
through the outer coats (avoidmg the mucous 
membrane) A large wet cigaret dram is 
placed m the space of Retzius, and the abdommal 
wall IS closed m layers, approximatmg the skm 
mth black silk, passing one through the tube to 
anchor it 

After operation, mtravenous infusion of glucose 
13 given and repeated as necessary Bleedmg is 
usually shght to moderate, especially smce the 
advent of the new hemostatic gauze (we formerly 
used vasehne gauze pack) The bladder is gently 
irrigated every three hours with weak adrenahn 
solution (40 drops to the quart) to avoid clottmg 
m the tube If the bleedmg is more than average, 
2 cc of neohemoplastm is injected mtramus- 
cularly and repeated as necessary In our experi- 


ence, blood transfusions are required only m ex- 
ceptional cases 

Postoperative bladder spasm is rather annoying 
m some patients Moderate doses of morphme, 
atropme, depropanex, trasentme, octm, or pheno- 
barbital may be employed vanously We have 
not yet found the id^ antispasmodic for all 
cases 

The judicious use of a sulfa drug (moderate 
dosage) has proved very helpful, both pro- 
phylactically and therapeutically, for urinaiy 
tract and other types of iMection We favor sul- 
facetamide and sodium sulfathiazole m VrGm 
doses m preference to other sulfa drugs Pem- 
cilhn and streptomycm also have played an im- 
portant role m the management and control of 
these infections We beheve these new agents 
have accomplished a great deal m the reduction 
of morbidity and mortahty 
Keepmg the urme acid, by the use of acidifymg 
drugs and diet, is especially important after the 
operation This is essential to proper heahng 
Alkalme and urea-sphttmg infections must be 
avoided Ammomum chlonde, ammomum m- 
trate, sodium and ammomum acid phosphate are 
the most popular In the presence of low renal 
function with acid therapy the patient must be 
carefully watched for possible occurrence of 
acidosis 

The prevesical cigaret dram is removed on 
the third postoperative day The suprapubic 
tube IS removed generally on the third to the fifth 
day This, of course, apphes only to the com- 
pl6te one-stage operation 
All instruments are kept out of the urethra 
until the seventh to the nmth day, and then a 
22 F six-eyed catheter passed and the bladder 
thoroughly imgated and completely cleansed 
Because of the desire to keep the patient mov- 
mg m bed and for relatively early ambulation, 
suprapubic suction apparatus is used very little 
by us at present 

'Fairly early voluntary voidmg of at least part 
of the urme usually takes place, otherwise, an 
mdwellmg multi-eyed urethral retention catheter 
18 fastened m position to keep the patient dry 
The bladder is kept clean with imgations of 
oxycyamde of mercury solution three or four 
tunes m twenty-four hours 
We wish to emphasize that there is no field of 
surgery m which more meticulous supervision and 
care of the patient is required than m the manag- 
ment of the prostatic patient Only m this man- 
ner may satisfactory results be obtamed 

Results 

Between the years 1939 and 1947, there were 
283 prostatectomy operations performed on our 
service Ninety-one were transurethral resec- 
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tem, 119 were one-stage suprapubic prostatee- 
tonue^ and 73 wore two-etage suprapubic pro- 
fUtectomica, The average age of tbo patients 
TBS sixty-ebc and one-half joara The youngest 
TBS fifty years of ago, and the oldest was ninety 
one. Sb^-seven per cent of these patients had 
Important preopemtiTO complications, the most 
cominon of which uero artonoecleroeis and heart 
disease. 

He average period of prooporatlve drouiago for 
thetransurcthinl operation was throo daj's. This 
lododed some with no preopemtivo drainage. 
The average penod of drainage for suprapubic 
pTOfllatectomj was nine days 
Malignancy was found by the pathologist In 
■47, or 10 0 per cent. Of these 28, or 69 per cent 
TCTo diagnosed preoperatively Two hundred 
and thirty-six, or 83 4 per cent had bemgn hyper- 
trophy of the prostate. 

Twenty four per cent had Homo postoperative 
complication, of which hemorrhage and urinary 
ferer were the most commorL. The average total 
hospital stay was ninotcon daya for the transure- 
thral, thirty two days for the one-atage supra 
pubic, and thlrty-suc dal’s for the tao-stage su 
prapublo operation 

over-all results were 81 per cent good, 13 
per cent fair, and C per cent poor mcludmg mor 
titles The results clasafiod as fair were based 
upon the discharge note on the chart and were 
conditions of frequency, urgency, noo- 
tuna, or dysuria incident to reidual bladder m 
lectwo, which conditions are generally amenable 
to local and general follow up treatment 
'I'here were nx postoperative deaths, or 2 12 
cent one following thinsurethral resection, 
following one-fltage prostatectomj and two 
foiloTing two-stage prostatectomy Of these 
three succumbed to coronary thrombosis, two to 
'^^^rnia, and one to acute caidlac faflure. 


The mortality in the different types of opera 
tions was ns follows for the transurethral opera 
tion, 1 1 per cent for one-stage prostatectomy, 
2 6 per cent, and for two-stage prostatectomy, 
2 7 per cent 

Tlicre were four additional deaths which were 
not included in operative deaths one on the 
fortj-eighth poatoperath'e day of pulmonary 
embolus one on the thirty-eighth postoperative 
day of bronchopneumonia and oojtliac faflore, 
one on the thirty fifth postoperative day of 
uremia, and one on tlio thirty third postoperative 
day of pulmonary embolus These were all 
dobflitatod patients. However thev had re- 
covered from the effects of operative surgery 
If these are included m the postoiierative mor 
talily of the entire group, the percentage mor 
tahty is as follows for the transurethral oper- 
ation, 1 1 per cent, for ono-stngo prostatectomj , 
2.6 per cent, and for two-stage prostatectomy, 
82 per cent 

Two instances of persistent postoperative su 
prapubio fistula required secondary cutting re- 
sootvon and closure for complete wound heahng 
No case of urinary incontinence has been recorded 
in the entire group 

Saoomajy 

Two hundred and eighty-three oases of pro- 
statectomy ore roviewod Transurethral re- 
section WBS employed m 91 cases, two-etege su 
prapubic proetatectomy in 73 cases, and one-stngo 
suprapubic prostatectomy m 119 cases The in 
dications for the different types of prostatectomy 
are discussed The total mortahty of the senes 
was 2 12 per cent Preoperative and postoper- 
ative care are outlined briefly, and surgical teoh- 
nio is described 

480 Herkiuee Stheet 
306 Pauk Place 


SELLEVUK NUEHING 6CHOOLB MARK 76TH 
7Cth anniverBaiy of the founding of the 
Schools of Norong is being celebrated be- 
May 6 with a program whiSi hij^ghts tho 
wory and proofs of the nuTBing profeaslon as 
many of the advanoes made in medical science 
t he past threo-quarters of a century The 
of the City of New York has prejared an 
“■toric^cxhlbit In conjunction idth the celebration, 
^ a fattiion show and rovue of old nurses costumes 
w hdd on Ma\ 19 at the nurees’ residence, 
the ecliool of nursing in (he United States to 
founded on the NlghUoCBlo Plan the Bellevue 


ANNIVERSARY 

School of NurtlnB was opened officially on Mav 1 
1873 at 816 East 26th Street, Now York Qtv 
Founded after approximately two years of Intense 
effort, the opening class of the School consisted of 
mx students. In 1888, the iCUs School of Nursing 
for Men was founded as an affihate of the 
School of Nursing, and was the first nursing school 
for men in this country 
Tliroufilioot its seventy five years of oontmuoos 
Bor^dco, a total of 8 6(a women and 862 men have 
been graduated from the Bellevue Schools of Nur*- 
ing. 



INTESTINAL OBSTRUCTION COMPLICATING PREGNANCY 

SiGMXTND A Siegel, M D , F A C S , and Norman Pleshette, M D , New York City 

(From the Departments of Surgery and Obstetrics of the New York Medical College, 

Flower and Fifth Avenue Hospitals, and New York City Hospital) 


I NTESTINAL obstruction is not an uncommon 
condition One meets it frequently m private 
practice but more so on the larger chanty services 
of the pubhc hospitals The prmciples for its 
treatment have been well established, but how well 
understood are those pnnciples when they exist 
as a comphcation of pregnancy?^'* Stressing the 
surgical pnnciples and difficulties, as well as re- 
viewmg the obstetnc problems, could improve 
and reduce the mortahty and morbidity figures 
Despite the great change m the physical location 
of the intestinal tract durmg pregnancy, mtesti- 
nal obstruction rarely occurs m the penod of ges- 
tation Gradual accommodation accepts the al- 
most imperceptibly slow change m the relation- 
ships of the viscera as the organs are displaced 
toward the diaphragm 

The frequency figures of intestinal obstruction 
comphcating pregnancy vary considerably 
Twenty-eight cases of pregnancy ileus were col- 
lected by Ehason and Erb from 1926 to 1937 ® 
Two hundred to 300 cases have been reported m 
the hterature as usually due to a previous pelvic 
operation or appendectomy * In the previous 
ten years, 13 cases of obstruction have been re- 
ported with a maternal mortahty of three and a 
fetal mortahty of three From 33 other hospitals 
in Philadelphia, 12 antepartum cases were found 
m the same ten-year penod with a maternal mor- 
tahty of five and a fetal mortahty of six These 
results are worse than those m the hterature for 
the obvious reason that successful cases are more 
likely to be reported 

Accordmgly, general figures for the coun- 
try at large must be similar or norse Block 
and Sales report two cases, one with two ob- 
structions durmg the same pregnancy at the 
sixth month and nmth month • This patient 
had a cesarean section and rehef of obstruction 
with death of the fetus The second case 
was BLX months’ pregnant and terminated im- 
eventfully Both patients were operated on as 
acute emergencies without gastnc suction The 
authors beheve m early operation with a thorough 
search and that conservative mtestmal intubation 
should not be used m this condition Smith and 
Bartlett state that there was only one mtestmal 
obstruction m the Boston Lymg-In Hospital in 
66,430 dehvenes from 1916 to 1938 ’ Tins pa- 
tient was admitted as a late case, seven montlis’ 
antepartum, she was operated upon at once and 


died immediately afterwards Obstruction was 
due to adhesions without gangrenous gut Five 
cases of mtestmal obstruction m 45,000 dehvenes 
are reported for the previous twenty years from 
the Magee Hospital m Pittsburgh The causative 
factors were appendectomy in three, volvulus in 
one, and previous cesarean section in one * 
Immediate operation was performed m three 
cases with one mortahty, one not operated upon, 
and one treated conservativelj’’ The last case 
dehvered a four and one-half pound five infant, 
but twelve days later the obstructiou was relieved 
by operation The fatal case was six and one-half 
months pregnant and died because at operation 
a gangrenous loop of gut was found Gastnc suc- 
tion was not used preoperatively In a senes of 
80 cases, Hansen found a gradually increasing per 
cent of bowel obstruction as the pregnancy pro- 
gressed • A relatively high per cent occurred post- 
partum From the English hterature, he re- 
ported 25 per cent maternal and 36 per cent fetal 
mortahty Of 4,445 dehvenes, from 1943 to 
1946, mclusive, at the Sydenham Hospital of 
New York City, there was only one intestinal 
obstruction, m an abdommal pregnancy of 
twenty-week gestation 

Ehason and Welty reviewed 202 cases of intes- 
tmal obstruction dunng 1934 to 1943 with defi- 
mte reasons for obviously improvmg results 
With the MiUer-Abbott tube, the mortahty was 
reduced 50 per cent Resection of bowel doubled 
the over-all mortahty, 19 per cent compared to 
11 per cent of the entire senes Twenty-five per 
cent of the patients to whom suction dramage was 
apphed required no operation with special use for 
the Mdler-Abbott tube in recent postoperative 
cases A delay in the successful mtubation may 
be allowed, provided distention does not increase, 
a mass does not appear, and vital readmgs are 
satisfactory Strangulation is a stnet contra- 
indication to delay, yet gastnc suction and proper 
mtravenous medication for a short while are of 
benefit 

In an analysis of 130 cases of intestinal obstruc 
tion by Smith and Van Beuren, mortahty of late 
cases gradually dropped from 66 6 per cent dunng 
1916 to 1919 to 48 6 per cfent m 1928 to 1931 “ 
From 1935 to 1939, the mortahty was 23 8 per 
cent The better results are due, the authors 
state, to the use of the hliller-Abbott tube, con- 
tinuous gastnc suction, and a better understand- 
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ing of the need and methods of correcting dch} 
dralion and mincml bnlonce 

Cue Report 

F aged 37 paraO gravida III pregnant sewn 
full iDonths, was admitted Januarj 12 1917 bccauf*c 
of reearring abdominal cramps following Ingoatlon 
of food for SIX wi'cks duration During tlio alx 
dajr prior to admission aho bad not had a bowel 
mqp.Traent nor passed anj gas. Part of this time 
she had been in another hospital whore she was 
Iroated with corpus lutoum extracts to prevent what 
was considered impending labor Ta o tlaj b before 
admission x raw showed small bo\s*cl olrstractlon 
bat the patient refused hospllalitaifon 

On January 11 1917 the patient becanK mark- 
cdl) distended and she began to vomit fecal mate 
rial profusely She was treated at home with gastric 
suction which afforded aomo relief The following 
da\ sho consented to hospltaliiafion because of 
se\Tre pain and vomiting The cam'ative factor for 
the obstraellon was a laparatom> done oiu* and ono- 
half Tears pru\lou8lj nt whicli time a right tube 
ovarr and appendix were resected when she was 
two and one-hidf months pregnant This resulted 
In a prompt miscarriage 

On admWion she was marhcdl\ dohvdralcd and 
dtttcaded Blood presmron as 140/80 temperature 
100 2 F pulse 100 rcsplnitton 20 In addition to 
the pregnant uterus there reas a nontondcr mas* 
palpable In the right Irmxr quadrant 

Diboralorj studies showed plasma protein to be 
ISOcrupcf cent hematocrit 37 62- Unne and blood 
counts Were not exceptional She was Rh negatl\c 
and her husband was Rh positive 

Tbe^parient was given 2-5 per cent gluco^ In I 000 
cc, of saline alternating with 5 per (xnt glucose in 
2,000 cc. of distilled water 8bo improved markedh 
the following da\ It a'as agreed that aince the local 
niart had disappeared and the patient was better 
one shoukl wait and continue treatment with the 
Miller Abbott tulx? and suction in tho hope that tbo 
nbstructloD might be relle\Td One of us P ) 
seemed reasonabh sure that tbo patient would haw 
no trouble dedU'ering from below Two cc of mer 
curv added to the bulb of the Miller Abbott tube 
l^^tcd In almost immediate advanctnicnt Into the 
daodenum- Tho eondiaon of the mother and fetus 
‘^tinned Batisfactorj w) that operation was not 
deemed imperative Hovrtrs*er three daj’s after 
•dmiMlon U was decided to wait onl\ one more da\ 
before intervention to avoid exhaustion of the pa 
dent On the afternoon of tho following daj labor 
»ucceaBfun> Induced by stripping and rupturing 
Ihe membranes cmptjring the uterus of most of (ha 
fluid and inserting a Voorhee* bag Nine hours 
“t*r the patlont gaw birth spontaueousb to a 
httlthy Gvxspound fi\ e-ounce infant During the 
J*Wit and the following morning tho patient had 
Ineffective erw^mata although some gas was piasscd 
the obstruction was not relieved twelve 
later operation was performed tbrougli a mid 
^Kht rectus Inddon disclosing the abdomen to 
'^taln al>oul 250 co of clear straw-eolorcd fluld- 


Beginnlng at tho middle of the small bowel and 
extending almost to the terminal Ileum wore numer- 
ous bands adhesions and "knuckles ' of email bowel 
aUt^bed to each other tire broad llgarnent lire 
cocum and the abdominal wall of (ho right lower 
quadrant some of which formed au Internal hernia 

Immodiateli after (ho operation tho patient de- 
\*elopcd anasarca, ami plasma protein dotennlnatlon 
bv the copper sulfate method was 4 4 Gm per cent 
hemoglobin 13 0 Gm Serum chlorides wore 010 6 
mg per cent Following a transfusion of 600 cc, of 
Mood and 500 cc of plasma, her proteins roso to 6 0 
Gm. percent with iiume<llatc improvement On (Ire 
third poslopcmtlvc dav the patient was allowed two 
ounces of fluids b\ mouth each hour and tho tube 
was clamped for one-half hour On (hat morning 
It was noted that tho patient was \’ory approhensix 
and she was given twx) grains of sodium phonoliarbl 
taUntramuscularI> Suddonl} at noon, tho patient 
had two scv'crn Jacksonian couMilsIons Anali'sls 
of the laboratorj data etc. Indicated the cause as 
most probablj due to alkalosis tetany This was 
corrected bs tho simple expedient of reniO\ring tire 
suction tube and administering glucose saline and 
sedatives 

The patient wms allowed out of bed on tbo sixth 
postopcratiix! da> apparently well Tbo following 
da\ tho skin stitches wert amoved Special adhe- 
siVD urapplng was applied to guard against dehis- 
cence wl this occurr^ on the dghth (la\ Tho 
wxiuud was Immcdlatel} sutured with deep 6guro of 
eight stitches. Eleven (la>-8 posloperativel} tbo 
patient devTloped thrombophlebitis Involving the 
left leg 

To relievo tire edema of the leg and to open a good 
collateral circulation «cx‘eml left paravertebral 
8>-mpat!ictic not-ocain blocks were done with good 
results The patient was discharged ImproxTjd on 
Fcbruar\ 9 1047 

This patient liad been admitted preennouslj ill 
and suffering from malnutrition loss of fluids and 
minerals and severe distention It wtui originally 
Intendcfl because of a mass present in tho right lower 
quadrant to docompresa and restore fluids minerals 
and proteins and vxirj slrertb thereafter to operate 
to rcHcvo tho obstruction However with the rou 
tins treatment of Miller Abbott tube suction and 
bjilratlon the patient improved and the mass dis- 
appeared Because of this it was felt that further 
delay was advisable- ForUmateli until the time of 
active Jntirrention the choice of election remained- 
Tbc decision was made to Induce labor 

Induction from below wa* diosen for these rea- 
sons 

(1) Although the cervix was long and uneffaced 
itwassoft malleable andeasiU admitted one finger 

(2) Delivery from bokrw would bo least trauma 
tiring, and thw wns an outside chance ths the 
obstruction might be relieved 

(3) Sinceaviablechlld was not expected (thirt>- 

two weeks) and only tho mother was to be consid 
cred vaginal dchvciy would bo best for her It was 
further hoped that emptying the uterus would re- 
lease traction on the Irewcl and relieve the obstruc- 
tion, It should be craphasired that in the presence 
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ot an enlarged uterus ^nth marked distention or fol- 
lonmg a cesarean section, it uould have been im- 
perative in this instance to do only an enterostomy, 
which 18 at times successful, but nevertheless a most 
unsatisfactory procedure 

A carbon dioxide combining power three hours 
after the convulsions was 60 volumes per cent Since 
the patient was not on mtravenous fluids and actu- 
ally was washing the chlondes out of her stomach, it 
18 most probable that the convulsions were due to 
alkalosis Dehiscence occurred in the face of low 
plasma proteins and was not unexpected The pa- 
tient also developed a thrombophlebitis although 
she was out of bed relatively early’ and was moved 
throughout her illness Of importance m evaluating 
this comphcation, it may be said that the patient 
received intravenous flmds through a vem on the 
dorsum of the left foot 

Discussion 

From the surgical pomt of view, intestinal ob- 
struction is respected as a very serious abdominal 
emergency The mortahty is still very high but 
lower than it was pnor to modem emphasis on 
auction decompression, hydration, and mmeral 
and protein balance One of the basic pnnciples 
18 to delay operation, if at all feasible, to restore 
the patient so that she may be able to withstand 
surgery A v ell-estabhshed corollary is that sud- 
den decompression by operation in a sick patient 
with mtestinal obstmction is very dangerous 
With the release of pressure in the bowel lumen, 
the flow of blood fluids is suddenly mcreased mto 
the tissue spaces This is an important factor m 
the rapid appearance of shock in the postopera- 
tive period 

In high obstructions, the loss of flmds and mm- 
erals by vomiting is most senous Replacement 
by saline solution wiU enable the patient to sur- 
vive longer In low obstmction the mechamcal 
effects of distention on the bowel are more impor- 
tant It may be stated that most of the air found 
in the bowel normally or in the presence of ob- 
straction IS swallowed atmosphenc air The 
aspiration of this air by gastric tube may afford 
remarkable rehef of distention Further along, 
the obstmction is marked by distended loops 
a hich contam much more air than flmd Only m 
a closed loop is the gas produced by putrefaction 
or diffusion from the blood a major factor The 
mam hazards from this distention are venous re- 
turn obstmction, jeopardy to bowel viabihty, and 
loss of plasma from the circulatory volume It is 
not unusual to wait twenty-four to thirty-six 
hours for the favorable effects of decompression 
and then to operate 

Slemons and Wilhams beheve there are no 
defimte rules for handhng the pregnancy, since 
many \anable factors must be considered “ 
With adxanced pregnancy, emptying the uterus 


may be necessary to secure proper exposure of the 
peh’is A draimng enterostomy wound is unde- 
sirable m anticipation of a utenne operation 
Obstmction dunng pregnancy has a maternal 
mortahty of 40 per cent and a fetal mortahty of 
65 per cent In Larson’s case, immediate opera- 
tion was performed successfully with uneventful 
convalescence and birth five weeks later of a nor- 
mal chdd ” 

Each patient must be individuallj’ appraised 
T\Tienever possible, a Miller-Abbott tube should 
be started, as well as intravenous flmds, immedi- 
ately on admission Mercury m the rubber bulb 
v’lU usually speed its passage into the duodenum 
after which it may be inflated ivith air Labora- 
tory studies should include a determination of the 
blood protem and chlonde levels Oxygen may 
be adimnistered as the transfer of oxygen and car- 
bon dioxide from the bowel is accomplished with 
greater ease than that of atmosphenc nitrogen 
If, by all means available, a clos^ loop or gan- 
grenous loop IS not thought to be present, a further 
penod of decompression with the tube should be 
tned A large percentage of patients will not 
need surgery subsequently 
With a small uterus, the pregnancy may be dis- 
regarded However, in late pregnancy, most seri- 
ous consideration should be given to emptirng 
the uterus first, providing gangrene of the bowel 
IS not present It is proper to assume that with 
the uteras empty an mcidental case may be re- 
heved of mechamcal obstruction in addition to the 
rare case of pregnancy ileus Postoperatively, 
mtravenous therapy mcludes protem, chemo- 
therapy, and antibiotics, to be used as indi- 
cated 

Summary and Condusion 
A case of mtestmal obstruction comphcatmg a 
seven months’ pregnancy is reported in which 
labor was induced with the Voorhees bag followed 
m tw elve hours by successful surgical rehef wath- 
out mortahty 

Intestmal obstruction associated with preg- 
nancy IS an infrequent but senous comphcation 
with a high fetal and maternal mortahty 
The use of the Miller-Abbott tube with suction 
and concomitant efforts to improve the general 
condition of the patient before operation, or to 
avoid operation, is imperative 
Evidence of gangrene of the bowel or a closed 
loop precludes delay 

Early m pregnancy the size of the uterus may 
be disregarded However, with a large uterus, 
mduction of labor should be given senous 
thought Proper therapy should successfully 
avoid infection 

39 East 65th Street 
885 Park Avenue 
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SHOULD CARDIAC PATIENTS BE PERMITTED TO TRAVEL BY AIR? 

W D ScHxnDT, M D Smlthtown Branch, Nciv YorL 


B ecause of the mcreaamg populonty of oir 
travd, tho family phj'sioian is frequently 
called upon to advise his tirdiac patients aa to 
whether It would be safe for them to travel by 
air From a military aviation medical stand 
point, the altitudes at which commercial air 
Imemdy are considered to be free fromanj eenous 
Imtards, In miUtory aviation, however, one is 
with selected healthy, young Individuals 
who are ph>*Biologically adaptive to such com 
paratlvely minor environmental changes, which, 
on the other hand are apt to produce quite 
wnous effects in mdiMduals with disturbed 
cardiox oscular function 

ilost commercial airliners fly at altitudes of 
8,000 feet or less but may imder certain, some- 
times unpredictable, clrcurastonces go up as far 
^ 10,000 and even 12 000 feet The USAAF set 
the upper limit for flying without the use of ory 
K®n equipment at 10,000 feet, except for brief 
P^ods of tune At this altitude, even young, 
individuals will show a drop in arterial 
concentration of about 10 per cent, with 
definite physiologio effects This moderate de- 
Sree of anoxia resulting from flying at altitudes of 
8 000 to 12,000 feet, which noticeably impairs the 
performance of mflitary flight personnd nould 
probably not even bo noticed by the majority of 
^drfine passengers, especially since it is frequently 
®**<^>ciftted with definite euphona. It is conceiv 
however that patients who suffer from cor- 
®^ry insufficiency may under these conditions 
^^penonce a degree of myocardial anoxia that 
'rfil impair heart function serioualy 
*fhQ "anoxia test, ' recommended for the di 
fSnotis of coronary insufficiency is known to 
^ve brought on severe anginal eeixurcs and is, 
“^^fore, considered too dangerous for routine 
use by manj cardlolo^ts This ‘ anoxia teat 


consists in haiing tlie patient breathe a mix 
tore of 10 per cent oxygen and 90 per cent 
nitrogen for about twenty minutes The breath- 
ing of such a 10 per cent mixture is eqmv- 
alent to flying at an altitude of 18,000 feet 
Ambient air at an altitude of 10 000 feet would be 
equivalent to a gas mixture containing 14 per 
oent oxygen Continued exposure to this at- 
mospheno pressure should be considered just as 
dangerous to persons with cardiac disturbances 
as the * anoxia test’’ because of the time element 
Although the physical octintiee of an airline 
paasonger are minima], the added oxygen re- 
quirements, given by such activities ns eating 
dinner on board the piano or going to tho wash 
room, may poeaibly increase tbe danger If, in 
addition to coronarj' insufficiency, there should 
be also on impairment of oxygen absorption, as 
m emphysema, thoracic deformities, pulmonary 
hypertenaioD, respiratory disease, etc or re- 
duced oxjT;en carrying power of tlie blood, the 
danger of severe myocardial anoxia irould be even 
greater Another important factor may be the 
apprehension and nervous tension which so 
many air passengers e.xhibit, especially when fly- 
ing for the first tune and often associated with 
hyperrontilation, air sickness, etc 
Two methods for tlie prevention of anoxia at 
high altitudes are available at present, namely, 
oxygon-breathing equipment and cabm-pressuri 
xation If oxygen equipment were available to 
airline passengers for contmuod use, this would re- 
move most of tho dangers of altitude. At tho 
present tmie, however, oxygen equipment, if 
supplied at all on oirimeri, Is available for inter- 
mittent use only, which would be insufficient 
Moreover tlie use of sucli equipment require* 
preliminary instruction and Is higlJy uncomfort- 
able It is very doubtful whetlier it will ever en- 
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joy gieat populant3’- mth cmhan airbne cus- 
tomers 

“Cabm-pressunzation” is, at least in theory, 
the far more practical method Its principle is, 
essentially, the compressing of the “thmned-out” 
air of altitude, to approach as nearlj’' as possible 
the atraosphenc pressure of air at ground level 
There are, however, structural limitations to 
withstanding more than a certain amount of 
“differential pressure” in the aircraft Aircraft 
engmeenng has accomplished a great deal m try- 
ing to overcome these technical obstacles, but, to 
my knowledge, the commercial airlmer that can 
give its passengers “sea level comfort in the 
stratosphere" is yet to be bmlt In practice, 
these present limitations affect the altitude at 
which an airlmer can cruise, rather than the 
safety of its passengers For people with im- 
paired cardiovascular function, houevei, cabm- 
pressunzation m its present state of development 
may represent a considerable source of danger 

An aircraft flying at a certain altitude where 
human life would be impossible without the use of 
oxygen-breathmg eqmpment can be “pressur- 
ize dowm” to a “cabin altitude” of, let us saj', 
5,000 feet, where pilot and passengers can evist 
comfortably and safely inthout additional 0x3- 
gen Should tlus certam altitude be exceeded, 
however, the “cabin altitude” may nse to 10,000 
feet or more, with tlie same hazards w e encoimter 
in nonpressunzed aircraft at such actual altitudes 

Another danger is that of “explosive decompres- 
sion,” 1 e the sudden release of cabin pressure 
through a structural defect m the cabin wall 
This danger is rpal enough, as two recent acci- 
dents on transatlantic airhners showed Under 
these conditions the passengers would be rather 
suddenly exposed to the extreme cold and low 
oxygen pressure at altitude Although this 
pressure drop may under certam circumstances 
take place more gradually, and although the pilot 
can always dive for safer altitudes, the anoxia 
produced in the passengers dunng the time-lag 
before such safe altitude is reached, plus the ex- 
citement caused by the emergencv, may be 
enough to produce in some mdimduals severe 
myocardial damage 

For these reasons, it would appear that caution 
IS indicated when we adinse patients with 
coronarj' artery disease regarding air travel, 
even though we know of many cases where 
such patients have trai eled bj air watliout anv 
apparent ill effects 

The same caution would be m ordei for all 
patients w ho show noticeable degrees of impaired 
oxygen absorption, 1 e , where there is dyspnea, 
reduced vital capacitj, pulmonary congestion, 
cyanosis, etc , whether due to left ventncular fail- 
ure, nutral disease, congenital defects, hjiiho- 


scoliosis, emphysema, or other causes In some 
of these patients, the arterial oxygen concentra- 
tion may already be dangerously low, m spite of 
subjective well-being, and any further reduction 
should probably be avoided On the other hand, 
there does not seem to be any reason whj patients 
wntli well-compensated \alviilar lesions, and even 
well-digitahzed slow fibnllators, should not be 
permitted to travel by air, just like anj' normal 
person 

Cardiacs with associated gastrointestinal dis- 
turbances should be warned that the mqiaiision 
of gases under conditions of reduced atmoaphenc 
pressure may cause them considerable distress 
which can, to some degree, be prevented by avoid- 
ing “gas-formmg” foods for forty-eight hours be- 
fore flight It IS also conceivable that such dis- 
tension ma^’ ongmate vagovagal reflexes when- 
ever such a tendency exists Therefoie, where 
such mechamsms may play a part, as in certain 
disturbances of rhythm, we may be induced to 
administer atropine as a precaution 

Patients with disturbances of conduction 
should probably be considered with the same de- 
gree of caution as those with conorary artery dis- 
ease, particularly where there is a historj of 
Adams-Stokes' attacks or any other form of syn- 
cope 

Cardiac patients wutli tendency to anj' form of 
motion siclmess will probably have little desire to 
travel by air Air sickness can be pi evented, 
however, m most cases with hj'oscme liydrobro- 
rmde, 1/100 of a gram by mouth, one hour before 
flight and again at take off, to be repeated if 
necessary , this may nr maj'’ not be supplemented 
with a barbiturate Hj oscine is a most effective 
drug, and there are few', if any, contraindications 
to its use It also sen'es to combat the apprehen- 
sion so many people experience, particularly on 
their first flights 

Summary 

An attempt has been made to outhne some of 
the dangers confronting cardiac patients who 
travel by air The opinion has been expressed 
that for some tj'pes of distuibed cardiovascular 
function, travel bj' air can liave senous conse- 
quences, wdiile for other cases it may be perfectlj 
harmless 

The advnce given to a cardiac patient should 
be based on evaluation of the individual 
patient’s cardiovascular status, with particular 
attention to the relative sufficiency of his coro- 
nary circulation and the adequacy of Ins pulmo- 
nary gas-exchange and oxygen-canymg power of 
the blood The wTiter is aware of the fact that 
few cardiologists sliaie his concern about these 
alleged dangers 



COMBINED GENERAL AND LOCAL ANESTHESIA FOR 
VAGINAL DELIVERY 

Edwaed a Grader M D , and Sidney Drucb M D , New York Cit} 


I T IS admitted Umt the pnin and npprohonrfon 
awocmtetl ^ith tlic second staRC of labor 
sJiould be alleviated Iso one method liowes’er 
has been completcli acceptable Tlicrc arc nsnd 
proponentfl of practically all of the popular means 
of pam control and each cites \nltd argiimcnts os 
to vrhy his particular method is the procedure of 
choice 

It IS not the purpose of this paper to enter into 
tins controversy Tlic uuthors mercl> \\lsh to 
present a routine uhich has \\*orked well in their 
hands in o\’er fi\*o hundred ^apnal dcli\ cries 
The entire project started dunng the war j'eara 
when the shortage of both intern and nursing 
personnel was acute Before long it l>ecame ap- 
parent that the delivery room nnestlietists in the 
various institutions were definiteh not as expen 
raced as their predecessore It had l>c<m our 
rartom before this period to use nitrous oxide 
QX)'Een,aQd if necessan other for almost all do- 
llvenc* Tlic anesthesia was induce<l before 
operative vaginal deliverj and continued until 
after tlie repair of the episiotom> Incidentolh 
the above routine vrni used bj approximatcl> 95 
per cent of the obstctnclans of the four insti 
tutloos at which our patients were dchvefe<! 
iloH obstetneians even today are corapletelj 
indifferent to local anesthesia 
There Is no need to repeat in detail the dwad 
vantages of mtrous oxide oxygen and ether anes- 
thesia Uterine relaxation postpartum Lemor 
rhage anesthetiicd babies disoneutation vomit 
^ng witli aspiration pulmonarj complications 
^c hav’o ail been described fullv There is one 
preat odnmtago however uhich cannot be dis- 
rogardwl The average patient v^ishcs to escape 
completely, and general anesthe^a does give 
deep and the desired relief 
^ith the deterioration of anesthesia personnel 
the di advantages of general anesthesia were 
crnplminiod, and pudendal block was sul>8titute<! 
’The routine used waa tlie standard one desenbed 
hy OnfRn Sheldon Bunun and others • * 

The advantages of local block were quickly 
apparent and most impressive These have 
Already been noted m detail by GreonluU * How- 
three great deficiencies had to be taken into 

account 

I The patients complained rather bitterij 
about the pain of the needle insertion e«j>ecially 
’dira the anesthetic solution was being deposited 


in the upper labm and into the region of the nicliial 
spines 

2 Tlio pain of the utenno contractions nos 
not alleviated Most patients thought that the 
doctor wns not helping them as much as ho could 
or should 

3 Manv felt and objected to the pull of the 
forceps even though tlio actual pain wos blocked 
In tliclr scraiconfuscd state remiltlng from pre- 
vious analgesia, the tugging of the forceps wus 
suflicient stimulus to cause marked excitement 
and protestation m a certain percentage 

Postpartum conversation mth these patients 
revealed that the av orage private patient u aa not 
toohapp> about pudendal block especially if she 
met another woman who told her the glories 
of ft general anesthesia, going to sleep and re- 
merobenng nothing 

It wns felt however, that the advantages of 
local anesthesia could not bo disregarded, ea- 
jieciallj dunng the repair of an episiotomy It 
wofl decided therefore to use a combined tcch 
me that would utilise the advantages of each 
Tlio following was evolved 

Method 

AATien delivery is nntiapated, the patient is 
plncotl on the delh'ery table and tlie routine 
preparation completed With each contraction 
she 18 giv en a nuxture of 85 per cent nitrous oxide 
ami 16 per cent ox^-gen for the duration of the 
pain She is encouraged to bear down 

If the doliverv is to be spontaneous the lower 
labm fourchette and penneum are infiltrated 
with 0 5 or 1 per cent jiroenine Approximatel> 
15 to 20 cc ore used for tins and an additional 
10 CO are used on each side In the levators to 
facilitate relaxation Tlie needle is m 5 orte<l 
while the patient is getting the gas mixture dur 
ing ft contraction If necessary the gas-oxygen 
mixture is prolonged about one minute to com 
plcto the infiltration 

At the time of deUvery of the head the general 
ancsthcaift is pushed if neceftorj, but generally 
the amount of gas needed in relation to the per 
centage of axygen is less than when procaine is 
not used It is rarely neccssarj to produce 
cyanosis to get results An eptsiotomy is per- 
formed if indicated, at tlie time of crowmng 

Immediately after the delivery of the head, the 
anesthesia is stopped, and the motlier is given 
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straight oxygen Within one or two minutes the 
patient is awake 

After the dehvery of the placenta, the perme- 
otomy IS repaired under the effects of the procame 
The patient is assured that novocaine has been 
injected and she will feel no pain 

When an outlet forceps is anticipated, the exact 
procedure outhned above is earned out Before 
forceps are apphed, however, the patient is 
anesthetized with the general anesthesia First 
plane mduction is adequate As soon as the 
head is bom, the anesthesia is discontmued In 
the average outlet forceps case the anesthesia 
tune IS three to five minutes instead of the cus- 
tomary fifteen to forty minutes of second or third 
stage anesthesia Our depth of anesthesia is 
extremely hght because of the penneal infiltra- 
tion 

If a low or mid forceps operation is contem- 
plated, a complete pudendal block is done Gas 
13 used to cover the painful deep insertion of the 
needle m the area of the ischial spines It is felt 
that the greater relaxation and the greater area 
of nerve block justifies the additional complexity 
of pudendal block Also, less general anesthesia 
IS needed 

Except for a few refinements of techmc, there is 
certainly nothing new in the method advocated 
It has, however, eliminated the common com- 
plamts that obstetncians have had against local 
block of the permeum Usmg the combmed rou- 
tme certain advantages will be apparent 

1 No deeper general anesthesia than first 
plane is necessarj' 

2 The oxygen percentage is high so that 
asphyxia of the neisbom and mother is 'rare 

3 The amount of general anesthesia given 
IS minimal Usually, three to five minutes is the 
maximum duration 

4 The length and depth of general anes- 
thesia makes the administration relativeh safe 
m inex-penenced hands 

6 The patients are satisfied because they 
have been relieved 

6 The patients aie not as ill postpartum 
from the anesthesia 

7 Blood loss was defimtely less, both from 
the uterus and from the episiotomy nound 

8 Pulmonary comphcations were minimal 

9 The patients were awake and cooperative 
both in the dehvery room postpartum and when 
put to bed m their own rooms 

10 Placentas separated more easily 

Episiotomies were no more painful postpartum, 
and no delay in healing was noted In the 438 
episiotomies in this senes, eight showed a moder- 


ate amount of separation of the skin, and tno 
broke donm completely This 2 plus per cent 
mcidence of infection compares favorably with 
other senes in winch general anesthesia was 
used In both cases of complete nound disrup- 
tion there was prolonged labor and putrid lochia 
The techmc of repair of the perineotomies was 
00 or 000 chromic mth interrupted sutures 

No special knowledge is needed to do a penneal 
block, and a pudendal block is simple after a bnef 
review of basic anatomy The physician who 
will take the time to do a local block will be 
amply rewarded by the fewer obstetnc emergen- 
cies he will encounter as a result of profound 
general anesthesia, and he will also have time to 
repair the episiotomy leisurely and with better 
surgical techmc The block lasts from forty-five 
mmutes to one hour 

The 500 patients reported were all pnvate 
This was purjxisely done, because this type of 
patient generally demands more rehef and their 
reactions can be more accurately evaluated 
The women dehvered by the combmed method 
seemed satisfied At no time did they appear re- 
sentful about the so-called callousness of their 
obstetncians to their supphcations for rehef at the 
time of immment birth of their babies Some 
expressed dehglit about seeing their offspring 
soon after birth and being reassured by their 
cnes 

All of the patients were amply premedicated 
with demerol-scopolamme and/or barbiturates 
Even with this, however, it was defimtely felt that 
further help, other than local block, was necessary 
in order to gixe adequate rehef from the distress 
of the second stage 

Conclusion 

GreenhiU states, "The most important one is 
the operator * He must first conxince himself 
that local is safest and simplest ” The authors 
agree with the above, but are not connneed of the 
adequacy of local anesthesia alone Tifith the 
combmed method, one has all the advantages of 
loc il anesthesia plus a satisfied patient It is our 
contention that a satisfied patient is a most im- 
portant part of medical practice 

521 PiEK Avenue 
63 East 75th Stkeet 
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PNEUMONIA IN THE SMALL GENERAX HOSPITAL 

Paul A Buioeson M D Warsaw New York 

{Fmn the Dtparlmeni of Mrdictne Wifoming County Community Hospital) 


P NeUAIONIA m its \*unouB forma lias const! 

tuted one of the major tlicrapoutic proWoma 
confronting the phi-nciarL The disease was do- 
aerfbed by Hippocrates and Aretaeua in ancient 
time*, but until the twentieth century and, in 
deed, until the past two decades, very little ag 
niBcant progress has been made in the treatment 
of this aenous emergency The pneumonia 
patients of Auetm Hmt and Sir William Osier 
received treatment nearly aa efficacious os that 
wliich was accorded our patients in tlie 1920 a and 
the early 1930^8, Prior to the do\clopra 0 nt of 
type-apccifio antipncuraococcus scrum there 
had b«n no significant advance in the treatment 
of pneumonia Certain refinements m the 
pjpporti\’e management of tliediseafle sucliostb© 
use of oxygen, appeared However since antl- 
pneumococcus serum appeared rapid advances 
ha\‘o been acliicvcd, notably nith the \‘arious 
wlfonaraido deniiTittvcs and, more recently with 
pcmciUim 

The great reductions In the mortality rate m 
pneumonia since the development of potent 
specific agents is well known From an alarming 
f*wrtality rate twenty years ago, progressive re- 
ductions have been attained until today the 
disease is little feared and e\en is regarded with 
complacency by the general public oa well as by 
tome of the medical profession 
Numerous well-documented ropwrts have been 
pubUsbed In this regard However nearly all of 
these ha\'e originated from the larger medical 
waters. This surrey was prompted by a desire 
to analyTe the results m pneumonia m the small 
C^mral hospital dunng the period when most of 
the improvements in the therapy of pneumonia 
have been made Trends in the problems of 
hospitolufiticm of cases of this disease also were 

observed 

For purposes of this study, all cases admitted to 
the T\yoming County Community Hospital for 
tfeatment of a primary diagnosia of pneumonia 
Included Iso distinction nas mode between 
the lobar and bronchial forms, and all cases were 
Included regardless of cause, with the exception 
nf purely secondary Infections sucli as post- 
operative pneumonias, those occurring secondary 
to trauma, and strictly terminal infections The 
study therefore, includes the bacterial forma of 
tho disease as well as the more recently described 
'nral or atypical vnnoties 
Table 1 shou’s the number of cases of pneu 


monia per year from 1927 to 1040 mclusive mtli 
the number of fatal cases per year and tho raor 
tality percentage per year It will be obsonwl 
that tho mortality percentage showed no appre- 
ciable improvement until tho use of antipncurao- 
coccus serum bocamo common in 1037 Ad 
mittcdly, the number of cases per year nos too 
small to be statistically significant, but tho re- 
sults v\-cre characteristic of Hio penod ra question 
Sorura was first used in the Wyoming County 
Community Hospital m 1934, but its use was 
quite mVe until spotafio sera for all of the known 
types of pneumococci became available to us in 
19^ Marked reduction in the mortality per 
centoge then occurred, and this tendency lias 
continued, although less precipitously through 
1940 More impressive still are the mortality 
figures for the five-year penods demonstrated in 
Table 2 A progressive, significant decrease in 
the mortality percentage lias occurred in each 
period It IS si^ficant to note that tho mortality 
rate for 1940 was tlie lowest recorded m this 
hospital and it is to bo hoped tJiat this is indica- 
tive of further reduction to come 


TABLE I — PwiDvoriA AIoktautt it Firc-TiAM 
PenoM 



Number 

Number 


Period 

of 

Cams 

of 

Dntba 

XIortAUtjr 

Pereonuio 

1927 to lUl 
1933 to 

63 

33 

S6 30 




1937 to 1941 

406 

03 


1943 to 1946 

293 

31 

10 61 

ToUl 

879 

103 

17 29 


TABUb PjrriTMowiA Cajc* rn y*A*. Ntni**** or 
FATALtni*. AKD XIovTALm PxxomvTAaB 


Tmt 

ion 

19M 

1929 

lOSO 

1931 

1933 
1939 

1934 
1933 

1935 

1937 

1938 

1939 

1940 

1941 
10i3 

1943 

1944 
1943 
1948 

ToUl 


Number 

ol 

Cwi 


104 

103 

oe 


Nomb«r 

of 


MorUUty 
Per«*ciU(« 
4S 00 
38 40 
33 33 
83 33 
43 00 
14 28 

30 43 
S3 33 
88 94 
36 84 
16 66 
*3 07 

31 IS 
9 99 

14 08 
8 62 
14 31 
1. 34 
8 57 
7 14 
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The results with the vanous forms of therapy 
were then analyzed and the mortality rate cal- 
culated for each All cases which’did not receive 
specific therapy were grouped under the heading of 
“Supportive and Sjuiiptomatic Treatment ” The 
remaining groups were the cases treated with 
serum, those treaterl wnth the sulfonamides, 
those treated ivith a combination of sei-um and 
sulfonamides, those treated with pemcilhn, and 
finally, those treated wuth pemcilhn and one of the 
sulfonamides together 

Tlie mortality rate encountered wnth each form 
of treatment is indicated in Table 3 It wall be 
noted that the best record was obtained usmg 
pemciUin alone The higher mortality where 
pemcilhn and the sulfonamides w ere used m con- 
junction IS probablj' explained by the fact that 
this method was often resented for the more 
critical cases 


TABLE 3 — Pkewmovia Mobtauty According to Treat- 
ment Rendered 


Number Number 


Treatment 

o( 

Cases 

df 

D^athfi 

Mortalit> 

Percentage 

Supportive and sj mptomatio 

316 

80 

27 21 

Serum 

82 

13 

14 63 

Sulfonamides 

381 

43 

11 28 

Serum and aulfonanudes 

38 

S 

13 15 

Pemcilhn 

35 

2 

S 71 

PenioUhn and sulfonamidea 

27 

4 

14 81 

Total 

879 

162 

17 29 


It w as noted that the number of cases per year 
was very small during the first several years 
covered by the surv'ey A correlation of the total 
number of patients admitted to the hospital per 
year and the number of pneumonia cases ad- 
mitted per year was then made Table 4 shows 
the number of cases of pneumonia per 1,000 
hospital admissions for each of the years m the 
twenty-year penod Until the advent of specific 
therapj'-, the number of pneumoraa patients 

TABLE 4 — Pneduonia pATtENTe per 1 000 Hospitae 
Admimionr 


R»to 


• 

Hospital 

Pneumoma 

per 

Year 

Adtni^ons 

Patients 

1 000 

1927 

876 

7 

7 95 

1028 

944 

13 

13 77 

1929 

1 235 

21 

17 00 

1630 

1 114 

16 

13 46 

1931 

1,370 

7 

6 10 

1932 

1 331 

14 

10 61 

1033 

1 482 

23 

16 51 

1934 

1779 

24 

13 49 

1935 

1 056 

38 

19 42 

1936 

2 062 

16 

9 21 

1937 

2 300 

60 

26 08 

1038 

2 544 

104 

40 88 

1939 

2 853 

105 

36 80 

1940 

2 837 

66 

23 26 

1041 

2 849 

71 

24 92 

1942 

2 978 

68 

19 47 

1943 

3 063 

62 

20 24 

1944 

3030 

81 

26 73 

1945 

3.216 

35 

10 88 

1946 

3 447 

60 

16 24 

Total 


879 



hospitalized was small, undoubtedly due to the 
fact that the hospital had httle to offer other than 
somewhat improved supportive therapy and 
nursing care Frequently, the patients were 
moribund on adrmssion 

In 1937 and 1938, serum therapy was m vogue, 
and hospitahzation became more common be- 
cause of the difficulties attendant ujxm the ad- 
ministration of the serum at home Since the 
sulfonamides and pemcilhn Iiutc come mto wiJc 
usage, hospitahzation of pneumoma patients has 
decreased because of the frequency with which 
these agents are employed in the home Thus, the 
trend to more frequent hospitahzation of pneu- 
moma patients, winch became most pronounced 
in 1938 and 1939, has now been reversed, and the 
past several years have showm a progressive de- 
crease m the proportion of pneumoma cases to 
total patients admitted An intensive educational 
program regarding pneumonia w as sponsored by 
the New York State Department of Health in 
1937 and 1938, and, without doubt, this was re- 
sponsible, to some degree, for the high hospitaliza- 
tion rate during tlie ensumg two years An 
accurate analysis of the number of pneumoma 
cases treated m the home w ould be most difficult, 
because it has been obsen^ed that it is a common 
practice to start pemcilhn or one of the sulfona- 
nudes immediately after an imtial chill and fever 
and before the classic symptoms and signs of 
pneumonia become apparent The improved 
methods of treatment of pneumonia are, there- 
fore, of great economic importance, in that con- 
siderable hospitahzation is avoided Tins situa- 
tion can also be considered to tend to alleviate 
somewhat the overcrowding which exists in so 
many hospitals today 

In studymg the results for the year 1946, it was 
noted that only one case of the 66 treated failed 
to receive pemcilhn .or sulfonarmde therapj 
Although not mdicated m the statistics, a number 
of these cases were of the pnniary atypical 
vanetj' A specific effect was not to be expected 
in this disease, but it was hoped that antibac- 
tenal therapy would lessen the frequency of 
complications and secondary infections and m- 
directlj'' influence the morbidity and mortality 
That tins may have been of some benefit is indi- 
cated by the exceptionally low mortality rate for 
the j'ear and the fact that the average age of the 
four patients w ho succumbed m 1946 w ns seventy- 
SL\ and five-tenths years 

On the other hand, the fact remams that the 
mortabty rate m 1946 was 7 14 per cent A 
disease which involves a hazard of this mngmtude 
18 not to be considered innocuous, and the 
medical profession has the responsibihtj' of 
striving for further improvement in the therapy 
of pneumoma Perhaps, also, the use of potent 
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fpcnfiw luUwl ua into a acnec of falac wuntj 
where full mhantngc ls not taken of the ncknowl 
edged \*aUmble odju\Bnt forniR of treatment aiirh 
M cii- 3 *gen vvlicrc iiidicatod, and jiidicmu'' nurfdoR 
care- Howe\er it is to be not«l tlmt the >ounR 
est patient in tins ‘eries to die of pneumonia in 
1045 was fe\*ont> four \enra of bro attestinR to 
the wisdom of Sir '\^llllnm CWer wlio stated 
Tneuraonla nia\ well l>c called the fnemi of the 

Summary 

1 The annual inortailtv due to pneumonia 
for the past twcnt\ j cars in the -^nmll gcncml 
hospital lias l)een analj'icd 

2 The annual mortality iwrcentage lui-^ been 
found comparable to the Roncrally acccpte<l rates 
for the j’uars m question A remarkable decrease 
in the mortality rate has occurred since the use of 
antibacterial agents boRan 

3 The results with the \'unous forms of treat- 
ment were studied and it was olwniKl tlmt tho 


most fai'omble results wore obtained mth 
penicillin alUiougli it ia possible tlmt combmeil 
forms of treatment which were reserved for the 
more cntical coses may actimllj bo more effien 
Clous 

4 A notable incrciLse m tho frequency of 
hospital admissions for treatment of pneumonia 
was obscr^Tjd dunng the first few vears during 
which specific therup^ wqb available and es- 
peclalh wlien nntipneumococcus scrum was m 
use A corresponding decrease has occurred 
since tho sulfonamides and penicillin came into 
wide usage Tlie economic and hospital ad 
imnistraUi’o implications of these trends 1ms been 
considered 

6 Continued reduction of pneumonia mor 
taht> la called for with emphasis upon the sup- 
portu'c forms of therapj 

Reference 
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l>rrERNAT10VAL COVFEnENCE ON POLIOMYELITIS SCHEDULED FOR JULY 


The IsatiouaJ Foundation for Infantile Parab**!* 
of the United States has announced that It will 
^ebrate iU tenth annlt-orsar^ b) spoiiaorlng tho 
ruit International Pollora\'clitls Conferonco to 
^rdlnate and evaluate tho laat decade of progreas 
Inal nifHlIcal science has made In tho stu(l> of the 
dbcase- 

According to the aunouncement it will be 


tho first time that infonnation on pollomjolltia 
itstreatment and researchhasboonoxchanndfnter 
natlonalb on such an extensive ba^ It is ex 
pocted that the conferonco will bring together the 
world 8 outstaodlng laboratory and clinical author! 
tics on polloTn>'eHtls 

Tbo meeting will bo bold Julj 12 to 17 at the 
\\aIdorf Astona Hold In New York City 


the blood bank situation 

It IS learned that rcccnth the Ameriesn Rwl Crem 

undertaken a Aatlonaf Blood Bank Promm tie- 
"Sued eventually to pro\ Ide blood ond blood deriva 
nrw to the enruo nation without clwrge for tho 
p^ncts. As is usual m matters whore naponal 
‘**tion of medicine ia in view, tbo figurva are nstr^ 
The projected plan is to spend $5 OCX) Ow 
to start the program and ^ 000.000 annuflU> itm 
^rted tliat 8,700 000 pints of blood must be oV 
laincd witldn the next ^■ca^ — one pmt for everj 35 
Amen cans 

The American Red Crow while not politi(»lb 
dominated, operates with goN’crnmcnt sponsorship 
'dth tax money but with public aobscription 
Jho allotment of blood and its products bj (to 
Amencan Rod Cross would ultimatch lead to tbo 
of having tho Rod Cross practice modlcJn^ 
transitloQ from this aimngimont to state medl 
^uc could become an imminent danger 


Tho ph^-BicIon-s wlio operato tho bloo<l bauks of 
hoepitals and communities haw formed an associ 
ation Tho association is compos'd of Institutional 
and Individual memberships. Their objective Is to 
pool (lioir knowledge and influence and to render ujs> 
ful and adequate service. Itseomafitting mthoin- 
tercst of good medicine and the ultimate w^aro of 
the patient that operation of blood banks bo kept in 
(ho habds of thoso who have it now and of tWs 
association 

Medicine did not grow up to the magnificent co- 
operative effort it is now bj tho work of social plan- 
ners and bureaucratic directives It is the wrark of 

P hysicians striving together for the common good 
to needs are not too big for such cooperation. 
Jefferson said Government governs best which 
governs loasU 

— jVcts Oriecn* Medtojl and Surmeal Journal. 
VorcA 1948 ’ 
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Fir 1 Massive prolapse of rectum 

and mthm three ^^ecks sphinctenc control had re- 
turned Follow-up examination in Julj, 1947, 
revealed no prolapse and complete continence 
Case 4 — A 43-ycar-old man, a restaurant worker, 
was first admitted for prolapse of the rectum m 
March, 1945 The prolapse w as said te have been 
present since birth A Lockhart-Mummery pro- 
cedure for prolapse of the rectum w as carried out, and 
the patient was asymptomatic for a penod of five 
months \t this time the prolapse associated with 
incontinence recurred completelj He was re- 
admitted in September, 1940, and a Roscoc Graham 
procedure was earned out The patient remained 
cntireh well and was examined last in lMa\ , 1947 
Case 6 — A CO -1 ear-old longshoreman w as ad- 
mitted in May, 1047, complaining of prolapse of the 


rectum of six months’ duration and complete incon- 
tinence In 1935, the patient was subjected to five 
operations elsewhere for fistula-in-ano resulting in 
eomplcte incontinence without prolapse In 1939, 
at Bellevue Hospital, a Wreden-Stone operation w as 
pierformcd and completelj relieved his incontinence 
In December, 1946, prolapse of the rectum developed 
for the first time, and tlus was accompanied by m- 
contincnce He was subjected to the Roscoe Gra^- 
ham procedure, and w hen last examined, two months 
postoperativelj, he was entirelj well and continent 

Comment 

The five patients repoited in this paper have 
been completely relieved of their rectal prolapse, 
and all have been entirely continent 

There are two points winch should be men- 
tioned briefly First, although there has been 
no death or complication in this senes of cases, 
the Roscoe Graham operation is a procedure of 
considerable magnitude, and, therefore, the 
patient must haie careful preoperative prep- 
aration and expert anesthetic management 
Second, pieoperatne cathetenzation of the 
ureters is a useful guide for the prevention of 
injury _to the ureters while working deep m the 
pelvis 

156 East 79th Street 
55 East 92nd Street 
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HAt E THE PEDIATRICIANS SUCCUMBED? 

“Not all of us share the -tmcncan Medical 
Association s philosophy of fear of socialized medi- 
cine," Dr John P Hubbard said in testifjang for the 
Amencan Acadcmi of Pediatncs before a congres- 
sional committee in Washington on March 11 Dr 
Hubbard, who appeared before the Senate Health 
Subcommittee to support S 1290, said further that 
"w e know the time is coming when the government 
wall have tO support medicine in some degree tVe 
want to be m a position to direct that support " 

Dr Hubbard is director of the Study of Child 
Health Sernces of tlie Amencan Academy of Pedi- 
atrics in IVashington 


Commenting on Dr Hubbard’s testimony, the 
Shcaron Medical Legislative Service in Washington 
said that “the latest organization to succumb to the 
lure of ‘easy’ Federal money is the Amencan Acad- 
emi of Pediatncs 

“The Academi, asking for funds to tram pedia- 
tricians and to bnng about a better distn- 
bution of such specialists, proposed that Congress 
appropnatc five million dollars to provide for grants- 
m-oid bj' the FSA in support of pediatnc edu- 
cation ” 

— Secretary's Letter, Amencan Medical Association, 
March 89, 1948 




SHOCK IN ACUTE MYOCARDIAL INFARCTION 

Haxry Grosman, M D , and S Zelssan Rosenheld, M D New York City 

{From ike Mc^ieal Semre of the Ltneoin Hotpttal) 


L95, James Latta introduced Into medical 
L vocabulary the term "Hhock, dcscribinR n 
symptom complex he bdle^'ed to l>e mflanunatory 
m nature* In the one lmndre<l and fifty two 
years since shock lias been studied m detail b> 
numerous ini'cstigntora and lias been subdudded 
into many types Hamsou anil Blalock di\nded 
shock mto four basic tvpcs — neuropemc hemato- 
Rcnicorohgenic, \asogcmc nud cardiogenic — and 
this clftssificatlon u unii'ersally accepted today • • 

Shock m acute myocardial infarction generally 
has been omitted m discussions of shock m the 
nteraturo Bo^c^ In 1944 rci.n\e<l interest in 
cardiogenic shock specifically, and he reiterated* 
tile vievr of Fiahlxirg that shock in myocardial m 
farction results from n marked decrease in ennhno 
output * ‘ ■\Mggcra has suggested the probable 
Importance of rordiao failure as a sustaining fac 
tor, even In traumatic sliocL’ Cardiac output 
Pleasured in patients with myocardial infarction 
^■aa shown to be diminished by Gnahman and 
^faster, Starr and Wood and others In ex 
P®nmental coronary occlusion Gross Mcndl 
owit* and Scliauer also showed a decrease in 
«udiac output ‘® 

Method of Study 

Hunng the first fire montlis of 1947, all 
patients admitted to the medical service of the 
Lpticoln Hospital witli the clinical picture of acute 
niyocardml infarction were stndied Cases 
Without later electrocardiographic or pathologic 
proof of the diagnosis were discard^ From 
patients m clinical shock, venous blood was ob- 
tained os soon after admission as possible and 
the specific gravities of the whole blood and 
piasma were determined after the copper sulfate 
method of PhUlips ef al “ 

CUnicol shock was judged present wlien the 
patient presented the following picture grayish 
acrocyanosis often rsith purplish mottling of tho 
skin cold extremities cold and moist skin 
superficial respirations, and a rapid small pulse 
Whenever possible venous pressure readings 
were taken on these patients nt the same time 
accordmg to the direct measurement method of 
'font* and \tjn Tabora ** 

Ilciults 

Cases total of 67 patients were studied 
Of these, 31 (54 4 per cent) survived and 20 
(46 6 per cent) died Tho high mortality rate 


as compared to other hospitals, is explained by 
the fact that this hospital is a municipal institu- 
tion mth nn extremely ncti\e ambulance sendee 
Patients are seen early For example fi\e 
patients (S 8 per cent) di^ nn average of one and 
thrce-tcntlis hours after ndnussion to the wards 
Such patients rarely rencli other hospitals and die 
liefore medical attention w obtnbod Of tho 31 
patients who 8um\TKl their infarction seien 
(22 6 per cent) were m shock, of tlie 20 who 
8Ucoumbc<l, IS (09 2 per cent) wore In sliock on 
admission Of tho entire group 26 (43 9 per 
cent) were m shock on admission 
Affc — Tlic youngcat patient in the senes was 
forty-one years old tho oldest eighty-sLx- The 
nverngo ago u-as sixty two and eight-tentlia veare 
Tliirty nine patients (OS 4 per cent) n*ere in the 
fifty -one to sc\*cntx years ago group 
Stx — There n*ere 36 men (03 2 per cent) and 
21 women (30 8 per cent) The latter were all in 
the older ngc groups 

Cofer — Tliero were 60 white patients (87 7 per 
cent) and sciTen Negro patienb (12,3 per cent) 
Focoficn of Infnrciion — Tho infarcted muscle 
was localli^ ns follows anterior, 31 (64 4 
per cent) postenor 17 (29 8 per cent), and 
mixed 0 (16 8 per cent) 

Blood Pressure Changes — During tlie first 
twenty four hours after admission these were 
nonspecific In 22 patients the blood pressure 
wan elevated, in nine it fell to hy^potensu e levels 
and m 10 it remained nt normal lex els A systolic 
pressure nlxjve 146 was considered devnted and a 
diastolic below 66 subnormal In the 26 patients 
in shock the distnbution was altered xnth seven 
having an elex ated blood pressure five maintain- 
ing a normal one and 16 showing u by^pofpmdnn. 

Diabetes — Ton patients (17 6 per cent) had 
proxred diabetes mcllitus. Of this number mno 
were women and one was a man 
Cordwc DecompensfUton — ^Tu'enty patients 
(36 1 per cent) were In frank cardiac decompensa 
tion requinng digitalis and diuretics Of this 
group, 12 were also m aliock (00 per cent) 

Venous Pressure —Of tho 26 patients in shock, 
tho x’cnous preasime was dotonmnod in 12 It 
was elexTited (above 100 mm) m seven, oil of 
whom xvere in cardiac decompensation witlun 
normal limits in one and subnormal (below 40 
ram ) m four patients 

Chonges xn Blodd Di/narmes — ^The specific 
graxulies of wliolo blood and of plasma xvere de- 
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T\BIjE 1 — Infection 



Number of 


Cause of Death 



Type of DeUver\ 

Gases 

Sepsis 

Pentomtw Pneumonia 

Pre\ entable 

Xonpreventable 

Spontaneous 

o 

o 



2 

Low forceps 

3 


1 

1 


Mid forceps 

1 

I 


1 


Cesarean section 

13 


12 1 

12 


Craniotomj 

1 

1 


1 

1 

Total 

20 

6 

12 2 

15 

3 


T\BLE 2 — Heuorrhnoe 





Cause of Death 





Number 

Ccr\ ical 

\tonj of 

Retained 

Placenta 


Non 

Type of Delivei^ 

of Cases 

Laceration 

Uterus 

Placenta 

Prei la 

Prei entable 

prei*entable 

Spontaneous 

2 


J 

2 


2 


iJow forceps 

1 



1 


1 


Mid forceps 

1 


1 



1 


Breech extraction 

1 

1 




1 


\ ersion 

1 




1 

1 


Cesarean 

1 


1 



1 


Total 

7 

1 

3 

2 

1 

7 

0 


therapj if the cause is promptlj recognized and 
proper therapj immediatelj instituted The 
liberal use of blood, the earlj recognition of 
trauma, and the proper evaluation of atom of the 
uterus will save most of these cases 
Heart Disease — Heart disease has non joined 
the time-honored tno, infection, hemorrhage, and 
toxemia, as a major cause of maternal mortahtv 
There were file cases in our senes, a mortahtj 
rate of 9 per cent None of tlie cases was judged 
prei entable The important lesson to be learned 
from this small group is that medical management 
of the cardiac patient is the most miportant 
phase of her obstetnc care 
Toxenna — ^The causes of the toxenuas of preg- 
nanci are not known so that, n lule thei cannot 
lie prei ented mtelhgent prenatal care and proper 
management mil, for the most part, obxaate the 
occurrence of eclampsia The success aclueied 
in the treatment of the toxemias of pregnanci is 
in no small measure due to the earlj’’ recogmtion 
and the prei ention of more senous dei elopments 
bv tenmnating the gestation m the noncomailsn e 
state There were fix e deaths (9 pier cent) m our 
senes due to toxemia, all occurring m eclamptic 
patients, and all judged nonprei entable 
Embolism — There has been a greater mcidence 
than usual of pulmonarj embohsm as the cause 
of death This accounted for rune deatlis, or IS 
per cent In eight of the mne cases there were no 
chmeal indications of thrombosis or xenons m- 
xolxement pnor to the fatal accident, nor xxas 
there am exrdence of infection dunng the post- 
partum penod Death followed rapidlj after the 
first chmeal manifestations of massix e pulmonarj 
embohsm The remaimng patient dex eloped a 
pelxac thrombophlebitis follomng a mid forceps 
dehx’erj'' and on the thirtj -first daj , while out of 
bed, having “recovered” from the thrombo- 


phlebitis, expired from a pulmonai’j embolus 
All of these cases x\ ere judged nonprex entable 
It is of interest to note that all the embolic 
phenomena occurred before the daj s of hepann, 
dicoumann, earlj ambulation, and femoral xem 
ligations 


Summary 

A summarx of the maternal mortahtj at the 
Bronx Hospital for the thirteen-j’ear penod be- 
txxeen 1932 and 1945 is pr^ented 

In 30,56S cases, there were 57 deaths, a mortal- 
itj” rate of 0 0187 per cent This low figure is due 
to the concerted effort of the staff of a well- 
orgamzed liospital, as well as supemsion and 
cooperation among the x’^anous departments 

Prex entable factors were present in 24 cases, or 
in 43 per cent It is here that eveiythmg possible 
must be done to safeguard the patient so that 
these prex entable factors maj^ be ox ercome That 
such improxement can be made is shoxvn in the 
figures for 1946 xxhere, in 3,085 cases, there xvas 
seen a mortahtx of onlx txvo, or 6 per 10,000 
cases ’’ 


I am mdebted to Dr Mejer Rosenaohn director of the 
obstetric cerAice of the Bronx Hospital for his helpful auc* 
gestions and untirlnc Interest m the preparation of this re- 
I nm thanklul to 13r A* B Tamia chairman of the 
Maternal Mortahtj Committee of the Bronx Countj Medical 
Society for permission to use the committee s reports 
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Case Reports 


CUTANEOUS BLASTOMYCOSIS, NORTH AMERICAN TYPE 
Emory Ladaky, M D , New York City 
(From tke Nexo } ork PoJi^inic Hotpilai) 


^"ORTH American blaatomycosla (Gllclirlrt 8 dis- 
^ easo) la a distinct clinical ontltj It ia a 
riironio Infectious cllsoaso caused by a sp^flo apent 
Blastomyces dennnUtldfa, a budding j-casUlLo fun- 
goa. Two clinical types of the disease arc rccog 
ni«d Ibo tyatomlc tj^pe and the cutaneous tj7» 
The lyitemlo typo of tbo discaso progresaoa fairly 
f^pldly giving riso to grave sjTnptoms and leads to 
death In the majority of the cases In a matter of 
weelcs or months. 

The cutaneous type of blastomycosis Is confined 
to the skin, forming ulcerative paplUomatous le- 
riotis aocompanied by occasional slight discomfort 
Cutaneous blastomj coals rarely booomoe aystonUc, 
^ If recognised and treated earl> it responds to 
wdUchosen curative racasuros, However neglected 
^ extensive eases may run an extremely chronic 
resisting all forms of therapy and remissions 
oiAy be followed by rclapsea for several years. 


Cue Report 

JP , sGl^ycar-oldNegroman, was referred to me 
‘OF ^gnosis on November 12 11H0 Ho was com- 
pianilng of slowly progreesmg warty and rrudodorous 
on various parts of nia skin The patient 
admitted to the New York Polyclinic Hospital 
S^ tSovember 10 where he remained until December 
‘ ^ history was essentially negative. 

1m first lesion of his present condition appeared 
the ©capital rerion about tvro yeare ago wmlo ho 
^ worhng In a pmk y^ in Lancaster Pennsjd 
Ho was hcwpitaUied twice each time for two 
jjwlo, and viaitod several private physicians during 
^ P**t two years His treatment consisted of local 
fWucatlonsof various ointments and solutions end 
w taking ‘ drops for seveiJ months at a time 
*my favorable rc^ts. 

-aamination showed qn the forehead a palm- 
placjuo with a serpi^ous elevated and verru 
mar^ The center of the lesion was a pliable 
whw sear On the lower border of this plaque ex 
to tbo bridge of the nose there was evidence 
oJlrregularly delink crust and scale-covered ulcera 
On the left forearm there was a similar but 
™®Feacute lesion present (Fig. 1) The margin here 
r®f*®Rrply raised over the surface and showed 
^piUomatoua vegetations with many small al>- 
*ccajkj», while the center was depressed and consisted 
tissue covered with a m^dorous seropurulent 
Similar but smaller discrete annular and 
leawna, without central scarring were 
»??L ®lhow on both bands on tho r^ht 

on thodoTSumof theloftfoot (Hg. 2) The 
Ust mentioned was about 2 inches In diameter 
'^aa raised half an inch above the skin surface 



Fio 3 Showing lesions of cutaneous blasto- 
mveosiB on the forehead and on tbo left forearm 
with elevated verrucous margin and central white 
scar 



Fio 2 Lesion on tbo loft ankle well raised over 
the skin surface and showing papillomatous vogeta 
tions with email abscesses. 
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TABLE 1 — ^Infection 
Xumber ol . Ca«*e ot Death- 


TjT>e of Dcliverj 

Cases 

Scpsia 

Pentonitia 

Pneumonia 

Preventable 

Nonpreventable 

Spontaneous 

2 

2 




2 

Low forceps 

3 

2 


1 

1 

o 

Mid forceps 

1 

1 



1 


Cesarean section 

13 


12 

1 

12 


Cramotomj 

1 

1 



1 

1 

Total 

20 

0 

12 

o 

15 

5 


TVBLE 2 — Hemorrhaoe 





Cause of Death 





Number 

Cervical 

\tOD> of 

Retained 

Placenta 


Non- 

Type of Delivery 

of Coses 

Laceration 

Uterus 

Placenta 

Frev m 

Preventable 

p^e^ entablo 

Spontaneous 

2 


1 

1 


2 


Lou forceps 

1 



1 


1 


Mid forceps 

1 


1 



1 


Breech extraction 

1 

1 




1 


Version 

J 




1 

1 


Cesarean 

1 


1 



1 


Total 

7 

1 

3 

*> 

1 

7 

0 


therapj if the cause is promptlj recognized and 
proper therapjf immediately instituted The 
bberal use of blood, the early recogmtion of 
trauma, and the proper evaluation of ntonj of the 
uterus will save most of these cases 
Heart Disease — Heart disease has now joined 
the time-honored tno, infection, hemorrhage, and 
toxerma, as a major cause of maternal mortality 
There were fi\ e cases m our senes, a raortahtj 
rate of 9 per cent None of the cases was judged 
preventable The important lesson to be learned 
from this small group is that medical management 
of the cardiac patient is the most important 
phase of her obstetnc care 
Toxemia — The causes of the toxemias of preg- 
nanc> are not known so that, while they cannot 
be prevented intelligent prenatal care and proper 
management will, for the most part, obviate the 
occurrence of eclamjisia The success achieved 
in the treatment of tlie toxemias of pregnancy is 
in no small measure due to the early recoguitiou 
and the prex ention of more senous developments 
by terminating the gestation m the nonconxmlsn e 
state There w ere fix e deaths (9 per cent) in our 
senes due to toxemia, all occumng in eclamptic 
patients, and all judged nonpreventable 
Embolism — There has been a greater incidence 
than usual of pulmonarj embohsm as tlie cause 
of death This accounted for mne deaths, or 18 
per cent In eight of the mne cases there were no 
chmcal indications of thrombosis or x^enous m- 
xolx'ement prior to the fatal accident, nor xxas 
there any exndence of infection during the jiost- 
partum period Death followetl rapidly after the 
first chmcal manifestations of massive pulmonarj 
embolism The remaimng patient develojied a 
pelvic thrombophlebitis follmmg a mid forceps 
deliverj' and on the thirty-first day, wlule out of 
bed, haxung "recoxered” from the thrombo- 


phlebitis, expired from a pulmonary embolus 
All of these cases were judged nonprex'entable 
It is of interest to note that all the embohc 
phenomena occurred before the daj^s of hepann, 
dicoumann, early ambulation, and femoral vein 
ligations 


Summaxy 

A summarj' of the maternal mortahtj at the 
Bronx Hospital for the thirteen-year penod be- 
tween 1932 and 1945 is presented 

In 30,668 cases, there x\ ere 57 deaths, a mortal- 
itj' rate of 0 0187 per cent This low figure is due 
to the concerted effort of the staff of a well- 
orgamzed hospital, as well as supemsion and 
cooperation among the xanous departments 

Prexentable factors were present in 24 cases, or 
in 43 per cent It is here that everytlung possible 
must be done to safeguard the patient so that 
these preventable factors may be overcome That 
such improxement can be made is shoxx-n in the 
figures for 1946 where, in 3,085 cases, there xvas 
seen a mortahtx' of onlj two, or 6 per 10,000 
cases ’’ 


I am indebted to Dr Meyer Rosensohn, director o{ the 
obstetric 8m"ice of the Bronx Hospital for ha helpfol sUff 
ecstions and untinne interest in the preparation oi this re- 
port. I am thankful to Dr A B Taims chairman of the 
hlatenml Mortality Committee of the Bronx County Medical 
Societ> for permission to use the cominittec a reports 
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The repulla of early treatment and di'slructlon of 
tbe infectious focus should bo far superior to nny 
other known thcfapcutlo measure In advanced 
eases of the disease, sUn tests are advisable and. If 
hyperseioltivlty is present dcscnsltiiatlon with tho 
specific vaedne should be tried before largo doaea of 
i^des are given. 

Soounary and Conclusions 
1 An unusually extensive caao of cutaneous blaa- 
tomycotis is reported In nhicb direct oxamltmtlona, 
cultures histologic examination skin test and com 
plemcnt fixation test confirmed tho diagnosis Poni 
cilUn iojoctiona and xarious local applIcationR sup- 
pressed tho secondary Infections but failed to in 
floenco the disease. Electrosurgery and cutaneous 
dcsensitliation jverti tried 


2 It is bclio’od that tbe best results In the treat 
nient of cutaneous blastomjcosis are obtained by 
eflrl> recognition of tho disease and bj thorough 
electrosur^cal destruction of tho initial foci of tho 
infection 

30 Eaht OOm Stheet 
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the occurrence of tumors and leukemia in members of families 

OF PATIENTS SUFFERING FROM LEUKEAflA 

EuD\Nnk, Gross MJ) , and Micrabl L Matte M D New York City 

{From the VelerangAdmtntilrtiiion Hospital Bronx ATftp 1 orl) 


QN EXAMINING paUonts treated for leukemia 
at the Veterans Administration Hospital in 
New"\ork we have recorded several interest- 
etsw revealing tho oecutrciice of tumora in mem- 
beis of their families, Nineteen patients suffering 
from leukemia have boon mterviewed and 10 of 
them had a family history of either Uimore or leu 
^^smla. In addition a patient suffering from Ilodg 
^fms disease was found to have a fsmll) record of 
^^dfcmia both his mother and grandmother having 
died from this condition 

This was in a striklrg contrast to results obtained 
^ interviewing controls consisting of patients suffer 
lag from conditions other than tumors or leukemia 
(tuch as hnmia, anpendidtis, pneumonia bone frao- 
tures etc.) Three hundred and one such control 
P*tlenU were interviewed* as to the occurrmco of 
huaors or leukemia among mcmbcni of their families 
only 12 per cent of them Indicetod either ©vi 
Or poesibHitv, of a familial history of neo- 
plasms. 


Cue Reports with Posidre Family Histories 
^Cosc i — 22 j'ear-old white mala. Mjxjlogeootis 
jjukemia Patient s brother 30 years old. had his 
"Rht testicle removed In February 1940 for earci 
hoina. 

Com t — 49-yoar-old white male Lymphatic 
'^kemia. Tho patient s mother died of cardnoim 
too stomach liU sister died of carcinoma of the 
uterus. 

, 5 — 49-ycarH3ld white male. MjTlogcnotis 

*uiwnua. Tho nationt a mother died from breast 
cuhw 

PubliJ«d wlUi tb© pvrmlwion ol tb© Chkf M«Iic*l 
D^rtnwQt of M«iklf>© »nd 8_nTie»ry y»tenuM 
who uaoraM oo r©«>on«fblHtr for th« oplo- 
or coattuiioo© dr»wB bj tb© ©otbofE. 

Oroi ^ wporUd st a ltt©r dst© m part of » awdr by L- 


Cate 4 — 22-jTmr-old yihito male. MtolopoDOus 
leukemia. Tho patients motiior died from breast 
cancer 

Com F — 30*yearK)ld wldto male LjTnphatic 
leukemia. Tbe patient smatomal grandmother died 
of breast cancer 

Cate 6 — 23-j*ear-old colored raalo Myoiogmtems 
leukerma, Tbe patient s mothtr died of breast can- 
cer 

Cate 7— 18-jeap-old white malo. Mj-clogcnous 
leukemia, Tho patients father died of a recurrent 
malignant tumor of bone of loviTir extremity 

Com 8 — fifi-j-ear-old white male Lymphatic 
leukemia. Tho patient s father died of a sarcoma of 
right lower extremity 

Case 9 — 19-vcar-old white malo. LjTnphatic 
leukemia Patients brother diod of cancor of llic 
rootum. 

Cate 10 — 31 >xsar-old nhilo male T/n it crnlw, 
acute, m\-elogrnoos The patient s mother died of 
leukemia at 40 >'car8 of age. 

Cate 11 — 23-ycar-old white male. Hodgkin s dis- 
ease The patient 8 mother and his maternal grand 
mother both died from leukemia. 

Discus lion 

Anyone who has mtomowod patients and asked 
questions eoncoming tho cause of death of mombers 
of tboir families has probably noticed that It is very 
difficult to obtain any reliable information beyond 
one or two generations. Tho patient may know tho 
answer concerning his or her onm parents, perhaps 
also tho grandparents, but a dopondablo answer be- 
yond that limit is unusual, Tho coUcoUng of data 
concerning familial inddcnco of certain conditions 
in man is therefore, difficult and at best only frag 
mentarv It also sliould bo kept in mind that medi 
cal diagnosis n ()s le«s accurate one or tv,x) generations 
ajm than it is today and thatnotinfrcqucntli condi- 
tions such oa intomal tumors might Jiavo been un 
rocognitod. 
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causing the patient considerable pain and difficult 
in ivalking The lesions were covered with a thick 
seropurulent exudate and emanated a penetrating 
cadaverous odor 

Laboratory Fmdings — ^The axanunation of the 
unne gave normal values The hematologic exami- 
nation showed 76 per cent hemoglobm, 4,260,000 
erythrocytes, and 1,070 leukocj’tes with 74 per cent 
polymorphonuclears and 26 per cent l3Tnphocytes 
The Wassermann and Kahn tests were negative 

Microscopic exammation of the pus from the 
small abscesses revealed largo numbers of spherical 
and oval bodies mth double contours, some of n hich 
showed a single bud, tjmical Blastomj^ces dcrmatitidia 
of Gilchnst (Fig 3) Cultures showed typical grotvlhs 
of Blastomyces dermatitidis on both Sabouraud’s 
and blood agar mediums Skm test with 0 1 cc of 
blastomycin vaccine used intradermallj' gave a reac- 
tion over 1 cm in size after twenty-four hours 
Complement fixation teat, using the diluted vacemo 
as an antiMn, mve a positive reaction m 1 4 dilution 
and a doubtful reaction m 1 S dilution 



Fig 3 Blastomj ces dermatitidis mth the 
typical smgle bud as it appears in direct examina- 
tion of the pus under hi^ power magmfication 
(Courtesy Dr Rhoda Benham, Columbia Umver- 
sitj ) 

Roentgenograms of the lungs and bones were essen- 
tially negative The histologic exarmnation v as re- 
ported ns follows 

Microscopic exammation shon s stratified squam- 
ous epithelium, showing very marked papiUnry 
hyperplasia and hyperemia, hemorrhage, edema, and 
polymorphonuclear and mononuclear infiltration of 
the connective tissue stroma In some areas there 
IS epithelial atypism Sphencal encapsulated orga- 
nisms about 20 miora in diameter are seen m the 
small abscesses Diagnosis Chronic granuloma- 
tous mfiltration of the skm blastomycosis 

The patient was presented on December 3, 1946, at 
the meetmg of the Section of Dermatology of the 
New York Academy of hlechcme, and the diagnosis 
was accepted 

Treatment — ^In the hospital the patient received 
wet compresses, soaks, and baths of potassium per- 
manganate and sulfatniazolo powder and penicillm 
omtment locally , pemcdlm was ad minis tered mtra- 
muscularlv, 2,400,000 umts m seven and a half 
days These measures cleared up the secondary m- 
fections, the lesions became dry and odorless, but 
there w ns no noticeable change m the shape, size, and 
elevation of the lesions Considenng the patient’s 
strong skm reaction to the specific vaceme, desensi- 


tization was started w ith an imtial dose of 0 1 cc of 
a 1 100 solution of the vacemo to prepare the patient 
for later iodide and x-ray therapy 

After he left the hospital, the vaceme mjections in 
ascendmg doses were continued on an ambulatory’ 
basis, the patient receiving three injections w cekly, 
w hich were combmed w’lth careful electrosurgery, us- 
ing both the cutting current and desiccation He 
show ed encouragmg progress The lesions remamed 
dry, and some of them became flatter and dimmished 
in size gradually' 

Comment 

Advanced cases of cutaneous blastomycosis offer 
a difficult therapeutic problem Most authors feel 
that large doses of iodides combined with x-ray 
treatments give satisfactoiy results However, the 
majority of cases reported were of several years’ 
duration in spite of previous treatments, and re- 
lapses are common Cures reported were accom- 
plished after several months to several years of treat- 
ment, and even in the cured cases observation of the 
patients was not long enough in most of the cases to 
exclude the possibility of a later relapse 

'The case reported hero w as of at least tw o years’ 
duration and was treated intermittently with un- 
knowm quantities of iodides and different local 
apphcations without any evident beneficial effects 
The patient’s condition had grown steadily' worse 
dunng the two years He had widely scattered le- 
sions all over his skin, and, although he had no evi- 
dence of systemic involvement, he was in a desper- 
ate condition It may well be that the poor results 
of all previous treatments were due to the marked 
allergic hypersensitivity revealed by the positive 
skm test He would probably have done much 
better on iodides after a completed desensitizatiOn, 
as in the cases of Martin and his associates * ’ 

Penicillin injections did not seem to accomplish 
more in this case than the simple antiseptic local 
apphcations, namely, the clearing of the secondary 
infections Cutaneous desensitization combined 
with electrosurgery' seemed to give some promise, 
although, considenng the extreme extension of the 
lesions, the total destruction of all infected areas 
seemed quite impossible by this method alone 

From the review of a number of case reports, it 
seems that there are no local applications which 
would have any curative effect on the lesions of cu- 
taneous blastomycosis Iodides, sulfa drugs, thy- 
mol, and arsemcals, alone or in combination W'lth 
x-ray treatments, do not give umformly good results 
in advanced cases of cutaneous blastomycosis 
Since it 18 a local infection of the skin beginning with 
slowly progressing lesions at the portal of entry, the 
best therapeutic results may be axpected from early 
and thorough destruction of the lesions by electro- 
surgery 

Early diagnosis is, therefore, essential and may’ pre- 
vent years of misery for the patient The disease 
IS perhaps not quite so rare as formerly believed, and 
it should be kept in mind as a {wssibility in all cases 
of indolent ulcers of the exposed parts The lesions 
are qmte characteristic even in the early stages, and 
the nucroscopic examination of the pus is simple and 
can be performed by the general practitioner who 
will probably see most of the early cases 
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The naulls of oarlj Ircfltracnt and destruction of 
tbc fofeetJoas focus should be far superior to any 
other known thcrapoutic measure In advanced 
eases of the disease skin tests are advisable and. If 
hypOTiensltlvity la present dcscnsltlxatlon with the 
specific vaccine should bo tried before largo doses of 
IwJldcs are given 

Sanunaryand Conclusions 
1 An unusually exteasi ve case of cutaneous blaa- 
tomyeosia la reported In which direct oxamlrmliona 
cultures histologic pTaralnation skin test and com- 
plement fixation test confirmed the dinpnosia, PonI 
cUlJn injections and various local applications aup- 
presBed the secondary Infections hut failed to In 
ftuenco the disease Electrosurgcr^ and cutaneous 
desonsltliation jrcri tried 


2 It is believed that thoheat resulls in the treat 
ment of cutaneous blastomycoels ore obtained by 
early recognition of the diiaisc and b> thorough 
clcctromuidcal destruction of the Initial foci of tho 
infoctloD 

30 Hast COto Stmiet 
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the occurrence of tumors and leukenua in members of families 
OF patients suffering from leukemia 

Ludwik Gross M D , and MiaiARL L Matte M D , New York City 
(From the VdenM AdmtnutrcUon Uotpital Brtynr Nexoiork) 


QN EXAMINING patients treated for leukemia 
at the Veterans Administration Hospital In 
Bronx, Xewl ork wo have recorded several interest 
bg cases rovcaJlng tlio occurrcnco of tumors in mcm 
of their families Nineteen patients suffering 
from leukemia have boon Interviewed and 10 of 
them had a famil> history of either tumors or leu- 
kemia In addition, a patient suffering from Ilodg- 
kbs disease was found to have a farnil> record of 
bnkemia both hb mother and grandmother having 
died from this condition. 

This was in a striking contrast to results obtained 
b blerviowing controls consisting of patients suffer 
bg from conditions other than tumors or leukemia 
(such as hernia, appendicitis pneumonia bone frac- 
etc.) Three hundred and one sucli control 
patbnu were Interviewed* as to the occurrence of 
tumors or leukcmb among members of their families 
^ only 12 per cent of them Indicated either ovi 
dence, or po^lhty of a famihal history of nco- 
pUams 


Cau 4 — 22-)'car-old wliile male. M\eloficrKHi8 
leukemia. Tbc patient s mother died from orcast 
cancer 

Ca*e 6 — SO-ycar-oId whifo maJe. LjTnphatIc 
leukemia. The patients maternal grandmother died 
of breast cancer 

Ca*e 6 — 23-ycar-oId colored male Myologenoua 
leukemb The patient s mother dbd of breast can 
ecr 

Caee 7 — iS-j'car-old white nmlo, Mjclogenous 
leukemia. The patient s father ditxl of a recurrent 
mallpmnt tumor of bone of lower extrendty 

Cnu 8 — M-year-oId white male LjTnpliatic 
loukomia. The patient’s father died of a sarcoma of 
right lower extremity 

Catt 9 — 41)-ycar-old white male Lj^nphatic 
leukemia. Patients brotlKir diod of cancer of the 
rectum. 

Cose to — 31 j-oar-old ^hito male. Leukemia, 
acute mj-elogenous, Tho patient i mother died of 
leukemia at 46 yean of age. 

Cose tt -23-3 oar-old white male Hodgkin s dis- 
ease. The patient B mother and his maternal grand- 
mother both died from loukomia. 


Cm Report, with PoiitlTC F«milr HIstorie, 

Our ; _22-TOu.^ia white male. Mwlogenom 
w^caaia. Patients brother 30 years old. had ms 
testicle removed in February 1040 for cara 
noma. 

* — 49-yrar-old white mile. Lymphatio 
Tho pitirnt , mother died of carciwma 
w tw rtoiMch his fdstcr died of corclnomB of tho 
ntenis. 

Cw S — ftt-jrar^ild white m»lo MjtIokohous 
The patients mother died from breast 

eanriT 


nZjJd'l'd wlUi tb. pwml-loii of Ui. CUrf 

Pjfi^Usllon, wtio sauiaa no iwpoocJbUitr tor tbo opia- 
or coaelukna dr«wa by tho authors 
0«Z® ^ roported %t a Ut«r djito ** port 
n^tsEsioii ‘ Admiid.tr.a<m 


Discussion 

Anyone who has Interviewed patients and asked 
questions concerning tho cause of death of members 
of their famHica has probably noticed that It Is very 
difficult to obtain any reliable information beyond 
one or two generations. Tho patient may knoa the 
answtsr oonccmlng liis or her own parents perhaps 
(dso the grandparents, bat a dependable answer be- 
j^ond that limit is unusuaL Tlio collecting of data 
concerning familial inddenco of certain oonditlons 
In man is, therefore diificult and at best onlv frag 
inonterv It also should bo kept In mind that 
cal diagnosis w^s 1cm accurate one or two gencraUona 
ago than it IS today and that not Infrequcnth contli 
bona such as internal tumors might have been un 
recognitod 
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In spite of these difiBculties, 10 of 19 patients (53 
per cent) suffering from leukemia, were found to 
have a history of either tumors or leukeima m their 
families 

Two different groups of famihes should be con- 
sidered separately (a) Those m which certain m- 
dividuals developed leukemia and other tumors, 
patients, suffering from leukeima, who mdioated a 
history of tumors m their families belong to this 
group (b) Famihes m which more than one mem- 
ber developed leukemia Patients suffering from 
leukemia, and statmg that some other member of 
their family also died from leukeima, belong to this 
second group 

In our study we found that more than one half of 
the 19 leukemic patients mterviewed had a history 
of tumors in their immediate famihes In addition, 
two famihes were revealed m which more than one 
member developed leukemia Thus, in one instance 
(Case 11), the mother and grandmother of a patient 
suffering from Hodgkm's disease died from leukeima 
The mother of another patient (Case 10) died from 
leukeima, as did he 

The control group consisted of patients suffering 
from conditions different from tumors and leukemia 
Three hundred and one patients (white males) suffer- 
ing from vanous conditions, such as hernia, pneu- 
moma, appendicitis, etc , were mterviewed, no 
more than 12 per cent of these patients revealed a 
history of tumors among members of their fa mili es 
This was in a stnkmg contrast to the high percentage 
of positive tumor histones among famihes of patients 
suffering from leukeima 

The concurrent development of leukeima and 
vanous mahgnant tumors m man has been reported 
repeatedly Much more often, however, it was 
observed that patients suffenng from leukeima had 
a family history of tumors ‘ 

Cases of leukeima developing m brothers, brothers 
and sisters, or m a child and one of his parents, have 
been recorded by several authors Some of the 
authors were able to trace leukeima up to four suc- 
cessive generations in members of the same family ‘ 
Such cases were striking, particularly m view of lie 
fact that leukemia is a rather rare disease in man 

Siimlar observations have been made m animals 
Thus, Lockau observed several cases in which the 
progeny of the leukemic cows died of leukeima 
Czymoch reported 8 cases of leukeima developmg in 
cow and daughter, another apparently healthy cow 
had 2 leukemic daughters and, also, a leukeimc 
granddaughter, in other instances, 16 out of 20 
offspring of the same buU, who eventually developed 
the same disease,^" died of leukemia Vetennanans, 
as well as farmers, long have been aware of the fact 
that leukemia not infrequently develops m ammals 
belonging to the same faimly The occurrence of 
leukeima m successive generations of certain breeds 
of chickens, such as white leghorns, also has been 
observed Recent studies suggest that leukemia 
appears m descendants of certam mbred hnes of 
chickens, whereas m nonleukemic famihes the birds 
remam essentially free from this condition ’’ Analo- 
gous observations have been made m rmce.**"” 

The fact that, of our 19 patients suffering from 


kemia m their famihes does not seem to be a mere 
comcidence The lack of our understandmg, how- 
ever, of the true nature of leukemia and tumors 
makes it very difficult at the present tune to furnish 
a reasonable axplanation of this cunous phenom- 
enon 

It appears worthwhile, nevertheless, to investigate 
m patients suffenng from leukeima the possibihty of 
a hiBtoyy of either leukeima or tumors m members of 
their famihes A positive family history may have, 
m certam cases, some diagnostic value In any 
event, the data thus obtamed may prove of value to 
future research on the nature of tumors and leu- 
kemia 


Summary 

Nmeteen patients suffenng from leukemia and 
treated at Veterans Administration Hospital, 
Bronx, have been mterviewed, and 10 of them were 
found to have a history of either tumors or leukemia 
m their famihes 

In addition, a patient suffenng from Hodg- 
kin’s disease was found to have a family record 
of leukemia, both his mother and grandmother 
havmg died from this condition Three hundred 
and one control patients were also mterviewed, 
and only 12 per cent of them were found to 
have a history of cancer among members of their 
famihes 
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PENTOTHAL SODIUM FOR SEDATION 
E Emma, MX) . and S G Hbrsiiet, MX) , New York City 

[Frtm Oit Department of Anctihetia^ Beth Itrael Ilotpital and New York UnwenUi/, CtAlege of Mediant) 


QCCASIONALL'\ onUide of psychiatric prao- 
'^lice the problem of providing sedation for the 
ifdtnted patient can become an acute therapeutic 
emergency With few exceptions, the wide arraj 
of analgesic and hjTinotio ordinarily utfllscd 
in the course of medical and surgical practice serves 
safely and cffedlvelj E\cry now and then how 
ever circumatanccs develop in which the ordinary 
dcprccant druga, short of dangerous o\'crdosage ore 
iDcffoctive. This situation can become critical when 
continued restlessness and agitation may sariouslj 
threaten a patient’s recovery The following case 
report in which the patient was successfully treated 
Ttith pontothal sodium administered for its hypnotio 
rather than its ancsthotio properties, illustrates this 
problem. 

Cue Report 

The patient rfaa a SlFyear old white man ad- 
mitted for anuria and left lom pain In addition, 
a history of csBentlal hypertension and peptic ulcer 
was obtained, l^e sT^Ocant findings meJuded 
blood preasoro 190/110 nonprotcin nitrogen 04, left 
nmsl calculus and nonfunctlonlng right Iddn^ 
Two da>’9 after admission left ureterolithotomy 
was performed during spinal anesthesia. Within a 
few mmntcB following Induction of anesthesia, the 
Wtlent^ulso and blood pressure waro unobtain 
fthle They returned to satisfactory levels in 
twenty minutes only after vasopressors and oxygon 
^ere admlohteretL Operation was completed, and 
tho patient returned to bed apparently In good 
condition The postoperative course was not re- 
markable for two days when the patient suffered 
a sudden, severe heroorrhago from the operative 
5^ Treatment for this was rapid and vigorous, 
tne Wound was opened and paoLed without anes- 
thesia at the bedside. Transfusion was started. 
Jle was brought to the operating room anesthetired 
*2^ <q?rlopropane, and a vessel in the left renal 
pedicle rollgated Ills condition seemed satm- 
Isctory although his blood pressure at one point 
to 70/60 but rapidly rotumed to a safer 
with further blood replacisment. 

FoUowinp this second procedure, the patient did 
P’^fly Urinary output remamod low and the non 
protein nitrogen rose progressively to 109 The 
g™jDy visible lelt kidney demonstrated a gross 

After seven days the patient became extremely 
and uncooperatlitj. On the eighth daj re- 
*bainta were roquired, and food or fluids could not bo 
given orally or parmtcrally Ordtoory 
oragB including sodium luminal 0 3 Gnu, 
fh«ral hydrate 0 0 Gm and paraldehyde 10 co. 
repeated dooca were complotelj Incffe^^ 
rarcnteml fluid and nutntionaf support althou^ 
^tlcalij needed, could not bo maintained. At this 
point tJic patient was in a state of continuous phj-^ 
and vocal ovcractlviU This was ascribed to 
Jho uremic state or potflhle mental deteriorate 
oltowlng the two hypoxic episodes one, the period 
hypotension during tho first operation and 


second during tho period of homorrhago preceding 
tho second operation 

At this tfrao 1.5 mg of apomorphine were given 
Intravenously without effect Tbfs drug has oeen 
used suoccsffluUy in other types of centj^ nervous 
syatem o\ oratimulation * 

Thirty minutes later, sloop was induced with 6 cc. 
of a 2 5 per cent solution of pentothol sodium and 
was contlnacd by means of a continuous Infusion of 
a 0 1 per cent solution. A total of 1 0 Qm. of tho 
tho drug waa so admlnisterod over a two-hour period. 
The patient was easily aroused within Wt^ min 
utes and fuil> awako half an hour later He re- 
mained quiet and cooperative for the following 
nine dal's without the necessity for repeating this 
prooodure. Unfortunately his kidney function did 
not improve, and he died at the end of this time. 
Autop^ waa not obt^ed. 

Comment 

Tho use of pentothal sodium to provide hypnosis, 
rather than tho surgical aneathe^ for which it 
was ori^nally rocommanded, is not entirely new 
There aro numcroiis references to comparable use 
in psychlatne practice.* Again it Is often empkiyed 
in patients nndergomg surgery during some fonn 
of regionsJ anestb^ia when such consaous patients 
become ondoly uneomfortable or apprehensive * * 
As described hero, its administration to the post- 
operative patient who becomes excessiTely agi- 
tated or acutely psychotic is a somewhat different 
clinical applicstJou of this popular anesthetic agent. 

Other methods of sedation In difficult dream- 
stances should not be overlooked. Most popular is 
the intravenous administration of barbituric add 
derivatives such as sodium amytal or pentobarbital, 
rather than the olLrashort acting members of the 
group Another technic is the retention enema of 
avertin or ether Paraldehyde and chloral hydrate 
also may be used parcntcrally Consideration, how 
ever should bo given to the fact that retratlon 
enemas may be difficult to give and virtually Im- 
poesible to have retained, and that most of these 
drags once absorbed have to be detoxified and ex 
creted- In such patients, with unbalanced fluid 
and DutnUonal status and functional or organic liver 
and kidney d^afunotlon these drugs may have 
unpredictable and deleterious effects. Once ab- 
sofWl they cannot effectively be recovered and, 
therefore, lack a fineness of control so advantageous 
in a critl rally sick individual. 

Pentothal sodium, because of Its rapid effects, 
ma> be administered in dilate solutions with a degree 
of control oomparablo to that obtainable with in- 
halation anesthetics. Although it also must be 
detoxified, there ia oonsidorablo evidence to show 
that it is motaboUzed rapidly and is innocuous in 
regard to liver and kidney function.* For theeo 
reasons. In addition to its potent hypnotio effects, It 
ia suggested as a valuable aid in providing sedation 
in certain difficult, albeit infrequent, situations. 
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ILIAC BONE GRAFT TO FILL OSTEOMYELITIC DEFECT IN LONG BONES 
Otho C Hudson, M D , Hempstead, New York 
(From (he Nassau Hospital) 


TOURING TVorld War II a number of articles have 
appeared for and against grafting of bone de- 
fects m wounds associated with osteomjehtis 
Enight and Wood advisied a program of (1) 
thorough sequestrectomj and excision of the scar, 
(2) early split skin grafting and, finally, (3) bone 
grafting followed by the uxunediate application of a 
fuU thickness pedicle skm graft to secure healing of 
osteomyehtic cavities in bone ‘ They state, “The 
first stage is that all nonviable bone and bone of 
questionable viabihty should be removed, and the 
fracture site should be saucenzed so that granulation 
tissue Will cover the bone surfaces An attempt is 
mode to preserve any union which may be present, 
but minimal fibrous union must be sacnficed The 
wound IS packed open and immobilized in plaster 
“Thus far, of the 23 cases reported, the wounds in 
all but two cases have healed entirelv Bone sepsis 
has been eradicated in all cases of the senes, and, 
m aU, the defects have been ehminated There has 
been no sequestration of anj of the chips and no 
roentgenographic evidence of osteomyehtis following 
the insertion of the bong chips,” ^ 

We wish to report two cases using this technic with 
excellent results m each case 
We beheve the use of cancellous ihac bone graft 
chips on good granulations covenng bone ends and 
fragments is very similar to pinch skin graftmg on 
granulating areas The bone chips must be covered 
with good slan This coverage is best obtained in 
the humerus or femur where muscle and skin are 
abundant The wounds are closed loosclj 


Case Reports 

Case 1 — J B a woman aged 19, was m an auto 
accident on April 29, 1946 mie received the follow- 
ing mjunes cerebral concussion, fracture of all 
transverse processes of lumbar vertebrae, explosion 
fracture third lumbar vertebra, separation of left 
symphysis pubia and sacroiliac jomt, fracture n^t 
external malleolus, and fracture of shaft of left 
femur Closed reductions done on all injuries with 


excellent restoration of fractures It was impossible 
to maintam the left half of the pelvis m position with 
traction on the femur An open reduction was done 
with dual platmg An osteomyehtis developed 
with drainage On December 14, 1946^he plates 
and all dcvitahzed bone were removed. The medul- 
larj canal opened The bone fragment ends were 
saucenzed There was union posteriomedially that 
was not disturbed The wound was loosely closed 

On January 8, 1947, the wound was reopened, and 
the bed was covered with good red granulations 
The entire defect was filled with ihac bone chips and 
the wound closed Plaster spica was apphed Pem- 
cilhn was given five dal's preoperative and post- 
operativ e The wound healed On June 5, 1947, 
all plaster was removed, and the x-ray showed excel- 
Icntsohd callus formation 

Case 2 — J A , a 16-yenr-old man, was in an auto 
accident on June 4, 1946 He was injured in the 
left femur An open reduction was done with plat- 
ing An osteomyehtis developed with nonuraon 
On December 16, 1946, the plates and aU sequestra 
were removed The bone ends were saucenzed 
Wound was closed looselj On January 8, 1947, 
the wound was reopened, and the entue cavity 
was found to be covered with good granulations 
The cavity was filled with ihac bone chips, and the 
nound was closed loosely with immobilization in 
spica Pemcillm wasmven five days preoperatrve 
and postoperative The wound healed On June 
19, 1947, the plaster nas removed. The x-raj 
shoved exceUent sohd caUus formation 

This procedure dunng World War II had been 
proved adequate to handle a certam group of cases 
These same cases occur m emhan practice, so the 
procedure is also u'soful 

It is only good m young adults We do not feel 
that adults post middle age, where circulatory 
changes are occurnng m extremities, can be handled 
by this method of treatment 
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PRIMARY THROMBOSIS OF THE AXILLARY VEIN 
BsiNAJifiJ Ficarra M D , Brooklyn, New York 
(From Mtf Strviee of Si Peln b Hotpilal) 


'pRESENT-day surgical Utemturo du^pla^'8 an 
accentuated interest in vascular diseases and un- 
tautl Bj-ndromes encountered in clinical surgerj 
In TICK of these facta, this present report of an 
unusual vascular ontiU maj bo of current value 
Thrombophlebitis of the axiDarj wm la rarcli 
•eea. On various occaaiona it haa been termed pri- 
mary thrombosis effort thrombosis primxuy phlebi- 
tis, or effort phlebitis of the axiUarj win TTio oo- 
cxuTwico of thrombophlebitis in the axiilarj \cln la 
such a rarity that its cauac haa not bora definitely 
established- I\ ell-developed men arc the usual 
vicUms of this typo of phlebitis Tbo onset of tho 
Ihromboais can bo trac^ to strenuous effort of the 
arm moat frcquentlj used sudden exertion or an 
Qsual exercise maj bo tho precipitating cause 
Several tbcoriea have b«n advnn^ as to tho 
cause of thli^ particular type of thrombophlcbitie. 
It was originally believed that a locallied phlebllls 
secondary to sudden trauma of compression or 
•tretchlng vi-as the major factor Some inveati 
Satora have postulated an anatonuc cause- Venous 
ronstrictwD by tho costocoracold ligantcnl pro- 
ducing a dkruphon of one of the axillary vein 
▼alves by sudden effort hos been Indicted. Thb 
dbruption initiates the inevitable thrembo^* 
The site of constriction lies below tho humeral 
head against tho auhscapularla during abduction of 
the arm. 

Infection itaolf is not tho cause of this type of 
phlebitis. Man> j-eara ago spasm of tbo v^ due 
to sympathetic Irritation as the result of trauma was 
•uggested as tho major mitiating factor * In view 
*^1 our present knowledge of roflex ajtnpathoUo 
dystrophy the baaio etiology of this t\ 7 >e of throm 
bosls perhaps may be elucidated on this basis • 

The pathology in the vein itself has been demon 
rtrated to bo a true thrombosis One investigator 
•t operation found no thrombosis present only 
marked venous spasm * However clinical and 
r^diologio atudlos of the axillarj vein in patients 
With this syndromo have revealed true thromboaU. 

The symptomatology of primary axillary throm- 
bophlebitis followB a Bimnor pattern in oil cases 
A- history of prolonged use of tho arm, sudden ex 
®rtion, or maintaining one jKWitlon for a long period 
of time is usual This is followed by the appear 
mice of sudden polnleas swelling of the catiro arm 
*ithont a si'stemic reaction. No local inflammatory 
*UPis arc noted. Initially the arm Is oyTinotie and 
shows clinical evidence of edema. Tho nxillnry 
Vein may bo readily palpated When it is palpable 
tho vein is tender and firm. VTth the development 
of a collateral circulation the superficial veins of tbo 
become prominent and tho cyanotic hue dis- 
appears with the appearance of a dusky rodness to 
^ skin. The edonm subsides as the disease pro- 
Pc®(j 0 to tho chronic phase, but the sixo of the af 
footed arm remains larger than the normal cx 


tromity. however This residual disparity is the 
rulo rather than the exception 

Case Report 

Tho patient was a 33-year-old cx G I who was 
seen for tho first time on February 5 1947 He 

K nlod a history of two yeaxV duration Fol- 
ig sudden muscular effort, ho developed pain 
and swelling of tho right arm and sboulaer: the- 
arm became cyanotic He was not Incapacitated 
because of this situation and rccoiv^ no active 
treatment excepting penicillin injections. The past 
history was not significant, and ho liad always en- 
joy^ good bcaJJh 

Physical examination in Fobruarj, 1047 re- 
vealed a woll-devolopod, woU-nourisbeu robust man 
whoso physical status was excellent excepting for 
edema of the right shoulder and arm The slln of 
tbo right forearm and band had a dusky r^ appear 
ance Pulsation in the arteries v.as ample The 
right wrist was one Inch wider than the left. Tho 
right forearm below tho elbow and the right arm at 
tho level of the bicepe were taxi Inches wider than 
tbo loft Tbo right axillary vein was not tender to 
palpation but was quite prominently felt. The 
saperfieial veins of tho sbcmlder and right arm were 
modomtely to markedly distondod. Tomperaturo 
of tbo right arm was not altered as compared to tbo 
left The patient had recently developed variooee 
veins of tho right leg This patient prrsented 
ehronlo primary thrombophlebitis of tho right axil 
laiy vein 

lie was treated vrlth a oourso of five paraverte- 
bral syTnpathoUo blocks on alternate days. Objec 
tiro improvement in this chronic stage was not as 
beneficial as expected, which may be attributed to 
tho chronic nature of the disease However prior 
to treatment the patient was unablo to perform 
tasks such as hammering or playing handball with 
out produciog a marked moresso In odema and caus- 
ing oxcruciaiinc pain shortly after the exertion of 
li^t arm actmty In this particular Instanoo tho 
patient developed an adequate collateral clrcula 
tlon which in a great measure had compensated for 
his axillary' vein thromboaia. 

Treatment 

Treatment of axUlary thrombophlebitis as In 
many other vascular diseases la divided Into eon- 
acrvaliro (medical) or oporatlvo(Hurglcal) Mcdtcal 
measures are usually the first to bo mltlatcd. TTus 
regime may include rest, elevation of tho arm and 
the application of an Aco bandage. A light Unna 
paste cast may bo offeoUvo In some cases Con- 
servativo treatment has the primary objcctlvo of 
reducing and preventing tho ^oma Heponn and 
dlcumarol ha^'c not been employed in thL tvpe of 
thrombopldobltis, because no eonous complica- 
tions such as embolism, have been known to occur 
Surgical measures ha\-o been employed Insm’cro 
coses incisions have been made in tho arm to pencut 
the escape of edematous fluid (similar to tho Kon- 
dolcon opomtlon) Resection of the Involved ve- 
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nous segment with or without penartenal sym- 
pathectomy has also been advocated * 

In view of our mcreasmg knowledge of the sym- 
pathetic nervous system, paravertebral block ob- 
viates the need for ojjerative resection of the venous 
segment Nerve block to mclude the stellate gan- 
ghon has been an effective method of treatment 
The beneficial results may be attnbuted to the same 
factors producmg the benefits of lumbar paraverte- 
bral block m treatment of thrombophlebitis m the 
lower extremities 

The techmc is not difficult to follow A cemco- 
thoracic mjection may be accomplished either by 
the antenor route or the postenor route The most 
popular of these procedures is the postenor route 
The patient is placed on his side with the head flexed 
and elevated on a piUow to prevent lateral comprcs- 
sure of the cervical spme Wheals are raised 4 cm 
lateral to the spmous process of the seventh cervical 
and first, second, and third thoracic vertebrae 
These wheals are placed opposite the lower border 
of the first four nbs Needles are then introduced 
perpendicular to the skm for about 5 cm At this 
distance the nb or transverse process mil be en- 
countered The needle is then passed under the 
lower edge of the nb and pushed m a downward 
direction at an angle of 20 degrees toward the nud- 
hne until the lateral aspect of the vertebra is reached 
Before injection, aspuation should be earned out to 
determine whether or not a vessel or pleura has 
been pierced Ten cubic centimeters of 0 5 per cent 
novocame is injected at each site In view of the 
fact that the st^ate ganghon hes in a groove m the 
neck of the first nb m front of the first thoracic 
nerve, a Homer’s syndrome often results, although 
the block may be successful without the develop- 
ment of this 6}m<irome Increased warmth on the 
side of the mjection is one of the signs mdicatmg a 
successful block. 

Prognosis 

With adequate treatment, which mcludes para- 
vertebral sympathetic block, the prognosis as to the 


return of functional activity is good m chrome axil- 
lary thrombosis The arm, however, rarely returns 
to ita normal physiologic capabihtiea m companson 
to the capabihties of the other extreimty 
In acute axillary thrombophlebitis, no senous 
comphcation, such as embohsm, has been reported 
Reduction of sweUmg and early function occurs mth 
several paravertebral sympathetic blocks 

When the chrome stage has been reached mthout 
the benefit of early treatment, as in this case, the 
outlook IS less favorable Weakness and atiSnesa 
become residual disabihties m spite of treatment 
Exertion of any type imtiates a recurrence of edema 
without pam 

When the disease has had a chronic nontreated 
course, the skm of the affected arm contmucs 
to have a dusky-red color At this stage para- 
vertebral block has a transitory beneficial ef- 
fect, and unilateral thoracic sympathectomj may 
be contemplated Sympathectomy should be ad- 
vised only when a demonstrable, beneficial effect 
has been noted following paravertebral blocL 

Summary and Conclusion 

A case is presented of chronic primary thrombo- 
phlebitis of the axillary vcm In mew of the ranty 
of this pathologic entity, the report is beheved to be 
of mterest The treatment of choice is paraverte- 
bral sympathetic block. This conclusion is based 
upon our present knowledge of the relationship be- 
tween the sympathetic nervous system and throm- 
bophlebitis m vascular segments 
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PENICILLIN LOZENGES MAY BE CURE FOR DIPHTHERIA CARRIERS 


Encouragmg results from pemcilhn administered 
locally m the treatment of camera of virulent diph- 
theria are reported m the March 27 issue of the 
Journal of the American Medical Association. 

The author. Dr A. J Levy, Dixon, lUmois, 
pomts out that, while this form of Mmcilhn adminis- 
tration for diphtheria earners is still m the experimen- 
tal stage, the results of the 4 cases reported may 
serve further the study of the effect of pemcilhn 
adnunistered locally m the treatment of diphtheria 
earners.” 


It IB beheved that for acute cases as well as for the 
earner state the parenteral method of pemcilhn ad- 
ministration IS of httle value 
WTien pemciUm was used locally in the form of 
lozenges and spray, it was found in this hmited 
study to be successful m the treatment of earners of 
virulent diphtheria within one week, and thepatients 
remained free from diphtheria even a year after the 
study was made. 

— News Release, American Medical Association, 
April S, 1048 



USE OF PROPYL THIOURACIL FOLLOWING RECOVERY FROM THIOURACIL 
AGRANULOCYTOSIS 

Maxwell Sprino, IvLD , New York City 
{F rom the Bronx Iloipital) 


^NE OF Ibo Bcvere torio manifertationa of 
thioaradl therapy for hyperthj roldism ia 
tgranuloej*tosis, Morton reviewed all tho caeea of 
agranulocytoala and described two of hla owtl^ One 
patient died , the other following recovery from the 
agmnulocjiJc state reacted again with a fall in the 
white cell count when thlooraoll was rolnstltatcd. 
Prop} 1 thiouracll was introduced as a lose toxio anti 
thyroid compound. Up to tho present time, Bartela 
has reported tho only caao of agranulocj'tosis follow 
Ing tho use of this drug. It would bo expected that 
as with the sulfa drugs a patient soosltive to one 
antithyroid compound would bo oenaitlvo to any 
other In the series, Howover this is twt alwaj’s the 
case. The following report of thiouracll agranulo- 
cytosis with recovery and tho subBtltution of pro- 
pyl thioumcil illustrates this point. 


Cate Report 

L. C jO 45-yeAr-old woman was admitted to tho 
Bronx Hospital April 26 1947 on the medical 
service because of soro throat and fover of two days 
duration. Four moDtha pnor to admission she de- 
veloped aathenla and suffered weight loss of 88 
pounds, nervousness and potsplrabon Two 
months after the onset of the above symptoma a 
diagnosis of hyperthyroidism was mado. At that 
tune she was pla^ on 0 4 Qm of thiouracll daily 
with a Bubaoquont improvoment. One week before 
admisaJon she developed n pamful area on her gums 
four days later mnubm fever chills, and. tho day 
before eotrj to the hospital she oomplalned of a soro 
throat. Temperature rose to a maximum of 105 2 
F Past history revealed that a heart murmur hod 
been Dotod for the first time two months previous!} 
There was no history of rheumatic fever or known 
cardlao dlseaso. 

Physical examlnotloc revealed an acutely ill 
whlt<^ woman patient. Temperaturo was 103 F„ 
pulso 114 The significant findings were a reddened 
pharjTix with marked odema of the toodUar ptUar on 
^ nght, erosion of inner aspect of tho upper 
lip normal-siied thyroid and no thyroUndo dyns 
except for a fine tremor of the hands a blowing 
systolic murmur at the apex of tho heart, blood pree- 
snre 140/70 and normal lungs. 

Prior to the return of the admiaskin laboratory 
etudk* a diagnosis of acute pharyngitis, probably 
due io the thlouriwll ogronulo^dods, was made. 

Laboratory studies gave the following Informa- 
tion Urine specific gravity 1 022^ albumln^alnt 
traeo, acetone 1 plus, hemoglobin (Sahll) vO par 
cent (13 0 Gm.) red blood cells 4 900 000 white 
blood cells, 8 600 with 1 per cent nentroptnlB 2 per 
cent band forms 86 per cent hunphocytes and 11 
per cent monocytes on differential smear Sternal 
marrow examination showed a maturation arrest of 
the granulocj'tce at the mj'elocj'tio level character 
fade of organulocytoeis. Ro<mtgenogram of tho 
chest roveafcd a loft ventricular enlargoment oftw 
heart, Thero was no evidence of aberrant thjrold 
UsBueoTohnormalit} of tholungs. Roentgenogram of 
the slcuU was normaL Gram-negative diplococd and 


pram-negative badlll resembling diphtheria organ- 
isms were seen on throat culture. Blood glucose was 
89 mg. per cent and nonprotein nitrogen 8^ per cent 

The history of thiouracil therapy and the results 
of the blood count confirmed tho diagnosis of 
agrBnu!oc>’toeia secondary to thlnnr ftiHT The 
patient was placed on penicillin 60 000 units every 
three boina plus folio add, 6 mg. four times a day 
Her temperature fell promptly and by the third day 
was normal. The normal temperature continued 
with an occasional rise to 100 F until discharge. 
With the fall in the temperature she began to im- 
prove, and on the sccondnoepltal day Ap^26 the 
white blood cella had risen to 6,300 mth 72 per cent 
neutrophfls, 62 per cent lymphooytevRiid 1 Per cent 
basophils on olfferonUal smear The white and 
differential coll counts remained within normal 
Umils tlicreaftcr Thepharynx appeal normal on 
tho fourth hospital day April 28. The basal meta 
bolicrateon May6wa8plus62 percent. Inviowof 
tho thjTotoxio condition, prmjyl thloundl therapy 
was instituted on May 12 P^cillln, 16 000 units 
eveiy three houra and folio add, 6 mg. threo times a 
day wore continued Tho patient tolerate the 
propii thlouradl well and there was no deleterious 
effect after penicillin was discontinued, On May 21 
the metabolic rate was plus 29 per cent On May 23 
1947. she was dlschar^ to the care of her private 
physldan who three months later reported the 
patient was doing well, and her latest basalmetaboUo 
rate was plus 24 per cent 

Comment 

It is known that an Inorcaso In the monocytai is a 
good prognostic sign for the recovery of tho patient 
from the agranulocyiio state An increase of the 
raonoc^ies was found on the Initial blood smear 
The jitlent responded to therapy and the day 
following admission the granulocj'tes had risen to 
within normal llmilB. In view of tho lessened tox 
iolty to propyl thlouradl the patient was given this 
drug for her hj*perthyro!dl8m upon recovery from 
the agranulocytic state. While tho drug was being 
ndmlnlsterod dally blood counts were taken and 
penidllln was given prophylactically No untoward 
effects were noted after tho discontinuation of 
penidllln FoUow-op report three months later 
showed no evidence of toxidty 

CooclosioD 

A ease of thlouradl agranulocytosis with recovery 
that responded to propyl thlouradl without any 
deleterious effects hia been pre sen ted. In drallnr 
cases daily blood counts sho^ild be taken to detect 
carl> evidence of toxldty Penidllln should be 
given prophylacticallv 

C28 East 1416t SraErr 
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special Article 

STATEMENT OF THE PRESENT POUCY OF THE AMERICAN TRXJDEAU 
SOCIETY ON BCG VACCINATION 

Prepared by the Chemotherapy Committee, American Trudeau Society, Medical Section, 

National Tuberculosis Association 


T he members of the Society and other phjsicians 
in the Umted States have been interested for 
many years in the active immunization against 
tuberculosis with BCG The expansion of public 
health activities in the field of tuberculosis control 
bi official and voluntary agencies and the acquisi- 
tion of new knowledge concerning immunity in 
tuberculosis have prompted the Amencan Trudeau 
Society to make the following observations and 
recommendations 

I BCG vaccine, prepared under ideal conditions 
and admuustered to tubercuhn negative persons bv 
approved technic, can be considered hannless 
II The degree of protection reported following 
\ accination is by no means complete, nor is the dura- 
tion of induced relative immunity piermanent or pre- 
dictable The need for further basic research on the 
problem of artificial immunization agamst tubercu- 
losis IS reco^ized and is to be emphasized Studies 
should be directed (a) ton ard the improvement of 
the immumzang agpnt, (b) to the development of 
entena for vaccination and revaccmationj and (c) to 
determine more accurately which groups in the gen- 
eral population should be vneemated Several w ell- 
controlied studies are under waj at the present time, 
and it 18 expected that others mil begin withm the 
near future 

HI On the basis of studies reported m the Euro- 
pean and Amencan bterature, an appreciable reduc- 
tion m the mcidence of chnical tuberculosis may be 
anticipated nhen certam groups of people, who are 
hkely to develop tuberculosis because of unusual ex- 
posure, mfenor resistance, or both, are \accmated 
A In tlie light of present knowledge, vaccination 
of the follomng more vulnerable groups of 
individuals is recommended provided they do 
not react to adequate tuberculm tests 
1 Doctors, medical students, and nurses 
w'ho are exposed to mfechous tubercu- 
losis, 

2 All hospital and laboratory personnel 
whose work exjioses them to contact with 
the bacillus of tuberculosis, 

3 Individuals who are unavoidably e.xposed 
to infectious tuberculosis in the home, 

4 Patients and employees of mental hos- 
pitals, prisons, and other custodial msti- 
tutions in whom the incidence of tuber- 
culosis IB known to be high, and 
5 Children and certam adults considered to 
have infenor resistance and who are hvmg 
in communities in which the tuberculosis 
mortahty rate is unusually high 
B Vaccination of the general population is not 
recommended at this tunc except for care- 

Thi» stotement ws« prepared, by the Chemotherapy Com- 
imUee oJ the American Trudeau Society Drs J Bums 
Amberson Emd Bogeo Paul A Bunn H Corwin Hinahaw 
Kirbj S Howlett Jr Walsh McDermott Edward N 
Packard Carroll E Palmer William Steenfcen Jr Arthur M 
Vi alter C Eugene XVoodruB, Guy P Youmans and H. Mc- 
Leod Bijfgins chairman It waa released for publication by 
Dr Howard W BoJworth president, American Trudeau 
Society 


fully controlled investigative programs, 
which, as a rule, mil bo beat earned out under 
the auspices of official agencies such as the 
U S Pubhc Health Service, State and munici- 
pal health departments, and other qiecially 
quahfied groups 

rV BCG vaccine should not bo made available 
for general distnbution in the United States nt this 
tune because (a) the most effective strain of BCG 
has not been agreed upon nor has fully satisfactory 
standardization of the vaccine been achieved, (b) the 
best qualified experts have not agreed as to tno most 
effective method of vaccination, and (c) fully satis- 
factory arrangements have not been perfected for 
transportation and storage of the vaceme 
The vaceme should be prepared only in accredited 
laboratones especially devoted to this task, m 
which virulent tubercle bacilli are not cultivated or 
handled and m w hich all other possible precautions 
are exercised to assure safety and quality^ of the 
product 

Adequate record systems should be devised for 
rannapment of the statistical problems involved in 
recording and follomng large numbers of vaccinated 
people These and other problems of particular im- 
portance are now being studied on an extensive 
scale by-^ official and \ oluntary agencies m the United 
States and in close collaboration mth European 
scientists experienced in this field 
V The ^ciety believes that, sinceBCG vaccina- 
tion affords only mcomplete, rather than absolute, 
protection, the most effective methods of controlling 
tuberculosis m the general population are (a) further 
improvement of livmg conditions and the general 
health, (b) reduction of tuberculous infection, which 
can be accompbshed by modem pubhehealthmethods 
and the unremitting search among presumably 
healthy individuals for patients mth mfectious 
tuberculosis, (c) prompt and adequate medical and 
surgical treatment of patients mth active disease, 
(d) segregabon and custodial care of those not 
amenable to accepted forms of therapy, and (e) ade- 
quate rehabihtation 

Fortunately, great advances have been achieved 
during recent years in the development of diagnostic 
methods apphcable on a mass scale, and there have 
been significant improvements in the surgical and 
medical treatment of tuberculosis The eimansion 
of modem diagnostic, therapeutic, and rehabuitation 
facilities 18 required at this time to make full use of 
these new methods which can accomplish further 
dramatic reduction of tuberculosis mortahty and 
morbidity rates ih the Umted States 

It 18 to be emphasized that BCG vaccination must 
not be regarded as a substitute for approved hygienic 
measures or for pubhc health practices designed to 
prevent or mmimize tuberculous infection and dis- 
ease Vaccination should be regarded as only one 
of matu’’ procedures to be used m tuberculosis con- 
trol Vaccmation seems unwarranted in areas m 
which the tuberculosis mortahty rate is extremelv 
low and m locahties m which the tubercuhn test is of 
special value as a differential diagnostic procedure 
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Plans Announced for Brooklyn Long Island Medical Center 


OIFTS totalling $L118.282 toward development 
^ of Iho propel Brooklyn-Ijone Inland >Icdical 
Center were announced rcecntl> bv Dr Jean A* 
Curran president of tho Long Island Collogo of 
Medidno. to 300 graduatea of tho medical school 
aasnnblea for tbo 08th annual Alumni Association 
dinner Speaking for the Alumni Association Dr 
A W Martin Alanno president praised the Col 
lego 8 plans and pledged continuing support for the 
prolect. 

Part of the funds have boon used to purchase a 
Dew campus for the College tho only medical 
school in BrooUvTi and Long Island. On this rite 
at Clarkson anti New A ork A^Tn^c8 tho College 
plans to build research facilities to supnlement tho 
hospital resources contained In tho municipal Klnra 
County and Kingston Avenue Ilospitalfl and tho 
Brooklyn State Hospital 'VS’hen completed, the 


development will create a center of raodicino com 
monsumte to tho health needs of the 6 000 000 
pomlo Hnng In this area, 

I5r Manno who is also president of tho Kings 
Countj Medical Society predicted the develop- 
ment of a closer rdatlonsidp between all community 
ph^-slcians aflcr tho establishment of tho medical 
center 

Special tribute was paid at tho dinner to tho 60- 
j ear class of 1808, represented by nine of its 23 hving 
members. Oldcat alumnus returning for tho oc- 
casion nas Dr Otto E. F lUsch 87 who has prac- 
ticed In Brookljm for more than aixtv jears. Dr 
nisch recalled that ho began his practice just four 
vcairs after the completion of tho Brooklyn Bridge 
and eleven >* 00 ™ before BrooklTO relinquished its 
indopondonoo to become a part of Greater Ncm York 
City Graduates were on hand from seven states. 


National Conference on School Health Asked 


A MAJOR attack on the whool health problem la 
atrongly advocated in a report prepared for 
publication by the maternal and child health section 
SL recent National Health AssembU held in 
Washington D C 

This report, drafted by a steering coramitteo 
h^ed b> Dr Loona ^umgartner of tho Now A ork 
City Health Department, asks tho Federal Security 
Adinlaiatrator to call a National Confcrraco on 
School Health with a particular new to getting 
health and education departments to work together 

Recommendation is mado that governors and 
call rimllar conferences 

Dr Baumgartner s committee also held that 
health departments had been odo-stoppmg thow ro- 
spontiblUtlcs for accident prevention and recom 
mended 

'Since aeddonts are tho chief cause of death of 


chlldron above tho aOT of one Itisroeommcndedthat 
accident prevention be considered a major re^nsi- 
bllily of state and local healUi departmonts and that 
porBons qualified in this field should bo inoludod on 
their Stans. ’ 

Real help to handicapped children the group de- 
cided after going through all reports available was 
not possiblo without knowing whore they were and 
what were their ailments. 

It was urgently recomroonded that a census of 
such children bo taken with the census la 1960 and 
that the federal government continue to take such a 
census at regular Intorvala thereafter 

A central eJearing bouso In Washington, where all 
reecarch experiments In progroas for the phj'slcal and 
mental health of children would be regularly re- 
ported, was demanded as an absolute necessity for 
progress. 


Cutter Laboratones Withdraw Solutions 


TJOLLOWINQ the dlscovcrj of oontaralnatlon In 
Cnttor 6 pw cent solution and a gluoooe 

eolation. Cutter Laboratones bas requested that all 
hospitals return Cutter s ontiro lino of dextrose and 
other solutions for msji Intravenous inlection 
The company is cooperating with the Food and 
Drug Administration and requesting tho assistance 
of health departments throu^out the country in 
immodiately recalling from hospitals all Cutter so- 
lutions for intravenous Inj^ectlon, Contamination 
^ first discovered in Lot CM-8I64 of Cutter 5 per 
Cttit saline solution, and later in another and on 
tirdv different glucose solution, dextrose 10 per coni 
in Ringer a, according to an announcement mado b\ 
Dr ILK, Cutter prarident of ‘Cutter Laboratoriefl. 
Because company offiolals believed that discovery 


of this now contamination makes qucationable tho 
uso of any product produced in their Intravenous 
solutions department until tho entire contamination 
dr/fioulU is solved, thB> asked for the recall of all 
Cutter intravenous solutions. The other products 
produced in this department arc concentrated dox 
troso. distilled water sodium citrate, norm^ saline 
solutions in 60- and 100-cc. bottles, as well as all 
flasks supplied by Cutter for blood and pUsim banks 
Aocording to the Cutter Laboratories announce- 
ment ‘The reason for this contamination is still un 
known and until they have a podtlve answer Cut- 
ter feels this is the onlv stop that can bo taken in tbo 
Interest of public safetj In tho meantime arrango- 
menta are being made to supply hospitals with so- 
lutions of other manufacturers. 
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UAW-CIO Health and Medical Care Advisory Committee 


■pORMATION of a UAW-CIO Health and Medical 
-C Care Advisory Committee is announced as a 
major forward move m the umon’s five-cents-for- 
health drive 

The new body of nationally recognized authorities 
on every phase of pubho and group health and 
medical care will remlarly advise the Social Se- 
curity Comnuttee and Social Seounty Department 
m matters related to the union health and medical 
care program under the union’s collective bargainmg 


demand for five cents per hour per worker for 
hospitahzation, health, medical, and surgical serv- 
ices 

New York physicians who have accroted appomt- 
ment to the committee to assist UAW in pro^m 
planmng mclude Dr George Baehr, climcm di- 
rector, Mt Sinai Hospital, New York City, Dr 
Doan Clark, medical director. Health Insurance 
Plan of Greater New York, and Dr Basil G Mac- 
Lean, director, Strong Memorial Hospital 


Tuberculosis Seal Sales Total Over Million 


TJ'OR the third year m succession, 62 county and 
-O city Tuberculosis and Pubho Health Associations 
in New York State, outside of New York City, 
have raised over $1,000,000 m the annual sale of 
Christmas seals, accordmg to final reports as of 


Apnl 1, 1948, the closmg date of the 1947 sale 
The final total figure was 31,226,901 47 and repre- 
sents an increase of 375,622 50 over 1946, a gam of 
6 6 per cent 'The 1947 seals brought m 376,901 47 
over the goal set for the sale 


Additional Schenng Research Grants Announced 


■p ESEARCH ^nts to four additional leadmg 
Av medical institutions were announced by Scher- 
mg Corporation of Bloomfield, New Jersey, manu- 
facturer of endoenne products Included among 


these IS the Schenng Fellowship for continued studies 
on the enzyme hjraluronidase, which has been 
renewed at the Cornell University, department of 
zoology, Ithaca. 


MEETINGS 

PAST 


New York Council of Surgeons 
Usmg demonstrations and lantern ahdea Dr Wil- 
bert Sachs, assistant professor at Cornell Umversity 
and New York Medical Colleges, spoke on “Skm 
Lesions m Routme Practice” at a meetmg sponsored 
by the New York Council of Surgeons, May 4, at 
Parkchester General Hospital, the Bronx 
On May 18, Dr Abner I Weisman, associate at- 
tendmg gynecologist, Jewish Memonal Hospital, 
New York City, spoke on “Female Stenhty and the 
Gynograph." 

Saranac Lake Medical Soaety 
In a combmed meetmg with the Osier Society, 
members of the Saranac Lake Medical Society heard 
a talk by Dr Joseph Gordon Hay Brook Hospital, 
on "Astrology m Medicme” May 5 at the Saranac 
Laboratory 

National Council on Rehabilitation 

“Malang Rehabflition Work” was the subject of a 
discussion at the sixth annual meetmg of the 
Nationtd Council on Rehabihtation, held May 6 and 
7 at the Hotel PennOTlvania, New York City 
Speakers mcluded Dr C D Selby, medical consul- 
tant of the General Motors Corporation, Dr 
Donald A. Covalt, medical director of the Imrtitute 
of Rehabihtation and Physical Medicme, New York 
Umversity-Bellevue Medical Center, and Dr Lazare 
Teper, research director of the Intei^tional Ladies 
Garment Workers Umon. 

Soaety of Medical Jurisprudence 
At the 634th regular meetmg of the Society of 


Medical Jurisprudence, held May 10 at the New 
York Academy of Medicme, the program mcluded 
four talks, followed by discussion led by Dr Leonard 
J Goldwater, professor of mdustnal hygiene. School 
of Pubhc Health, Columbia University 
Speakers mcluded Dr IrvmKerlan, actmg medi- 
cal director, Food and Drug Admmiatration, Federal 
Security Agency, “Combatmg Rlegal Drugs and 
Devices”, Dr Richard Kovacs, professor of physi- 
cal therapy, New York Polyclmic Medical School 
and Hospital, “Misuses and Dangers of Physical 
Therapy ” 

Also Mr Jerome Tnchter, assistant commis- 
sioner, New York City Department of Health, 
“What New York City Is Dome About Drugs and 
Devices,” and Mr George B S^oonmaker, mrmer 
assistant U 8 attorney, “Legal ^feguards ” 

Geneva Academy of Mediane 
Postgraduate instruction, arranged by the Council 
Committee on Pubhc Health and Education of the 
State Medical Society, m cooperation with the State 
Department of Health, was presented on May 13 for 
the Geneva Academy of Medicme 
Speaker was Dr Wardner D Ayer, professor of 
cluneal medicine, Syracuse University College of 
Medicme, on "Neurology m General Practice ” 

Assoaaoon for the Advancement of Psychotherapy 
Dr Alexander Wolf spoke on “The Psychoanaly- 
sis of Groups” at the meetmg of the Association for 
the Advancement of Psychotherapy, held May 21 at 
the New York Academy of Medicine 
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FUTURE 


Americaa Otorhloologic Sodety for the Adraace* 
mcnt of Plaatlc and ReconrtniaWe Surgery 
The next regular meeting of tbo American Otor 
hlnologic Society for tho Advancomont of Plastic and 
Recorartiuotlvocurrory will bo held at tho Now York 
Academy of hfedlcino building. New York City on 
Thuraday, Juno 10 at 8 VM. Programs may bo ob* 
tamed ^ writing to the Bccrotoo Dr Norman N 
Smith, a)l ‘INTutnoy Avenue Now Haven 11, Con*. 
neeticut. 

American College of CheK Physician* 

At tho fourteenth annual mcctmg of tho American 
CoUego of Ghost Plmrician^ to bo bold Juno 17 to 
20 at tbo Congroes Hotel Chicago, UlmoU, eeveral 
New Tiork doctors will particlpato in tho program 
Scheduled to present papers are Dr Irving Sarot 
New York CIU 'Enucleation Technic for Lung 
Contalnmg Adhesions , Dr George Wright, 


Soranao Lake, “Effect of Dbeaao on Pulmonary 
Physiologj'' , Dr Georro Q Omstoin New York 
City, ‘TiumonaiTFuncuon , Dr Milton I liovino, 
Now \ ork City, ^ Experience with BCG Vaocination 
in New \ ork Uity’ , Dr Herman E HUleboo State 
Health Commlastonor Albany “Tbo BCG Promm 
of New “Vorlc Stato , Dr George N Papanicolaou 
and Dr Henry A Cromwell New York City, “Dl 
agnosis of Cancer of tho Lung 1^ tho Cytologic 
Klethod, and Dr Mounce M Slack, Brooklyn 
“Biochciaicftl Studies In Cancer Diagnosis.' 

American Venereal Dlseate Association 

Plans for tho tenth annual session of tho American 
Venorenl Dlsenso Association havo boon announced 
Tho meeting will bo held Juno 20 and 21 In Chica^ 
with the scientific programs to bo presented at tho 
Northwestern Univorrity Medical BchooL 


PERSONALITIES 


Retired 

Dr Frank L. Babbott, for five j’oara chairman of 
the board of trustocs of tho Long Island Colloge of 
Medicine and former prerident oT the CoIIew Dr 
Amos 0 Squire, Osdnlng Westchostcr ^unty 
Medical Examiner for tho past 23 year* as of Juno 1 

Honored 

Eight Syraense pt^daos profoseon in the 
Syracuse Tjnlverrity CoBege of Modidne at the 
annual faculty dinner April 24 Including Dr Donald 
S.ChIlds,Dr Fredericks Wothcrell Dr Brooks W 
MeCuen Dr Wardner D Ayer Dr Carl J Oeigor. 
Br Herbert 0 keckel,Dr Louis M. HiekameiL and 
Dr J Conan, all of whom will roUre m June 
Dr John Aflcman, chief attending podiatndaa at 
Qenesoe Hospital, awarded the 1948 Albert David 
Kaiser medal of the Rochester Academy of Medicine 
Dr Willis W Bradstreet, town health ofheer of 
Irondequolt, Monroe County for the past 30 years 

at a community celebration in apprwriatKin of his 
long sorrice Dr Joeepb Day Dim Watertown 
who retired from active practice Januair 1 after 40 
years’ tervieo, at a dinnar to celebrate his sevenW 
fourth birthday and as a testimonial from his fnenda 

Appointed 

Dr Robert Clinton Page, White Plains, as medi 
cal director of the Arabian Amencan Oil Company 
to rnj>V^ hU headquarters In Dhahran, Saudi Aiabuu 
sjid supervise tbo company’s sue hospitals and 
numerous clinics. 


Heaed 

Dr John Cannon, Soarsdalc, as presdent of ^e 
Westchester County Tubcrculooa and Public Hcmth 
Association, succeeding Dr Edwin Q R ams dell, 
White Plains Dr AR Dochei, Now York City 
as Vice-president of tho Association of American 
Physiciara, succeeding Dr A H Gordon of Moi^ 
ti^ Canada Dr Henry M Scheer, New ^rk 
City as president of the New York University Cob 
lege of Medicine AlumM Association 


Speaker* 

Dr Rene J Dubos, associate at t^Rookofeller 
InsUtute for Medical Research on 'The Tubercle 
BacflloB and Tuberculods’ as tbo twelfth annual 


Adam M Miller Memorial Locturo on May 4 at tho 
Long Island CoUegu of Medicine Dr David L. 
DrabUn assodato professor of physiological chem- 
fatiy University of Ponnsjlvanla, at the April meet- 
ing of the Long Island College of Modioino Rcaoojdi 
Society on “iTecont Advances in Cytochrome 'O' ' 

Dr lUiasoU B Eriekeon a stas membor of the 
Buffalo General Hospital, on “Hip Reconstruction 
at a meeting of the Western New York Chapter, 
American Physical Tberaj^ Association. 

Dr James P Fleming, Rochester on Trooper 
etlvo and Postoperative Care of Cancer of the Re^ 
turn and Colon" at the first world assembly of the 
International College of Surgeons which opon^ 
May 16 m Rome, Italy Dr J Q Fred Hiss, 
Syracuse, on the rheumatic fever problem at the 
Cortland Twentieth Century Club Cortland Dr 
John 8. La Dun, New York on April JH, at the 
monthly meeting of the staff of St. Catherine a Hos- 
pital, Brooklyn on The Diaffiosla and Treatment 
of Tumors of the Lymphoid System. 

Dr Moms J Moskowit* junior surgeon at High- 
land Hoepltal Rxiehester. at the cancer control pro- 
mm arran^ In Lima by Dalton Poet, American 
Legion Auxhiajy, imder the auspieee of the hlonroe 
County branch of the Amencan Cancer SocioU 
Dr George T Pack New York City, on 'T^ Diag 
noais and Treatment of Malltmant Melanoma and 
‘Tho Extension of Radical Surge^ In tho Treat- 
ment of Cancer ’ May 3 and 4. at {he annual poet- 
graduata seminar of tho Medical CoBcot of Alabama, 
hold in Birmingham, and on the eocond eubkKt May 
12 at tho annual meeting of the Cancer Division, 
State Medical Society hold in Oil City Ponu^ 
vania. 

Dr Samuel Sanea Buffalo chairman of the cancer 
control oommlttco of the Erie County Methcal 
Society, on the cancer problem Aprfl 21 at the 
Jumor Chamber of Commeroo public health nl^t In 
Buffalo Dr Isabel M &hamagol April 10, bis 
fore the Caducous Club Now lork University on i 
The Radical Surgical Treatment of Canceri Dr 
Ralph F Slkoa, Yonkers health commiaaioner, on tho 
organisation of tho mental health program m Yois 
kera, April 28 at a meeting of the Westcheatfr Nur 
sory Srirool OoundL 
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William M Bradshaw, M D , New York, died on Carthy was a graduate of the University of Vermont 

May 1 at the age of 8i\ty-four He was graduated School of Medicine m 1890 and practiced in Batavia 

from the College of Physicians and Surgeons, (^lum- until 1916 Smce that time, he had practiced in 

bia University, in 1909 and mtemcd at Bellevue Hos- Auburn He w as a conbultmg physician on the staff 

pital Dr Bradshaw was adjunct attending phjrsi- of Mercy Hospital, Auburn, and a member of the 

cian at that hospital until 1917, w hen he joined the honorary staff of Auburn City Hospital Dr Mc- 

Mutual Life Insurance Company, where ho had Carthy was also a member of the Syracuse Academy 

served as medical director m charge for the past eight of Medicme, the American Medical Association, and 

years Dr Bradshaw was a member of the Amen- the New York State and Cayuga County Medical 

can Medical Association and the New York State Societies 

and County Medical Societies and was a fellow of the George Wilson Terry Mills, M D , Brooklyn, died 

New York Academy of Medicine on May 8 at the age of sixty-ei^t He w as gyadnated 

Edwm John Doty, M D , of New York, died on from the University and Bellevue Hospital School of 
March 19 He was forty-five years old Dr Doty Mcdlcmo in 1902 and interned at Mount Smai Hos- 
was a graduate of the University of Michigan Medi- pital A diplomate of the American Board of Psy- 

cal School in 1929 He was a diplomate of the chiatry and Neurology, Dr Mills was formerly 

American Board of Psychiatry and Neurology and superintendent of Brooklyn and Creedmore State 

served as associate psychiatrist on the staff of the Hospitals He was a member of the Amencan Psy- 

New York Hospital Dr Doty was a member of the chiatnc Association, the Amcncan Medical Asso- 

Amencan Psychiatric Association, the Amcncan ciation, and the New York State and Suffolk County 

Mechcal Association, and the New York State and Medical Societies 

County Medical Societies Leon F Muldavin, M D , New York, aged thirty- 

WiUiam Augustus Downes, M D , of Newburgh, seven, died on April 24 Dr Muldavm, a fellow of 

died on May 10 at the age of seventy-five Dr the Amencan Medical Association and the Bntish 

Downes w as graduated from the College of Physicians Eoyal College of Surgeons, was graduated from the 
and Surgeons, Columbia Umversity, m 1896, and University of London, St Mary’s Hospital Medical 
served his mternship at New York Hospital Dr School, in 1936 A former chief of the surgical serv- 

Downes was professor of chmeal surgery at the Col- ice of Margate Hospital, London, he practiced sur- 

lege of Physicians and Surgeons, Columbia Umver- gery m the Bntish West Indies until 1941 Dr 

sity, from 1913 to 1932 and served as assistant chief Muldavin was assistant adjunct surgeon on the staff 

surgeon for the New York Central Railroad from of Beth Israel Hospital and attendmg surgeon at 

19(m to 1931 Ho was a surgeon m the Army Medi- Good Samaritan Hospital He was a member of the 

cal Cor^ with the rank of major dunng the first New York State and County Medical Societies 

World War Bona Rapoport, M D , of New York, died on May 

Formerly attendmg surgeon at St Luke's, Me- 4 Ho was sixty years old Ho was graduated from 
monal, and Babies Hospitals, New York, Dr Downes Tufts Medical School m 1914 and studied anesthesia 

had contmued to serve as consultmg surgeon to these m a postgraduate course at Harvard Medical School 

institutions after his retirement fSteen years ago From 1918 to 1937 he was chief anesthetist at ]^th 
He was also consultmg surgeon to the Ho^ital of Israel Hospital, Boston Since 1937, Dr ^l^poport 

Special Surgery Ruptured and Cnppled Hospital, had been director of the department of ancsthesm of 

the New York Infirmary for Women and Children, the Hospital for Jomt Diseases A diplomate of the 

New York, the United Hospital, Port Chester, ana Amencan Board of Anesthesiology, he was a mem- 

the Stamford Hospital, Stamford, Connecticut A her of the Amencan Society of Anesthesiologists, the 

former member of the New York Academy of Medi- Amencan Medical Association, and the New York 

cine and the Amencan Medical Association, Dr State and County Medical Societies 

Dowmes was a fellow of the Amencan College of Sur- Eugene Giles Rlbby, M D , of Batavia, died on 
geons and a member of the Amencan Surgical Asso- April 22 at the ago of forty-eight Dr Ribby was a 
ciation and the New York Surgical Society graduate of tho Umversity of Iowa Medical School 

Horade Gledhill, M D , forty-mne, died on May 2 m 1926 Formerly health officer for tho towns of 
at hiB home m Brooklyn Dr Gledhill mtemed at Byron and Stafford, he was chief of the department 

Methodist Hospital, Brooklyn, after his graduation of urology of St Jerome's and Genesee Memonal 

from Jefferson Medical College, m 1923 Howasan Hospitals, Batavia A former president of tho Gene- 

attendmg surgeon m laryngologj' and bronchoscopy see County Medical Society and of the staff of St 

at Methodist, Norwegian, and Victory Memonal Jerome’s Hospital, Dr Ribby was a member of tho 

Hospitals m Brooklyn and was a member of the B'^estem New York and Ontano Urological Society, 

BrooklTO Otolaryngology Society, the New York the Amencan Association of Physicians and Sur- 

State, Kings Countyj and Bay Ridge Medical So- geons, the Amencan Medical Association, and the 

cieties, and tho Amencan Medical Association Now York State and Genesee County Medical So- 

Vamey B Hamlin, M D , died at his home on cieties 
’ April 12 at the age of seventy-eight Dr Hamlin Charles C Roosa^ M D .Buffalo, died on May 9 
was a graduate of the College of Physicians and Sur- His age was nmety-one Dr Roosa was graduated 
geons, Columbia University, m 1893, and had prac- from the University of Buffalo School of ftleihcmo m 

ticed medicine m Clinton smce 1895 He was a 1899 Dr Roosa specialized m the treatment of 

member of tho American Medical Association and asthma and was retired 

tho New York State and Oneida County Medical Arthur Jenunott Sayers, M D , of the Bromc, died 
Societies April 11 at the age of fiLfty-four Dr Sayers was 

Comehus Francis McCarthy, M D , of Auburn, graduated from Howard Umversity Medical School 

died on May 6 He w as eighty-one Dr Me- m 1930 He served on the staff of Lincoln Hospital 
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and wa* clinical asalstaiit In surgcrv at Harlem Ho«- 
pltal Dr Sa\or8 abo acrv'cd an phj’Blclan for tbo 
Intcnmllonal Workers Order 

Bobert Montfort Schley, M D . aged acvcnW died 
oo Ma> 6 at Ida homo in Buffalo Dr Schlw was 
paduated from Ilahnomann Medical Collcjm of Pidla 
dclphla in 1902. Ho was a dlplomato of the Amcri 
can Board of Psrchlatry and Nourolopj and a mcra 
her of the Buffalo Acadotny of Medlclno the Ameri- 
can Mescal Aasoclallon, the American Psychiatric 
Aasodatimi and Iho Now 'i ork State and Erie 
Coiraty Medical Societies 

WlHitin Schroeden Jr., M D of Northport and 
BrooUvn, died on May 1 at the ano of abctj^lne 
Dr Senroodor was a craduato of the Long fsland 
CoUem HospUal In 1001 He was head of the Sanl- 
taij Q^mmia^n of New 'Vork Cit} from 1020 to 
Ifts During the war ho pcrvcd aa medical director 
of a shell nhmt In Long Island A fcllou of tlu* 
American CoUego of Surgeons, ho v, aa also consult lug 
snraon on the staffs of Cumucrland Coney Island, 
Cafedonla, and Prospect Ilcieht s Ilomitals and was a 
member of the Amnrican hlodlcal Aa&octatlon and 
the Now "Vork Stale and Suffolk Countv Medical 
^lotlcR 

Comellua Timet Seiy, M J) , Scarsdoks died on 
April 24. Ho wai seventy four yeans old. Dr 
Swy a retired spectollflt In urology was graduated 
from the Collcgo of Medicine of luclimond in 1898 
At one timo chief of the uroIofpcAl clinic of the Homo 
of RcJiof New York ho was a member of tho Ameri- 
can TJrologi^l Society Uto American Modical Asso- 
ciation, and Iho New \ork State and Westchester 
County hicdical Soeiotlos. 

Grover A. SQUmiui, MJ) , of Sayvillo. died on 
April 27 at tho age of fiftj -seven Dr Silllmannas 
paduated from the tJidvorslty of Marylond Medical 
cchool in 1913 and aerrod with tho Armj Medical 
Corps during World War I Formerlv coronor of 
Delaware County and supervisor of tiie Delaware 
County Tuberculosis Sanatorium at Dcllil ho hail 
served as coroner of Suffolk County for tho last 
twentj y-ears and hgH also been medical Inspector of 
the public school systems of Sayville Oakdale Bo- 
hemia, and Holbrook- Ho was attending physician 
In tho departments of ob^etrlcs and pathology of the 
SouthsHe Hospital Bay Shore and consultmg sur 
geon on the staff of the Central IsUp Hospital Con 


tm! Islip Dr Sllllnian was treasurer of tho Suffolk 
County Mcillcal Society secretary of tho medical 
board of the Southsido Hospital, and a member of the 
American Medical Association, tho South Shore 
Clinical Society and tho Non lork State Modical 
Society 

Henriena Johannes Slander, MJ)., of Now "V ork, 
died at his homo in ScarsdaJe on Ma> 2 at the ago of 
fifty three Dr Btanckr was graduated from i ole 
UniversUyCollego of Medlclno in 1021 hitcmodattho 
Now Haven Hosnltal, and then entered tho depart- 
ment of ohatetrlca at Johns Hopkins UnlversUj 
During tho latter period ho took a two-year leave of 
absence to servo on the staff of the Royal Victoria 
Hwmltal London, for special training and also to 
study in Leningrad. Uoasia 

Director of all clhiical and tcncblnB activities in 
(ho fields of obstetrics and tyiii“col(^ at the Nun 
\ ork Hospital and Cornell Alcdical College since It 
opened In 1021 he helped formulate the plans and 
policies for tho medicai center in I9M 

Dr Slander recelvwl tho me^ of tho Order of 
F1nla> of Havana in 1037 and last jTar received an 
honorary degroo of doctor of medicine from Dublin 
University He was a diplomato of the American 
Board of Obstotric* and Gynecology and a fallow of 
the American College of surgeons Ho was also a 
member of the American Gynecological Society tho 
American Association of Obatotrielans Gynecolo- 
gists. and Abdominal Sorgoons, the Now York Ob- 
stetrical Society the American Aa«>clatian for tho 
Advancement of Science the New England Obstetri- 
cal and Gymoeologlcal Bocloly, the American Medical 
Association and the Now lork State and IQngs 
County Medical Sodetias 

Alfred M Wise, MJ) .Brooklyn, died on Aprils 
His age was slxW five Ho was graduated from tho 
Universllj and Cellovue Hospital Medici ColicgD in 
1000 and joined the staff of Brooklyn Joaish Hos- 
pital Tvhero he had served continuously over slnec 
Dr WUe look a course of postfi^aduato study at 
Harvard Medical Bcltool in 1926 and on hla return 
served first as attending physician and later as con- 
miltlng pediatrist on the staff of the Brooklyn Jewish 
Hospital A licentiate of the American Board of 
PcduitTlcs Dr Wise was a membor of the American 
Academy of Pediatrics, the Amonoao Alcdlcal Asso- 
ciation, and the New York State and Kings County 
Medical Societies 
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New Offices 

Dr WnUam W Bennett, former flight 
^th the Army Air Forces, general practice in MUl- 
Iwook Dr Harold E Klcia formerlv of Mar 
Saretvillo, general practice in McLean Dr 
Abraham Marvisch formerly of Lake Mabopac 
office for X ray diagnosis and x ray thernp> in 
PttkskiU Dr Oscar J Muller Army veteran, 
paeral practice In Little FnlU Dr Hannibal 


Paoloiri Army veteran formerly In Cliicaip gen- 
eral practice m Utico- IDr V cmer Philipp 
Brookl^ general practice in Great Neck 
Dr Leo II Trench Jr former captain in tho 
Army Medical Corps, Koncral practice In Olean 
Dr Anthony J Pugllal Tuckanoe now witli Mac- 
Neal Memorial Hospital Benom Illinois to U^n 
internship at Grasslands Hoapltala, \ alhaHa, July 1 
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New York City Hospitals Need 3,000 More Norses During Coming Year 


B ecause of the mcreasme demands bemg made 
on nurses for expert handling of new drugs and 
therapies^ New YorkCity^s mumcapal hospitals need 
an additional 3,000 nurses dunng the year 1948- 
1949, Miss Mary I^en Manley, director, Division 
of Nursmg, Department of Horoitals, said at the 
75th Anmversary dinn er of the Alumnae Association 
of the Bellevue Schools of Nursmg held m May 
"In spite of the recent mtroduction of the eight 
hour day and improved salanes, we are still under- 
staffed," Miss Manley said. “There are today 
5,500 nurse pwsitions in the Department of Hos- 
pitals’ budget, but the demands bemg made on 
nurses for expert handhng of modem dmra and 
‘shot’ therapies are such that this number needs to be 
mcreased to 8,500 ’’ Miss Manley also praised the 
Bellevue Schools of Nursing for pioneenng the tram- 
ing of nurses m the United States 

"The philosophy set down when your school was 
founded m 1873, that nursmg care be based upon the 
fundamental concept of regard for the sacred value 
of human life, the mviolabdity of human digmty, 
and the integnty of human relations, is today so 
deeply woven into the pattern of good nursmg care 


that BeUevue’s contnbution m this respect is fre- 
quently overlooked if not entirely forgotten," 
Commissioner of Hospitals Edward M Bemecker 
told guests at the anmversary meetmg at the 
Waldorf- Astona. 

“Bellevue has pioneered m providmg a well-or- 
ganized health pro^m for its students, and its 
counsehng and gmoimce work have won the sup- 
port of nurse educators everywhere." he contmued. 

At the same tune he aimouncea the election of 
Mrs Nelson A Rockefeller as president of the Board 
of Managers of the Bellevue Schools of Nursmg 

Honor guests at the dinner were Mrs Elizabeth 
Wilcox Beckmth, of Centerbrook, Connecticut, class 
of 1883, Mrs Frances Denn^ Now York Cily, 
class of 1889, Miss Margaret Woodworth, Albany, 
class of 1885, Mrs Mary McNeir Curtis, Oneonta, 
class of 1891, and Miss Esther A. McCarty, Syra- 
cuse, class of 1898 Miss McCarty is still active m 
her contmuous nursmg service smce graduation and 
is supermtendent of nurses at St Joseph’s Hospital. 
Syracuse Miss Woodworth, a veteran of World 
War I, has contnbuted 34 years to the nursmg pro- 
fession. 


Climcal Conference on Child Problems Planned in Buffalo 


T^ESIGNED pnmanly to help the general prac- 
titioner m the practical management of the 
child, in health and disease, a clmical conference will 
be inaugurated in the fall by the staff of the Buffalo 
Children’s Hospital, according to an announcement 
by Dr Mitchell I Rubrndiead of the department of 
ediatncs at Children’s Hospital Sessions will be 
eld at the Hospital two or three times a month, and 
all members of the medical, profession m Ene 
County, particularly general practitioners, will be 
cordially mvited to attend and to participate m the 
discussions 

The Comitia Minora of the Ene County Medical 
Society, at its Apnl 20 monthly meetmg, heard an 
explanation of the program and then voted its en- 
thusiastic endorsement of the project and pledged 
the hearty support of the Society 
Previous to consideration of the plan by the 


Comitia Mmora, general practitioners m virtually all 
parts of Ene Coimty were sounded out, and their re- 
actions to the proposal were so favorable as to insure 
the success of the enterprise 
"It is planned to take up m this Conference all 
phases of the care of children ’’ Dr Rubm said 
"The department of pediatncs of Children’s Hospital 
beheves there is a real opportunity here for service 
to the medical profession of Ene County, especially 
the Mneral practitioners, and we will feel amply re- 
warded for our efforts if sessions of the Conmrenoe 
are marked by good attendance ’’ 

Dr Rubm said that he would be glad to receive 
comments and suggestions from physicians as to the 
most suitable day m the week and hour m the day 
for the conduct of the chmcal meetmgs. The 
volume of professional mterest will determme how 
often meetmgs will be held 


Oty Health Department to Open Diagnostic Climc by July 1 


'T'HE New York City Health Department mtends 
J- to have the first of its proposed new diamostio 
chnics ready by July 1 and wul become thereby the 
first pubhc health department to offer that service, 
Commissioner Hany S Mustard announced m May 
'The Health Department will use the $2,416,650 
mcrease m its budget for the 1948-1949 fiscal year 
begmnmg July 1 to establish ten diagnostic dimes — 
two in each borough — as well as undertake some 
other new health services Hospital Commissioner 
Edward M, g^rpecker said the additional $5,183,350 


allotted him would be spent as follows $2,500,000 
for rehabihtation services for patients disabled by 
disease, $1,369,750 for care of patients m their own 
homes, $2,014,600 for improvement of hospital 
dimes, and $300,000 to extend hospital laboratory 
services 

Dr Mustard explamed that even patients who be- 
heved themselves weU would be encouraged to 
apply to the diagnostie dimes for complete and regu- 
lar cneok-ups, mental as well as physical 

“If our thorough examination reveals anythmg 
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wrong,’ the Commissioner continued, “we 11 extend 
our toquirj in that direction Outmdo of offering 
some hygi^c advice, however, wo shall not treat 
anyone. Rather, wo shall direct the patient to a 
phi-rioan a ho^ltal, or a cUnlo for appropriate 
treatment. These examlnationa, which will go 
much further than tho usual ph^wical examination 
and win use tho most modem technics and equip* 
ment, win bo free ' 

Dr Mustard said tho fadlltlea of tho new clime also 
would bo avallablo to needy patients referred by 
pnvato physldana who knew their patients could 
not pay for special examinations roquired such as 
electrocardiograph and x*m> 


Dr MarctiaD Kogo],(^eral medical superinten- 
dent of tho Hospit^ Department, said it was 
planned to sot up the brat of tho now outpatient de- 
partments in Quoens General UoapitAl to follow 
with Bollovuo Kings County, and Morrisania, and 
eventually to romooel the dimes in each municipally 
operated general hospitah 
Tho present laboratory services, particularly x-ray 
departments, are a 'Tjottlonock’’ in dty hospitals, 
Dr Kogd Bald Clinic patients have to wait as krag 
aa two months to get an x ray taken, while even in- 
atknts wait a week. This Is to be remedied simply 
y working the laboratories sixteen hours a day in 
stead of the present eight, and with two shifts. 


New York City Expands Hospital and Health Care 


■^AYOR William O’Dwyer rovealod mMai.Now 
■\orkCity’8piansfor''T)roadexpansIon otsonr 
ices W the Hospital and Health Departments with 
17 000 000 in new montn part of the revenue ex 
peetod from the recently announced Increase m 
municipal transit fares, Tho expanded hospital 
faaliUes were described b> Hospital Commissioner 
Edward M Bomeckor as a zmlcstono in the ad 
vancement of medical care. 

The Hospital Department, receiving $4 000 000 in 
new funds, will spend SI 368 760 to organiio a de- 
partmoiit of home care in each of the municipal 
geoeral hospitals and in Goldwater Memorial Hos- 
^tal, Weltoe Island. 

Ine combined home-care departments wfll be ablo 
to take cars of a total of 1 fiw patients, Dr Ber 
cedeer said. Bellsvue Hospital. Kings County 
Hospital, and Goldwater Memonai will ‘ultunatoljr’ 
handle homo patients each Oueoos QoneriU, 
Morrissnla, Hwlera IJncoln, Fordham CiW and 
ilstropolltan Hosrftals trill take care of 100 cases 
eadi, and Coney Island Oreenpolnt, Cumberland 
and Qouveneur Hospitals will each handle fifty homo 
patients. 

‘This is equal to adding 1 600 bods to tho depart- 
nient,’ Dr Berneckor saw, or oonstructing build 
inn costing at least $22 000 000 

’'Patients will be i^errod to the home-care depart- 
nienta ' Dr Bernecier said, after it Is determlnod 
that they no longer require tno speoiaUiod faalitiesof 
a hospital but are still in need of active medical and 
nureiDgeare. 

The Hospital Department's social eervioo branch 


will deddo whether a patient’s home environment is 
suitable for honoe care Dr Borneoker said. Ihe 
patient s hospital record will be continued as If be 
were still in a hospital ward, and patients will receive 
regular visits by hospital staff physicians. Nursing 
servieee will be arranged by contract with existing 
visiUng nurso organisations, and 'if thin cannot be 
effected, the Hospital Department set up a home 
nursing section. ' 

Dr Berneekor also outlined a plan for strengthen- 
ing the department s outpatient seotlon, which he 
d«cribed as a “weak linf' in tho oveiHUl municipal 
hospital setup Ho said that outpatient sootions to 
bo os^tbUshod in four borough hoepltab on a demon 
stmtion basis will be staffed and equipped so that 
patients can bo ' completely ana expeditiously 
worked up and ^propnate treatmoot renaered with 
out recourse to iu^llallsatioii, or condderable diag 
noetio work can be completed prior to hoepitalixatlon 
thus saving many hospital days. 

The four demonstration clinics" will cost an eatl- 
matod $1 014 000 annually, Dr Bereecker said 
However be added, “the elimination of waste and 
duplication of services of health and social agencies 
by provrmtmg patients from starting on careers of 
invalidism, and the saving in hospitu beds and the 
provision of excellent care will more tlmji offset the 
cost of this service 

Dr Bemecker also reported plans to develop a 
dynamic rehabilitation service * for the bedridden 
and to operate x ray equipment for a full additional 
shift daily to “break the present bottleneck in 
hospital beds 


$1,000,000 Free Medical Center 

ORGANIZATION of a medical center in New 
York City at which the 60 000 members of the 
Amalgamated Qothiim Workers of America em- 
ployed in tho metropolitan area may get medioal 
treatment without charge was announced in May 
by leadwB of the unious New York Joint Board 
It was also announced that the Amalgamated 
nnits In Philadelphia and Chicago are 'in tho process 
of estabhahing similar medlcm centers for their 
®*®bera. Tiie union Is a Congress of Indostrlal 
OiyanUatlons affiliate. , ^ 

Initial cost of the Now York Medical Center, 
^ieh is eipectod to be opened in three months will 
be $1,000,000, with operating costs cstimalod at an 
additional 000 a year Tho funds are beine 
contributed by the citrs 400 men s clothing manu 
facturcTB who are members of tho New York Cloth- 


Planned for Clothing Workers 

ing Manufacturing Exohan^ with no increase in 
pnees anticipated as a result, it was reported. It 
was e:relained that there is an adminlstraUve surplos 
in an msuranc© fund sot up for the workOT by tho 
ompIoyOTS under their contnwta with the union, and 
that tno companies have agreed to lot the surplus bo 
used for the center 

Louis Hollander Amalgamated vico-presklent, 
said that the center would”'be beaded by a distin- 
guished medical director soon to be announced, and 
by a staff of specialista well known in th^ re^>eotlvo 
fields. Tb€re will bo ‘nominal charges only for 
x-ray' and other material costs, Mr Hollander said 
The Medical center was described by union and oom- 
pany rOTreaentatires as another extenaian, on a local 
lovol. of the social-insurance system set up under tho 
Amalgamated a national contracts. 
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75,758 Aided in 1947 by Work of New York Hospital 


N ew York Hospital’s staff and facilities restored 
or benefited the health of 75,758 persops in 
1947, it was disclosed in the annual report issued m 
Maj The report also showed that dunng the year 
the hospital increased all of its major sennees above 
1946 levels 

A total of 76,340 patients were treated m 1947, ns 
compared with 72,271 in the previous year It vas 
pomted out that those restored to health or “ma- 
tenally benefited” bj the hospital’s care represented 
99 per cent of the 1947 patient load of the institution, 
whose facilities include the New York Hospital-Cor- 
nell Medical Center, its adjacent Payne YTiitney 
Psychiatric Clinic, and the New York Hospitai- 
Westchester Division, psychiatnc hospital, liTute 
Plains 

The hospital received $447,823 from outside 
sources during the period to further an objective 


second only to the care of the sick — research in 
cause and treatment of illness Research projects 
included work mth radio-active isotopies, studies in 
metabolism, the use of an oscillating bxM in treat- 
ment of infantile paralj^is, examination of the 
effectiveness and usefulness of such drugs as peni- 
cillin and streptomycin, and studies m neurology 
and psychomatic medicine 

Tlie report showed an improvement in the nursing 
situation of the hospital, which gained 142 graduate 
nurses in 1047, as compared wnth fifty-four in 1946 
and a loss m 1946 There also was a net gain of 
Bi\ty-tlirce in the supplementary nursing staff in 
1947 

The report also pomted up the hospital's progress 
m its third objective — teaching — which is bemg 
earned on in association with Cornell Universitj 
Medical School 


NEWS NOTES 


An analysis of hospital service was presented at 
the May 17 clinical staff conference of the New York 
Infirmam New York City Reports of cases given 
wore ‘"Ireatmont of Nephrotic Stage of Chronic 
Glomcrulo Ncphntis in a Child,” by Dr Frances 
Lande, with discussions by Drs Ruth Bakwin and 
Sophie Spitz, and “Hormonal Treatment of Metastic 
Carcinoma,’’ by Dr Martha E Howe, with discus- 
sion by Dr Astra IVittnor 


Erection of a Quonsot building as an addition to 
the Potsdam Hospital, an emergency measure to 
provide 21 more beds, has been announced by Paul 
P Sobonng, hospital administrator The new struc- 
ture will be used also to house the departments 
of radiologj and deep thorapj 


The Chnical Society of the Lexington Hospital, 
New York Citj% met on Mm' 17 Case presen- 
tations were by Drs S Wahl, G Weitzner, I Buch, 
H E Cohen, A Laszlo, A Paul, I Weitzner, and A 
Gottesman 


The departments of ophthalmology of Now York 
Univorsity and BeUevuo Hospital, Now York Citj, 
celebrated their Alumm Week, May 10 to May 15 
Dr Conrad Berens delivered the address of welcome 


At the Apnl 8 meeting of the staff of the Northern 
Dutchess Health Service Center, Dr Neil C Stone, 
attending pediatrician at Vassar Brothers Hospital, 
Poughkeepsie, discussed some of the more common 
pcdiatnc problems 


Dr E(^r Medlar, associate professor of pathol- 
ogy at Columbia University and pathologist at 
Bellevue Hospital, discussed the pathology of pul- 
monary tuberculosis at the staff mcctmg at Castle 
Point Veterans Hospital, on Apnl 28 


A public forum on the “County Hospital Plan” 
was held in Sidney in Apnl Dr John J Burke, 
chairman of the New York State Health and Hos- 
pital Planning Commission, was guest speaker 
The forum was sponsored bv the Exchange Club 


The Clinical Conference of Horace Harding Hos- 
pital, Queens, w as hold on May 10 Presentations 
were “Mortality Statistics,” by Dr S Gilbert, 
“Cabot Case'Prcsentation,” bj Dr Feuerstcin, with 
discussion by Drs E SealandandJ Shapiro, “Post- 
partum Hemorrhage,” bj Dr K Neimand, wuth dis- 
cussion by Drs H Ixava and F Clarke, and “In- 
testinal Obstruction in the Infant,” bj Dr Hams, 
wnth discussion by Dr H T Vogel 


During the past year, Saratoga Hospital, Saratoga 
SprinM, admitted 3,270 patients for 27,878 daj-s, 
accordmg to its recently released annual report 
In 1946 the patients admitted numbered 2,900 and 
the hospital dajs 24,078, or 3,800 less than those for 
1947 


The staff and board of trustees of the Vassar 
Brothers Hospital, Poughkeepsie, held a combined 
dinner meeting at the Nelson House on Apnl 20 
Constructive views relative to hospital policies were 
given, and the intern staff presented amusing skits 


Cases were presented by Drs Emmett A Doolej. 
Walter D Ludlum, Henry H Ritter, and Davia 
Goldblatt at the meeting of the Clinical Society of 
Reconstruction Hospital, New York Citj , on Maj 


Dr Abraham Ravich, attending urologist at 
[Continued on pngo 1300] 



Crystalline Procaine Penicillin G in Oil 

^300, 000 unlls ptr ct ) 

With Aluminum Monostearate 2% 


Bristol’s new penicillin repository product provides these 
unique features 


1 , A free flowing, liquid product which remains constantly 
in suspension. 


2 


Exceptionally sustained concentrations of penicillin 
in the blood 


3 


Complete uniformity of dosage. 


4 


Maximum ease of withdrawal and 
injection. 


Available through your usual 
source of supply In vials 
containing ten I cc doses 
of 300,000 unlls per cc 
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Adelpbi Hospital, Brooklyn, spoke on “Urologic 
Diagnosis” at the May meeting of the Adelphi Hos- 
pital Staff ^ciety Discussion was by Dr Moses 
Swick, associate attending urologist at Mount Sinai 
HospitaL 


The first meeting of the new medical board of the 
Nassau-Suffolk General Hospital, Co^gu^ was 
held on April 13 Guest speaker was Dr Samuel 
Alcott Thompson, New York City, who discussed 
the Burgicri treatment of angma by the establish- 
ment of pericardial adhesions Dr Milton J Haas- 
back, professor of cardiology, New York Medical 
Allege, presented follow-ups of exhibition cases. 


Accordmg to the annual report of Dr Frank C 
Sutton, medical director of Rochester General Hos- 
pital, the institution admitted 14,859 patients in 
1947, givmg them 128,741 days of hospital care 
Outpatients totaled 3,816 Bom in the Rochester 
Hospital in 1947 were 2,628 babies 


Dr Michael Heidelber^r, professor of biochem- 
istry at the College of Physicians and Surgeons, 
Columbia Umversity, and chemists to the Presby- 
terian Hospital, New York City, dehvered the sixth 
Bela Schick Lecture, which was given at Mt Smai 
Hospital, New York City, on May 11 His subject 
was "Immunity m Children and Adults as Indicated 
by the Formation of Antibodies ” 


Dr Frank Gagan, of Poughkeepsie, gave an illus- 
trated lecture on the value and necessity of bronchos- 
copy, at the April meetmg of the Highland Hospital 
medical staff m Beacon 


"Clmical Observations with Thephonn, a New 
Antihistanune Drug” was the subject presented by 
Dr James Gotteaman at the Clmical Conference of 
Beth Israel Hospital, New York City, on May 11 
Other speakers and tneir subjects were Dr Wuliam 
F Herzig, "A Case of Sclerodema with Small In- 
testinal Changes”, Dr Aaron Silver, “A Case of 
Infectious Mononucleosis Sunulatmg Tnchmosis", 
Dr Selwyn Z Freed. “Vagmal Ureterohthotomy”, 
Dr Harold Lusskm, “Unumted Fracture of the Neck 
of the Femur ” Discussors were Drs. Louis Stern- 
berg, Henry A. Rafsfcy, Frank A. Bassen, Seymour 
F Wilhelm, and Irvin Balensweig 


The Hospital for Jomt Diseases, New York City, 
sponsored the New York Rheumatism Association 
(3hmcal Conference on May 6 Speakers were Drs 
David Sashm, Henry Milch, Michael Bunnan, 
Ernest Stengel, A. Umansky, and H Denber 


On July 1, the New Rochelle Hospital wuU have 
completed its fifty-sixth year, during which tune it 
has provided more than 2,500,000 days of hospital 
care Each day there are on the average of 300 
patients, and it requires approximately 400 paid 
employes and 100 or more volunteers to serve them. 
The New Rochelle Hospital is a nonprofit, nonsee- 
tanan commumty service 


What was formerly the X-Ray Hospital, New 
York City, has been reopened as a new Harlem m- 
ter-racial hospital under the management of a ^up 
of 94 physicians Dr Cecil Marquez, New York 
City, is chairman of the medical group 


St Agnes Hospital, White Plains, is sponsonng 
cbnico-\-ray conferences throu^out the academic 
year Open to the profession, the conferences have 
as their objective the discussion of interestmg cases 
They are held on alternate Thursdays, from 4 00 
to 5 00 p M , and in June will take place on June 10 
and 24. 


Dunng 1947 the Mercy Hospital, Buffalo, cared 
for an average of 40 more patients per day than it is 
eqmpped to serve, enusmg all the hospital’s facihties 
to be overburdened The x-ray, laboratory, sur- 
gery, pharmacy, outpatient, mamtenance, and ad- 
ministrative departments labored under space handi- 
caps New wings now being constructed will pro- 
vide a minimum of 200 additional beds, with cor- 
respondmg expansion of all specialty departments 
The Sisters of Mercy, keepmg m mind the impor- 
tance of the family umt, have stressed the maternity 
and pediatno departments in the improvements 


Dr Henry L Simms, of the draartment of chemi- 
cal pathology at the College of Physicians and Sur- 
geons, Columbia Umversity, and chairman of the 
study group of the Natiorial Institute of Pubho 
Health on Degenerative Diseases and Gerontologj', 
^ke on "Nutritional Requirements for Adult 
Cells” at Doctors Hospital ot Queens, Jamaica, on 
May 13 This was the second m a senes of lectures 
of the Institute of Metabolism and Nutntion 


The New York Post-Graduate Medical School and 
Hospital, New York City, in May unveiled a me- 
monal plaque, dedicated to the 481 doctors, nurses, 
and other personnel from the hospital who served m 
World War II and to two doctors killed m service 
The plaque was unveiled by Mrs Luema Ball Ecker- 
son, widow of Dr Edwm B Eckerson, who was 
killed m 1945 aboard the hospital ship Cornel when 
a Japanese plane struck the sick bay Dr W Bruce 
Talbot, supermtendent of the hospital, accepted the 
plaque on behalf of the staff 


Staten Island Hospital, Tompkinsville, celebrates 
its fiftieth birthday m June, although its actual exis- 
tence began more than thirty years o^ore the comer 
stone was laid for the red-bnok budding on Castleton 
Avenue In April, 1861, the idea was oroached at a 
meetmg of the Richmond County Medical Society 
that something be done to give Staten Island a home 
for its sick and mjured At that time the medical 
society was sponsonng a dispensary for the poor, 
which was extended to meet the moreasmg demands 
upon it 

Opened m 1854, the new hospital was named the 
S R. Smith Infirmary m honor of a doctor who had 
“a reputation for activity in the hne of benevolence 
which the proposed institute should follow” In 

[Continued on page 1302] 
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Exceptionally flavorful tbiB fluid 
sulfadiazine ib the ideal doaago form for 
)our }oung paticnla. They take it 'uiU 
ingl) because it tastes good And it 
relieves tired parents and busy nurses 
of the chore of crushnlg tablets and 
coaxing a sick child to ffnallow an 
unappealing mixture 

Important too is the more rapid 
absorption of Eskadiazme Flippm and 
associates* have established that desired 
serum le>els arc attained in two hours 
rather than the six hours 
required for sulfadiazine 
in tablet fomn 

Eshadiazine 

Am.J M Sc SIOtNI 19fS 


Smitfi Kline 
&. French 
Lahomionez, 
Philadelphia 


Enkadiazine 



the outstandingly palatable fluid siilfadiaziinc for oral use 
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1917 the InfinnaTy became the Staten Island Hos-* 
pital, and on June 1, 1926, the new bmlding, six 
stones high, was opened formalh, with the bed 
capacity of the hospital increased to almost 300 


In common inth manj hospitals throughout the 
country, Grasslands Hospitals, t'alhalla, observed 
Xational Hospital Daj on Wednesda\, Maj 12, b 3 
holdmg an open house With the public of 1\ est- 
chester County m\'ited to inspect the 815-bed hos- 
pital, the institution had displaj-s and educational 
exhibits bj which the visitors learned first-hand of 
the work, and services performed there 

In addition to the hospital’s own exhibits, alhed 
health agencies m Westchester Counti also spon- 
sored eidubits These included the Westchester 
Count! Health Department, the Red Cross, West- 
chester Tuberculosis and Pubhc Health Associ- 
ation, the Westchester Chapter of the Amcncan 
Foundation for Infantile Paralvsis, the Westchester 
Countj Cancer Committee, and the Grasslands 
Hospital Social Service Committee 


Dr Albert Hams, associate bactcnolo^t of the 
Department of Health of the State of New York, 
■was guest roeaker at a meetmg of the Little Falls, 
Ihon, and Herkimer Hospital Boards on April 22 
He explamed the count! laboratorj" service to the 
board members in hopes that such a service can be 
estabhshed m Herkimer Count! 


“Reformulations m the Theorx of Neurosis” was 
discussed by Dr WiUiam V Silvcrber?;, associate 
climcal professor of ps! chiatr! at New York Medi- 
cal College, at a meetmg at the college on Maj 11 


The Southside Hospital, Baj Shore, has ormn- 
ized a cancer detection center, to be supported bj 
the Suffolk Count! Cancer Committee, which has 
been approved b! the Amencan Cancer Societj and 
the Amencan College of Surgeons In the beginnmg, 
the center will be open to w omen oxer 35 j ears of ara 
who are residents of the area served bj the Southside 
Hospital Persons wishing to renter for the center 
must apph through their phi'Sician The aim and 
purpose of the center is to follow a selected group of 
well patients for a penod of ! ears in an effort to de- 
tect m its earlj stages any mahgnant growth and to 
suggest the treatment to be followed 


Buffalo’s oldest hospital, the Sisters of Cliantj , is 
100 j ears old in June, although its centennial cele- 
bration IS planned tentativelj for September 6, by 
which date the hospital will ha! e mO! ed to its new 


buildmg on Mam Btreet Its present buildmg, in 
use smee 1943 as the Lomse de Alanllac Hospital, 
will be given over to matemitj'- and rjmecologj cases 
The hospital’s long historv is studded with “firsts ” 
It wras the first Buffalo hospital to admit interns (m 
1855), the first to ormnize a traimng school for 
nurses, the first m which antiseptic surgerj was 
practiced It sponsored Buffalo’s Emergencj Hos- 
pital, the first such institution in the citj , and opened 
the first matermt! and children’s hospital, St 
ilarj ’s ilatemitj Hospital and Infant Home 


The Chnical Societ! Conference of Beth David 
Hospital, New York Citj , featured case reports at its 
meetmg on Mav 10 Dr Hanw A, Solomon gave a 
report on “Lupus Erthmatosus Disseminata, with 
Prolonged Remissions,” and Drs Loms Hauswirth 
and Harrj Iveil discussed the case Dr Jules D 
Gordon spoke on “Pmnan Closure of Decubitus 
Ulcers,” with the discussion bj Drs Frcdenc W 
Bancroft and Samuel Gaines “Erj-thema Pal- 
mare’ was the subject of Dr Emil Zal^ and was dis- 
cussed b! Dr Richard I Kilstem. Dr Moms F 
Goldberger reported a case of “Hj’stero-Salpmgo- 
grams with Unusual Fmdmgs” ana illustrated the 
report with lantern shdes Drs Charles G Gottheb 
and Mortimer N Hj ams discussed the case 


“Intramedullarj Pinmng m Fractures and Re- 
construction Surgerj-” was discussed bj Dr Freder- 
ick von Saal at the scientific session of the chnical 
conference at the Hospital for Special Surgerj', New 
York Citj , on Maj 20 


Hospital cqmpment, \alued at more than $1,000 
when new, has been sent b! the New Rochelle Hos- 
pital to the Mumcipal Hospital m-La Rochelle, 
France, the New Rochelle-La Rochelle Committee 
announced recenth The eqmpment, which has be- 
come outdated and replaced bj more modem Ameri- 
can eqmpment, is expected to be of outstantog value 
to the French hospital Among the items are an 
orthopedic table, until recenth used m the operatmg 
room at the New Rochelle Hospital, surgical instru- 
ments and medical tcxtbool^ some of them in 
French, operatmg room lamps, and furmshmgs for a 
purserj department 


At the Conference of the Medical Cluucs, Citj 
Hospital and TVelfare Island Dispensarv, held on 
Maj 21, Dr J Lowerj Miller spoke on “'fhe Present 
Status of Penicillin Therapy m Sj-philis ” Case 
presentations on the “Streptomycm 'Ilierapj m 
Tuberculosis” were gi!en bj Drs WiUiam Gradj, 
H L Dowd, Hemj Fleischman, LiLhan Batlm, 
Frank Pierson, Ljman W Grossman, and Harry 
Gross 


PERSONALITIES 

Honored semce of the hospital because of age. Dr Reid had 

Dr Charles Reid, South Jamaica, retiring as been assMiated with Queens General since 1935 and 
associate attendmg phj'sician of Queens General first president of the hospital’s clmical so- 

Hospital, honored at a diimer given bj* his colleagues cietj 

m Apnl The first man to retire from the medical 


[Continued on page 1304) 
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IConllnued on page 1302] 

Elected 

As president of the hospital staff at St Agnes 
Hospital, White Plains, Dr Harry Kipper, assistant 
chief of the surgical staff Dr Frank Gagan. 
Poughkeepsie, as consultant for thoracic surgery ana 
bronchoscopy at Highland Hospital, Beacon 

Appointed 

Dr Fred V Rockwell, formerly assistant attend- 
ing pOTchiatnst, Payne Whitney Clinic of the New 
York Hospital, and assistan^rofessor of psychiatry 
Cornell University Medical CoBege, as chief psychi- 
atrist at Grasslands Hospital, Valhalla as acting 
medical supermtendent of MonticeUo Hospital, Dr 
Nathan Nem6rson As attending phymcian at 
Ossmmg Hospital, Dr George W Hill, to the 


associate staff of the hospital, Dr Leon E Eienholi! 
and Dr Helen Crocker, to the courtesy staff, Dr 
R. H Hooker and Dr William Schacter Dr 
Herbert Chasis, New York City, as consultant in 
medicme at St Luke’s Hospital, Newburgh, Dr 
Earl VanAmbur^ Pme Bush, to the medical dime 
staff. Dr Early C Moms to the surgical chnic staff, 
and Dr John McKeever as attendmg roentgenolo- 
gist 

Dr Louis R. Ferraro, formerly of Fordham Hos- 
pital, as attendmg pathologist and director of labor- 
atones, St Francis Hospital, Poughkeepsie To 
the consultmg staff of the Goshen Hospital, Dr 
Fredenck T Seward, Goshen, psychmtry, Dr 
William J Hoffman, New York City, neoplastic dis- 
eases^ and Dr Harry F Hirsch, Newburgh, derma- 
tologists 


CORRESPONDENCE 

Prophylactic Instillation of Silver Nitrate 

(The following w a copy of a letter Bent to the New York 
TtnwB See abo editorial. New York State Jotonae of 
MBniciira, p 858 April 16, 1948) 


To the Editor 

On page 18 of the New York Times for Fndaj, 
March 19, you pnnt an advertisement of the 
TFomon’a Home Companion of an article which 
criticizes the state laws in their treatment of new- 
born cluldren’s eyes to prevent ophtbahnia neona- 
torum, As you win see in the following regulation, 
in New York State a one per cent solution of mtrate 
of Blivet or some other agent equally efhaent for 

g reventing ophthalmia neonatorum, may be used 
liver mtrate is not mandatoiy’ This article m the 
Times Dves the impression that pemciUin should re- 
place silver mtrate 

“Regulation 18 Precautions to be observed for 
the prevention of ophthalmia neonatorum * It 
shaB be the duty of the attending physician, 
imdwife, nurse, or other person in attendance on a 
confinement to drop into both eyes of the infant 
immediately on delivery a one per cent solution 
of mtrate of silver or some other agent equally 
efficient for preventmg ophthahnia neonatorum ’’ 
“* See Penal Law, section 482, subdivision 3 ” 
Dr Franklm M Foote, executive director of the 
National Society for the Prevention of Blmdness, 
has written that the use of silver nitrate versus 


pemcilhn as a prophylaxis for ophthalmia neona- 
torum has been under consideration by a special 
committee of the New York Academj' of Medicme 
for the past four months To quote Dr Foote 
“That committee reports that a one per cent sol- 
ution of silver mtrate is entirelj safe and satisfactoiy 
and should be continued m use until further re- 
search has been done with pemcilhn to prove that 
it IS positively effective ’’ 

The New York Times is, to many people m this 
State, a mude not onN for pohtica but a leader m 
advanced thought We feel that it would be vise, 
in all fairness, to state m your paper the laws of New 
York State in regard to this preventive treatment. 
While we realize that you may have run this article 
as an advertisement, yet many people will feel that 
these statements have your backing This article 
IS not marked as an advertisetnent 

Raymond E Melk, M D , Chairman 
Medical and Advisory Committee 
New York State Department of 
Social Welfare, Commission for the 
Bhnd 

March 24, 1948 
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CORRESPONDENCE 


« 

The “Medical Centet"Canipaiga 


To the Editor 

Were the representations which gamed official 
endorsement of a Medical Center campaign (N Y 
Med 3 22, (1947)) violated according to a plan 
which costed when the representations were made? 
The apparent violation was in the form of immediate 
full-page newspaper adi ertisements which revived 
the charlatamsm of a preiuous generation in (1) 
open Solicitation of patients, (2) cut rates (“The 
Center mil mahe aiailable to wage-eanSer groups 
a comprehensive svstem of low -cost, > ear-round 
medical care ” It “is planned to make the fuU bene- 
fits of modem science more broadh ai adable, par- 
ticularli to nnddle-mcome families and wage- 
earners”), (3) eulogj of professional skill (these 
doctors have "been responsible for the medical care 
gi\ en to three-quarters of the inpatients of Bellcimc 
and for 250,000 outpatient visits a lenr”) Cor- 
related wath these adi ertisements were a senes of 
news articles of obvious press-agent ongin, lauding 
the miraculous cures and rehabilitation accom- 
phshed in this Center 

In the lan^age of the advertisements, “It’s a big 
thmg," and it poses a challenge for the proper com- 
mittees of the Societi and the Mew York Academj 
of Medicine to take correspondingli big action, or 
else grant similar heense to individual practitioners 
or smaller ^oups who must compete in the treat- 
ment of "middle-income fanuhes and wage-earners ” 
Concedmg that the Medical Centers are too power- 
ful to be subject to ethical discipline, are thej sub- 
ject to law? "Do not regard this as a chanti 
Regard it as a legitimate busmess expense ” If this 
persuasion is tmthful, subscriptions to such a medi- 
cal busmess are presnmablj not tax exempt Is it 
the function of an educational institution to go into 
the busmess of supplnng wholesale medical service 
to corporations? Has the legal status of “pax 
chnics” m hospitals been tested m court? Whj is 
the law against corporate practice of medicine not 
enforced’ Is not bilhng patients in the names of 
mdindual doctors and dehx'enng the proceeds into 
an institutional treasurv a transparent deception 
which can easilj be exposed in court’ Can chan- 
table donations to a college or hospital be used to 
furnish magnificent buddings, equipment and labor- 
atory and other services for a commercial medical 
sj'stem? Must phj-sicians pax taxes to support a 
tax-free competition? Is not the ostensible com- 
parison of different medical plans a farce, when free 
offices, intern, and other services are never given to 
mdependent ^ups but onix to the huge monopohes 
to create false impressions of supenor economy? I 
have waited vainlx for somebodj else to challenge 
the idealism or the necessitx of the medical indus- 
tnahzation scheme revealed in the adx ertised pros- 
pectus, with doctors as white-collar emploj cs under 
bosses appointed bj the medical schools or bv laj 
authorities 

A longer retrospect vnll show that phj'sicians en- 
grossed in their cfaih duties vainix have set up im- 
proxTsed defenses against a long-range oligarchic 
strategx, executed with deceptive propaganda and 
ruthless force stnkmgly similar to the methods used 
Qgamst democracx m Europe Startmg from the 


RockefeVler-Flcxner stipulation of placmg medical 
schools on a par with other umvcrsity departments, 
and the proposal of the million-doUar Committee on 
the Costs of Medical Care for "medical centers” 
as a soviet form of democratic coopieration of all 
doctors in a commumty, the actual policy of these 
monexed interests has been the abnormal aggran- 
dizement of the medical school into a monstrous 
Medical Center totally unlike anj other umversitj 
department, and a steady usurpation whereby a 
small ohpirchx’’ now dommates most of the medical 
and hospital sx-stem of a great city such as New York 
and stretches tentacles into the suburbs and upstate 
There hax e been great benefits corresjionamg to 
the great sums of monex, but thej are separable 
from dictatorship Still greater benefits could be 
gamed if other umxersitj departments were simi- 
larij transformed, for example, if the courts were 
taken out of pohtics and entrusted to the law schools, 
with eminent professors as judges, with minor 
positions furnishing invaluable practical trammg to 
students and x oung gyaduatea, with counsel of certi- 
fied abihtx assigned bj the court instead of free 
choice of lawj ers bx the ignorant public, and with 
legal fees (now higher than medical fees and often as 
unexpected and necessitous) "socialized” so as to 
abolish the present unjust advantage of nch ox'er 
podr litigants Such benefits in this and other de- 
partments are rejected because a coUe^ is by nature 
a self-constituted self-perpetuating obgarchx , suited 
to Its pedagogic purpose as an anstocracx of learning, 
but an extension of its power over pubbo affairs is 
fascism Furthermore the tranEffir of the struggle 
for power to within the college corrupts its academic 
puntx Finallx, no other social claM, from law j ers 
down to the most ignorant laborers, could be in- 
duced to submit so supinelj as tie doctors 

But the far-sighted earlx seizure of education has 
had several results of the type now fanuUur in 
Europe First, while the great democratic mass of 
physicians display the normal wade variety of 
opimons on “sociahzed” medicine, the brmgmg of 
the kex positions in medical schools under control 
by appointment and salary has endow ed them with 
an impressive unanimity on this and related subjects, 
becondj there is thus assured a constant flow of 
indoctrinated medical students, who will steadily 
replace the dxang independent generation m medi- 
cal societies and elsewhere, so that this fifth col- 
umn infiltration makes all democratic defense at- 
tempts futile and hopeless Third, the self-styled 
“hberals” and “progressives” may notice another 
analogy' with their European counterparts, namely', 
that thex and an increasingly large proportion of 
New York phx sicians dare not venture any pubhc 
utterance, such ns the present letter, agamst the 
party hne and pohcies established by a few overlords, 
and the loss of this American birthright of free 
speech outw eighs any materialistic gams 

Medical regimentation in this country is promoted 
not as part of a general socialization under dire 
necessity as in England, but by representatives of 
both capital and labor who insist on the freest mitia- 
tivc for themselves IVithout questionmg the em- 
[Continued on pace 1308] 
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CHEinCAL U[PU0\TS ULOOD TEST 
tests for sj'phlUs aro bcconiinp more reliable 
tbaats to a new testing chrmioJ dxswwrod by Dr 
alarr 0 Pangbom of the Now \ork State Dopart- 
of Health Detnile of the chemical and Its uso 
were reported by Dr Pangbom at tho venereal dis* 


Byinpoeium held in INashington under tbo aua- 
of the NnUonal Institute of Iloalth 
ii^en a blood test for syplUlls fa dono on a patient 
*ith malaria Or a vftc^nt«>d person tlic report often 
\P®*itive oven when the person docs not have try 
PMls. Such tests arc called false poelli\'es 
-they have long been a source of worry to doctors and 
pQtknts. 


FOR BYPniLlS 

Tbo cbomlcal fa named eordiolipln It is a pboa- 
phonia containing fatty aubetonoo obtabod from 

beefbeart, Formanyyearsoxtractsfrombee/beart 

hovo boon used b blood tests for syphillH but sbeo 
these were crude extrocts it was alrnost imp^Wc 


W.MUU iv >VUB aUTHWt impOSMtHC 

to gel two of them cxactlj ailke. Consequently jt 
was difficult to standardiro the teat material so that 
the test would bo tho Bome when performed b dlffor 
ent bbomtork* 

Efforts to purify tlm beef heart oxtracta lod to tlfa- 
coverj of tho now compound cardblipin 
Besides its advanUges of speciOaty and easo of 
standardUatlon the now cbomlcal has the further 
advantage of being adaptable to different test pro- 
cedures. 

— tScwtics Newt t^Ur, April 17 1946 
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cere faath of the nonsocialist socializers in their cause 
and in their own fitness for leadership, it may be 
noticed that then- self-mterest is never left to mere 
faith, it 18 always assured in advance Thus, the 
essential medical support of state medicme comes 
from*groui>8 which will clearly profit from it 
The spirit and methods m the monopolistic cap- 
ture of one hospital after another do not necessarily 
conform to the pose of altruism, as I illustrated in a 
previous letter ^ Y Med (Nov 20) 1945, p 30) 
Likewise, one effect of the recent unetlucal advertis- 
mg 18 obvious, namely, exalted opportumty, power 
and reputation for a small group determmed not by 
professional abdity m comparison with their col- 
leagues but by the money at their disposal In 
contradiction of the pretended cooperation with the 
free portion of the profession, these hu^e monopohes 
foster two evils (1) Thej make medical ^eatness 
dependent on money and inside organizational 
politics (2) While piously denouncmg the dwindhng 
evil of fee sphttmg, they substitute a bigger and 
better means of ultenor motivation, namely, the 
tradme of patients withm select groups, ana the 
compmaion of subordmates to bnng con^tations to 
their chiefs How far the boast^ mumficence m 
support of research is stcnhzed by regimentation 


could be shown if space penmtted Mainly, there 
should be an awakemng to one result of all the coordi- 
nated strategic schemes the spreadmg power of the 
Medical Center oligarchy will soon enAle them to 
dehver the New York profession bound and gagged 
to whatever industnal or pohtical system they 
choose Upstate wdl follow the City 
Medical history illustrates the warmng by Secre- 
tary Hull (m the valedictory of his memoirs) of the, 
deterioration of pubhc character amid scientific pro- 
gress, the danrers of mmonty power, and the ne- 
cessity of a hard struggle to rescue free imtiative and 
the democratic heritage A declaration of medical 
mdependence may hold these truths to be self-evi- 
dent The need of a medical school for a teaching 
hospital IS not a vahd pretext for ddVnination of a 
sm^ ohgarchy over the medical system of a great 
city Umversal human experience has proved that 
every ohgarchy. even if appeanng beneficent at 
first, 18 or soon iiecomes oppressive, inefficient, and 
corrupt 

FredebickM Allek, MJD 

1031 Fifth Avenue 

New York City 28 

March 6, 1948 


ASSAIL PLAN FOR DRAFTING OF DOCTORS 

At its recent meeting m Chicago, the Council on 
National Emergency Medical Service of the AM A 
adopted resolutions assadmg the government’s pro- 
posal to mduct physicians by law mto the armed serv- 
ices 

The Council’s objections, summarized m a state- 
ment prepared by the A M A Bureau of L^al Medi- 
cine and Legislation, have smce been rea&-med by 
the Executive Committee of the A M A Board of 
Trustees The complete statement, which has been 
forwarded to congressional comnuttees considenng 
proposed legislation to reactivate Selective Service, 
follows 

“Prebmmary pnnts of a Senate bill to provide for 
the common defense by increasing the strength of the 
Armed Forces of the Umted States, and to provide 
for a universal-trainmg program, contam a section 
which would authonze the President, pursuant to re- 
quisitions submitted by the armed forces, to make 
special calls for members of the medical, dental, and 
vetermary professions, which have not yet reached 
the age of forty-five at the time of such call, m such 
classifications and m accordance with such pnonties 
as he shall determine Persona so called will be 
liable for mduction for service m the armed forces m 
accordance with such procedures as the President 
shall prescribe 

"Such a provision is unnecessary^ discnmmatoiy, 
and constitutes a reflection on the patnotism of the 
. medical, dental, and vetermary professions Con- 
finmg this statement of the proposed induction of 
physicians, it is strongly urged that dunng World 
War II, the medical profession met every demand for 
medical personnel without compulsion by' lau It 
pqll 4o so agam ?f the need arises, The provjsjop is 


therefore unnecessary and infers that m the case of 
urgency the medical profession will not respond to 
the needs of the armed services It would seem to 
be predicated on a lack of faith m the patriotism of 
members of the profession There is nothmg in the 
history of American medicme to warrant such an m- 
ference 

“If a revival of the selective service program is 
made effective, there will arise a need for scientific 
and technical personnel, other than the three groups 
specifically mentioned, who are above the age limits 
to be applied to selectees generally Until provision 
IS made for the mduction of such other personnel, it 
18 discmmnatory to smgle out physicians, dentists, 
and vetermanans and subject them to compulsory 
induction 

“The Association, through its Council on National 
Emergency Medioal Service, has been actively en- 
^ged for many months m plannmg for the medical, 
health and samtary needs of the nation m event of a 
national emergency 

“At a meetmg held m Chicago, Tuesday, April 
6, the Council gave careful consideration to the 
present proposal to mduct physicians by law mto 
the armed services Resolutions were adopted 
embodymg m substance the objections to the 
proposal summarized m this statement These 
objections have smce been reaffirmed by the Execu- 
tive Committee of the Board of Trustees which has 
authorized this statement. 

“It 18 urged, therefore, that the provision under 
which physicians may be inducted as such by com- 
pulsion of law be ebmmated from proposed legis- 
lation to revive selective service ”~~Sccreiary’$ 
Letter, AM A, Ajirtl 19, 1948 * 
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REAL ESTATE & INVESTMENTS 



W«t Ttr*. loetUon, 6 •tory d»«tUnn with Doeton Ain*t«nl4m N Yn iwifo ooti*# laeAi loemuoo lor payMoian • 

“■wDtBtettiMu Now oil boalint air eondTUemia* Prie* offita aad rwidooe*. Jort compUt^ iwdmirtUd Ibdca- 

OOOrTaTtaa. L. J PhlUlm^Cck Ii>o« 134 T”ftd trial dtjr with |pod pnjapocta. Eoat tWO per toonth. 

Now Yoih N Y Lataad B«hr D4 E«4t Uaia St. 


Amatanlam N Yn lam hoaat Ideal loeatloa for phyalolao « 
offlea aod rraldeoea. Jut oompUt^ radeeoratad ItKlaa* 



Oewtal PraoUee oa Queoea Bird la Forrat Hlll»-no<co Port 
wtioa. Newiy eatablUh^ Well populated aeiahborhood. 
lJri»f <niartrra for eoopU Laa^ P O Boa 161 Foreat 



oProirruNTTY o 


New four room aolta.^ Modora. GatabUabed profeaalonal 
pharma^ btiiidjj^ O.P dt D D.& in boIlalBf Near 
Hoapitau. £xe«llaat traamorladon. Imaiadlata ootapaaer 
liaat (75. Lafoourt, 400 Foraai Ato., Stalaalalaad 1 N Y 


FOR RENT 


6tK) Park Avaaoe Uooton Offiu 8 roocos COO moothlf 
OEaatTOth (5ih Ara.) Dooton Offlea 4 rooma (350. moathiy 
laapaedon 11*3 

IPQulra Saparlateadant or BIT (.1141 


IM «( 30 aotbofiutlre dleia, trpawriter fa«jenll« 

Prfaud Utterbead. Spaciaao tad detalla ea P-* « v, 

utytri U3 Voa Hodteo Are.. Paaaala N J I lUaaoaable rutah Apply Sapt 805 El ‘ 
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officers — County Medical Societies — ^1948 

TOTAL MEMBERSHIP AS OE JUNE 1, 1948—21,900 


Coriniy Prestdeni 

Albany J, J Clemmer Albany 

Allegany . R O Hitchcock Alfred 

Bronx S VS^eiskopf Bronx 

Broome J C Zillhardt Bmchamton 

Cattaraugus J S Ueming Smamanca 

Cayuga C T Yanngton Moravia 

Chautauqua E 0 Black Fredoma 

Chemung A, C Glover Elmira 

Chenango J A Holhs Norwich 

Clinton W W Johnson Plattsburg 

Columbia L.D Carpenter Germantown 

Cortland R. H. Kerr Cortland 

Delaware G K Ivea Roxbury 

Dutchess L W Stoller Poughkeepsie 

Erie E D Babbage Buffalo 

Essex J RL Walsh Ticonderoga 

Franklin , A. A. Hartmann Malone 

Fulton D M McMarUn Johnstown 

Genesee D B Johnson . Batavia 

Greene W A Petry Cotskdl 

Herkimer R. W Dennis Herkimer 

Jefferson L O Fox Brownville 

Kings A W M Marmo Brooklyn 

Lewis L. A Avallone Lowvule 

Livingston F J Hamilton Hemlock 

Madison R, B Cuthbert Canastota 

Monroe . E B Soble Rochester 

Montgomery R. E Wytrwal St Johnsville 

Nassau E K. Horton Rockville Centre 

New York H B Davidson New York 

Niagara W W Pierce Lockport 

Oneida James I Farrell Utica 

Onondaga . J G F Hiss Sytacuse 

Ontario , L A Stetson Canandaigua 

Orange T R, Proper Newburgh 

Orleans A F Leone Medina 

Oswego J L H. Mason Pulaski 

Otsego E J Keegan Oueonta 

Putnam G W Vink Carmel 

Queens Alfred Angnat Jamaica 

Rensselaer C J Handron Troy 

Richmond S C Pettit St. George 

Rockland G G Stone Suffem 

SL Lawrence P T McGreevy Massena 

Saratoga F A Mastnanm 

Mechanicvillo 

Schenectady N BL Rust Scotia 

Schohano J H Wadsworth Cobleskill 

Schuyler F G Ward Odessa 

Seneca G M Smith Waterloo 

Steuben V S Higby Bath 

Suffolk W S Stakes Patchogue 

Sullivan R. S Breakey Monticello 

Tioga . A J Capron Owego 

TompkhiB H W Ferns Ithaca 

Ulster E S Goodyear Kingston 

Warren Saul Yafa Glens Falls 

Washmgton R. L. Skitmcr Greenwich 

Wayne . J H Arseneau Ljons 

Westchester W G Childress Valhalla 

Wyoming O T Ghent Warsaw 

Yates R. H Davis Penn Yen 


Secretary 

A Vander Veer Abany 
H G Chamberhn Cuba 
G B Gilmore Bronx 

R. S McKeeby Binghamton 
W B Arthurs Clean 

J D Hammond Auburn 
Edgar Bieber Dunkirk 

H A Burch Elmira 

J H Stewart Norwich 

K M Clough Plattsburg 
L J Early Hudson 

E F Higgms Cortland 

S Q Edgerton . Delhi 

J P Rogers Poughkeepsie 
H G W^er Buffalo 

J E Glavin PortHepry 

D H Van Dyke Malone 
R. K. Lenz Gloversville 
C C Koester Batavia 

W M Rapp Catskm 

R. C Knowles Little Falls 
C A Prudhon Watertown 
C H. Loughran Brooklyn 
E A Barnes Lowvule 

R, A Hemphill Mt Morris 
F 0 Pfaff Oneida 

J A Lane Rochester 

D W Childs Amsterdam 
L Drabkm RockviHe Centre 
B W Hamilton New York 
C M Dake Niagara Falla 
H H Dodds Utica 

I L Erehler Syracuse 

P M Standisb Canandaigua 
E G Waterbuiy Newburgh 

J G Parke Abion 

U Cumldoro Oswego 

J M Constantme Oueonta 
F J A Lehr Carmel 

E A Wolff Forest HUIs 
H F Abrecht Troy 

Michael Swick Tompkinsville 
R. L. Yeager Pomona 

C F Frame Massena 

M J Magovern 

Baratora 

R, E Isabella Schenectady 
D R.Lyon Middleburg 
C W Schmidt Montour Falls 
Bruno Riemer EomvduB 
R, J Shafer Cormng 

E, P Kolb HoItBvflle 

D 8 Payne Libertv 

I N Peterson Owego 

Richmond Douglass Ithaca 
F H. Voss Phoenicia 

A 0 Davis Glens Falls 
D M Vickers Cambridge 
I M Derby Newark 

W A Kelly Mount Vernon 
P A Burgeaon Warsaw 
W G Roberts Penn Yan 


Treasurer 

F E Vosburgh Abany 

L P Bly . Cuba 

C W Fiank Bronx 

J W Kane Bmgbamton 
George C Cash Olean 

L H Rothschild Auburn 
C E Halienbeck Dunkuk 
E S Ridall Ehmra 

J H Stewart Norvnch 

EL M Clough Plattsburg 
L J Early Hudson 

F F Somberger Cortland 
S Q Edgerton Delhi 

J F Rogers Poughkeepsie 
E A Woodworth Kemnore 
J E Glavm Port Henry 
D H. Van Dyke Malone 
W H. Raymond Johnstown 
C C Ko^ter Batavia 

M BL Atkmsbn Catskill 
R. C Elnowles . Little Falls 
L. E Henderson Watertown 
H Mandelbaum Brooklyn 
E A Barnes Lowvule 

R. A Hemphill Mt. Moms 
J F Rommel Oneida 

J L Norns . Rochester 
F F Pipito Amsterdam 
I Drabkm Rockville Centre 
C W Cutler New York 
F A Low© Niagara Falls 
R. C HaU UUca 

A C Hofmann Syracuse 
P M Standisb Canandrfgua 
E C Waterbary Newburgh 
J G Parke Abion 

U CimildoTo Oswego 

J M Constantine Onoonta 
G H, Steacy , . Mahopac 
D M Raskind LonglslandCity 
H C Engster Troy 

H Dai^rfield . St. Georw 
M R, Hopper Nyaw 

L. T McNulty Potsdam 
J M Lebowioh 

Sarstow 

Harry Miller Schenectady 
D L Best Middleburg 

C W Scbimdt Montour Falls 
Bruno Riemer Romulus 

R. J Shafer Corning 

Q A Silhman Sayville 

D S Payne Liberty 

I N Peterson Owego 

Richmond Douglass Ithaca 
H. B Johnson Kingston 
A C Davis GlensFalls 

C A Prescott Hudson Fans 
I M Derby No'^k 

R. R. Heffner New Roobelle 
P A Burgeson Warsaw 

W G Roberts Penn Yan 
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HELP WANTED 


WANTED 


FluU« cn mtkor Meat be Uiorou 4 th]r eip«ri»ced la oil 
ol piuUo eye maklDr. B«i«0 commeimrmte with 
lUlity Box aOS. N \ St. Jr hied. 


WANTED 


AwiiUnt to bo«7 c«aeral pnatlUoaer Pewribiiity oi 
pernuuHDt MeoeUUotu New York Bute lleense reqalred. 
aeUrytllOOeDdU’HacqtuiienforfaiBlly AriilJabi* July 1 
Box 170, N Y Bt. Jr Utd. 


WANTED 


Roldnt Pbyilfilu) for RoUtlaiC Keetderioy tt&O 00 « toonth 
pTB fun rnsiateiiUDe. SO bed boaplul eurorb of New York. 
Box 100 N Y 8U Jr Med 


RADIOLOGIST 


Om deetrioi to reot eompleU ofScee In cholee Loot Talend 
town. En(uocrnt>hlfi.8aperAelaleDdDe^ThenpyAnp«rmtiM 
on premlsea. Exeellent ebjuu* to buUd up One pnotloe. 
Box 101 N Y BU Jr hied. 


CmD SAFEm CAMPAION TO BE LAUNCHED 


A redaction In Iho number of child acadents both 
L!?i noofatal, U the obioctlvo of an intenaire 
child (lafctY campaign to bo launched thts fall b} the 
Metropolitan lifo losuranco Comjmiw with the 
KX^Joratlon of the U S CtiUdrcna Bureau, the 
American Acadomt of Pedlatnca. and the National 
Safety Council Aecldcnta aro tne loading cause of 
ooflM among children of more than ono yoar of age 
with death ratea per 100 000 populntioo far irarpow- 
Ing those of any other caul's rorcyamplo in 1940 
according to the experience of tho hletropoUtaa 
among its Industrial poUcjboldcr* the accident 
u^lh rate among chlldron from ono to four waa 48.1 
^ 100 000, as compared with a rate of 28 2 per 
100,000 for pneantonla the next leading cauao of 
It is dgnlflcant l^t at t^ ago group there 
hM been little Improvement in tho past fifteen years 
alUwu^ the death rate f rom Hkpwnn has been cut ap- 
pfcxinialely 67 percent. 

lu the ago group five to nine the death rate for 
acadents was 26 7 per 100 000 as compared with a 
of 4 6 for rheuroatlo fever and organic heart dis- 
tho next cause In tho age group 10 to 14. the 
death rate for accidents was 20 8 and that for rheu 
®aUc fever and orgado heart disease 7.2 
The present relatively low death rates from all 
nonaccident causes as compared with those of but a 
few years ago are tho result of adiTinccs in medical 


science aJid coneentmtod efforts in the field of child 
health Efforts must now bo intensified to bring 
about a reduction in the number of child accidents 
os well The program is planned to cncoumgq pub- 
lic health medicaJ safety, and other orgnnlutlons 
as well os the general public, to give even greater 
attention to tho child safot> phase of the child health 
program. 

As part of tho campaign the ‘Motronolitan ha^ro- 
parca a 12 illustrated booWot. //tip Vour CAffd 
to Safety XlTinD the booklet is adorcssod to parents 
and stressis tho importance of ctwpcratlon on the 
part of all members of tho famlJv rofoudmg child 
Bofoly It also emphnslxcs some significant ways of 
oorobatlng pb>Tdcal haiards and unsafe practices 
resulting m child inlurica The Metropolitan Rdd 
Forco throughout tho United States cooperate 
in thbi campaign, as it baa In so many others 
distributing the booklet and In other appropriate 
ways will help to make tho public aware of ndiat can 
bo dono to cat down tho tremendous toll of child 
accidents. 

Supplies of tho booklet and copies of statistical 
charts prepared talks suggested press releases apd 
other source material will be available upon request 
by Soptember 1 for uao m local organized child 
safot\ programa. 

-^^etropoiilan Information Hervue 


ZEMMER pharmaceuticals 

A ..m|il.l. lini! •! iBbsrwtsry ceniralled elhicci pharmaceulieats. 

Cfiemiili !• lh« MediccI Prsfntsian far 44 yecri. 
THE ZCMMCR C«MPANY • •aMand Stalian •' PITTSBURGH 13. PA. 
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Pure.. 

Wholesome . . 
Refreshing 



Safeguarded constantly by scientific 
tests, Coca-Cola is famous for its purity 
and wholesomeness, hfs famous, too, for 
the thrill of its taste and for the happy 
after-sense of complete refreshment it 
always brings. Get a Coca-Cola, and get 
the feel of refreshment. 

The pause that refreshes 



FRIED & KOHLER, Inc. 

j[ ‘^True to Life” | 

Artificial Human Eyes 

Specialists in A.II TypeS of Artificial Human Eyes 
Exclusively 



( Comfort, pUoilng coimcllc appearance and motion guaran 
teed Eyes alio fitted from stock by experts. Selections 
sent on memorandum Referred cases carefully attended 

FRIED & KOHLER, Inc. 

EMpedatly Made to order by SfdUed ArtUanM 


665 Fifth Avenue 

(nexr 53rd Strciet) 


New York, N Y 

TcL Eldorado 5-1970 


‘*Over Fortyfiw Yeart devoted to pleasing particular people * 
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PERCENTAGE 


COMPOSITION 


(NOT calcflUied to I6% Niirogeo) 

Arginine* 

3^ 

Hisudine* * 

2 7 

Isoiencme* 

80 

Leucine* 

10 6 


Mcibionmc 

rbcd>U!anine* 

Tbreoninc* 

I)L-Tr> ptopbanc 
^ alinc* 

Other Ammo Acids 




r:,-<r?»T0O^ 








M- 








i \ irtualh snlt-frcc * pracUcall} neutral in reaction ☆ each Lottie 


contains. 60 grams, of free anuno auds— an amount sulfiucnl 
satis.fl the daih nitrogen requirements of the iiicrago surgical 'I 
patient ■* well tolerated in 10% solution 'i s5 


ksB 


Supp/r — tYQpbihzeii is packaged 12 bottles i>cr shipping carlcfn 
SiJxularK 3 L S P Ddnenta — I C arc packaged 
12 X 600 cc botlJcs per carton Acccssorv e(|uipincnt 
Items arc available in epiantitics of a dozen Combina 
k 'SSv tion packages — conaislmg of 6 boltJcs of ELAxdl^fE 

I.>t)pAi/iied 6 of Dduent and 6 sets of accessoo ^“ip* 
^•irtST*^ meot — arc ovailable on request 

;i _rs-v Correspondence regarding dcscnpU>e htcraluro and 

orders for ELAM IN E should be addressed directly to 
the Biocbcmicai Dnision 









Experience is the Best Tbaelier 



Paul Ehrlich 

{18B4 1915) 
proved U in 
chemotherapy 

Paul Ehrlicli, expanding on 
his knowledge gained as a 
pupil of Koch, concluded horn 
hi8 expcncnces in the Blaming 
of bacteria that there was a 
close ohemioal affinity be 
tween the cellular body and 
the stain Tins idea led bira to 
belicie that specific drugs 
could be found which would 
UU invading pathologic or 
ganisms, without damage to 
the host Hi 8 conclusions 
helped create tlie science of 
chemotherapy, which is m 
creasmgly important today 
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A TIMELY MONOGRAPH 


VENOUS THROMBOSIS 

AND 

PULMONARY EMBOLISM 

By HAROLD NEUHOF, M.D. 

Clinical Professor of Surgery, Columbia Uni- 
versily. College of Physicians and Surgeons 

Dr Neubof deals with all aspects of the important subject His book is based 
on study euid treatment of many patients on the medical and surreal wards 
of the Mt Siam Hospital, New York It offers a practical and tested plan 
for anticoagulant therapy, particularly m the form of hepann therapy, and it 
shows what role surgical management continues to play m certain conditions 
The monograph proves the necessity for study and treatment of venous 
thrombosis and pulmonary embolism by a hospital team selected for that 
purpose “There can no longer be any doubt that (such) a team will achiei e 
rapid cure in most cases of venous thrombosis, the prevention of most cases of 
fatal embohzation, and the cure after pulmonary embolization that is not im- 
mediately fatal ” 

170 pages 31 illustrations bibliography index $4 50 


Please send, on approval, a copy of 

Neubof VENOUS THROMBOSIS AND — ' 

PULMONARY EMBOLISM $4 50 

□ Qieck enclosed □ Charge ray account Addrees 

GRUNE & STRATTON, Publishers, 381 Fourth A>eiiuc, New York 16, N Y 


IN TWO PARTS 
Part I 

Venous Thrombosis 
and Peripheral 
Pulmonary Emhohsm 

Part II 

Massiie Pulmonarj 
Emhohsm 


ORDER FORM — 
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ClINITEST 

THE TABLET NO-HEATING METHOD FOR 
DETECTION OF URINE-SUGAR 


SIMPLE TECHNIC— “My expcnencc with Clmilest has con 
vinccd me beyond a shadow of a doubt that they are Ihe simplest 
from the techmeal standpoint 

SELF-GENERATING HEAT — “The reagent tablet, known as 
the Clmitest Unne Sugar Tablet generates heat when dissolved 
and the use of extemall> applied heat is not required 

Chnitest— simple, speedy, compact, convement— is dis- 
tributed through regular drug and medical supply channels 


1 KMptr I A «>djdrrcr I A. A StapllScd Bok- 
dlct Tot for Glyoiirii Amcr J OIo Pitbology 
H-in 21 (Nov) 19« 

2. Hold W H The Ute of Soccnlog Tom lo Uio 
fillnli-ai IjibofAtory J Amer Med Xccli-, 8 606-14 
(Sept.) 1947 


IdtitfficaUon cards for the pro 
fectlofl of yovr dfabctlc paf^nff 
now oroBaUo free upon requeif 


AMEScOMP\>1 INC 


rLKIIART, I.M> 
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ONLY BELLERGAL PROVIDES ALL THREE 

1. SYMPATHETIC INHIBITION with ergo- 
famine tartrate. 

2. PARASYMPATHETIC INHIBITION with 
Beliafoline. 

3. CENTRAL SEDATION with phenobarbital. 



SANDOZ 


Originafify • Elegance * Perfection 


FOR FUNCTIONAL DISORDERS 

Patients with psychosomatic disorders suffer 
somatic distress |usl as much as those with or 
game disease 

For these patients Bellergal provides an effective 
combination of drugs acting on both divisions of 
the autonomic nervous system as well as on the 
central nervous system 

Use Bellergal in the treatment of gastrointestinal 
neuroses and other functional disorders 


Bellergar 


SANDOZ PHARMACEUTICALS 

Division of SANDOZ CHEMICAL WORKS, INC. 

68-72 CHARITON STREET, NEW YORK 14, N Y 
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INTEHSiVE 


In manifest vitamin deficiencies 
it Is inadvisable and impractical to 
rely primarily on dietary correction 
Tbe deprivation of essential nujnent 
factors usually has existed for many 
years, and It Is Important to give 
adequate treatment m order to restore 
health promptly 

Pluraxin Is espeaally designed 
for Intensive vitamin therapy 


SPEClAl THERAPEUTIC PORMULA 1 

Wlimm A 1 

(from fhh Uw Oil) 2 5 000 Ui P Urtils ' 


Virtmfti Bi (tWimlne) 

15 mt 

■ 

ViUmln B* (riboflavlnt 

10 ms 


VHsmk Bi (pyrtdoilne) 

2 mj. 

1 

fOcoCnanids 

150 mi 

■ 

Totic idd 

5 ml 

■ 

Cakiani |untottiena]e 

VHannn C IncorWc vit) 

10 mg. 
150 mi 


Vitamin Dz (cabferd) 

1000 U.S.P UnitJ 








Pluraxtn 


WITH FOLIC ACID 


li'ultiple Vitarrin Capsules 


On# capivie of Pivraxin dally h 
vswilly rvffict#nf Som# patients may 
require larqer doses during the early 
stages of treatment In vitamin 
tberopy *Tt Is for better to pre- 
scribe too much than too lltrie too 
soon rather than too bte" (Spies) 
Avolloble In Ex)ttles of 30 and 
100 ctJpsules; some formula abo 
supplied without folk octd In bottles 
of 30 ond 100 capsuleu 


^ UVM Ym»K Is/n. V. WiN#7er. •.*/!. 
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BORCHERDT 

MALT SOUP 
EXTRACT 


EST TBBB 



Gowstipated 3abies) , 

5 |r Borcherdt's Merit Soup Extract U a laxative 


modifier of milk One or two teospoonfuU In a 
single feeding produce a marked change in the 
stool Council Accepted Send for sample 



BORCHERDT MALT EXTRACT COMPANY, 217 N. Wolcott Ave., Chicago 12,111 



retie! of constipation without catharsis 

"The treatment of chronic constipahon in reality resolves itself 
into a consideration of the restoration of colonic function 

NEO-CULTOL* acta gently to restore normal intestinal 
flora, counteract Intestinal putrefaction, and promote normal 
colomc function It is the natural approach to rehef of a distress 
ing condition and avoids recourse to the widely deplored 
"cathartic habit ‘ NEO CULTOL causes no flatulence, griping, 
or diarrheic movements It provides lubrication without leakage 
Supplied In jars containing 6 oi 

aw A*. 1 Du II 25S owe 

•TV* word MTO-CULTOt U « Uadna* k *1 TV* A CVt^xti CoMpMy 




NEO-CULTOL 

R*i. u. s. r*«. Vf. 

L In t«fbi«d mlnaral 

•il 1*11^ llavvrad 
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ESTIVIN 

IntraoMta.- ««« 

Prompt, safe symptomatic relief of the 
distressing hay fever symptoms— sneez- 
ing, nasal discharge, eye itching, lacri- 
mation, etc — is effectively secured by ^ 
Estivin 

One drop in each eye upon arising, 
one before breakfast, and one after 
breakfast, will usually keep the sufferer , 
comfortable well into the morning x 
Estivin does nor cause drowsiness, or 
depression, thus permitting application 
whenever indicated 


hay fever 


K ^ ii 


Literature and sample 
on request 


Schieffelin 8 Co. 

Pharmaceutical and Research Laboratories 
16 Cooper Square • New York 3, N Y 
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MILESTONES IN CARDIORESPIRATORY HISTORY 





OF CAPPADOCIA (1st CoDturj’ A D ) 

First accurnle description of asthma, 
separated asthma from orthopnea 
If heart be affected, 
the patient cannot lonp stinive " 





RESEARCH 
IN THE SERVICE 
OF MEDICINE 


In the treatment of bronchial asthma, 

the clinical usefulness of Searle Aiiiinophjllin 

IS well established Its value 

in patients who do not respond to epinephrine 

or in those in whom epmephnne 

IS contraindicated 

has been stressed repeatedly 

SEARLE 

— IS accepted therapy also 

in congestive heart failure paroxjsmal 

dyspnea Cheyne Stokes respiration 

C D SEAHLE & CO CHICAGO 80, lUJNOIS 


S<*arl« AmlnopbjJJiw taniahi at leatt 80% 
of anhydrout 
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DiU RBITAL 

for 

HYPERTENSION 

CARDIOTONIC DIURETIC 

VASODILATOR TRANQUILIZER 

MUItBITAL COKtim or 
Thtobromlnt Sodlun StllcyltU 
Phcnobtfbitil 
Calcium Lactala 

DoMSti 1 to S Dlorbltal Tabltb LI d 
SAMPLES ON REQUEST 

GRANT CHEMICAL CO., INC. 

95 Madison Ave New York 16, N Y 
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To discourage thumb-sucking 
iro and noil biting 

recommend I Jill y 

\V1M I HUM 



i TRAtE MARK 




C*nlA>ns exlr«ct •! c«|isicum 
in m kase a( acetane nail lacquer and 
isafirajiyi. SO/* and^t.OOqerbaMlcal 
yaur surgical supply hausc ar drugg<>t. 
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SULAMYD FOCUSES ON THE 

eapEma 


inso of nrinnry frnct Infections • . . 







ti 


SULAim)* ecarche« out and attack* B coU bo rajv- 
idly that “result* that follow iU use are uncanny 
Occasionally the urine is sterile at the end of 
one day s treatment' * 

nFCO\ ERY or Improvement In 98% of 200 cases of 
acute and chronic infections of the urinary tract 
utis noted by Welcbu’ and Barnes* typical of the 
brilliant rcaulte achieved with Sulamid For 
prophylaxis, too 

SULAMYD 

fSMtfattdmUtStXeriiig) 

Is the chemotherapeutic agent of choice In a group 
of 4 000 women treated propliylactically with 
ra/ious aoJ/ooamidea after pelvjc surgery Sulawh) 
proved the most effective, reducing urinary com 
plications to less than * 

niGU DEGREE OF SAFETY is coupled with this 
remarkable antibacterial action. Highly soluble 
either In alkaline or acid urine and rapidly eliml 
nated by the kidneys in high concentration Sulau'i'd 
has an extremely low toxicity iar lea* tlian Uiat 
of other sulfonamide*.* Concrement formation ha* 
never been reported with Sulamyd 

SULAMYD (Sulfncelimide Schenng) Tahleli of 
0.3 Gra in bottle* of 100 and lOOO Bottle* of 
5 0 Gm. powder for laboratory determinations 
of urine and blood concentration*. 

Bmt.lOCRArnT (l) U s, J Smrt 4**44, IWl 

(Z) VTeMiLi' r and Bum. B W 3 AJ4.A llTcUn. 1*41 (|) 
Y*ii P A IW- « C iM B*t 4*i44Z !*«. (4) XMt**. W U., 
hi Pfi HuToU. E. 0 t WUMoala U. J SliWT 1*14. 


CORPORATION BLOOMFIELD NEW JERSEY 

IW CAHAPA SCHXBIWC COBPOBATION LIUITED M0NT«EAL 




The cause of ammonia dermaiifis Is t 
ammonia liberated by bacterial de- 1 


composition of urinary urea DIAPENE ’ 
— impregnated Into the laundered 
diaper merely by rinsing • — checks the 
' particular bacillus which releases am- 
' monia from the baby's urine DIAPENE, ‘ 
, therefore, prevents and relieves diaper ' 
I rash by eliminating the cause 


IMPORTANT— DIAPENE is as basically 
necessary as baby oil, powder or omt- 
ment, because chafing, prickly heat, 
allergy rashes, etc, are often aggra- 
vated by ammoniacal urine DIAPENE is 
a prophylactic MUST for every babyl 

For ptevenilon, nredicate only night ' diapers 
For treatment, medicate all the diapers 
One tablet to 2 qts water, a rinse for 6 diaper^ 

Bacfenologically and Clinically 
Tested for Doctor’s Use — 

CoDxr 1017 H P C 






r- 








' ' Unit packages of 20 and ■^O^toyMs 
Hombmakbre Products Corporation ns-ig 
380 Second Avc , New York 10, N Y 

Please send me, without cost, literature and sam- 
ples of DIAPENE to eliminate cause of diaper 
rash [fimmonut dermattUs) 

Dr 

Addriss 

Qty— 


• Zent- 


Statt- 


I average- 


-diaper rash cases weekly 
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epitonjie of 

in modern saline catharsis 


pHoap^fjJ^ao®* 

rLccT cajr 

fesrr ■ir:nSS’ 


In faxotfva therapy the phosphates of soda have (ong been j 
recognized for their pakrtability/^ leu drostk effect^ comporatire ^ 
tod^ of habituation^ or irritation,^ os well os speed of ocAon * j 
' In Photpho'Soda (Fleet)* a stable scientific combinollon of two j 

^ recoflnlzed phosphates of soda epbomizes these theropeuttc i 
odvanlagestoanotobiedegree Mfldyetthorovghenmtnollonof | 
a hennienitoture — With noteworthy freedom frcMT) Qr^>lng nousea ; 
oncil If ri tat l o n — It reodiiy achlered whh Phoipho-Soda (f le^)* And 1 
Hs patatobflity molces Its Ingestion eoiy for all Promoted only j 
to the medicol and dental professions. \ 
I Supplied In bottles of 2H/ d end Id fioidocmces | 

'TMOSrHO'SOOA corf *n£ir art nfUHnd •TCI. n**t C*« l^c "j 

|t«/*r««r*4> U Ciwtwtw»i H. t StW* i. W MkU AUr 1 - 

t. QnJeiBW, 1. wt Orimw^ Aj TTk H wintulial Itk »l T>wg>i>*iiJ ; 
fW Stood Haw C*.. N«w Tarit. tf41 X Oi^ A. mmJ fmrw O. Lj Mi y ii uo twy *4! UXA. | 

hiirwiaiclae? W X SmMm* C»« fMMalphte. Tth mI 1941. X Uc (St, p, 730 4 


B FLEnCOJHC.m«i^«A«w^0&«<!«:..LYHCHBURe.VA 

For CentreJfed Cethonit Preserlbe -j 

1 ( Titoof oae majw . 

I I C^LkUiiJt^ 1?'’ 'XiCc* \ ') KD r-ii 

j I , (p 1£KT)* " ^ 
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AetwptfJ For AJr*rlUwg by lA* Jovnrof oF 0»« Aioortce* AjwFoffoaj 
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POSITIVE ROMBERG 




- i- r ^ ' 

A positive Romberg teat (Branch Rom^rg 
symptom) is one of the more characteristic 
evidences of cord involvement in pernicious 
anemia Because of impaired position sense, 
the patient sways from side to side when he 
stands with feet together and eyes closed ■■ ' . 

Early, adequate and persistent therapy is 
essential for the prevention or control„of 
spinal cord affection in pemicaotia anemuu 
This 18 most important since neural"' in- 
volvement may cripple or inca(lacitate the 
patient The quality of the liver preparation 
employed thus becomes of utmost signif 
canoe In the ptodncunn of ABM.QIJB 
LIVER PREPARATIONS every precautior 
IB taken to assure therapeutic efficacy The 
ARMOUR LABORATORIES has available 


the world’s largest supply of fresh jraw 
animal matenal Skdl and care are exercisec 
to preserve the active blood regeneratinf 
constituents of the fresh liver — the hemo 
poietic principle as well as secondary fac 
tors The finished products are tested 'foi 
potency on actual pernicious anemia pa^ 
tients in relapse 


Hove confidenca In the prsparatton you pro 
»crIbo-ipodfy 'ARMOUR* 



Liver Liquid Parenteral 

4 n S P lnJecljJ>le HiUu p«r ecu 1 od, 4 ecu nd K 
cfr. rDbbcr«<spp«d tUU. A. prepcntifni r«utnlag the 
lecondarj hemopoietie £ictoT« and iQo«t of the Tiuunhi 
cootem of the Itrer 

10 U S P Injectable Untu por ee. 1 See. and 
10 cOe mbber-cappod rlala. 

IS U S P Injoctable Unit* pev ce. 1 ee.> 5 ocu> 
and 10 ce. rnbborvoappod Tialt. A htghlj refined 
and ooneentrated proparation for maaelre dowgcu 

Solution Uvor Extract— Oral 

45 «, etpaal 1 U S P Oral Unit, A readilj awltn- 
Itable and tberap«titlc}all}r efTeeUm preparation for 
lue wbon tbe oral ronta U Indicated or preferred 

Liver Extract Concentrate— Capsules 

9 captnlcs equal 1 U S P Oral Unit, Odorlca«> tajto> 
leas. Scaled gelatin capsules In boxes of 50, 100 


A jvrmotjr 

HEADQUARTERS FOR MEDICINAIS OF ANIMAL ORIGIN • CHICAGO 9, ILIINOIS 



Pbyildan cootrol tod coflTcnkocc for the ptUeot la efiecdTcJjr treitlog tridhomonai 
TiginidJ ii tbe combunoon tbermpj o ffe red by De^gaui Wkb thii routine, ooe 
tDty reidilT combtr tbe roojt intrtcttWe caio of mcbomooti ngioitU. Tbe toooic 
aad cofflpcneot {tcetrltmtoo b yd f oaTpbeoyianootc »dd) of Deregin destroys the 
orgtrmms. while tbe carbobydrtrt cociament esctblubes the proper cnviroomeDt for 
healthy rtgiotl flora. Office trettmena are Simplified by Insaffiarkto of Eferegin 
powder (Holmspray iasaffiator Na 9662 fits the ooe ounce bottle, tr>d Na 622 
tbe 10 grtm viiL) Dally or less freqncm Inmfflidons are given depending upon tbe 
l er er icy of tbe coodldoo- The usual rccommcTxkuoo for fbUow-up treatments tr 
hornf. a the Insertion of ooe Dercgan abler it lugbr before retiring; Ab to be 
repeated jo tbe moctung if lodiciied. Wintbrop-Scearm Inc, New York 13 N Y., 
Windsor Ont 

D EVEO A N pom-dff f»r«Skt irntMfUttm im 10 grtm nds tnd ] ax. dtd 8 ax, hmUt 
tM*ts jar bmurf^ment t* haxts tj 2^ amd 2^ 
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and ruggedness is laid And the well nour- 
ished baby is, in most cases, more resistant to the common ills 
of infancy Similac-fed infants are notably well nourished , 
for Similac provides fat, protein, carbohydrate and minerals, 
in forms that are physically and metabolically suited to the 
infant’s requirements Similac dependably nourishes the 
bottle-fed infant — jroni birth until weaning 

M & R DIETETIC LABORATORIES, INC • COLUMBUS 16, OHIO 


L 


SIMIUAC 



A powdrred modified milk product cipedollr pr« 
pared for lufonl feeding made from tuberculin 
lotted cow I milk (eaieln modified) from which part 
of the butler fat liai been remored and to which hat 
been added (actotOv cocoanul oil cocoa butler com 
oil and olive oil Each quart of normal dilution 
S\nii\ac containt approxirnDlely 400 1’ xraitt of 

Vitamin D and 2500 U,S P unilt of Miamin A at 
•1 retuU of the addition of fiih liver oil concentrate 


I33l 






,5a->”''’°' 


Because of Its mliihition of nckettsias, Paha 
bas a very favorable effect on llocky Moiin 
tain spotted fet er, murmc t)’pliu8 and related 
infections 

If pven earl) enougli and in adequate dos 
age, Paba shortens the course and alleMates 
the S)inptom8 Subjective improvement is 
dramatic and is noticeable uitlun the first 




0 90in.laU*1i,l»oMti nOO 
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Prolonged-Action Penicillin 
For Aqueous Injection... Once Daily 



Offering all the a(l\antages of prolonged action penicillin nitliout the disadvantages of 
the preparations hitherto available For use in any condition in which penicillin in oil 
and wax is indicated 


ONE DAILY An intramuscular injection of 300 000 units of an aqiieou's siispen'ion 

INJECTION of Cristicillin provides iherapeiitic blood levels for 24 hour‘» in the 

majority of patients — and for 36 hours in approximately SO^o of patients 


MINIMAL Crysticillin contains no oil or wax Consequently, pain following intra 

PAIN muscular injection is minimal 


EASILY 

ADAIINISTERED 


CRYSTlciLLtt! 16 easily administered in aqueous suspension with a con 
ventional syringe and needle, neither of which need be dry Blocivage of 
needle is minimized and cleansing facdilated 


STABLE 

WITHOUT 

REFRIGERATION 


CRJSTiaLLiN 16 Stable in the dry state for 12 months Stenle aqueous sus- 
pension may be kept at room temperature for a period of one week without 
sigmficant loss of potency 


Crysticillin is suppbed in diaphragm capped vials containing dr)' procaine penicillin 
G together with a minute quantity of effective and nontoxic dispersing and stabilizing 
agents — for suspension with stenle aqueous diluent 

1,500,000 unit multipIc-dose nals 
300,000 unit single-dose vials 


A LEADER IN PENICILLIN RESEARCH AND MANUFACTURE 



TAKA-COMBEX 

KAPSEALS® 

correct and prevent inadequate vitamin 
intake and impaired starch digestion. 



TAKA-COMBEX Kapjeals Improve the nutritional status 
and aid recovery in medical and surgical states of stress 
The recommended initial dosage sis Kapseals daily, 
provides 1 gram of Talca Diastase®, an amylolytic en 
zyme of outstanding potenty which corrects incomplete 
digestion of starchy foods resulting from deficiencies of 
ptyalin or amylase The vitamin content of TAKA- 
COMBEX prevents deficiencies of vitamins B and C re- 
lated to an Inadequate or injudicious diet, and aids 
digestion and absorption of carbohydrates The double 
action of TAKA-COMBEX Kapseals— digestive and nu 
tritlve — is particularly important during pregnancy 
wherein digestive disturbances are common and vita- 
rrun requirements are increased during convalescence, 
to promote wound healing, to comhat anorexia, and to 
hasten recovery and in geriatrics as prophylaxis against 
the hazards of capricious dietary habits 

EACH TAEA COMBEX KAPBEAE COHTAI«S> 


254 gr 
3 mg 
3 mg 
0.5 mg 
3 mg 
10 mg 
30 mg 


Taka Diastase 

Vitamin (Thiamine Hydrochloride) 

Vitamin Bj (Riboflavin) 

Vitamin (Pyridoxlne Hydrochloride) 

Pantothenic Add (Sodlumnlt) 

Nicotinamide 

Vitamin C (Ascorbic Acid) 

With other components of the Vitamin B Complex de- 
rived from liver 

Available in bottles of 100 and 1000 


PARKE nAVlS & COMPANY DETROIT 32 MICHIGAN 




I Of the so-called minor complaints of 

I pregnancy, a contributor to the medical 

1 hterature'*' makes the follomng statement 

I concermng backache — 

^ "Backache seemed to be due to several 

causes Strain of the lumbar muscles and the 
, vertebral hgaments, due to a change in the 

; center of gravity was often responsible, 

' fallen arches aggravated the complaint It 


was reheved by rest in bed A maternity 
corset with moderately ngid stays in the back 
was of benefit Sacro-ihac relaxation as 
evidenced by pain over the )oint was usually 
umlateral and was referred along the saatic 
nerve Usually a matermty corset would re- 
lieve It This corset should have a strap or 
other device that will pull it snug over the 
sacro-ihac region ” 


*>Chirles J Marshall, New York Journal of Medwme, Vol 34, Aug 13, 1934 

J Camp prenatal supports are unique m that the overstrap with its buckle (through which 

i the lacmgs ply) allows the support to be drawn evenh and firmly about the pelvis, 

I thus the pelvic joints ate protected and steadied, 

I From such a foundation, the back of the pauent is well supported and the abdominal 

j muscles are aided in holding the increasing load in position 

) 

j S H CAMP AND COMPANY • JACKSON, MICHIGAN 

i 11 arid s Largest Manufacturers of Scientific Supjiorls 

I Offices in New York • Chicago • "Windsor, Ontario • London, England 




PROTEINS...Pre- and Post operative 


Surgical patients In many instances tend to come to 
operations In a depleted state Tlierc ace many reasons 
for this chronic gascro intcsunal disease long 
standing infeaious processes or loss of blood 
The preparation of the pauenc for surgery Includes 
nutritional preparedness In the lirst iruiance. this 
means a good supply of prottnis and carbohydrates 
The operation itself and the reaction of the body 
to It in the immediate con>aJescenc period are likely to 
increase breakderwn of body protein There seems 
little doubt that the recent stress upon ntaintenance 
and supplemcntaoon of dietary protein has had a 
benefieu! effect upon the period of convalescence and 
the inadencc of complications * 

SWIFT’S STRAINED MEATS 

falalsbtt prafcln tupplcmtnlollon 
for pollonit on sofl (moolh efUt* 

When surgery or disease creates a problem in protein 
supplemeotatjon many physiaans now use Swifts 
Strained Meats These all meat produas provide an 
abundant and palatable source of complete high 
quality proteins B vitamins and minerals OripnaJly 
developed for infant feeding the meats are strained 
fine— may easily be used in cube feeding or for oral 
feeding in soft diets Swift s Strained Meats are con 
venienr to use — ready to heat and serve Sir kinds 
provide variety and tempting flavors elite help combat 
anorexia beef lamb pork veal liver and heart 
IVi ounces per tin 

ltr[mrUM» #/ PnbiM Ms im srJ Domm — ow 

0M prttan /etJiag Pn^rrJ kj s pbystfmm in 

k 1 wiU ^ SfwS fiK tn rr^Btst Simp/j fill 0S't fib fttrptw 


Also Swift s Diced Meets — 

for high protein diets requiruig 
foods m a form less fine than 
strained these tender juic> 
pieces of meat arc highly de 
suable 


cfeftfit* All stJUmfMs m*J* ht fia triM^ rt 

h It* Amme^w MtM AiMmms Omwo! m 
1"***^^ ami Sms nk*. 


Y f/j; 








SwiftsMeats 

rnm BABicc 




Swlfi Sc Companjr 
Dejn SMB 
Chicago 9 IUjdou 



Pletie lend rae my free copy of The 
Importance of Prcrtein Foodi in Health 
and Diieaae. 


SV/IFT & COMPANY 


CHICAGO 9 ItllNOIS 
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— Cattell, McK Conferences on Therapy, 
N Y St J Med , 4L 1959 (Oct l) 1941 


Today’s physiaans, constantly confronted with the constipation 
problem espeaally in the sedentary case, semhty, convalescence, 
have a highly effective, regulative agent at their command — 

KONDREMUL 


An Emulsion of Mineral Oil and Irish Moss 

Kondremul provides a smooth, fecal-softemog action without 
griping or irritation 


3 Dosage Forms 

KONDREMUL Plain (contaimng 55% mineral oil) 

KONDREMUL with non-bitter Exttact of Cascara (4 42 Gm; 
per 100 cc ) 

KONDREMUL with Phenolphthalein — 13 Gm (2 2 grs ) 
phenolphthalein per tablespoonful 



Canadian Distributors 

Charles E Frosst & Co , Box 247, Montreal, Quebec 

THE E. L. PATCH COMPANY • boston, mass. 




THE 

CLimciAm 
CHOICE 


rn 



report t covering a comprehensive study 
reveals that the diaphragm-jelly technique is the over- 
whelming choice of clinicians versed in conception 
control 

In keeping with this authoritative opinion, we suggest 
the specification of the RAMSES * Prescription Packet 
No 501 when you desire to provide the patient with 
the optimum in protection 

The quality of RAMSES Gynecological Products is 
the finest obtainable They are available through all 
recognized pharmacies 


AcciTt In^retTfcna 
AJfohoJ 3% 


Dodectwhylwieglrcol Monoliurtte 5% Boric Add 1% 


r ri n„c 




iiwhhm 

JULIUS SCHMID, Inc 

423 lP>jl Stmt, NewYork 19, N Y 

fnt sbttt liSf 


Tht word RAMSES it i 
rcjnuoeJ n-»deinirL of Jdigt 
Schmid, Inc 

Forllit) 10 25 (M*r ) 
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An interesting 
new development in 
inunction therapy 


Because of the constant demand for an external preparation that can be 
safely used as a "home remedy’’, we have developed A-535 Riib 

A-535 Rub IS intended for the symptomatic rehef of those conditions 
fpr which external analgesics and counter-irritants are commonly used 
A-535 contains a combination of analgesics with a high percentage of 
methyl-sahcylate in a new type of greaseless, stainless, vamshing base, 
which permits ease of apphcation and almost instant utilization of the 
medications 

Because home remedies are used generally, we beheve the manufacturer 
has a dual responsibility He must offer only such products which may 
safely be used in the average household and must inform the medical 
profession of the product’s ingredients and action 


The formula of A-535 Rub is 


Methyl-Salicylate 

12 % 

Oil of Eucalyptus 


Menthol 

1 % 

Camphor 

1 % 

Base (specially prepared) 

851/2% 


A'535 Rub has been thoroughly tested both chnically and in over 6,000 
homes If you would hke a tube of A-535, just drop us a line 


THE DENVER CHEMICAL MANUFACTURING COMPANY, Inc. 

163 Varick Street New York 13, N Y 


ACETONE TEST (Denco) for the 
GALATEST for the instantaneous rapid detection of acetone in the 

detection of sugar in the urine unne 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE H ERN I A — may we siigcost the advanlagei of 

"costom-mado Protection designed to meet the deecribed needs of each pa/dcnlar case? Ph^ 
aans who know from experkneef con tell yon that Ibco custom mode Supports for redocible 
HERNIA, are truly different ond that our methoda are dependable. With dozens of dilTcrcnt 
styles shapes and types of pads at our disposal and with afnll realization of our responsibility to 
those who put thmr faith in us~wo respectfully offer our lomces for your opproval Desi^p- 
live Uteratore and measuremont charts on request. 

WILLIAM S RICE, Inc , (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND PITTINC OFFICES 

BUFFALO, N Y —ROCHESTER, N Y —PITTSBURGH, PA. 


INDEX TO ADVERTISED PRODUCTS 


A-635 Rub (The Denver Chemical Manufac 
luring Company Inc.) 1338 

Amlne t (Ernst BIsohoff Corapsny Ino ) 1416 

Aminophyilin (H. E, Dubin Laboratories 
Inc.) 1339 

AminophjUin (G D Scarlo & Co ) 1823 

“AJ* ll' (Aycrat Molvooca <k Harrmon 
limited) 1343 

ARBLO (Fellowi Medical Mfg Co Inc.) 1314 

Atperfum (\VhIto Laboratorioa, Inc,) 1340-1341 
Bwlergal (Bandoz Chomical Works, Inc ) 1318 

Boroleum (Sinclair Pliarmacal Co Inc,) 1360 

CUedteat (Ames Corapanj Inc,) 1317 

GrsUdnin (E. R Squibb & Sons) 1332 

Dovegan (Wlnthrop^tcams Ino } 1320 

Biapene (liomemakere' Products Corpora 
tion) 1326 

Dlurbdtal^mnt Chomical Co , Inc.) 1324 

BTDplox(TheB RMasaongUl Company) 1348 

Raminellnt^bcmical Corporation) 1314 

hatlvin (Schioffelin ic Co ) 1322 

Quiathyme (Hannon Chemicals Ino.) 1342 

Ifistadjl Hydrochloride (Ell Lilly and Com 
pany) 1352 

Kondremul (The E L. Patch Company) 1330 

liver Preparations (Armour Laboratories) 1328 

Mercuhyarin (Lakcnde Laboratories Inc.) 1349 

MeUndr^ lingueta (Ciha Pharmaceutical 
ProduoU Inc.) 3rd cover 

\eo»Cultol rrho Arlington Chomical Com- 
pany) 1821 

Nltrauitol(TheWni.S Merroll Company) 2ndoover 
Nuearpon (Standard Pharmaceutical Co 

Inc.r 1^13 

Paba Sodium (Wyeth Incorporated) 1331 


Phospho-Soda (C B Fleet Co Inc ) 1327 

Pluraxin (Wlntnrop-Stoams Ina) 1310 

Pyndlum (Morok & Co Inc.) 1422 

Ramsce (Julius Schmid, Ino.) 1337 

Strean-Tabs (Atlantic Manufacturing Corp ) 1418 
Sulatn^ (Scliering Corporation) 1325 

Toka-i^mbox (Parke Davis d. Company) 1333 

Thesodato (Brewer A Company Ino) 1411 

Thum (Num Specialty Co ) 1^4 

Vl-Synoral (U 8 Vitamin Corporation) 1346 

Woathiaxolo Vaginal ^Westwood Pharmacal 
Corp ) 1346 

Dietary Foods 

DcxtrvMaltoao (Mead Johnson k Co ) 4th cover 
Evaporated MUx (Nestles hlUk Products 
Ino) 1851 

Malt Mup Extract (Borchordt Malt Extract 
Company) 1320 

Milk Stoat (Greenwich Village Beverages, 
iDc.) 1350 

SunOao <M k R DloloUo Labomlories Inc ) 1330 
Strained Meets (Swift L Company) 1336 

Medical k Surgical Emipment 
ArtiBcial Ej'es (Fried A Kohler Ine.) 1313 

Artlflolal Limbs (J E Hang^ 1342 

Hydrogalvanic Qoncrators (Teca Corpora- 
Uod) 1413 

Ortbopodio Shoos (Pediforme Shoe Co ) 1350 

Supports (8 H> Camp and Company) 1334 

Supports (Wra, 8 Rice Inc.) 1839 

Miscellaneous 

Books (Gmne A Stratton) 131G 

Briosohl (G Ccribelll & Co ) 1350 

Cigarettes (R, J Reynolds Tobacco Co.) 1315 

Spring Water (Saratoga Springs Authority) 1347 
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“SALIVARY ANALGESIA" 

In post tonsillectomy care— and for relief of sore throat” 
in acute and chronic tonsillitis and pharyngitis — salivary 
analgesia is provided by Aspergum the analgesic is continually 
and gradtiall) released as the preparation is cheived 
Aspergum bnngs pain relieving acetylsalicylic acid into inlimate 
and prolonged contact with crypts and folds of the mucosa seldom 
reached, even intermittently by gargling or irngation 
Gentle stimulation of muscular action helps relieve local spasticity 
and stiffness at the same time hastening absorption of 
inflammatory products 

The pleasant flavor and form of Aspergum make it an easy 
means of providing analgesia and antipyresis, 
particularly for children 

I Dillard s Aspergum contains grains of acelylsalicyhc j 

add in a palatable chewing gum base yr ( 



r- ';*r w 


Mai 


Ulliunx AMALGESU-^nHS 

■ f i 1 I 
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GUIATHYME 


Reg U $ Po> Off 


t FOR THE EFFECTIVE REDUCTION OF 
f CONGESTION IN BRONCHITIS AND 
i OTHER TYPES OF RESPIRATORY 

INFECTIONS 




GUIATHYME, admintitered intramuscularly, 
tends to liquefy the mucous secretions and 
promote drainage Indicated in the manage- 
ment of bronchitis, bronchial infections, 
asthma Also effective os an adjuvant in 
acute coryia, sinusitis, chronic asthmatic 
bronchitis, rhinitis, influenza and other res- 
piratory infections Coufion Not intended 
for use in tuberculosis 

FOR INTRAMUSCULAR USE-J ft AmpuU 
Eoch 2 ce of GUIATHYME eonlalnt 
Gualaeot w 0 1 gm Eucalyptol ^0 1 gm 

Iodoform *^0 03 gm Gomenoi 12 gm 

Camphor 0 05 gm Corn OK », 

Wflf for ft/// do-alls 

HARMON CHEMICALS^ INC. 

66 HERKIMER PUCE • BROOKLYN 16, N Y 





standing qualities of Hanger Limbs Miss Ferns Jones, 
a nurse wearing a Hip Control Leg, says "I never for 
get that I could not be here — or anywhere that I'd like 
to be without my log I am able to carry on famously — 
and for me life has regained all its flavor Thank you for 
making this possible " 

98 Central Avt 104 Filth Avenee 

All»ny 6,N Y New yeifc 11,New Yoric 
SOO Sixth Avtnse 
PUtsbergh 30, Pa. 



OF THE MEMBERSHIP OF THE MEDICAL SOCIETY 
OF THE STATE OF NEW YORK MADE A 
CONTRIBUTION TO THE PHYSICIANS' HOME IN 1947 


SINCE 1942 EACH YEAR HAS BEEN MARKED BY 
AN EVER INCREASING APPRECIATION OF THE 
IMPORTANCE OF THE WORK DONE BY THE 
PHYSICIANS' HOME. 


Will you help insure the continuance of this work^ 

make check payable to 


D T a » f 

hystcians 


ome 


CHAe GORDON HKYO M D RRCStOCNT 

52 EAST 66 STREET, NEW YORK 21 
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Simply 

remembcT 

the initials 



when you reqmrc a dependable, biologically standardized 

chorionic gonadotropin ‘A P L” ts available in three 

strengths for intramuscular injection 

No 4B8— lOOlU percc. in vjals of 10 cc. 

No 500— 5001 U pcrcc in vials of See and 10 cc 
No 999—10001 11 percc in viaU of 10 cc 

For convenience and cconom) many physicians 
prefer fhc injection of high dosages of chononic 
gonadotropin id a minimam volume 


'"A.p.L.;’ 

Brand of 
Chorionic i 
Gonadotropin 



Ayerst, McKenna & Harrison Limited 

22 East 40th Street A'eio lorfr J6 Neto York 
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SEDATION BY SUPPOSITORY 



FOR 

Asthmatic 

Geriatric 

Psychotic 

Patients 


ARBEC 

/\,TninophyUine 

barbiturate 

Compound 

SUPPOSITORIES 

Available in packages of 12* 


For many patients, injectable medication is unsuit- 
able, yet oral sedatives may produce gastric upset, 
or be too slow in taking effect In such cases, sedation 
by suppository wll often proi e the most satisfactory 
means of treatment It is also useful as a supplement 
to other forms of sedative therapy 
The sodium pentobarbital quickly relieves tension 
and nervousness, and the sodium phenobarbital 
prolongs the action to assure a restful night of 
sleep The aminophjlline alleviates spasm, resulting 
in a greater effectiveness of the barbiturates, even 
in asthmatic patients The benzocaine contributes 
an adequate local anesthetic effect 

DOSl) Afluhn, one »uppo«iloTy rectaUy (inacrlefl altove tho 
fiphmcter) at l>e<ltinte 



ows 


FORMULA 

Each ArlicC Suppatttory contains 
Pentobarbital Sodium 0 05 Gm 

Phenobarbital Sodium 0 05 Gm 

/iminophylltnr OrSO Gm 

Ethyl AminobmMilr 

{ncnzncainc) 0 W Gm 


MEDICAL MFO 

S^AaMtaceuhcali;^ 


VYD\ 

CO INC 1 


26 CHRISTOPHER STREET, NEW YORK 14, N. Y 
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from '^yA©GraO_irG0 

effectively 



I sint]le-t!osc disposable applicators 


The "single agent of choice” i 
in all types of vaginitis 
and cervicitis, 

WESTHIAZOLr VAGINAL , . 


SPEEDS RELIEF from itching, 
discharge, foul odor, etc , and 
recovery within 2 to 7 weeks 


RAPIDLY ACHIEVES voginal 
acidity and flora hostile to 
pathogenic organisms 


INTIMATELY MEDICATES 
mucosa by adhesive solution 
In vaginal secretions 


ARRESTS INFECTION, 
assures faster healing by intensive 
local sulfathicuole concentration 


WESIHIA20U VAGINAL FORMULA 

10 SUlfUMlArOtf 4 USE 
3 ' LACTIC ACiO in potyellil/cnr 

bo t NON irriinUi noil roxic 
III TEC U5 rn otF 

1 Sirjlrf S L Anier J ObilcI 
3 C,n 52 1 1»46 


SAMPLES? NEW IHERATURE? Send coupon, please 

WOWOODFHARMAaLCORP /k/f 

46BDEV«nST, BUFFALO 13 H t 

muoloiA on WoUWoioIe VogTnoi to 


WESTWOOD PH4RMACAI COUP 


ond iw* ' 
Df 

AddreiJ 



I Ready w miect—no 

no diluting, no heating 




•tmecial process developed in 

" pSnI'Sw?’ 


Detailed bterature 
and sample 


U s. vitamin corporation 

■ c«™.r/.ntto6ora«on«,mr(#i«rt 

orn V A3rd Street • New York 17, N 
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INHALATIONS 


Tlie resulU oblaincd in the irealmcnt of 
738 patients with inhalation at the Now 
York State-owned Saratoga Sjwi show in 
tcrcsting tendencies 

Marked relief of the condition treated was 
noted in ^ patients { 52 %) moderate 
relief m 468 patients 4%) temporary 
relief in 46 (64%) and no cliangc m 
185 (25%) 

Conditions for which the treatments vere 
given included sinusitis cor)Ta hronchilia 
chronic rhimtis, hronclual ostlimo^ loryn 
gitia, allergic rhinitis hay fever and 
pharyngitis The treatments consisted of 
the inhalation of finely nebuhred saline 
alkaline, naturally carbonated mineral 
waters and medicated oils 

The relief obtained bore a dcfimlo relation 
to the number of treatments taken In 


Qcutc conditions, from four to six treat 
menu were necessary to obtain consistent 
improvement while m chrome conditions, 
twelve to fifteen treatments were usually 
required 

Inhalations arc taken wiUiout discomfort, 
which is on important factor m therapy 

The safely of the therapy can be etrbssed 
Reactions of significance occurred in only 
Uirce patients One patient may possibly 
ha\e had a sensitivity to chlorenan, one 
developed an acute asthmatic paroxysm, 
and the Onrd noted a general rcacbon to 
epinepbnne 

Attention to the general condition of the 
patients sulTenng from respirato^ dis- 
order* J8 on important factor Inhalations 
have a definite place in the general ”cure” 
regimen of a spa 


Ij ^T%Mt9d ut 1 Smm J m/wa i •f llrA-w 44 Itl4 f/aM If 1914 



€A 


"Mrytldao Olv« Head re Thine Own Hftehh*' 

Many phyaicUns come lo the Sna for the aame 
kind of treaimenti that have helped their patlenu 
here. After a reetontivc "cure" at the Spa,ytm, too 
udll Telum to yemr practire refreahed — revltall^ — 
ready for the busy daja that lie ahead. 

For profeeslonal publicauons of the Spa, and phy 
■ictaaa aample carton of bottled vatera with Ineir 
anal>-aes a.Tl!o W S AIcQelUn, M D., Medical Di 
redor Saratoga Spa,i 56 Saratoga Springs, New YortL 


Lht*^ if ti* Crmmkttt «■ Jmtricam 
tUarni 1X4 Aiateimtim 


the empire state's contriiution to the medical profession 
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Many essential nutnents, such as vitamins of the B complex, 
vitamms C and D, iron and other hemopoietic factors, frequently are 
not supplied m adequate amounts in the mfant’s dietary, 
even after addition of the usual solid foods 

For the purpose of early and adequate dietary supplementation, Droplex 
proves a convenient means of supplying these nutritional essentials 
Each cc (is minims) provides 

Thiamine Hydrochloride (Bi) 4 0 me Liver Concentrate 1 20 400 0 mg. 

Riboflavin (Bj) 2 0 mg Ferrous Sulfate (equivalent to 

Niacinamide (Nicotinamide) 40 0 mg 10 mg of elementary iron) SO 0 mg 

Pyndoxine Hydrochloride (Bo) 0 5 rog 

The hemopoietic efficacy of Droplex, of special sigmficance m view of the "physiologic” 
anemia of infants, rests upon the highly available and readily utilized bivalent iron of 
ferrous sulfate and on the factors obtained from fresh liver concentrate (in 1 cc of 

Droplex the equivalent of 8 Gm of fresh liver is provided) Droplex is easily 


administered by mixing with the milk formula or fruit juice 

Droplex has also proved of excellent value in the dietary supplementation 
of older children and adults, since it provides ready flexibility "of 
dosage Dose, 0 3 to 0 6 cc (5 to 10 minims) 3 or 4 bmes daily 

Supplied in 1 oz bottles with special dropper, 

graduated m 5 and to minims and in pint bottles 

THE S E MASSENGILL COMPANY 
Bristol, Tenn -Va 

NEW YORK • SAN FRANCISCO • KANSAS CITY 


\ 
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Time and tide 




in moiderr^iuretic therapy 

Timely cf*WRCUHYPKiN combat tht rising tides of 

aed ^ato& rllulfl and check recurrences by roobllulng water binding 
£xiodlum^ and stimulating Its urinary excretloru 



>.{ERCUl[YOfUN facilitates the recommended frequent^dosage 
schedules* of modem diuretic therapy Convenience high local 
“tolerance *■ * and increased safety of the intramuscular route foster 
the maintenance of a relatively constant level of body fluid by repeated 
injections ' thus sparing patients the distressing consequences of 
intermittent massive diuresis 

Prompt inauguration of mercumydiuk diuresis in cardiac patients ^ 
exhibiting nocturnal dyspnea orthopnea pulmonary rflles, cardiac 
asthma and IruomnU relieves dlscomiort and prolongs life * 


ecf’/?' n dtrOrfrr of c/tnrrr 


Admlnlstratioa prior to or concurrently with digitalisation avoids 
driving the faltering heart against an accumulated fluid burden and 
prevents the overdlgltallzation which may occur when postponed 
diuretic therapy mobfllies previously administered cardioactive 
glycosMei from edema fluid.* 

DOSAOEi 1 cc. or 2 ec. Intrscntucvlsrly or intrsvttMjoiljr firm dsUy or 
(ndlcstcd untfl a might plateau It atuload Subtaquantly tba IntemJ 
bvtwaaa hiiactlont It prolonged to dttarmlna the asaxlmum parlod pannittad 
tef Inttrraoa batman raalntaoanea Injection*. 

PACB^OINO MwtcuKTtmxK (meratluHde todloxo) h araDable In 1 ec. 
and 2 cc. ampult. 

BIBUOOUArUTI 1. Stttrr P O. to4 O J1.I Pm Bee. Eiptr Bltl. Jb >I»d. IMt. 

*. Cocf»r*nc« ««i Tbmpj TetS Situ J tSOMt ItU. 1. Pink IttrU. U. n. t«a Somk. 

C. J J lllrtUttn suit WM. *5 ItlS. Itit t Mt«Vn W tMi. U. CUrt D A.: 

3 Pfctm. k Esprr TMria. S4 W Jfll. *. k. ni OniM IL: llfO. CTl Kurti Aaerirt. 
s«ec 1*tT a- uei 6 WnW J tod ntti. L. B.t Am. UMit J vm 1144 T Caermmi m 
Ttimpy X** Tort S4 I J Mod. **t**e ItH 4S;at. Ult. t. rvinena. >L jLi Kc* Tort W i« J JJ»J. 
iSarM (At* IB) ^B I LrrtM %. A.I OU*|r«l Unit DU««« ted *0. ptOtodrlehl 
w n. SMedm. iin. t nt. 



INC MILWAUKEE 1 WISCONSIN 
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Fedifoime 
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From mfonts, to adults- Pediforme 
Shoes follow the need for changing 
lasts to more perfectly conform to the 
natural development of the feet 
Undoubtedly a reason for sendmg 
your patients to a Pediforme shop 
when proper shoes are mdicated 


MANHaTTAN- 34 Weil 34lh Slieel 
KKOOKLYN— 21t livin^iten Streel 
FLATIUSH — 143 Flafbuil. Avenue 
HEMfSTEAD — 341 Fullen Avenue 
NEW 1IOCHELLE-54S Nerih Avenue 
EAST ORANGE- 2f WsihingUn FI 
HACKENSACK-3f0 Main Street 


NOW IN AMERICA! 




Long a best-seller 
in the United Kingdom, 
MACKESON’S MELK STOUT 
IS an entirely different and 
really delicious brew that can 
be recommended m all cases 
where a stout is advisable It 
contains the carbohydrates 
of the purfest dairy milk 
Samples sent on request 
iBported if 

Ciaeovicb VllliEe BeitiaEss, Inc 
S 79 Wist laotk St . NivYork Cltr 



B R 1 OS C H i 

A PLEASANT ALKALINE 
DRINK 




Actively alkaline Contains no narcotics, no 
miurious drugs Consists of alkali salts, fruit 
acids, and sugar, and makes a pleasant effer- 
vescent drink 

Send for a sample 

G. CERIBELLI & CO. 

121 VARICK STREET NEW YORK 




boroleum 

. ..L_l 


Contains Menthol, 
Comphor Eucolyplol, Methyl Sahcylale Bone 
Add ond Petrolatum 

SIICLAIS PRA 8 MACAL COn !» A 

72 COtmANDT STREET 
Now YotV 7 N Y 


I 


60 n l« A 

:ET 




$1,000,000.00 

has been salvaged from unpaid medical 
bills at no cost to our clients 

Send this ad lor details 

CRANE DISCOUNT CORPORATION 

230 West 41 St New York 1 8, N Y 

EsUbllihed 1933 
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the w„,,d feeding 


Wrt/i Uuoujh IMr (iiji , 


Wi/lc P^ ?“«— Natl6. 

•li <“« be* u«d 

One in n cxintribu 

>»tt« fc^ ’“*“r mcuure CO the 
‘^"feeding of habiH 

n Jnfant f^nT'^Vu^^’ 
fence ach id 

*ciwir(f(c loiowlcdge it 


«: »S -,--4 

n«Je I cotraponding un 
provecncnc,npcod„„ 

^“t'^ 5 w«tbe/,«„ipo«,ed 


rodJ. fomfitd with 400 IfcD 
S -nnfts of gmyine Viom* 

/ pint ‘^«in l >3 p^ 


That’s why so many 
«*octors recommend 
*^*.Ex Milk 


NllTLgk 

EVAPORATED 
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HISTADYL HYDROCHLORIDE 

(Thenylpytomlne Hydrochloride Lilly) 


^ PoUmosis 

^ Food and drug allergy 

Atopic dermatitis and eczema 
^ Chronic urticaria 
> Allergic cough 


‘Histndil Hjdrochlondc’ (Then^Ipyramine 
Hjdrochlondc, Lilly) is a potent anlihistanunic -which 
IS relatnely free from side actions Literature is 
n^nllnble to physicians upon request. 




ELI LILLY AND COMPANY 

INRIANCPOns 6, INDIAN USA 
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Editorials 


The Naaoaal Health Assembly 


As reported, the discussions of the dele- 
gates to the Assembly in Washington, May 
1 to 4, called by F SA Chief Oscar R Ewing, 
seemed to find certam “areas of agreement 
for a feagiblo ten year health program for the 
nation 

A review of the results of the discussions by 
the delegates at the fourteen major sections in 
^hich the Assembly was divided revealed that 
the areas of agreement were much greater than 
had formerly been behoved, and this held out 
promise that the next ton years will see much 
progress m the distribution of medical care in 
rural health, In maternal health and child 
care, in medl c^i research and education, In 
chronic diseases and rehablhtation of the dis- 
abled, and m a vast extension of voluntary pre- 
payment group health plans embodying group 
practice. 

^Vhat was regarded by the delegates as we 
raoet constructive result to come out of the 
Assembly was the unanimous decision reached 
hy the planning committee of the Medical Core 
Section which included two distinguished 
rapreeentativea of the American Modlcal 
Association (Dr Thomas A. McGoldrick and 
Dr James R. MoVay) to accept in toto the 
^rat six of the ei^t ob]octivoB outlined in a 
statement by fifteen national organixatlona 
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with a membonhip of more than fifteen mil 
hoD, submitted before the Medloal Care Section 
yesterday The statement was submitted on 
b^alf of their organisations by the delegates 
for the AFL and CIO, the 'iNntional Fanners 
Union, cooperatives, physicians and veterans 
groups and social agencies. 

The areas of disagrooment remained, pre- 
sumably, those on which differences have 
contmued to exist, the methods of prepay- 
ment — ^voluntarj' or compulsory It is hope- 
ful and encouragmg that representatives of 
the medical profession, labor, mdustry, social 
Agencies, and government continue to m- 
crease the sire of the areas of agreement 
Many ^dtal questions affecting national 
policy ore at the moment of this writing 
coming up for decision Shall Selective 
Service be re-enacted? Shall U M T be set 
up to secure the national safety? Shall a 
National Health Program emerge to im- 
plement the future health needs of a fore- 
Bocable span of years m this nation, in which 
no definite assurance of peace can be had? 
Hiese questions transcend petty constdera- 
tions ' 


■ K«w York TlttM. Ur7 S, 1041 , p. 0 
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It seems probable that m the future there 
will be no sharp demarcation between peace 
and war, that the national pohcy for secunty 
m which health must be included will have 
to be based on the probabditj’" of instant 
necessity for mobihzation Such mobihza- 
tion, particularly of medical and health 
agencies,, obAuously cannot be effective im- 
less the areas of agreement shown to exist by 
the deliberations of the National Health 
Assembly are developed by all concerned to 
the fullest possible degree A well-integrated 
program cannot be pulled out of anybody’s 
hat The gnm menace of the atomic age 
should assist and encourage the immediate 
development of the areas of agreement out- 
lined by the planning committee of the Aledi- 
cal Care Section of the Assemlily This is 
only common sense and will be accomplished 
by rational debate and some concessions by 
all concerned 

In the past, there has usually been time 
for extended experiment, protracted debate, 
and progress by tnal and error It would 


World 

* 

At tins time, when large portions of the 
people of the world are sick, physically, 
mentally and spintually, news of the secret 
tabling m the Congress of a bill which would 
have made the Umted States a member of 
the Umted Nations World Health Organiza- 
tion seems peculiarly discouragmg Per- 
haps the Rules Committee of the House of 
Representatives has felt that httle progress 
could have been made, even with endorse- 
ment by the U S , in view of disturbed world 
conditions Certamly, the U S share of the 
operating budget of WHO, 39 86 per cent, or 
about $2,000,000 for the first year, could not 
have been a major consideration In July, 
1947, the Senate approved U S member- 
ship m WHO, but the House Rules Com- 
mittee tabled the measure indefimtely on 
March 12, givmg no reasons ^ 

Already many interested groups, following 
the example of the New York Academy of 
Medicme, have protested the Congressional 
action m tabhng the bdl, and have asked for 


not appear that unlimited opportunity may 
still be anticipated Events occur with 
starthng rapidity m these das^s of the 
Atomic Age In Februai 3 ’^, 1948, 86 per cent 
of the doctors in Great Bntain voted against 
participation m the Labor Government’s 
universal "Tree” medical service scheme * 
As of May 5, 1948, a second plebiscite 
showed only 64 per cent of the doctors un- 
favorable, 25,000 votmg against participa- 
tion and 14,000 for it A majonty of 13,000 
of some 20,000 general practitioners was not 
obtained bj’- the B AI A to support its previ- 
ous stand against participation * So rapidly 
can events move 

With this in mind, development here of all 
possible areas of agreement between the 
medical profession and all other agencies 
concerned should be pushed as rapidly as is 
consistent mth good judgment and sound 
planning 


» New York State J Mfd 48 857 (Apr 15) 1948 
’ New 1 ork Time* May 0 1948 p 16 


Health 

reconsideration of the measure The fact 
that the-U S has not ratified membership in 
WHO IS a matter of "embarrassment to the 
medical and public health professions of this 
country,” m the words of Dr George Baehr, 
president of the New York Academy of 
Medicme, and is “contrary to the advice of 
the American Public Health Association and 
all Amencan experts m pubhc health 
Doubtless the members of the Rules Com- 
mittee of the House of Representatives were 
not unaware that the bill had been passed 
by the Senate and had the unanimous ap- 
proval of the House Committee on Foreign 
Relations It is our belief that the Rules 
Committee had its sufficient reasons, as yet 
undisclosed, for failing to consider the bill 
favorably We cannot believe that the 
Committee, against professional advice, 
would have created a stumblmg block to the 
putative advancement of world health and 


* New York Times (Mar 22) 1048* 
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the mtemationnl control of disease mlliout 
compeUmg reasons, possibly b} their charac- 
ter undisclosablo at the tunc of the Comnnt- 
tee*8 imfaiorablo action 


Wo hope that reconsideration will shortlj 
be accorded the bill, and that the United 
States may take its place as a member of the 
^raO in due course 


Current Editonal Comment 


Increasing Hospitalization Important in 
Medical Care The liospital apparently w 
becoming more and more the place where 
medical caro is being obtained by increasing 
numbers of the people of thus country In 
lD40,“Morc than 16,000,000 patients wore 
admitted to hospitals in the United Stat^, 
about double the number in 1935 ’ ‘ This 
astonishing growth is attnbutwl to a v'onot} 
of factors 10 per cent increase in the popu- 
lation in a decade, 37 per cent increase m 
the bed capacity in tlio same time, centering 
of medical practice in the ho?^ital in a greater 
number of comraumtics, improNcment in 
economic conditions smeo the imddlo 1930 a, 
group hospitalization plans The BuUeUn 
states that about “one third of the total 
population of tho United States is now 
covered ^ such plans ” , . 

Births and deaths in hospitals have been 
increasing, indices of the growing imporUmce 
of the hospital in medical practice, births 
Increased from three out of every eight to- 
bies in 1936, to three out of four m 1946, whde 
in the latter year “slightly more than 40 
out of e\cry 100 deaths m tho United States 
occurred in hospitals or related institu 
tions.” 

Twenty years ago, the same source ^ys. 
there wore seven hospital beds 1,000 o! 
populatilm, ]ust before World War 11, lU 
per 1,000 By the end of the war there 
were 13 plus per 1,000 due to temporary 
facilities erected by the Army, Navy, and 
Merchant Marino, but these deore^ with 
demobilization to 10 6 m 1940, figure 
approximates present hospital facuiUes 
As might l>e anticipated, wide (^erCTces 
exist in the availabihty of hospitm facilities 
in the vanous states, but this will be som^ 
what eqimhicd by construction autiionzcn 
m IftlO V the Hill Burton bill 

More hoepltals and health centere, espcciMly 
m the southern and rural areas of the coimtiy 
wni provide the Araencnn people with tte 
groundwort for excellont medical care lo 
tide end it will be necowary also to tram n 
• StKtbUttJ Bumtla, Mil Ut In*- Cn. (!>«-) IVM p. 7 


larger number of doctors, nurses and teohni 
clans ' 

It IS thus scon tlmt the problem of inte- 
grutmg hospital construofion and training of 
physicians, nurses, and technicians becomes 
ono of major importance and also of con- 
Bidorahlo complexity Such growth as is 
here indicatoil m the utilixation of hospitals 
may lie expected to continue, provided no 
major catastrophe m the national economy 
occurs 

Eight years ago, for instance, there were 
4,201 000 living veterans m the TI S ’ and 
the V A budget was $050,000,000, by De- 
cemixir 31, 1040, says the same source, there 
were 18,101,000 who made “in that year 
alone 40,000,000 calls for aid from the 
V A,” 

Ono seventh of our population seems now 
to bo ehgible for “hfo long free hospital 
care through the Veterans’ Administration " 
Says the Dioeei, the “records show that lost 
July 39,310 veterans with normal civilian 
illnesses were admitted to veterans’ hoepi- 
tnla , as ngamst 8 915 with war disabihties ’’ 
Nmety-one hospitals are now hemg built 
to supplement the 124 hospitals already 
constructed ivith a total of 108,000 beds, for 
tho core of veterans 

This convoys the general pioturo of tho 
growmg importonce of hospital facilities in 
the moohanism of the production of medical 
care It indicates tho enormity of the ptob- 
lem of training personnel, doctors, nurses, 
teclinicmns and the extent of the anoiUary 
or nonprofessional services which ore in- 
volved The problem is ono which will need 
all the skill and foresight of tho wisest 
among us to solve in the best interests of tho 
sick and disabled 
• Pulin'* DUut IMS. p. 5. 

Cancer Among Diabetics Statistics are 
dohned as “(1) Systomatiied numerical 
facts coUcotively, and (2) the science that 
deals with tho collection and tabulation of 
such facts.’’ It has been said that any 
proposition may bo supported with sta- 
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tistics A pessimist has classified the source 
of all untruths as liars, damn liars, and 
statistics The vahdity of statistics rests 
on comparable values They are truthful 
and valuable in proportion to the elimina- 
tion of variables, the apphcation of controls, 
and the use of corrections for data not other- 
■wise reconcilable The elucidation of the 
facts concermng morbidity and mortality 
statistics containing complex vanables often 
presents problems for experts — the statisti- 
cians The incidence of cancer among 
diabetics by Paul H Jacobson is a valuable 
scientific contribution for two reasons 
(1) it appears to indicate a higher incidence 
of cancer among diabetics than among non- 
diabetics, and (2) it contains pointed lessons 
for physicians on the hidden dangers of 
undigested statistics ‘ 

An example of a hidden shoal on the 
smooth sea of statistics is the following 
In one table he shows cancer is reported 
as a cause of death for 11 6 per cent of 
nondiabetics, but for only 4 0 per cent of 
diabetics Those figures are completely 
misleadmg, however, because they are 
based exclusively on the umverse of the 
dead Mortality ratios may be based on 
the umverse of the dead (11 17 per cent of 
all deaths m the United States in 1940 
were attnbuted to cancer), or on the um- 
verse of the hving (cancer was reported to 
have caused the death of 0 12 per cent of 
the total population of the United States 
m 1940) 

Mortahty data are relatively easy to ob- 
tain and are frequently misused or mis- 
interpreted If “we wish to reason in re- 
gard to the functiomng state of an indi- 
vidual, we must study a population of 
living persons Since we intend to deter- 
mine relationships in order to ascertain 
whether one condition is predisposing or 
antagomstic to another, ve should use a 
umverse of hving pereons ” Wdson found, 
for mortahty from cancer and diabetes, 
dissociation in the umverse of the dead, 
and association in the total population 
Applying Jacobson’s method to the Umted 
States population in 1940, and to the popu- 
lation of New York City m 1930, he found 
the deaths from both causes 29 to 35 times 
more frequent than expected Among 
deaths calculated specific for age, sex, and 
color, cancer and diabetes were reported 
jointly 6 4 times more frequent than might 


I Jacobson Paul H Milbank Memorial Fund Quarterly 
26* 00 (January^ 1948 


be expected m the United States m 
and 6 4 also for New York City m 19 

He modestly concludes the 28 pag 
statistical elucidation with the state 
that “No conclusion is tenable fron 
evidence presented to explain the c 
prevalence of cancer among diabetics 
findings, however, appear to indicate 
the mcidence of cancer is higher a 
diabetics than nondiabetic mdividi 
Those who consult the onginal articl 
find that it requires more than just rea 
it demands study ahd close apphci 
Those with a taste for statistics will i 
it, and others should read it to whet 
skepticism and critical attitude, pa 
larly toward the deluge of deceptive 
mercial statistics 

When to Die — Ecclesiastes states 
“to every thing there is a season, and a 
to every purpose under the heaven A 
to be born, and a time to die 
Evidently, with respect to the last na 
the writer of the following had other 
when he penned anonymously 

I wud knott dye in Wintur, when w 
punchiz flo- 

when pooty gals are skating ore fealds of 
sno — 

when sassidge meat is phynn, & Bucken r 
tbek, 

Owe! who cud think ov dighin or even , 
sick? 

I V ud knott dye in Spnngtime, & miss tin 
up greans, 

& the pooty song ov the leetle fraivgs, <5 
skilark's early screems 

When burds begin their wobbhn, & tate 
tev sprout — 

iiben the turkies go a gobblin, I \<^ouli 
tlienn peg out! 

I wud knott dye in Summer, & leave the g 
sass — 

the roasted lam & butter milk — the kool 
in the grass, 

I wud knott dye in Summer, when everytl 
so hot, 

& leave the iihiski JcTidips — Owe knowl 
rather knott 

I wud knott dye in Artum, mth peaches 
eatin, 

when wavy korn is getting npe, & kandi 
aretreetin, 

for these, and other reasons, Ide knotte c 
the Phall, 

& sense I've thort it over — I wud knott ti 
all 

> Chap 3, 1 
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President Elect 

Medical Society of the State of New York 

Dr JohnJ jIastereou,ohcBenPrea.dent-Hectofthe Medi^ W 
of tho State of New York at the annual meeting, May 17 to 21, 1948, in 
New York Citj is a native of BrooUyn, and his long and active medical 

career lias centered about that commimitj j c u u * i f 
Receivmg lus early traimng at the Long Island CoUo^ HospiW, from 
which he WM gradnated m 1908, ho became attending roentgenologist at the 
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Coney Island, Harbor, and Victory Hospitals, in Brooklyn At present 
lie holds a similar position at the Norwegian Hospital, Brookl}^ 

Long connected with many organizations ip the medical field. Dr 
Masterson has served as president of the Medical Society of the County 
of Kings and the Academy of Medicine of Brooklyn, the New York Roent- 
gen Ray Society, the Brookljm Roentgen Ray Society, the Associated 
Radiologists of New York, the Alumni Association o^ the Long Island 
Aledical College, the Bay Ridge Medical Society, the Medical Board of 
Norwegian Hospital, and the Federation of Cathohc Physicians Guilds 

Smce 1926 he has been a trustee of the Medical Society of the County 
of Kmgs, and chairman of the Board of Trustees smce 1937 He is also 
a trustee of the Medical Society of the State of New York and of the Long 
Island College of Medicme 

A director of the Brooklyn Tuberculosis and Health Association and 
the Cathohc Medical Alission Board, Dr Masterson was named a director 
of the Associated Hospital Service of New York in 1940, and of Umted 
Medical Service, Inc , in 1944 Dunng the New York World’s Fair, he 
served as a member of the Medical Advisory Committee 

Dr Masterson has sen-^ed as a member of the House of Delegates of the 
Medical Society of the State of New York since 1923, and of the House of 
Delegates of the Amencan Medical Association smce 1935 

In addition to membership m these organizations, he is a fellow of the 
Amencan College of Radiology, a diplomate of the Amencan Board of 
Radiology, and a member of the Radiological Society of North Amenca, 
the New York Academy of Medicme, the Pan Amencan Medical Associa- 
tion, the Associated Physicians of Long Island, and the Celtic Medical 
Society 
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TH£ DIAGNOSIS OF PRIMARY CARCINOMA OF THE LUNG 
DeGraaf Woodman M D Ncv-^ York City 
{From the CtAUge oj Ph^eiam onrf Surgront Cdimhui Uiuvmity) 


T his studj dealing with tlio dbgnoeis of 
pnmaiy carcinoma of the lung \nll cmphoeire 
the Importance of Uie teamwork noc<lod between 
the clmicmn, roentgenologist bronchoecopist, and 
thoracic surgeon It will note the rolativo fre- 
quency of success of the vanoiia methods of mak- 
ing that diagnosis and laj special stress on the 
factors which may help us improve our officionoy 
m the early dlagnoma of this disease 
The 116 cases analj'icd were taken from the 
case histones of the Presbytenan Hospital over a 
Uentj year penod starting in 1020 atKl mcluding 
all cases up through the firrt half of 1946 The 
cases represented here arc all those that could bo 
gathered from tlio records with a diagnosis of 
pnmary carcinoma of tlio lung proved by ttssuo 
examination 


TABU 1 — ok Camd ht Fi tYmPeMOo^ 


Ye«n 

IMS to tOSO 
1031 to 1035 
1036 to 1040 
1041 to 1046 
1040 (Ent olx rooblha) 

Tot»l 


Nomb«r 
ot Com 
S 


According to Table 1 primary carcinoma of the 
iung IS apparently on the increase TIib may in 
PJUt bo due to better clinical diagnosis Arkin 
elates that tlio cllnicil diagnosis percentages had 
increased from 6 per cent iii 1910 to 60 per cent 
m 1930 1 Today, the cUnlcal diagnostic tt\'erago 
a 80 per cent or better Adams reported a aenes 
^th cloeo to 80 per cent chiucal diagnostic suc- 
cctt tins year * 


TABLE 3 — Atibaoe Ao» or P*TmfTi 


~ — 

Number 

FatWoU 

oi Cam 

30 to 30 

40 to 40 

50 to 50 jMn 

GO to 60 jrmn 

30 

40 

36 

70 plua 

i 

ToUl 

116 


The average ageior the 110 cases was fifty five 
yc«B Ton of the cases were women (9 6 per 

cont) seven of the caaes were Negro (0 per oent) 


The average ago and age decade of greatest fre- 
quency agree* with reports of Holinger, Ham 
mond Simons, Singer, and Osclmor The ratio 
of 0^ per cent women to 90^ per cent men is rela 
lively low as compared to reports of Hammond 
Simons, Singer, and Oschner, but is more nearly 
In accordance with HoUnger and Stephens,^"^ * • 
The ratio of 8 per cent Negro to 04 per cent 
wlute jmtionts cloeely appratimatca a report by 
Quinland at the University of Chicago • 

Symptoms 

Inasmuch as oarly recognition of the disease 
offers tlie only solution to successful surgical con- 
trol this responsibility generally falls on tho dim 
aan 

The chief early symptoms are productlv e cough 
with sputum (which may or may not be blood 
tinged) pain, weight loss, weakness and dyspnea 
The firat symptoms assodatod with the disease 
may be ^*ague, such as a persistent cough The 
cou^ at first nonproductive may become mu 
cold later, followed by purulencj and stfll later by 
blood tinged sputum- Such a sequence may 
often be passed off as a cold, bronchitis cigarette 
cough, or atjqjical pneumonia, and, not infro- 
qucntly, it is bought to be a tuborcolar lesion, 
and the patient is sent away for sanatorium care 

Pain may start as a ahgfat feding of constriction 
m one part of the dioet and later produce tlio fed 
mg of limitation of full expansion of this part of 
the cheek Still later tho discomfort becomes 
more aggravated by cough and may cany on thus 
for some time before becoming a prominent, and 
not infrequently the chief, cymptom 

Blood-tmged sputum and frank homoptvBis 
ore not Inclmed to develop until ulceration takes 
place and the disease Is widl estabbahed Dysp- 
nea and weakness generally come as the constric- 
tion and stenosmg action of the growth causes 
atelectasis and cutting out of lung areas from fur- 
ther abHity to cany on oxygen exchange. 
Weight loes may conl^o progressively without 
much evident pulmonary symptomatology De- 
velopment of nodular swelling, hoaxsenew, ro- 
ferred pains, and even intracranial symptoms 
with accompanying polaie* may bo the first sjTnp- 
toms of tho phticnt's loss of well-being 
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TABLE 3 — FnEQUEVcT op CniEp Finax St^iptous ik This 

Sriuiift 


Symptoni 

Number of Cases 

Cough 

67 — Productive coupb in 60 cases 
10 of ’which showed bloody 
sputum 

Pain 

25 

"Ueipht loss 

6 

Weakness 

4 

Dyspnea 

3 

Frank heraoptj'sis 

3 


Later, dunag the course of the disease, the 
symptoms become more numerous Table 4 
lists the vanous sjuuptoms and the number of 
times thej ere recorded m 112 of the cases m this 
senes 


TABLE 4 — ^I^cIDE^CE OF Sij.irTos,ta in 112 Gasps 


Number of 


Symptom Cases 

Coueh 

Producli\o 89 

Nonproducfiso 7 

Psm 73 

Pam m chest u4 

Referred pam 10 

t\ eight loss 63 

Blood jn sputum 45 

Dyspnea 28 

Hemoptysis 20 

tVealcnesa IS 

Temperature elo\ otion 13 

Night sireats 6 

Hoarseness 5 

TVheeze 4 

Nausea 4 

I>j-»pha(pa 3 

Homer s si-ndromo 3 

Paralysis 3 


Physical Signs 

The first physical signs are generally those 
associated with partial and finally complete ob- 
struction of a large bronchus Early m the dis- 
ease no signs are mamfest until obstructive signs 
with infiltration of tissues surrounding the bron- 
chi occur Later signs of secondary infection and 
ulceration may appear 

Emphysema, accompan 3 Tng partial obstruction 
or compensatory emphysema, contralateral or in 
another lobe, foUowmg complete obstruction, 
may be present Bronchiectasis with mfection 
and patches of pneumomtis may develop Later, 
as complete obstruction occurs, atelectasis de- 
velops with pleural thickemng and occasionallj'- 
with pleural flmd present Accompanymg atel- 
ectasis and deflections of the trachea and medias- 
tinal structures may be noted toward the side of 
the lesion Lumted expansion of the affected side 
with dullness and flatness, together with absent 
or diminished breath sounds, are the usual find- 
mgs 

Cyanosis with engorgement of veins of chest 
wall, lymph glandmvolvement of the supraclavicu- 
lar and axillary nodes, and even superficially 
evident metastasis growing to chest wall may be 
present Distant metastasis, such as may result 
in bram lesions, causing hemiplegids, should be 


considered and are at times the first mdication 
of the disease 

The supenor sulcus type is characterized by 
pam high m chest, frequently referred to the arm 
and shoulder, occasionally accompamed by Hor- 
ner’s sjmdrome resulting from pressure against 
the sympathetic gangha At times the apical 
lesions may cause hoarseness resultmg from pres- 
sure agamst and paralysis of the recurrent nerve 

Interval Between First Symptoms and Final 
Diagnosis 

The time betw een the first symptoms and enter- 
ing a hospital for diagnostic study averaged forty- 
five weeks Inasmuch as successful surgical con- 
trol depends on gettmg at the disease before it has 
spread, the ahihty to cat down on this period 
offers one of our greatest hopes for improvmg end 
results of this branch of surgery Greater pub- 
licity of the need for a thorough check on any 
cough of over three weeks’ duration and the stim- 
ulation of more routine and group \-ray surveys 
of tlie chest might also catch a fen of the unsus- 
pected cases The average time between first 
symptoms and first seeking medical advice was 
twenty-SL\ and a half weeks This is the penod 
of chrome cough with or without productive spu- 
tum, with perhaps a vague pam, sense of constne- 
tion, or limitation of full function of one side of 
the chest 'This group of symptoms is not enough 
to cause the patient sufficient concern to seek 
medical aid, but this is the period dunng which 
greater pubhcity might help to brmg m many 
more cases before it is too late 

The penod between first seekmg medical advice 
and finally being admitted to a hospital for diag- 
nostic study averaged seventeen and a half weeks 
Durmg this penod, many did not get started 
toward the hospital for diagnosis until the takmg 
of an x-ray showed an unexplained shadow or the 
sputum became blood-tinged and caused alarm 

Once m the hospital the average time in which 
the diagnosis was made and proved by tissue 
study was as follows of 111 cases, ax cases, all ol' 
which occurred on the average of fourteen years 
ago, took over one hundred days, 105 cases aver- 
aged ten daj^s Of this latter group 34 cases were 
diagnosed withm forty-eight hours, and 31 of 
these were diagnosed by bronchoscopic biopsy 

X-Ray Examination 

The roentgenologist Is generally the one who 
has the first opportumty to pomt his finger m the 
directioii of the final diagnosis He has a high 
percentage of diagnostic success and also shows 
the need of carrying out further diagnostic pro- 
cedures such as bronchoscopy or exploratoiy 
surgery 

Golden bnefly summarized the roentgenologic 
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findings Msoclatcd wiUi pnmAry carcinofna of a 
main bronchus Uo Btntcd ttmt roentgen find 
Ings first present streaky shadow's radiating from 
the hilum and later present the ofTcota of broncho- 
stenosis, with broDohiectnaia, atdoctiisis and 
plenrisy iidtli or without fluid formation These 
findings, together with signs of shift of tlie modi 
flstlnal structures and trachea, arc the findings 
which suggest the diagnosis of carcinoma of the 
broDchua and tlic need for bronclioscopic study 
Ue also states that penphcml tumors have well 
demarcatoft margms Their structure la fre- 
qnentlj rounded, and their bieo may become con 
sidcmblo without anj evidence of olistruclUc 
emphysema or bronchoatcnosls. These factors 
are most likely explained on the basis of tho 
greater opportunity of collateral respiration 
which occurs toward tho ponpherj whereas those 
lung tumors more centrally placed are inclmed 
to develop stenosing effects on tlic larger bronchi 
With accompanying atolectaaifl and compensatory 
emphysema 

Rabm divider^ neoplastic lung cases into two 
niahi groups, termed olroumscnbod and the non 
circtimscribed typos,*^ The circumscrTbcd tvpc 
Comprises ono-fourth of the eases Cancers of 
the circumscribed typo occupy the parenchymal 
wd peripheral sones and arc termed parenchymal 
and peripheral tumors Regional lymph node 
Innolvemcnt occurs late and is Uimt^ The 
peripheral tumors grow from branch bronchi and 
therefore, may bo termed branch bronchus cir 
cumsenbed tumors TliononcircumscnbedtjT>c 
to which threo-fourths of pulmonary cancers of 
the lung belong, comprises tumors growing from 
and from branch bronchi Those neo- 
plasms are termed main broncliua and branch 
hronchus tumors Tlioy present tho usual in 
cliaractcristlcs of cancer in tlie groat 
oiajority of eases 

InthiSBcriesthek ray reports weroduidcd into 

three groups with tlio following classification of 
group Group I consist of reports In 
which a d^mto diagnosis was made, stating that 
tire lesion was , or most probably was, a bron^o- 
KQiic carcinoma Group IT reports stated that 
the findings wore probably the result of a broncho- 
Cfinic carcinoma or that bronchoscopy was mdi 
^ted for Bid in making tho diagnosis In 
hH the x-ray report gave no Buggestion of the 


Table 


-CLA^rtOATlOM Of 101 CM Acco»dI»o to 
XPi.TRcfO»« 


Group 

I 

II 

m 

T(?ul 


P*re«nU»** 
44 3 
41 4 
14 4 


correct diagnosis or flndmgs which indicated the 
need of bronclioscopic study 

In this senes the x ray reports were available 
m 104 cases They were olassifiod as shown in 
Table 6 Groups I and 11 represent 86 0 per 
cont of tlio eases In which x ray was of definite 
diagnostic \Tilue 

Bronchoscopy 

It cannot be domed that bronclnwcopy still 
offcTB tlio most flcfinitc means of making a pom 
tive diagnosis through biopsy and actual tissue 
examination In this series 107, or 92 3 per 
cent of the cases were bronchoscoped, and 73, 
or 70 per cent of tliese cases yielded positive 
bronclioscopic biopsies 

Tho 107 casee which wtirc bronclioscopcd re- 
sulted m 34 caiflcs with negative biopsies. Tlio 
majonty of these 34 eases showed presumptivo 
finiLngs suggestive of lung neoplasm Findings 
such OB deviations of tho trachea vocal cord 
paralysis, broadening of tjio canna, fixation, and 
lack of mobility of the broncliial tree, longitudinal 
nigal folds of the Iming mucosa of the bronchi — 
all ore findings frequently associated with long 
neoplasm either extrabronolilal or at times far 
out m the periphery where it cannot be seen with 
the bronchoscope. 

Of the Dino cases m this senes which were not 
bronchoscoped, the dlagnoalB was made by the 
following nine procedures thoracentesis spon 
Uneous cough^ up specimen biopsy of supra 
clavicular nodes exploratory thoracotomy, pneu 
monectomy, biopsy right mammary region par- 
tial lobectomy, lobectomy and partial exdsion 
of chest wall and lobectomy 

Of tho 34 coses bronchoscoped with negative 
biopsy results, the diagnosis was made according 
to the procedures shown in Table 6 


TABLE a— P*oc*i)ir»i» U«tD re DuaBOfl* 




Piocwdore 

Cmm 

Pd tu num eel 0 tax 

10 

Etpiorfttorx tLerseotomx 

9 1 

7 


3 

Tr«phh>« lor bnis zoetutMla 

3 

CeurLcd ap »p*«iiD0s 

Biopsy ol •bdondnal vmll 

S 

1 

LAmiaoetamy 

1 

ToUl 

34 


In the above group of 34 cases presumptive 
bronchoscopic finding suggesting lung neoplasm 
were found m 20 cases Ei^t of the cases gave 
no hint of the disease by the bronchoscope 
These eight cases, which failed to give any diag- 
nostic help represented only 7 per cent of the 
107 cases bronchoscoped 

Appearance of Typical Lesion 
Ihe typical lesion as seen by the bronchoscope 
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T\Bl»b 7 — Locations fiiom men Biorsits 'Were Taken 


Number of 


Locntion Coses 

Right mam bronchus 26 

Entronce right upper lobe bronchus 6 

Entrance nght middle lobe bronchus 3 

Entrance right lower lobe bronchus 1 1 

Left mam bronchus 17 

Entrance left upper lobe bronchus 5 

Entrance left lower lobe bronchus 3 

Trachea 3 

Total 73 


appears as a mass of granulomatous tissue, par- 
tially or completely fillmg one of the main bron- 
chi It is most frequently covered with purulent 
exudate, and attempts to suction off the secre- 
tion readily cause bleedmg of what proves to be 
a friable soft tissue mass, often covered with a 
laj er of necrotic fibrinous exudate 

Lesions n hich are smaller and allow some vision 
beyond may be pedunculated or nodular or even 
flat and appear to be part of the bronchial wall 
mtb or without surface ulceration This latter 
type is more incbned to a stenosing tendencj of 
the bronchial lumen 

Cases m which neoplasm is not \^ble may 
give presumptive findings which are suggestiie 
of the presence of lung neoplasm such as pus 
and blood from distal bronchi, bronchi mth nar- 
row and stenosed lumina, fixation and rigidity 
of tissues, and loss of normal respirator^' mobihty 
of the bronchial tree Broademng of the canna 
is generall 3 ' associated with adenopathy or 
metastasis of mediastinal nodes Longitudinal 
ndges of the hmng mucosa generallj' mdicate 
pressure from without the bronchus Deflections 
and distortions of the trachea and the mam 
bronchi together with larjmgeal paralj'sis maj' 
mdicate extension of the growth to the medias- 
tmum and indicate the inoperability of the case 
Lesions found too close to the trachea, which 
would prohibit the proper closure of a mam 
bronchus stump, also w ould indicate lack of op- 
erabilitj' 

Biopsy 

Biopsies are genenill}' obt imed from the mam 
stem bronchi or from tissue which presents itself 
at the entrance of one of the mam bronchi Anj 
tissue distal to this region can only be acqmred 
via the bronchoscope by aspiration This latter 

TABLE 8 . — Pathologic CLABsincATioN 
Broncho- 



acopic 

All Cases 


Biopsy 

Combined 


Nnmber of 

Number of 

Condition 

Cases 

Cases 

Epidermoid carcinoma of 



tbe bronchus 

44 

61 

Carcinoma of the ’bronchus 

19 

41 

Oat cell 

10 

13 

Miscellaneous 


I 

Total 

73 

116 


method is gencrullj the only' way in which pe- 
ripheral tj'pcs permit of a bronclioscopic biopsy 
Table 7 mdicates the locations from which the 
biopsies ^'la the bronchoscope were taken, and 
Table 8 indicates the pathologic classification 

Location of Tumors 

Eight of the 116 cases had involvement of two 
lobes of the lung, the remamder had onlj one 
lobe involved (Table 9) 

TABLE 0 — Number of Cases TIa%tno In'volveuent of 
Right vnd Left Lobes of the Lung 

- - — -* 


Location 

Number of 
Cases 

Richt upper lobe 

28 

Right nuddlc lolic 

16 

Rigbt lower lobe 

. 33 

Total Tight Bide 

76 

Left upper lobe 

24 

Left lower lobe 

24 

Total left side 

4S 


This indicates an invoh ement of the right side 
in the ratio of 1 6 1, the most frequently mvolved 
lobe being the nght lower lobe* This compares 
wnth the findings of other reporters ‘ ' 

The peripheral or central location of the lesion 
in 116 of the cases were found to be as follows 
92 central lesions, 13 peripheral lesions, and 11 
both central and penpheral lesions The pe- 
npheral tjqies are hard to visuahze ^^a the bron- 
choscope This tjqie also offers less opportunity 
to obtain a positive bronchoscopic biopsy Of 
the 13 peripheral cases, ten were bronchoscoped, 
and five of these resulted m positive biopsies 
Of the 11 cases which were classified as both cen- 
tral and penpheral lesions, eight were broncho- 
scoped, and only' one resulted in a positive biopsy' 
If we combine both the penpheral and the penph- 
eral and central groups, we have a total of 21 
cases of which 18 w ere bronchoscoped, and only' 
SL\ y'lelded positn e biopsies This ratio is low as 
compared to the 70 per cent average ppsitivc 
biopsies obtaiuetl in the series as a whole 

Metastasis 

Six of the cases in tins senes of 116 cases had a 

TABLE 10 — Location and Incidence or Metaptabib 

Number of 


AIotastoBis Caaes 

Medxaatmal nodes 22 

Chest wall 9 

Bones (nbs vertebrae pHilvis and 

long bones) 7 

Brain 6 

Pleura 4 

Bronchial nodes 4 

Supraclavicular nodes 4 

Hilar nodes 3 

Trachea 3 

AadUary node 1 

Abdominal wall 1 

Spinal cord 1 

Total 65 
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posiluT diagnosis inndo !>} removal of tissue for 
cxanunatlon from metastatic lesions from tlic 
foDowmg regions mammarj, supraclavicular 
node, spinal cord, al)domnud nail, and two from 
brain tissue All mctostasce noted m Table 10 
wiUi their relative frequonoj of occurrence wore 
dlagnosod either by biopsy, exploratory surgery 
or X ray findings prior to any autopsy report 

Improving Diagnostic Efiidency 

The following stops are suggested as iiosaible 
moans of improving the cfiicioncj m the duignoala 
of this disease 

1 Publicinng the need for earlier mveatiga 
tion of cough of unknown origin Tlie fortj five- 
week period between onset of first symptoms and 
final diagnosis offers uS one of our greatest nppor 
tanitics to put to use the benefit of educational 
publicity of the need of Investigation of anj per 
sistcBt cough 

2 EJorller x rays Advise all patients witli 
cough of more than tliree w ccks duration to have 
chest x-rays Tlio greater use of mneaand routine 
X ray survey’s 

3 Earlier resort to the diagnostic advantages 
of B ho^ltal where the mtonust rocutgcnologiat 
hroncbcicopisl, and thoracic surgeon can act os 
a team m making the diagnosis 

4 Ubo of such aide as bronchogrnnis, fiuo- 
TOscopy body section films (planograms lamina 
grams), examination of sputum for blood and 
tumor cells, (Crovor) and greater use of ospinv 
bon specimens via tiie bronchoscope accompamed 
by the laboratory technic, as outlined by Herbut 
and Clcrf, so essential to its success ** ’’ 

6 Repeated bronchoscopies wliere first at- 
tempts have failed Occasionally, the broncho- 
acopic view Is helped by doing a pneuniothorex 
The use of retrograde mirrors the use of proper 
fomeps wluch do not nmeernte and dcstroj the 
structure of small tissue Rpecimciifi and tlio cure 
of specimens once they arc obtaincil are factors 
which help in making the result a bettor one. 

Summary 

1 This study and analysis of 110 cases of 
pi^mary carcinoma of the lung endeavors to 
show the importance of the teamwork needed and 
emphases the factors which ore helpful m 
achieving bolter diagnoetao results 

2 The average age in this series was fifty -five 
years Nme and five-tenths per cent of the pa 
tienta were women and six per cent of the total 
cases treated were Negroes 

3 The chief symptoms of this disease as 
noted in this senee were chronic productive 
cough pam, weight loes, weakness, and dyspnea 
'vith bloody sputum and frank bomoptysls genor 
ally lato symptoms 

4 Physical signs do not occur early m this 


disease \Micn tlioj dooctur they arc generally 
associated with iwirtial and eventually complete 
olwtniction of a largo broudius 1 indlngs arc 
usually those of dullness on pcmiseion, together 
with absent or diminished breath sounds with 
limited expansion of thd affected side 

6 Early diagnosis can only be made by mak 
mg efforts to shorten the tune penod between tlie 
appearance of first symptoms an<l diagnosis 
(forty five weeks) and the period between the 
pationta first seeking medical care and the final 
diagnoeiB (seventeen and a Iialf weeks) Once 
the patient is in a hospital where the dmgnostic 
team is avuiilablo the time of arriving at a diagno- 
sis Is not long (105 cases averaged ton day-s) 

0 \ ray offers our first technical means of 

diagnosing the disease In this senes 85 0 per 
cent of the cases wore given definite diagnostic 
help hy tho roentgenologist 

7 Bronchoscopy still offers the most direct 
means of making a positive diagnosis witli actual 
tl«3UO examination in the majonty of casce In 
Uua series of 110 cases, 107 cases were broncho- 
scoped, and 73 of these cases (70 per cent) yielded 
positive biopsies Tlio 34 cases wlucli yncldwl 
negative biopsies gave positive presumptive cvi 
donee of lung neoplasm m 26 of the c{iscs 

8 Biopsy of mobirtatic lesions and ovplom 
lory surgery together with surgery for tlie eradi 
cation of the disease such as lobectomy and pneu 
monectomy, were responsible for making the 
diagnosis in 43 cases 

9 Iraprovemonts In diagnosing the disease 
carber can come through pubhclibig the need of 
carber mvestigation of cluonio cough by earlier 
use of X ray both individually and by routine 
X ray mirvcys One should urge tho earlier use of 
tho diagnostic team facilities which are to bo Imd 
at a hospital Tochnical factors such as greater 
use of broncliograms, fluoroscopy, body section 
films bronclioscopic aspiration specimens, and 
the need for repented brondlioseoples whore tho 
first one failed, togetlier with special care of 
small tissue specimens, all are factors helpful in 
achieving a bettor result 
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VOLVULUS OF THE SIGMOID COLON 


Victor D Woronov, M D , Bernard S Epstein, M D , and Henry W Louria, M D , 
Brooklyn, New York 

(From the Brookhjn Jewi^ Hospital) 


OLVULUS of the agmoid colon Burgicnlly 
treated incurs a mortahty rate of from 40 to 
50 per cent We should hke to jiubhsh the re- 
suite of our evpenence uith a conservative treat- 
ment of aohuilus vluch we believe mil help re- 
duce the above mortality figures Of 486 re- 
poiied cases of huge bovel obstruction occumng 
between 1937 and 1945 at the Cook County 
Hospital, 37 (8 per cent) nere due to volvulus of 
the sigmoid and presented a mortahtj' rate of 
40 per cent > Perthes reports a moHahty rate 
of 39 per cent, Pearhnan a rate of 46 per cent * 

A study of these mortahty figures reveals them 
to be largely operative In the Cook County* 
group, of 37 operated cases reported, 28 per cent 
were classified as acute, presenting a tventy-four 
hour story mth no prenous attacks, 72 per cent 
were subacute with an average story of one hun- 
dred two hours The mortahty rate of 40 per 
cent was apparently unrelated to gangrene, since 
an equal number succumbed with viable bowel as 
did with gangrenous bowel This may be ex- 
plamed by a consideration of the choice of pro- 
cedures employed Eight were treated by a 
Mickuhcz type of procedure, another had a 
cecostomy Mteen days pnor to the Mickuhcz, 
and still another had simple detorsion followed 
by a recurrence, for w hich a lateral anastomosis 
was done At a second recurrence, an extenor- 
ization and resection were performed Three of 
the above patients expired Another group of six 
were treated by simple detorsion with but one 
death Five patients had a Rankin resection 
WTth three deaths Four had a cecostomy 
on the assumption that the condition was that of 
large bowel obstruction not diagnosed as volvu- 
lus, two patients died 

The establishment of two guidmg factors nught 
serve to reduce the mortahty m volvulus of the 
sigmoid colon, namely, early diagnosis and con- 
servatism m treatment Both of these factors 
are well withm the scope of the surgeon workmg 
m conjunction with the radiologist 

Volvulus of the sigmoid colon may be con- 
sidered m two groups acute and subacute 

The acute case presents a twelve- to twenty- 
four-hour history of sudden onset of abdominal 
cramps, moderate to severe distention, and bor- 
borygmus These patients may take up to 
1,000 cc in an enema, w hich, however, is meffec- 


take up to 3,000 cc of enema with but a small 
return Abdonunal tenderness is usually mini- 
mal The acute form tends to occur in the 
3 'ounger age groups 

The subacute form, occumng more frequently 
in the older age groups, presents a more gradual 
onset Tliere is commonly a history of previous 
similar episodes of crampy, low'er abdonunal 
pains and chronic constipation Tliese cases 
usually evidence severe abdominal distention 
and only vanable abdominal tenderness Pulse 
and temperature are not remaikable in either 
the acute or subacute cases 

Of primary importance in the establishment of 
the diagnosis is the x-ray, a direct plate of the 
abdomen often sufficing Films should be taken 
in both the erect and supine positions Lateral 
recumbent projections may be utilized in doubt- 
ful cases The characteristic finding on direct 
radiologic examination is the presence of a tre- 
mendously dilated loop of bowel ansmg from the 
left side of the pelvis and passing upward and 
toward the nght As this loop reaches its sum- 
mit, w Inch in more advanced cases may actually 
reach the diaphragm, n sharp hairpin turn merg- 
ing with the descendmg loop of the dilated bowel, 
of about the same diameter as the ascending loop, 
18 noted The arms of the loop disappear into the 
pelvis, usually mto the left half Although fluid 
levels are at times demonstrable, very httle fluid 
18 present in the early cases The volvulus, a 
mechanical obstruction, results in dilatation Of 
the proximal colon and lesser bow el loops Fluid 
may be seen in these loops, but they never reach 
the degree of distention visible m the sigmoid, 
and, when present, are displaced laterally, ceph- 
alad, or caudad by the tremendously dilated sig- 
moid Instances have been desenbed m which 
the volvulus is completely filled with fluid ^ 

Banum enema exanimation usually reveals the 
presence of an obstruction at the pomt of rotation 
of the sigmoid, and normal mucosal markings ’ 
Crosshke or screwhke, spiral, opaque stnpes at 
this Bite have been desenbed on the post- 
evacuation films * ‘ A valvehke action per- 
mittmg entry of the banum but preventmg evac- 
uation may be present in partial volvulus 

Of particular mterest to us have been the re- 
ports m which volvulus has been reheved by 
banum enema exammation or by the passage of a 
thmiiffb thc-rectum nast the noint 
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d roUiUon ot tho colon * IlolingTcn m IWl <le- 
eCTibed n patient in ^liom tlio volvulus \Ta« to- 
duced dunng tt luparolonly b> the passage of a 
tube into the rectum guided l)^ Imnd bovond the 
volvulus,’ A second case la dcsonbed m rrhlch 
the volvulus was retlucod by the sorao maneuver, 
pertorroed under fluoroecoplc control without 
abdoroiiud operation He mentions tiint success- 
ful results MO predicated on a relatively loose 
torsion which mnj be present in Uio early atage of 
the condition, and that euch mampulatlon bo- 
coroes incfTcctual when voUmlus w present for 
pufficient time to result In a frnnlj hxed twist of 
the loop of bowel 

In the treatenent of wlvulufl of the ftignioid 
colon, operoti^c interference at l)C8t finds the Bur- 
geon confronted with bowel tliat does not fend It- 
«li to any but the moat oonaervatlv'c of proce- 
dures, that w delorsion However wo do score- 
ported edl ■varieties of omplo>'e<l technics mien as 
lUnkin obstructive reaccUon Mickubos reaeo 
lion lateral anaatomosla dotorsion and insertion 
of rectal tube tacVJng down of redundant 
rigroend, and In not a few cases, ccoostomy lol 
krwed by a one or two-stage sube^uant resection 
Of thei, umplo detorsiotv preaonts the lowest 
mortality rat^ However, It must be teroem 
bered that volvulus is a lesion with a marked 
tendency to recur, doing so in 20 to 15 per <xnt of 
cases, and thus necessitating further opemUw In 
tervenbon which is associated vdth a mort^^ of 
80DM 40 per cent ‘ It would thus Indeed be of 
considerable aid to employ a nonoperativo 
method of decompression m the acute or eulwicutc 
phase with a view towonl a subsequent elective 
reaection during a quiescent Interval plmse at- 
tended by the accepted preoporatuo preparation 

that has proved of such value In colon 
Such a metliod may well be the proper use o the 
long rectal tube as a decorapressant 
The tube, seroingid and well-lubrlcated along 
three quarters of Its length, is gentlj and carefuPj 
threaded along the rectum with the f^Uent in 
imee-cheat or Sims position Sliding the pn^ 
mal end of the tube just beyond the twist in tbe 
t^olon results in a sudden expulrion ^ 
dramatic decompression of the abdoniM 
occuiB concomitantly a detorsion of the co on m 
may Be demonstrated subeequenUy y 
'Ihlfl nonsurglcfll procedure, b^tutj^ ho 
compromise of the vascular supply of the » 
may indeed gain a vantage point, ^ 

pennittiiig adequate surgery In a well P parou 
patent during a qinescent Intervai 

Case Repokts • j „ 

c<« I -m™. I, D, ^ to ™ 

October 1 l&M with history the 

"WdumUon Tlmj. d»ys prior U; aamlsiion. the 


patlont iuitl a suddott attack ot gonomliirrd alxiomi 
ual pain and distontion Borboiygmus was sudlhlo. 

This patient also gave s past histoo of Parkinsonism 
of ten to twelve joars duration and had been 
Bovorely constipated in the prvrt four jorars 

Examination revealed the foilorving patlont 
etuportnis. Parkinsonism apparent skin drj tongue 
fairly moist abdomen distended and tense, 
skin glosaj , and no masses palpable Dotrel sounds 
were audible at intervals No rectal masses or 
ulcer were noted Inbomlory data Included while 
blood cell count of 16 300 and urea nitrogen 28.2 
rog- per cent. 

A direct plate of the abdomen conflnned distention 
of both largo and small bowel and the clinical Im- 
preeelon that wo were dealing with Inleetlnal ob- 
struction probably In the lower colon Accordingly, 
a Miller Abbott tube was intiwluced on the niglit 
of adnibeloD and proceeded Into tho upper snmll 
bowel wlUdn a few bouta. 

On tho following morning, review of the s rays, 
together witli on additional plate taken suggested 
sigmoid volvulus as tho causative factor A long 
rectal tube, semirigid and weU-lubricsted, was easily 
threaded up Into the rectum. When some 30 cm 
ot tho tube was thus Introduced, there oceurred a 
sudden expulsion ot much gas sncl some Uqutd feces, 
amoclntod with rapid abdominal decompression 
However the psUent, who hod been bedridden for 
the past four j'oars, remained sorrmolont and nn 
responsive and went on to develop a bilateral focal 
pneumonia on the fourth postdeeompreaelon day 
resulting In fatality on the nineteenth hospital day 
No recurrence of tbs originally emoountared In 
leatinsl obstruction evidenced itself during this time. 

Caar t — Mrs. Q S aged 45 was admitted on 



Fro 1 Findinp in volvulus of the sigmoid 
colon demorutrattng tremendously dOalod loop 
arising from the Isft pslvrs 
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Fig 2 Eectal tube in sUu tMth resultant de- 
torsion and decompression of dilated colomc loop 


July 14, 1945, with a history of abdominal cramps, 
enlargement, and obstipation of 13 daj's’ duration 
without vomiting An enema on the day prior to 
admission proved ineffectual The patient had 
suffered iiitli constipation for many jears There 
lias no history of melena or frank blood in stools 

Examination revealed the following data vyoll- 
nounshed, middle-aged woman in evident distress, 
extremities cool and clamm 3 , blood pressure 140/- 
100, pulse 82, temperature 99 6 F The abdomen 
presented a marked generalized distention mth 
tense uall and glistening stretched skin There 
uas tjmipanj throughout Borborjgmus uas both 
audible and palpable at intenmls On rectal ex- 
amination, the ampulla ivas dilated, no masses or 
ulcerations u-ere palpable The impression u as that 
of acute intestinal obstruction, probablv due to 
sigmoid volvulus 

Following roentgen confirmation (Figs 1-3) of 
the above clmical impression, a w ell-lubncated semi- 
rigid rubber tube Mas threaded through the rectum 
for about 35 cm with the patient in a Sims position 
There resulted a sudden, explosive expulsion of gas 
and a small amount of liquid stool, accompanied 
by a deflation of the abdomen and complete relief 
for the patient Follow-up \-raj' confirmed the 
resolution of the intestinal obstruction, and banum 
clysma disclosed a markedly redundant loop of 
sigmoid colon. The patient was (lischarged to the 
outpatient department for follow-up care 

Case S — ^hliss K K , 23 j ears old, was admitted 
Julj' 20, 1945, and presented a story of moderate 


abdominal distention, flatulence, belching 
of tliree montlis’ duration, and a marked 
tion of these svmptomfi attended bj o 
and epigastric distress for three dai^B pi 
mission The patient gave a histoi^' of cc 
and protuberant abdomen since childh 
month prior to admission, because of bl 
stool, roentgen studies revealed a “ki: 
sigmoid ” 

On examination, the abdomen presen 
niendous distention, the patient, how evei 
fairlj comfortable There was tympany 
out and occasional audible bowel souni 
callj it was felt that the patient suffei 
volvulus of the lower colon Proceedii 
assumption, a long rectal tube was i 
up to a distance of about 28 cm , resul 
immediate rush of gas and a complete dcci 
of the abdomen within the, space of a few i 

Subsequent \-ray studies revealed the ] 
an cxceedinglj redundant sigmoid a 
patient was discharged improved sev 
later, with a diagnosis of partial volmli 
dundant sigmoid colon Addenda revea 
similar episode had occurred one j'ear 
but had subsided wnthin two or three daj 
aid of presenbed pills 

Case 4 — Miss E F , aged 22, was 
Januar}" 30, 1943 The patient gave a 
constipation of eight daj-B’ duration wit 
tion for three days pnor to admission, 
with intermittent abdominal cramps with 
ing The abdomen was markcdlj" disti 
tympamtic There was a slight tenden 
left lower quadrant Rectal examini 
esscntiallj negative X-ray examinatio 



Pig 3 Contrast air enema dlustrating 
sigmoid 



admission revealed marked distention of the do- 
secndinB and ^useending colon which on the loft tide 
ended nbniptlj at a level one Inch below the crest of 
the ileum Four hours following admission a 
leetal tnl« passed and produced marked relief with 
the expulsion of gas and watcrj foul-snwlllng stooL 
This continued throughout that night at intomde 
and rcwiltcd In complete decompression of the 
abdomen by morning A banum olj'sma taken 
BuboequontU ouUlnc<lamarkctll> elongated sigmoid 
extending almost to the splenic Qovuro 

Com 5— Mr E O aged 61 was admitted 
Januarj 31, 1G34 The patient was acutel> ill 
prcponting a hlstoiy of sudden onset of sc\*cro Inter 
mlttcnt abdominal pains twenU four hours prior to 
hospltallifftlon ^^'ith associated obstipation The 
patient s pest history re>Ta]ed occaalo^ passage of 
blood-streaked stools in the past two >’ear?i, Tlicro 
was no weight loss or asthenia. 

Examltuitlon revealed a mark'cdlj distended abdo- 
men with moderate, goneraliied lendemeaj o>o«t 
marked In the left lower quadrant Blood pressure 
was 130/80 jmlso 80 tomporature 00.2 F Blood 
studies revealed a liemoglohln of 70 per cent with 
3 600 000 red blood cells 1 SOO white blood cells 


with 80 per cent pobmiorphomiclcars and 20 per 
cent IjTnphocytcs Radiographic examination of 
the abdoiTMn presented marked gaseous distention of 
the asoonding colon, hepatic flexure tranavorse arm, 

and splenic flexure with a fluid lewl distal thereto 
The fiiidinga were Interpreted as an Inteatlnal ob- 
struction, probably In the sigmoid. Glnicallj It 
was felt that in addition there miglit be a minute 
perfaratlon of tho bowel , n 

About twelve hour* after adml*lon following 
adequate hydration with parenteral 6 per cent 
^cose In saline solution tho patient was oporatw 

upon. Findings revealed a volvulus of the sigmoid 

e^on the serosa of which appeared lustcrleas 
U-efy-red in color There was some frvo fluid In 
the peritoneal cavit> , , 

The sigmoid wns exteriorised and regained Its 
normal color qulcU> With tho thought of avold^ 
a rocurronec of volvulus In a long colon, a Mickullcs 
tiTie of colon resection was performed On January 
23 1934, three days later the colostomy was 

opeied OnJiuiusiy 24 1934 there 
no rtsasonable reduction of abdominal distention 
and no expulsion of feces from the colostomy n 
rubber rectal tubo was inserted In the pronnuu 
loop of the colostomy and fixed In place b> a 
purre string suture. Also on that day the patient 
developed a gastric dilation requiring Levin© tube 
drainage. From tlie Umo of operation, the F»rient 
maintained an elevation of temperature of 102 o 
103 F Finally, on January 27 1034 ^ days 
postoporatlvelv the abdominal distenUon and 
tendernefw having persisted the patient expuw 
Necropjn revealed an adhedvo peritonitis, par 
alyUc Ileus and partial obliteraUon of proximal 


colostomy opening vrith Impaction In tho proximal 
oolon. 

Case 0 — Mra. R- R. was admitted May 11 
1046 Tho dlagnoels was volvulus of the sigmoid 
Tho patient was n 67 year-old woman presenting 
n history of obstipation, nausea, and vomiting of 
Ihroo da}^ duration. The patient was always 
constipat^ An enema on the day pnor to ad 
mission was entirely Ineffectual A banura enema 
performed on May 14 and 18 revealed a marked 
redundancy of the sigmoid flexure with no evidence 
of an organic lesion The patient made a spon- 
taneous recovery following Iwium enema and was 
dbcluirgcd Improved on May 22 

Summary ’ 

1 Review of the litomturcrovealp tho surpcal 
mortality fiBurcs m the treatment of volvulus of 
tl»e sigmoid colon to be ^^l^ou8lv estimated at 30 
to fiO per cent. 

2 Early diagnosis and conscmitlviffm in 
treatment are oitc<l as two factors that will result 
m a reduction of tho above mortality figures 

3 The chomctenstlo findings m direct x ray 
oxnminatinn of the abdomen are discussed ns an 
mvalualile aid m the establishment of early dlag 
nosls of volvulus of the sigmoid 

4 The value of the long rectal tube as a de- 
compresaant In tho conservative treatment of vol 
vulua of the sigmoid is strosed. 

6 Since conservative treatment of sigmoid 
volvulus IS attended by a recurrence In about 20 
per cent of cases, the use of conservative decom- 
pression is disoussod as an emergency measure 
that will permit subsequent elective surgical 
correction dunng on interval phase, attended by 
the accepted preoporative preparation tlmt has 
proved of such value in colon surgerj m recent 
years 

0 Six cases are presented In four a long 
tube threaded into tho rectum effected a satisfac- 
tory detorsion of a slgraoid volvulus. In one case 
a barium enema resulted in a detorsion In tlio 
one case a Mickulici rejection resulted In tlio 
deoth of the patient. 
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THE USE OF THE RECOVERY ROOM IN LOWERING^ 
MATERNAL MORTALITY 

Lewis F McLean, M D , H C 'McDowell, M D , and Maevin G Sadugor, M D , 

Buffalo, New York 

{From the Millard Fillmore Hospital) 


A CONSIDERABLE nvunber of articles have 
been appetirmp: m medical journals in recent 
years on the subject of loivenng maternal mor- 
tahty and the immediate treatment of postpar- 
tum hemorrhage and shock. Hon ever, no nord 
has been mentioned in any of these papers con- 
cermng the use of a “recovery room” as an added 
precaution in reducing maternal mortahty, even 
though some hospitals are already using recoi cry 
rooms 

The usual method of postpartum treatment is 
to leave the patient on the dehveiy table foi one 
hour or to take her to a room where a nurse is tp 
keep her under meticulous surveillance IVith 
the nurse shortage, how ever, such a procedure is 
filled with chance and could easily be dangerous 
to the patient 

A recovery room, so-called because a mother is 
taken there promptly after a delivery, has been m 
existence at the hlillard Fillmore Hospital, 
Buffalo, New York, for more than twelve months 
and IS most successful Since its inaugura- 
tion, September 23, 1945, through to September 
23, 1946, there have been 3,282 deliveries wuth 
only tvo deaths resulting As this figure illus- 
trates, the Millard Fillmore Hospital has a large 
obstetnc service and is equipped to handle any 
tjqie of deliverj (Table 1) 


TABLE! 1 — Tites of Delu eries 



NuTober of 

Delu erj 

’ Cases 

Spontaneous 

408 

Low forceps 

2-229 

Afid forceps 

27 

Higb forceps 

2 

Version and extraction 

2G4 

Breech 

87 

Embnotom} 

Cesarean sections 

1 

Higli 

145 

Low 

21 

IaOW <;cr\'icol 

86 

Extrapentonenl 

8 

Porro 

14 

Total 

3 282 


There were' eleven cases of late postpartum 
hemorrhage which were detected in the recover}' 
room and were returned at once to a deliver}' 
room for packing and treatment Eighty-five pei 
cent of the deliveries were operative, necessitat- 
ing careful postpartum treatment nhich was more 
easily extended because of a recovery room The 
Millard Fillmore Hospital records on obstetrics 
moke this fact more emphatic They shoii no 
decrease in maternal mortality from postpartum 
hemorrhage until the installation of a recover}' 
room 

In reviewing the causes of m'aternal mortahty, 
creditable mention may be made of the drop m 
sepsis from its long-held first place to a second 


TABLE 2 — Materkad Deatbb — 1941 to 1940 






Deaths 
Due to 
Post- 
partum 
Ilemor- 

' ' "r — -II- 


Number 


Mo- 

rhace 

and 



of 

Type of DcU\er> 

temol 

Causes of Death Other Than Postpartum 

Year 

DeU\ cries 

Deaths 

Shock 

Hemorrhage and Siiock 

. 1941 

2 255 

1 Vernon and extraction 

4 

3 

Pulmonary embolism 



1 Low forceps 

1 Porro 






1 Section 




1942 

3 007 

1 Low forceps 

1 Breech extraction 

2 Sections 

G 

4 

Obstruction asphyxia 




2 Version and extraction 




1043 

3 708 

1 Breech extraction 

10 

4 

Pneumonia pulmonan embolism — 2 lone test of 
labor — peritonitis pentonitis, bowel obstme 
tion 



1 Spontaneous 

8 Sections 



1944 

3,128 

1 Postmortem section 

3 Sections 

1 Low forceps 

5 

3 

Pneumonia Cardiac — m hospital 4 hours placenta 
previa 

1945 

3 123 

2 Sections 

1 Undelivered 

1 iRjwforceps 

8 

4 

Puerperal infection — intestinal obstruction toxe- 
mia — in hospital for only few hours, pernicious 
vomiting, hepatic toxemia 



1 Curetane — 5Vt Montlis 

1 Spontaneous 

2 Venuon and extraction 





1940 

, 3 282 

1 Section 

1 Low forceps 

2 

0 

Intestlnoi obstmetion and peritonitis, enteritis 
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and even third pt&ce as tlie causo of matam&I 
death through the application of peniclUm and 
sulfa drugs From a total of 16,371 deliveries 
there prere 33 deaths, 18 of which were due to post- 
partum bemorrhogo and ahock, making hemor 
ihag© responsible for more tlian 60 per cent of 
maternal deaths (Table 2) However, with the 
advent of the recovery room in September, 1946 
there have been only two deaths One followed 
a cesarean section that developed on Intestinal ob- 
rtrncUon and peritomtls portoperoUvely as the 
result of several previous operations The second 
was a case of an acute fulminating enteritis which 
was not obstetrio in origin occuring twelve hours 
after a normal delivery Most important how- 
over, there were no deaths from postpartum 
iiemorrhage and shock in the twelvemonth 
peruxl 

A\ e feel that the whole essence of the Idea is the 
time element. Most mothers are lost through 
apathy, delay, and an excess of optimism Even 
the most careful ohatetneian may underestimate 
the blood lost by the mother 

At the preeent time the recovery room is 
equipped Vrith eight beds and rs situated directly 
across from the delivery rooms so that piatients 
eon be quickly and easily transported to It Im 
“^diately following deliverj The mother re- 
^^oins in the recovery room for eight hours, unin 
tcrnipted by viotors or well wishers. 

^"Iffure 1 will givo some idea of how the recovery' 


room operates During the postpartum penod 
each patient Is checked every hour by a resident 
or Intern, and every half hour by a graduate nurse 
who never leaves the room dimng her time on 
duty At these regular periodic examinations, 
blood pressure, pulse respiration, temperature, 
position and hrmnees of the fundus, vaginal flow, 
and the general condition of the patient are ob- 
served and charted 

Our whole principle of postpartum treatment Is 
to initiate reparative meaBurea at once, Accord- 
lu^y, the nurse m charge has written orders that 
if a woman begins to bleed, even moderately, to 
cal! the attending obstetrician and the resident m 
obstetrics, aa well as the laboratory for typing and 
matching The resident, who usually arrives 
first has a mandate to take the mother to a de- 
livery room if he thinks It necessary to pack her 
uterus and vagina ti^tly at once and to begin 
transfusions with blood or plasma, os v.’ell aa to 
carry out other supporthro therapy In case of 
great emergency where a delay may occur be- 
cause of the time required to detennme the Rh 
factor typing or matching, wo ore prepared to 
give Type 4^ blood with A and B substances 
added 

We believe that packing the birth canal is the 
most effective means of combatmg postpartum 
hemorrhage from the relaxation of the uterus 
The birth canal is first thoroughly surveyed, 
then the corvu. is pulled down and inspected, and, 
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if necessarj, it is repaired The uterus is ex- 
plored manually to remove clots or secundmes 

We also advocate packmg under direct obser- 
vation Stenle, three-mch, plain or iodoform 
packs are alwaj's available. Plam packs are im- 
pregnated with a hquid antiseptic before they are 
mtroduced mto the birth canal by means of a 
utenne-packmg forceps We have found that a 
wet pack mtroduced m this manner is more 
effective and is accomplished more rapidly than 
apphcation of a di^' pack by means of a Holmes’ 
packer 

Conclusion 

1 During the past j ear, through the employ- 


ment of a recoverj" room, the Millard Fillmore 
Hospital has been able to reduce maternal mor- 
tahty from postpartum hemorrhage from SO per 
cent to zero 

2 In these da 3 's of the grave shortage of 
nurses the recoveiy room offers an economic 
solution to the problem of watching the postpar- 
tum mother and effectmg a prompt treatoent, if 
the emergenc 5 '’ so arises 

3 It IS our hope that recovery rooms may be 
established m all hospitals of any size all over the 
counti^-^ so as to aid in reducmg maternal mor- 
talitj from postpartum hemorrhage as they liave 
done so successfully at the Milhrd Fillmore 
Hospital m only one year’s time 


SCHEELE TESTIFIES BEFORE COMMITTEE 

One of the first official acts of Dr Leonard \ 
Scheelo, following his induction as Surgeon General 
of the Public Health Service, was to testifj before 
a congressional committee He told the House 
Committee on Interstate Commerce that 54,000,000 
Americans live in communities nhich lack full-time 
local health services 

In accepting hia appointment Dr Scheele said 


“The health of the Amencan people and their health 
resources cannot and must not b^me a monopolj, 
cither of governments, private enterprise, or cnan- 
table organizations Each of these great institu- 
tions has made incalculable contnbutions to Amen- 
can health The constituent groups and organiza- 
tions mtliin them must endure and grow in wisdom, 
strengtli, ami efficiency " — 7 4. ^[ A , April 17, WJ^S 


NEED TO EDUCATE PUBLIC ON ATOhUC ENERGY 


Introduction of the werld to the atomic age has 
produced the problem of properly educatmg the 
public on atomic energy 

Recent consideration of the problem turned up a 
number of suggestions on the direction of an edu- 
cational promm of this kmd, according to Dr 
Herman S Wigodsls^ , professional associate of the 
Committee on Atomic Casualties, Division of Medi- 
cal Sciences, National Research Council, Ti\''astung- 
ton, DC At the same time a number of obstacles 
were rev ealed 

Dr Wigodskj addressed the spring session of the 
Council on National Emergency Medical Service of 
the Amencan Medical Association, which opened a 
two-day discussion m A.M A. headquarters in 
Chicago 

The feelmg of the conference was that an educa- 
tion and information program on atomic energy 
should be world-wude m scope and aimed at increas- 
ing the factual information of the pubhc m order to 


provide a basis for reasonable, logical thought m the 
matter 

"Among the most umversally encountered ob- 
stacles to a satisfactory, continmng atomic ener^ 
information program,’’ he asserted, “appears to be 
the unavailabiUty of adequate, factual information 
Also the absence of a single neutral agency which 
could offer authoritative mformation on disputed 
questions related to atomic energy ” 

Dr Wigodsky said that the three most basic ob- 
jectives of an atomic energy information program, as 
expressed by the conference, are (1) the need for 
relating atomic energy mformation to the day -to-day 
personal anxieties and mterest of the population, 
(2) the necessity for makmg more explicit the objec- 
tives. methods of operation, and remts of work of 
the Atomic Energy Commission, and (3) the desira- 
bility of mcreasmg public understanding between 
condol of atomic energy and mtemational order 
News Release, A Mjl , April 6, 1948 


COMPARATIVE STUDIES WITH SOME NEWER TESTS FOR 
HEPATIC DYSFUNCTION 

Howard K, Lindbr, M D , Maurice Brdobr, MD oud Carl H Greene, M D , 

New YorL City 

(Froin the Jhntion of Patholooieal Chemittry orvi the iletiical Reaearth Loboraiory Department of Afedietne 
New i orL Poat-iiradHate Mtnical School a»rf Uoepttal) 


r l THE part few j-cars extewavo lalwrotory 
and clinical int’cstigntiona lia\o centored on 
the function of the iilaatna proteins, thoir com- 
position and tho role of tlic liver m their forma 
tlon Till* unuimal interest m protein motAl) 0 - 
ham i* revealed bj Uie many studies on tho im- 
portance of plasma in the treatment of shook, tho 
effect of hypoprotcmomla on n’ound healing Uio 
punficabon and therapeutic applicabon of tiio 
mnous protein components of the jilasma bj 
Cohn and hia associate*, tho admimstnibon of 
amino amds parentcrally, tho ubo of radioocUvc 
Isotope* m following tho formation and motabo- 
lisni of the plasma proteins and the rccogni- 
bon of tho relation between prothrombin and 
tho heraorrhagio tendency In jaundlcod pabenta 
It has been accepted that the bver is concerned 
Ie the formation of plasma fibrinogen, albumin 
prothrombin Recent studies by electro- 
phorebe method* liave dcmonrtratal an increase 
in the gamma globulin of tho serum in pabents 
with hepatic diajnso Tliey have also aliown tho 
Inadequacj of the Umc-honoted salt prempitaboii 
methods m the study of changes in the composi 
twn of the serum proteins. Electrophoretic 
methods surpass all others in sonaUvity and ac- 
curacy, but tbc analvsls is difRcult and bnio- 
consuming and the cost of the apparatus ro- 
rtricta its use to medical centers and research In 
Btitutes Attenbon has, therefore, been focused 
on a number of flocculabon testa which sliow 
qualitabve changes In tiie composition and colloi 
dol stability of the serum and wliioli make up m 
simplicity and cose of analysis what they lock in 
quonbtativo accomcj These tests fall into two 
Itroups insofar as their diagnostic use in the study 
of liepabc diseaae is ooncemod 
The first group comprises the formol-gel tost 
the dilation test of Noumann, the Takata Aru 
maction, tlie magnesium chloride test of Bauer 
end tho Weltniann rcacbon *“* These teste all 
*how grose changes in the albumln-globulm 
mtk) The formol-gel and tlic Naumann dilu- 
tion tests usually do not become positive unless 
there is a hypcrgiobuhnemia of 3 per cent or 
more, which account* for their use in the diagno- 
ns of such condibons as kala-oxar lymphogranu- 
lomatosia, and ranlbple myeloma, Tliese pro- 


•Tlw iuthon an Indebted to SfW EUj* Froit. B.A 
“id Mr*. Eetell* Goldman for twLnloal aaalaUaea. 


coduros arc of less \aluo in tho study of hepatic 
disease Tho Takata Am reaction and the testa 
of Bauer and Wcltmann are poeib\o when a 
hypoiglobiilmemia is present, but tills may bo 
relative as nell ns absolute. In our cxponence 
tho Takata Am reaction has been tlio most satl^ 
factory of thii group for routine use, A po6ib\*e 
teat usually indicates n reversed albumm-glob- 
ulm ratio and this rcvomal may bo duo to ro- 
duobon in the albumin as well ns to an increase 
in tho globulin fracbon As such, Uie procedure 
ra not a specific test of hepabc insufficiency 
However when other causes of alterations m tlio 
serum proteins are excluded on chmeal grounds 
or when evidence of chrome hepabc disease, 
1 e , cirrhosis is present, then a positixe Takata 
Ara reacbon is of confirmatory value. 

The teet* of Uie second group are of greatest 
value as mdicators of acute paronohymal damage 
to the liver Tlie best known and most widely 
used procedure of this typo u the cephalm 
cholaterd flocculabon test of Hnnger ’ * More 
recently the colloidal gold reaction and the th> 
mol turbidity test of Maclagnn havo been wlded 
to the group 

The present report Is Insed on a comparative 
rtudy of these latter three prooednres m 169 
pabents wHh and witliout hejiatic dlacneo. In 
all, 252 detonmnationfl were earned out simul 
tODoouflly • Tlio cephahn-eholcBterol floccula- 
bon test was performed according to the pro- 
cedure desonb^ by Hanger ^ • Tlio ccphalln 
cholesterol anbgen prepored by Difco was found 
to bo relabvely stable and of a satisfactory degree 
of Bonsibvity Morthiolato (1 600) was added 
to the standard solution to prevent bacterial 
contaminabon, Exposuro to sunhght was 
avoided by keeping bie tubes in the dork until 
read Disregarding these precaution* may load 
to false posibve test*,** 

Result* wore read at the end of twenty four 
hours Tbc colloidal gold reaction of the serum 
was done ocoording to the method dcscribe<I bv 
Gray * The thymol turbidity test was carried out 
by the method of Maclogan The procedure 
waa modified to the extent tliat 0 1 cc of serum 
was added to 0 cc. of thymol buffer solubon 
Tho degree of turbidity present at tlie end of one- 
half hour was measured by comparison with tho 
fornmzine turbidity standards of lungabury ** 
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The Kingsbury standards were calibrated to 
read in terms of mg of protein per 100 cc ofurme 
The results of the thymol test are expressed m 
arbitrary umts obtamed by dividing by ten the 
mg of protein eqmvalent to each itingsbury 
standard 

Results 

Table 1 shows the results obtained in a control 


TABLE 1 — Obsebvatiokb on Ten Noruxe Persons 


Casa 

IcteniB 

Cephalin- 

Colloidal 

mol 

Tur 

Nuro- 

Index 

Cbolcaterol 

Gold 

bldity 

ber 

Units 

riooculation 

Reaction 

Units 

1 

8 

ab 

1 

1 0 

2 

0 

Necati\e 

1 

2 0 

3 

11 

Negatne 

4 

3 5 

4 

s 

rfc 

1 

2 0 

5 

4 

NcRatuo 

Nejyitivc 

0 6 

0 

8 

Negatn*e 

Negnluo 

1 6 

7 

0 

Nc^tuo 

e 

1 0 

8 


++ 

1 

0 6 

9 

8 

db 

Nogatiie 

1 5 

10 

0 

Negntivo 

1 

1 0 


senes of ten apparently normal individuals The 
icterus index was 8 units or below , the cephalin- 
cholesterol flocculation w'as no gieater than one 
plus, the colloidal gold reaction was under 3, 
and the thymol turbidity was less than 4 units 
in nine of the ten cases studied This corre- 
sponds with the normals reported by the authors 
of the vanous tests Cose 3 with an icterus of 1 1, 
a gold curve of 4, and a tlijunol turbidity of 3 5, 
all of which were borderhne readmgs, occurred 
m an mtem m good health who apparently was 
an example of congemtal hepatic dysfunction 
(simple hyperbihrubmenua, simple famihal cho- 
lemia) The inclusion of this case in a senes of 
normals may be open to question In Case 8, 
the cephalm-cholesterol flocculation was two plus 
In this laboratory such results are found occas- 
ionally in apparently normal individuals, wnth- 
out corroborative evidence of hepatic mjury such 
a finding is not considered sigmficant 
All three teats were positive m the majonty of 
cases with acute infectious hepatitis studied 
(Table 2) In Cases 1 and 8 m which multiple 
readmgs were made, the tests returned to normal 

TXBLE 2 — Obskrtations on Nike Patients with In- 
EEcnouB Hepatitib 


Case 

Icterus 

Cephalln 

Cholesterol 

Colloidal 

Thymol 

Tor 

Num- 

Index 

Gold 

bldity 

ber 

Umts 

Flocculation 

Reaction 

Units 

1 

03 

+ 4- 

4 

6 0 


60 

+ + 

4 

0 0 


32 

+ 

1 

2 6 

2 


+++4' 

5 

22 6 

8 

11 

+ 4- 

5 

7 0 

4 

76 

+4-+-i- 

6 

16 0 

6 

47 

Negativo 

Ncgatlie 

3 0 

e 

174 

-1" + + + 

5 

7 6 

7 

13 

dz 

6 

0 0 


12 

zt 

6 

6 0 

8 

18 

+ + + 

4 

8 0 

0 

7 

46 


3 

2 5 

22 6 


as the patients recovered IVhilo these procedures 
showed parallel changes m general, there was no 
defimte correlation between the readmgs of any 
two tests or between the tests and the icterus 
mdex Case 5 was a discharged soldier of twenty- 
six years wuth a marked jaundice and an en- 
larged hver (duration of one week) at the time of 
admission to the hospital He recovered rapidly 
and was well when discharged from the hospital 
The clinical course was that of an acute hepatitis 
The normal cephalm-cholesterol flocculation, 
colloidal gold reaction, and thymol turbiditj 
tests associated wuth a slightly elevated alkaline 
phosphatase (not recorded in Table 2) suggest, 
liowever, that the patient may have had a mild 
cholangiolitis rather than a true parenchymal 
hepatitis 


TABLE 3 — OBBrnTATiONs on 32 Patipnts wrrn OinnnosiB 
oi tub Liver 


Cose Icterus Cephalm- 

Num Index Cholesterol 

her Umts Klocculation 


Thj mol 

Colloidal Tur- 

Gold biditi 

ResoUon Units 


1 

2 

3 


i 

5 

0 

7 

8 
9 

10 

11 

12 

13 

14 
16 
10 

17 

18 
10 

20 

21 


22 


23 

24 

26 

20 

27 

28 

29 

30 

31 

32 


27 

22 

14 

14 
100 
160 
137 

7 

8 
10 

0 

7 

10 

10 

11 

8 
0 

12 

30 

0 

11 

130 

15 
14 

0 

40 

40 

38 

37 

37 
80 
33 
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30 

10 

12 

18 

23 

38 
33 
12 
18 


+ -H + 

++++ 

4*+++ 

++++ 

+++t 


++++ 

++ 

+ + 

+ f + + 
+ + + ■ 


+ + + 4* 

+++-f 


++++ 


4 

4 

4 

5 
5 
0 

5 
4 
8 
4 

6 

Negative 

4 

5 
5 
1 
5 

5 
4 

6 

4 
2 

5 

5 

6 
6 

4 

5 
4 
4 

4 

5 

6 

5 

6 
6 
6 
6 

Negative 

4 

4 


6 

0 

14 

14 

20 

13 

13 


3 

0 

3 

2 

5 0 
10 0 

3 0 
1 

14 

7 

4 
7 

5 
5 

16 

16 

14 


27 0 


ll 
23 
15 
10 
6 
0 
8 

7 

8 
7 

22 
15 0 
0 5 
6 0 
2 0 
10 0 


A group of 32 cases of hepatic cirrhosis is re- 
ported in Table 3 All stages of cirrhosis are rep- 
resented The majonty were jaundiced to a 
greater or lesser degree as mdicat^ by the icterus 
mdex In 21 patients, all three tests were posi- 
tive, m seven, olie or more tests were positive, 
and m only four were all procedures negative 
The results obtamed m 13 cases of obstructive 
jaimdice are shown m Table 4. The three pro- 
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TAllI V ■< — Onftf KTATinioi ojt 13 PATiiarr* irmt OMTuocrtT* JAOMDtoe 




IrlrniA 

CepfakllD 

CollowUI 




Indox 

CholB«tiTol 

Odd 

TurbWlty 

Cu« Komber 

DUxtWBla 

Urdu 

Flocfiulation 

noOoUOB 

Unit* 

* 

C«rdmnn* ol th« panewM 

IS 

18 

+4 

NeemUro 

N^bbUto 

0 a 

0 a 


CartlDomA of llrt r>ai>rrTM 

113 

N 

NejcBtlro 

1 0 

3 


sa 

+ + + + 

4 

10 0 

4 

Cftrrlnomft of th« pioenu 

0*rtlnom* of Ih# pBtwwi 

187 

tt 

V^hbUto 

1 0 

6 

40 

+ 

NnaflTB 

0 

Q 


138 

Nrolivr 

Nci:»Mvb 

•• 0 

7 


113 

Ncutlro 

NphbUtb 

0 a 

S 

Caloola* (rorotoon duct stocra) 


+ + 


7 0 

0 


U 

N^lBtUxs 


2 a 

10 



Tr 

NfwUvo 

j 1 

u 


10 


3 0 

13 


83 

SomllvB 

Nemtiro 

1 n 

13 

CommoQ duel lojurr 


+ + + 





± 





4 

+ 

1 

3 a 



1 

+ 

1 

3 3 


ccOurrs wore ncpalixo in iionrh ull of tltojjo jmi 
tlcntfl One case of jwtopcmtnc fltneUtre of tlio 
common durl (Copo 13) p1iowt< 1 ]K>piti\c rcpults 
A case of carcinomn of tlic hend of tlie pnncrcnn 
(Caso 1) (IcT'.oloiMxl n popithc ccplinlirwliolceterol 
floctubUon test after mt week? or more of bilmr> 
obstruction One patient witli stone In the com 
nwn duct and biUat^ olwtmction for eight wocke 
(Case 8) abo jjave poeiti\o tests In these, the 
long-etanding obstruction apparcntlj had pro- 
ouced Rcondarj hepatic damage 

Eight cases of carcinomatosis of tiic lutir are 
iBported in Table 6 In qU of these tlio liver was 
emmined at opemtion or autopsy and found to 
allow socondary caremomatosb of %’ar 5 ing degree 
hi this disorder the results of the tests were van 
able Five of the eight showed positive cephabn 
cholesterol flocculation reactions In only one 
w'as tlio colloidal gold test positive The thymol 
turbidity test was positive in five In this group, 
greatest variation in the iwponscs of the tlireo 
tests was noted m onlv two (Cases 3 and 5) 
ri'ore tliey uiuformly negatn'o. 

A group of miscelbncouB cases is shown in 
Table 0 Case 1 was a nurse twcnty4wo years 
old who was arlmittcd to tlie hospital liecauso of 
alidominal pain nausea vomiting, and jaundice 
Tlie three tests indicated sm’cre hepatic damage 
Acute cholecystitis and cliolelithiosis were found 
st operation Following cholecystectomy the 
Icterus Index slowly returned to normal the 
bats repeated five months bter still showed 
®^*ariced residual hepatic damage The patient 
apparently had a compbeating cholangitia at the 
time of operation, and eecondaiy biliary cirrhosis 
had ensued Two cases of sarcoidosifl with hepa 
tie enlargement (Coses 2 and 3) showed positive 
bste. One case of lymphoearcoma (Cbse 6) and 
One of lymphatic leukemia (Case 6) gave posibve 
testa Malaria Is of interest because of the prea- 
cnee of a positive cepholin-cholesterol flocculation 
test during the 80111*6 stages of the chseasc 
This has been reported by tlio present authors 


and b> uthcra and of iteolf js not cndcncc of 
lic|mtic damage 

Ten rases of dccoinpcnsntcd heart disease mth 
p*iwn\o congestion of the liver WTro also studied 
(rcsuUa not tabulalcnl) Tlic wna onliirgctl 
in nil and m one instauce had been palpable for 
ten montlia All three testa showed normal reac- 
tions m this group of pntienta. A variety of othor 
miscellaneous conditions were tcstccL They in 
dude many disease processes not related to tlw 
b\cr such as chrome glomerulonephritis, asthma, 
acute mfeclions Ilodgbnte dtee^, cto The 
results wTre within the limits of normal in all 

Comment 

Tlio ccphoUn-cholcstcrol flocculation test, tho 
colloidal gold reaction and the thymol turbidity 
test arc of value as indicators of hopatic injury 
Tlioj tend to be positive In cases of acute liepa 
titiB and m portal cirrhosis and tend to be nega 
tivo m cases of uncompbeated obstructive jaun 
dice Acrordlngiy, tboy are of distinct value In 
the diiTerontial diagnoeia of jaundice A dofinite 
diagnosis however, cannot be made on tlio basis 
of tlieso teste alone, for they may be negative 
m mild cases of liopatitis or m inactive cases of 

TABLE 6. — Ob*mitatiok« ok Uioht PATrom vira Cab 
cuiowAToau or tub Litu 


C«M letmia CepliBUn 
Nu e Indn Cbwwt«rol 
brr Uoiti FloceulBUoo 


CoUoidBl 

Cold 

EauUem 



3 


S 

4 

3 


6 


1S7 

llfi 

13S 

13d 


13 

100 

13fi 

13t5 


+4 



4 S 

4 5 
6 0 
3 6 
6 0 


K«KBtiT* 


3 S 

0 5 
7 0 

1 0 

1 D 
1 0 

4 0 
4 0 
6 0 

2 0 
3 0 
C 0 
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The Kingsbury stanclnrrls iierc calibrated to 
read in terms of mg of protein per 100 cc ofunne 
The results of the thymol test are expressed m 
arbitrary umts obtamed by dmding by ten the 
mg of protein eqmmlent to each Kingsbury 
standard 

Results 

Table 1 shows the results obtained in a control 


TABLE 1 — Obbebvationb on Ten Nobmae Pebbons 


Case 

Icterus 

Cephalin 

Colloidal 

T^mol 

Tur- 

Num- 

Index 

Gholeaterol 

Gold 

bidity. 

ber 

Unite 

FlocculatioD 

Reaction 

Unite 

1 

S 

rfc 

1 

I 0 

2 

C 

NeffatUe 

1 

2 0 

3 

11 

Negatue 

4 

3 5 

4 

8 

d: 

1 

2 0 

6 

4 

Nenatuc 

Negutne 

0 6 

0 

3 

Ne^tne 

Ncgflthc 

1 5 

7 

Q 

NeRatuo 

NeKatt\c 

1 0 

8 


++ 

I 

0 5 

9 

8 

d: 

NoBBti%e 

1 5 

10 

0 

NeRatUe 

1 

1 0 


senes of ten apparently normal indmduals The 
icterus index was 8 units or below , the cephahn- 
cholesterol flocculation wos no greater than one 
plus, the colloidal gold reaction was under 3, 
and the thymol turbidity was less than 4 units 
m mne of the ten cases studied This corre- 
sponds with the normals reported by the authors 
of the vanous tests Case 3 with an icterus of 11, 
a gold curve of 4, and a thjmol turbidity of 3 6, 
all of which were borderlme readmgs, occurred 
in an intern m good health who apparently was 
an example of congemtal hepatic dysfunction 
(simple hyperbilirubinemia, simple famihal cho- 
lemia) The inclusion of this case in a senes of 
normals may be open to question In Case 8, 
the cephahn-cholesterol flocculation was two plus 
In this laboratory such results are found occas- 
ionally m apparently normal individuals, wnth- 
out corroborative evidence of hepatic injury such 
n finding is not considered significant 
Ail three tests were positive in the majonty of 
cases with acute infectious hepatitis studied 
(Table 2) In Cases 1 and 8 m which multiple 
readmgs were made, the tests returned to normal 


TABLE 2 — Obbebvations on Nine Patientb -witb In 
EEcnoos Hepatitib 


Case 

Icterus 

Cephalin- 

Colloidal 

T^mol 

Num- 

Index 

Cholesterol 

Gold 

bldity, 

ber 

Units 

riocoulatlon 

Reaction 

Unite 

1 

03 

+ + 

4 

0 0 


00 


4 

0 0 


32 

1 

2 6 

2 


+ + d* + 

5 

22 6 

3 

11 

+ 4“ 

5 

7 0 

4 

75 

+ + 4* “h 

5 

16 0 

5 

47 

Negative 

Negalite 

3 0 

0 

174 

+ + '4'4- 

6 

7 6 

7 

IS 


5 

0 0 


12 

rt 

6 

0 0 

8 

18 

4* + + 

4 

8 0 


7 

Negative 

3 

2 5 

0 

45 

+++ 


22 6 


as the patients recovered While these procedures 
showed parallel changes m general, there was no 
defimte correlation between the readmgs of any 
two tests or between the tests and the icterus 
index Case 5 was a discharged soldier of twenty- 
8LX years with a marked jaundice and an en- 
larged hver (duration of one week) at the tune of 
admission to the hospital He recovered rapidly 
and was well when discharged from the hospital 
The clmicnl course was that of an acute hepatitis 
The normal cephahn-cholesterol flocculation, 
colloidal gold reaction, and thymol turbidity 
tests associated w ith a shghtly elevated alkaline 
phosphatase (not recorded m Table 2) suggest, 
how ever, that the patient may have had a mild 
cholangiohtis rather than a true parenchymal 
hei) ititis 

TABLE 3 — Obbebiations on 32 Patients with Cmnnosia 

OI THE Ll\ EB 







Thymol 

Case 

Icterus 

Cephalin- 

Colloidal 

Tur- 

Num 

Index 

Cholesterol 

Gold 

bidity, 

her 

Unite 

Fiocculation 

Reaction 

Unite 

1 

27 

4* 4* + 

4 

0 0 


22 

4*4* + 

i 

0 0 

2 

14 

4’ 4* 4* H 

r- 

4 

14 0 


14 

4‘4'4‘H 

L 

5 

14 0 

3 

100 

4" 4* 4“ 4* 

6 

20 0 


150 

++ti 

- 

5 

13 0 


137 

tl 


5 

13 0 

4 

7 

r 

4 

6 0 

5 

8 


h 

3 

3 5 

0 

10 

++++ 

4 

0 0 

7 

0 

++ 

S 

3 5 

8 

7 


Nogative 

2 0 

9 

10 

11 

10 

10 

11 

ttil 

h 

h 

4 

5 

6 

6 0 

10 0 

3 0 

12 

8 

H 

f- 

1 

1 0 

13 

9 


h 

6 

14 0 

14 

12 

+T+i 

h 

5 

7 6 

15 

30 

+4-fH 

I 

r 

4 

4 0 

10 

0 

+ 4- + H 

P 

6 

7 6 

17 

11 

44* + "1 

r 

4 

5 0 

18 

130 

4^1 

t- 

2 

5 0 

19 

16 

H 

6 

15 Q 


14 

+ T-ti 

h 

6 

16 0 

20 

0 

+ T1 

h 

6 

14 0 

21 

40 

nil 

h 

6 

27 0 


40 

h 

4 

IS 0 


38 

37 


h 

f- 

5 

4 

23 0 

16 0 

22 

37 

44-h-l 

J 

- 

4 

10 0 

30 

h 

4 

5 6 


33 

d: 

6 

0 0 

23 

7 

44-1- 

6 

8 0 

24 

30 

4“ 

6 

7 0 

26 

10 

4" 4- 4“ 4* 

5 

8 0 

20 

12 

+ 4' 4* 4* 

5 

7 6 

27 

28 

18 

23 


6 

6 

22 6 

15 0 

29 

38 


Negative 

0 5 

30 

33 

44j 


4 

5 0 

31 

12 



2 0 

32 

18 

4- 4* 4" 

4 

10 0 


A group of 32 cases of hepatic cirrhosis is re- 
ported in Table 3. All stages of cirrhosis are rep- 
resented The majonty were jaundiced to a 
greater or lesser degrep as mdicat^ by the icterus 
mdex In 21 patients, all three tests were posi- 
tive, m seven, one or more tests w'ere positive, 
and in only four were all procedures negative 
The results obtamed m 13 cases of obstructive 
jaundice are shown m Table 4. The three pro- 
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TADI K ^ — OMruTAriojr* ok 13 Pxtinrr* wiTn Omthdctitk Jackthcb 




1 (mi 

Crplialln. 

Coll Idal 

Th> mol 



Intffx 

Unlta 


(Md 

Cm Nombar 

DUjtkmU 

Kloccnlatlon 

Reactloa 

UniU 

1 

CardcMina of tba papcreu 

18 

18 

+tt 

Nei*liT6 

Nr*atlT« 

0 A 

0 3 

5 

Carcinoma of lha paoerfai 

11£ 

Ncieatlm 

Ne^atlra 

1 0 

3 


88 

+ + + + 

4 

ID 0 

4 

Cjudooma of the itdncrea^i 

187 

d: 

KofallTc 

1 0 

£ 


40 

4- 

Neantlm 

o 0 

S 

Carcinoma of the paoorra 

138 

Nr»ativr 

N catire 

0 

7 

113 

Necativr 

Neyatlra 

n £ 

S 


S3 

+ + 

4 

7 0 

0 


33 

Nojiatlrc 

3 

2 3 

10 


03 


1 

S catlro 
NcaaUvo 

3 3 

II 


in 

Sf-tatlrc 

- 0 

!• 


R3 

NcjiatlTP 

1 n 

n 

Common duct Injury 

83 

+ + + 

J 

4 0 








4f 

4 

4 

1 

1 

3 A 

3 


rcilurra uorc nofintuc in ncnri\ nil of thoo )m» 
tlcntA One cahc of jKwtopcmlne ulnrhirc of tlic 
eununon duct (Cnpc 13) kIiov^ckI pofotno rcpuK^ 
A case of cnrdnonui of tlio bend of tbe poncrenfl 
(Caf<o 1) developed a |>o«iti\c rcplialm-cholceterol 
flomilntion tent after mx weeks or moio of biliary 
obstruction One patient with ptonc in tbo com 
rnon duct and bilmry olmtruction for ciRbt weeks 
(Case S) also gnx’e positive tests In tlicec, the 
longstanding oljstnietion apparent!) had pro- 
uuced socondorj hepatic damage 
Eight eases of carxiinomatosis of tlio U\or are 
reported in Table 6 In oil of tliese the Irver was 
examined at ojioration or autopsy and found to 
ehow secondary earemomatosis of Aojying degree 
In this disorder the results of the teats were van 
ai)lo Five of tlio eight showed poeitn'o ccplmlin- 
cliolcsterol flocculation reactions In only one 
^ the colloidal gold test poeitivo Tlio tlijnnol 
turhidity test was positu'o in fl's'e In this group 
greatest ^^lriutlon in the responses of the throe 
teats was noted m onh two (Cases 3 and 6) 
tlicy uniformly nognthc 
A group of miscellaneous eases is shown in 
Table 6 Cdso 1 was a nurse twenty two years 
old who was ailrmttod to the hospital because of 
obdominai pom, nnusea vomiting and jaundice 
llw three tests indicated severe hepotic dornago 
Acute cholecystitis and cholehthiams were found 
operation Following cholecystectomy tlie 
icterua mder slowly returned to normal the 
repeated five months later still showed 
^i^wked residual hepatic damage. Tlie piatient 
t^pparently had a complicating cholangitis at the 
tuno of operation, and secondary biliary cirrhosis 
had ensued. Two cases of sarcoidosis with hepa- 
tic enlargement (Coses 2 and 3) showed positive 
One case of lymphosarcoma (Case 5) and 
of lymphatic leukemia (Case 6) gave positive 
tests Malaria is of interest because of the prea* 
ence of a positive cephalin-cholesterol flocculation 
test during the acti\'e stages of the disease 
Tills has been reported by tlie present authors 


nnd by othcra nnd of itself is not evidence of 
1ic|mtic damage 

Ten cases of (Iccoinpcnwitw! heart dracoso wntli 
pasHixo congestion of tho Iivor worn also stuiheil 
(rcaults not tabiilntetl) Tlio liAm* wtis enlarged 
in all and m one instance lind been palpable for 
ten months Ail tlirec tests showed normal reac 
tions in this group of patients A variety of other 
miscoUaneous conditions were teeted They In- 
clude many disease processes not related to tlio 
li\*er such ns chronic glomerulonephritis, asthma, 
ncuto infections, Hodgkin’s disease, oto. Tho 
results wore within the bmita of oori^ in all 


CommeDt 

Tho ccplinbn-cholestcrol flocculation test, tho 
colloidal gold reaction and tbe tliymol turbidity 
test are of value as indicotore of hepatic injury 
They tend to be poeitivo m cases of acute liepa- 
titia and m portal cirrhosis and tend to lie nega 
tive in cases of uncomplicated obetnictivn jaun- 
dice. Accordingly, tlicy ore of distinct value In 
tlio (Uffcrontial dmgnosia of jaundice. A definite 
diagnosis, however, cannot bo made on tlio liaais 
of thoso tests olonc, for tlioy may lie ncgath-c 
m imid oiscs of hepatiUs or in inactive coses of 


TABLE 6. — OMDiTATioirt ok Eioitr Patickt* mm Ca»- 
OKOKAToau or thk Litkk 


Cue letenu Cephalic 

Ndtn lodn Cbwwtefo) 

bar U&iU floeeplatioD 


Colloidal 
OcJd bldit^ 

Reaction Cnlta 


3 


3 

4 

d 

e 


a 


137 

lid 

115 

1»G 


100 

ISG 

IJrt 


+ 

++t 


Hi 

++++ 



Nctatira 


4 6 
4 b 

b 0 
3 S 
6 0 
3 6 
£ 0 

3 £ 
0 6 

7 0 
1 0 
1 0 
1 0 

4 0 
4 0 

8 0 
a 0 
3 0 
£ 0 
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TABI C 0 — OnBEm ationb on Eiairr Patients with Mibceli^neocb Disobdem 


CosD 

Number DmgnoBW 

1 Acute cliolccvstiti* with residual liver 

damage fofloinng oholceyatectomy 


2 Snreoidosia 

3 Sarcoidosis 

4 ramilml homolytie jaundice 

5 Lymphosarcoma 

6 L> mphatio leukemia 

7 Amebio abseeas of liver 

8 Pneumoma 


Icterus 

Index 

Units 

43 

20 

14 

14 

13 

7 

13 

16 

0 

17 

10 

7 
0 

8 


Cophalin- Colloidal 

Cholesterol Gold 

nocoulatlon Reaction 


+ 

+ 





Negative 
+ + + 


S 

5 

6 
6 
6 
6 

5 

6 

3 

6 

3 

3 

6 


Thymol 
Turbidity, 
Units 
10 0 
12 0 
10 0 
12 0 
12 0 
8 0 

7 0 

8 0 
8 0 

3 0 
10 0 

0 0 

4 0 
7 0 


Cirrhosis Moreover, positive reactions may 
occur in obstructive jauiidice nhen the disease 
is compheated by cholangitis, long-standing 
hydrohepatosis, or by carcinomatous invasion of 
the hver The three tests tend to parallel each 
other m the same type of disease, but not infre- 
quently discrepancies are noted in the results of 
the individual tests 

Hanger and lus cowoikeis have shoira that a 
positive cephalin-cholesterol flocculation reaction 
18 associated with changes in the serum proteins ** 
Either an mcrease in the gamma globuhn fraction 
of the serum oi a change in the stabihzing effect 
of the serum albumin or a combination of both 
factors will produce a positive test Maclagan 
and Gray consider a positive colloidal gold reac- 
tion pnmarj'' evidence of an mcrease in the gamma 
globuhn fraction of the seium Maclagan re- 
ported that a positive thymol tuibidity test was 
due to the presence of a specific hpoprotem com- 
plex m which gamma globuhn nas one compo- 
nent Hangar agrees that hpids arc essential for a 
positive thymol turbidity leaction, but he behoves 
that another abnormal constituent of the serum, 
possibly protein but perhaps not gamma globulin, 
IS essential Our on n experience has indicatetl 
that positive thymol tui biciity reactions may oc- 
cur dunng pobtpiandial hjqieihiiemia, in di ibetic 
coma Tilth ]l 3 ^Jerhpemla, and in essential xantho- 
matosis 

It IS evident fiom these considerations that 
while the changes m tlie three tests may parallel 
one another in an individual patient, they do not 
indicate identical changes As such, they supple- 
ment rather than supplant each other Of the 
three, the colloidal gold solution is the most time- 
consuming to prepare, and the test frequently 
shows changes which are difficult to interpret in 
the hght of our present clmical knowledge The 
cephahn-cholesterol flocculation test is simple 
to perform, and all workers agree that it is a 
valuable procedure for the estunation of hepatic 
damage Like the cephahn-choiesteiol leaction, 
tlie thymol turbidity test has tlie great advan- 


tage of sunphcity, and it can be used also as a bed- 
side or office procedure Moreover, the solu- 
tions are stable and uniformly sensitive Read- 
ings can be made in one-half hour and are semi- 
quantitative This procedure, , therefore, de- 
serves wide acceptance and use 

Summary 

Flocculation tests, particulaily tlie cephahn- 
cholesterol flocculation test of Hanger, the 
colloidal gold reaction of Gray, and the thymol 
turbidity test of Maclagan are of value m tlie 
study of liepatic disease and in tlie differential 
diagnosis of jaundice 

Occasional discrepancies, the explanation of 
w'hich 13 only partially understood, occur between 
these three tests, but, in general, they supplement 
rather than supplant each other 

The simplicity and rapidity of the thymol tur- 
bidity test together mth its sensitivity recom- 
mends it for Tvidespread acceptance and use 
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THE ASSOCIATION OF PSYCHOSOMATIC DISORDERS AND THEIR 
RELATION TO PERSONALITY TYPES IN THE SAME INDIVIDUALS 

Eu Moscuccavjtz M D , and Mata B Roudin New \ orL 


^HE purpose of tlits study wus to note how fre- 
JL qucntly disorders that arc conventionally rc- 
pnled as psychosomatic in origin are associated 
In order to determine, first the relation of the 
fundarnontal tj^ie personality to their incidence 
and, second, tlie relation of one psj chosomatlc 
disorder to the otlior Tlie foUo^-ing maladies 
s-erc sdectod essential hjnwrtenwon, Qravea' 
^mdrome, peptic ulcer nonapcclfio ulcerative 
ceCUs, spastic colon and mucous “colltw ” and 
cardiospasm 

In previous communications one of us sub- 
mitted the thesis that psycliosomatic diseases arc 
tivc result of the Impact of tno factors an under 
perBonabt> tniQ arui an environmental in 
*^t, and that the disorder represents a hyper 
kineris of a dominant phymologic function and 
wmetimea of subsidiary ones*"* lor example, 
In cassential hj’pertension there la an exaggeration 
of the normal intrn arterial pressure m Cra\'e8' 
BiTHlrome, the normal liasal motalwbc range and 
pulse rate are cxaggcratix! in peptic ulcer the 
normal acidity of the gastric juice In colonic 
disorders, the normal touloitj peristalsis and 
secretion and In cardiospasm, tlie normal tomo- 
lly of the cardiac sphincter Tlie environmental 
hwult IS one that diolocatca the emotional life 
either temporarily or over a prolonged period 
it may be sudden, repetitious or catastrophic 

These two factors may bo compared to the 
tinder and tlie spark- This duality of causation 
of diseased processes is not distinctivo of the 
P«yclK>somatlc disorders but runs threadlike 
through most diseased processes as for instance 
tlio infcctavo and allergic ilL‘*ciises. Tlicy may 
he companxl also to tlio intrinsic and cxtnniac 
fnetore of Castle It Is for this reason that the 
study of constitution lias Ixjon revived How 
ever, w*c behove that a broader concept of consti 
tution must bo invoked tlian tlie one which is 
conventionally limited to physical attnbutes 

In our view, a constitution may be physical, or 
it may be entirely psychologic Often it is both. 
To what extent the physical attnbutes are se- 
quentia) to psychologic or to genetic factors, that 
is, whether they ore acquired or foreordained, 
la itiU a much labored study This problem 
also has a bearing on how far the purelj ps 5 'cho- 
logio constitution is genotypic or phenotype. A 
discuTOon of this topic is beyond the scope of 
this communication, but thus far the results of 
P^clvoaualjdie technic and tlie roeulta of child 
study appear to sliou tliat this constitution is 


Inrgclj tlio result of influences timt Ixrgan at 
birtli The 8tud> of psjehosoraatic diseases in 
monorj'gotic twins w-ould be enllghtemng, but 
the number of reported cases la stall too smiril to 
liemut an> deduction Some recent studies of 
l»>rliosis in monoiygotlc twma appear to show 
tlint heredity la not as important os environment 
in its production 

One of the largest problems m psychosomatic 
diseases is tlie elucidation of the various mecha- 
nisms whereby these prolonged exaggerations of 
normal functions are transmuted into orgamc 
disease That this is largely mediated through 
Uio liypotlinlamua and autonomic nervous system 
U well accepted Tlie concept of hyperfanesis 
implies the necessity of a biologic and not a static 
study of the psychosomatic disorders One of us 
lina mode attempts In this direction • 

The typology of the psychoeomatlc disorders, 
08 m the brooder field of pj^chistry, has been 
largely governed by the point of view, whether jt 
be nnOuopomorphio behavionstac psychoona 
lytao, "gestalt" soclopeychologic etc Each has 
some merit and has proved useful but only for 
purposes of the broadest classification 

To define a personality in one word such os 
introvert or extrovert, pykmc or asthenic, nareis- 
mstic or sclusoid aggressive or subitusaive, is 
hardly satisfactory for our purpose, since such, 
terms are too indefinite I^rsonahties are not 
sharply contrasted in Uie sense of plants and am 
mala but represent aggregates of units wliich 
differ not eo much quantitativoly but m the de- 
gree of doramnneo of certam attnbutes and m 
their potenhalitloa for compensation and docom 
pcnaation For this reason we have been clastic 
m our typology, and have rcaorlod to a synUicsis 
and the olaborution of a composite picture. 
Moreover in some of the pej^ihosomatic d»wfliyv8 
wo liave avnDcd ouraelves of anthropomorpliio 
clmmctcrs that liave proved valid in a large pro- 
portion of affected individuals. While respecting 
paychoonalytic technics profoundly, we feel that 
these interpret only the mechaninns whereby 
the tiTie of personality caino to fnution For 
our purpoeo it is only tlie end result and not the 
symbolio Interpretation that interests ua. 

Essential Hypertension 

It must be stressed that an apparent csaentiul 
liypcrtension may hn-\-e an anatomic background 
Wo refer for Inrftancc to cases following congeni 
tnl stenosis of the aortic istlimus, adrenal blasto- 
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mata, lead poisoning, and Cuslung’s syndrome 
These ii'e have excluded from our study 

In 1919, one of us tned to descnbe tlic prevail- 
ing type personahtj’’ in patients with essential 
hjpertension * These indmduals are prema- 
turely old mentally Unlike children who live 
in the immediate present, thej" look forward with 
airaety to the future, a symptom of a profound 
economic or social insecunt}', and live intensely 
and desperately to achieve their aims Dominat- 
ing aggressive qualities, therefore, loom largo ni 
their activities and are sometimes ei en sadistic in 
tlicir intensity Tliese patients are unwilhng to 
learn how to play because to do so might shunt 
their stnvings to aelueAre sccunty They lack 
hobbies or avocations They do not believe in 
hohdays, and they' do not indulge in sjiorts 
They arc labored in thought and action Tliey 
lean towaixi intolerance They' hax'c no sense of 
niake-behove, and their imagination, except m so 
far ns it is employ'ed for attaimng secunty, is un- 
developed 'Hieir humor is inclined to be sadis- 
tic Many have attained success, but many 
have had success shp from their grasp, mostly 
those in whom the struggle for existence begins 
early and largely represents a battle to fill the 
“belly need ” 

Anthropomorphically, these patients tend to be 
overweight, smoe they exercise httle, usually 
overeat, and mdulge m alcohol to bnng release 
from their iimer tensions Furthermore, they 
lack the grace and spnng and elan of the athlete 
Most belopg to the sthemc or to Kretchmer’s 
scluzothymic types 

Obviously', all hypertensive mdividuals are not 
of this pattern (as w’e shall show') nor do all such 
individuals develop essential hypertension It 
must be remembered, however, that essential 
hypertension has a long penod of incubation, so 
to speak, and it has been our frequent pnvilege 
to note after fifteen to twenty years of ob- 
servation the moidence of hypertensive dis- 
ease in an individual who was true to type 
Obviously, enxaronmental influences play a domi- 
nant part in the time incidence We beheve the 
appallmg increase of essential hypertension is a 
by-product of modem civilization burdened with 
ite mcreasing social and economic stresses and 
strains Although oftentimes one observes m 
hypertensive patients transient increase m pres- 
sure following psychologic trauma, one rarely sees 
a sudden onset of the malady after such episodes, 
ns one frequently notes the development of dis- 
ease in Graves’ syndrome Hypertensive disease 
IS nearly always insidious in onset, and the entire 
hfe perspective of such individuals may be re- 
garded as the psychologic traunla The transi- 
tion of essential hypertension mto the catastro- 
phic forms of cardiovascular disease is familiar 


Essential hypertension, therefore, is tlic result 
of a background and an insult Either factor 
alone is insufficient 

Graves’ Syndrome 

In previous papers, one of us tned to show that 
Graves’ syndrome represented the mature phase 
of a senes of larval disorders that haxc received 
different eponyms in the past, such ns ncuro- 
circulatory asthema, autonomic imbalance, Base- 
dow’s disease, formes frustes, etc , the proof being 
that forw'ard transitions are often observed and, 
hkomsc, backward transitions to the land fonns, 
cither as the result of spontaneous remission or of 
treatment * 

Wo do not regard the basal metabolic rate ns a 
diagnostic measure but rather as a measure of the 
hyperthyroid component and, therefore, as an in- 
dex of actmty. The common denominator is a 
fairly sharply defined personality If the individ- 
ual has been observed before the onset of the dis- 
ease, or if lus personahty is reconstructed, one is 
impressed by the ex-traordinary emotional sensi- 
tivity These are extremely touchy and tempera- 
mental people and respond to the environment 
like an Aeohan harp A look or a harsh word up- 
sets them for a protracted penod They are shy 
and introverted There is httle of give and take in 
their conversation, since they are only interested 
m there own reactions Tlieir thoughts move 
swiftly', and this is reflected in rapid and restless 
bodily movements Their moods swing unduly 
between ecstasy and depression, and these swings 
if exaggerated and fixed may even lead to a real 
niamc depressive psychosis Such psychoses arc 
rather frequent in Graves’ syndrome The 
individuals are day dreamers, imaginative, and 
have strong leanings toward the mystic 

In this group one finds the artists, the poets, the 
w nters, the actors They are sensuahsts, narcis- 
sistic, and live on stimulation, emotional, physi- 
cal, and even cheimcal They are usually fussy, 
overconscientious, and pass through life seeing 
the leaves and not the trees Emotionally they 
are immature, and sexual fngidity, especially m 
women, is axceedingly common In men, impo- 
tence, homosexuahty, or some other difficulty m 
saxual adjustment is the rule 

Psychoanalydically, one is impressed by the 
frequent story of parental overprotection in 
childhood, nearly always maternal, which ex- 
presses itself in adulthood by a profound maternal 
fixation The overprotection accounts for the 
high incidence of this malady' m females, because 
m our social orgamzation they are more subject 
to overprotection than males 'Overt aggression 
IS, on short acquaintance, not mamfest, on the 
contrary, the first impression is one of submissive- 
ness When there motivations are studied, how- 
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ever, ono finds tliat they posscaa wlmt Levy calls 
a ^'de^ndont aggression”, thej t\i 11 reaort (o 
eitreiiio means to maintain their cocoon of on'ot- 
protoclion The siblings often reveal the same 
typo, and in no disease is the study of the famil> 
fo fruitful Tliis poreonality remains oven after 
(ha "cure,” and is always a potential factor in pro- 
dacinga recurrence 

There is no cliamctemtio anthropomorphism 
They mchno tovrard leanness mlhor than over- 
weight owing to the heightened mctnhoUo rate 
Under environmental stress the cita become 
storey, the face bocomia animated or fearful or 
flushes they laugh or cry cosilj and there is 
usually increased sweating the fingers tremble. 

The disease is ushered in ba a ])S3 oluo insult for 
which the individual Is usually unprepared, a 
fire, a robbery, a death, cspociallj of the mother, 
a sudden economic loss o ha\e seen a largo 
number of Jewish refugees at the MU Sinai Hos- 
pital m wliom the disease was traceable to perse- 
cution, Less often, the disease arises from a pro- 
longed or a number of reiterated msults, and tiie 
transition from the larval state to the full> do- 
^‘cioped form w under such circumstanrca Inde- 
finable. 

Pepnc Ulcer 

This ^pe of individual is a corabmation of 
physical nud psychologic cliaracters The physl 
cal have been stressed bj Draper and McGrow'* 
They have the ‘lean and hungry look of Cas- 
sius, tlie expression is hard and tenoo, the eyes are 
deep and sullen, the mouth is firm, the facial lines 
are sharp the nmsseter muscles aro prominent 
tlie Jaws arc sharply angled They are usu 
ally cyanotic and show a tendency to erythremia 
To what extent these phjfdcal characters are the 
result of what Alexander calls thotr * oral aggres- 
sion” or of genetic factors wo are not prepaid to 
Bay '* 

TRyxhologically these individunla are chorac 
teru^ by what Levy terms a sadistic or maso- 
chistic aggression Tlicy possess a deep desire to 
mold their emrironracnt to dominate persons and 
ntuations They ore rutldcss In tryung to attain 
their ends and when they fall they txjor a tre- 
mendous mward resentment. As a consequence 
Ihcj are ereoptionally rigidly minded They are 
all or notlung folk, harboring strong grudges and 
aquallj strong likea The latter, however are 
'aibjeot to change without notice They give ns 
little as poasiblo of themselves are self-conscious 
and inhibited In action and speech They express 
themaol>*cs Tiolontly on every subject for there is 
nothing of tho “rac<hfts res” m their make-up 
They tire often paranoid in the intensity and fixity 
of their hates, and tliLs Is associated ^th a con- 
sidorablo degree of Bolf-appreciation Tlielr 


narcissism, unlike that of the individual with 
Graves^ gyuidromc where it is expressed m some 
form of ^f ro\’clation, hero momfesta itself m 
self immolation 

As m Groves' syndrome, tho on«t of tJie dis- 
ease, or more usually the recurrence dates from 
an emotional conflict, tho lUncas or death of some 
ono dear, economic distress, an unwanted pr^ 
nancy, tho development of a powerful liate, a 
thwarted Io\"d affair, etc Tho incidence of pep- 
tic ulcer m both American and British armies m 
World War U was enormous, and it was agreed 
by most observers tlrnt this was largely due to 
resentment against military life 

Mucous Cohds, Spastic ’ Colitis, and 
Nonspecific Ulcerative Colitis 
\\ e have grouped these disorders together, bo- 
CAU30 fuudnmontnlly the typo of personahty is tho 
same although In our experience those afflicted 
with the ulcerati\’e variety reveal a more pro- 
nouc^ed form Although some question lias boen 
roisod 03 to whether mucous or spastic “cohtia” 
ervnr passes into nonspecifio ulcerative cohlis, 
nevertheless, the frequency with which one can 
unenrtli a liistory of mucous "coliUs,” 
spaetio "oohUs,” alternating constipation and 
diarrhea, imtablo colon, etc often dating 
back to ehildbood, mokes us fed that, in some 
cases at least these represent laiv’al phenomena. 
Mucous *‘coIitis” and spastic "colitis” ore prob- 
aWv synonymous maladie*, mnee they alternate 
in the samo indiMdual There are no dlatmctivo 
anthropomorphic cbamoterB In these disorders 
ftydiologically, one is impressed by their sub- 
misaiveness they are utterly dependent mdi 
viduals * They revreal minor compulsions m the 
form of neatness meticulousnecs, and overcon- 
sdcntiousness Phobias are common, especially 
m connection with crowds, and depresavo and 
defeatist tendencies arc shown TTioy aro soft 
and weak inlled, norrow horiioned, and emotion 
aQy immature Sexual maladjustments are ex 
cecdingly common as indicated by the frequency 
with which nonspecific ulcerative cohtia occurs 
during or immediately after a honeymoon 
The childhood history of these mdmdualB also 
reveals parental o\’erprotectloD, and, ns lu G^a^•os 
Qmdrome they are frequently only or favonte 
children Aggression m any form plays but a very 
insigalfioant role In their mental make-up, and 
when traces of it are discernible, it is of a depon 
dent and not a sadistic nature Psyohoannlytic 
ally, Alexander contniats the colonic typo as 
dependent anal receptive and oral aggressive 
m contrast to the peptic ulcer type chnractenxcd 
by an "inner rejection of passive reception and 
oral aggression tendenaes.* Alexander stresses 
tlie symiboho use of feces as an expression of hoa- 
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tihtj' Otliers classify such mcb\uduals as aual 
erotic 

As in other psychosomatic diseases, the onset 
or exacerbation of the disorder is often lieralded 
by an emotional insult, but ns a rule the insult is 
not sudden or catastrophic and follows a life situ- 
ation into n luch the patient finds Inmself propelled 
more often than foUomng resentment against an 
individual 

Cardiospasm 

We regard cardiospasm as a psjchosomatic dis- 
order, since there is abundant testimony that it is 
initiated by a psjxhologic trauma 

Winkelstein reports eight cases in nhich a 
psychologic insult occuned immediately iireceding 
the onset In tn o instances psychotherapy 
affected a cure More recentl}’, Weiss reported 
nine cases in n Inch the cardiospasm arose after an 
emotional conflict, often occumng in pubert}" in 
indinduals nliose early life presented eaadences 
of personal difficulties He also found that 
other members of the famil}'^ showed neuroses 
Parent-sibhng relationships are senously dis- 
turbed At first the sjoiiptoras are intemuttent, 
later, they are permanently established Exacer- 
bations occur which frequently can be correlated 
witli first psychic insults 'W eiss believes that the 
physical disorder represents symbolically a com- 
promise between the gratification of certain im- 
pulses and tlieir rejection by another part of the 
personahty He regards cardiospasm as the result 
of the interaction of a predisposition and a psycluc 
factor 

Weiss and others regard psychotherapy as cura- 
tive in earl}’’ cases '* Cardiospasm was fre- 
quent dunng World War I and in the recruits dur- 
ing World War II »» 

Pnmary cardiospasm is the only psychosomatic 
disease that is comparative!}’’ frequent in children, 
even in infancy, and the testimony is almost um- 
versal that psychologic factors imtiate the dis- 
ease In infants it often follows weamng or a 
transition from breast to bottle feeding In 
older children, it may follow’ resentment of a dis- 
liked food, fnght following the ingestion of a food 
that caused disagreeable sensations, a fnght of 
any sort, or the insistent demands of a tyrinmcal 
motlier =- The children are usually spoiled, 
tyrannical, nemotic, and often suffer from enure- 
sis and pax’or noctumus *’ These observers all 
testify that the children can be cured by suggest- 
ive therapy or proper traimng of the parents 

The comparatn’B frequency of this psychoso- 
matic disorder in cluldren is in all likelihood due 
to the fact that their motixation is more largely 
gox’’erned by oral receptixuty than in adults 
Apparently, cardiospasm represents an exagger- 
ated and continuous form of such common emo- 


tional sjuiiptoms as “difficulty in swallowing,” 
“the food sticking in the gullet,” and “lump in the 
throat,” and, in the term of Hurst, an “achalsia,” 
that is, the failure of tlie normal opemng of the 
cardiac spluncter in the process of swallowing 
All evidence indicates that the changes in the 
sympathetic ganglia in the wall of the esophagus 
are secondary to the inflammatory process con- 
sequent to the prolonged stagnation of food con- 
tent and are not pnmary 

We do not regard the cardiospasm that is asso- 
ciated with ulcer as different from the pnmar} 
■vanet}’ If the patient is questioned, one in- 
xmnably finds that the cardiosiiasm is consequent 
to fear that the ingestion of food will cause pain 
or distress 

Our hmited ex-penence in attempting to exmh'e 
a charactenstic 13716 of personahty in cardio- 
spasm has afforded us the impression that these 
patients confoim more or less to a nuld form of the 
Graxres’ syndrome type 

In tlus rexnew of the personahty types, it is 
apparent that there is more or less ox’erlapping 
This could haxre been forecast readily wdien one 
considers that human behavior and motivation 
do not differ quahtatively, but quantitatively 
As a confirmation of tlus point of view, Hackfield 
found that by the objective interpretation of the 
Rorschach t^t, the psychologic-biologic struc- 
tiue of Graves’ syndrome, gastrointestinal dys- 
function, mucous “colitis,” and essential hyper- 
tension are identical It is the dommance of 
certain attitudes that distingmshes not only the 
predisposition to these psychosomatic disorders 
but the temperament of peoples and races In 
this sense the terms “normal” and “abnormal” 
possess only an arbitrarj’ defimtion “Normal” 
and “abnormal” do not represent mathematical 
quantities, but ranges, and to determme where 
one ends and the other begins is an impossible 
accomphshment The difficulty is further aug- 
mented, because these attnbutes of personahty 
bnng in vanous compensatory adjustments We 
subsenbe to Cannon’s concept that emotional re- 
sponses represent a homeostasis, m other words 
defense mechanisms against pain, hunger, fear, 
and rage 

Although the different vaneties of emotion, 
such as fear, anger, distrust, amaety, rage, love, 
sorrow, and joy, usually ci’eate the same physio- 
logic response in a given individual, either as 
fluslung, pallor, mcreased sw’eating, tremor, a 
bowel evacuation, mcreased or decreased intra- 
vascular pressure or blood glucose, a nse or fall m 
the metabohe rate, or an mcrease or decrease in 
the gastnc secretion, etc , we do not behexre that 
the particular nature of the environmental msult 
is an important factor in producing the 'variety of 
psi’chosomatic disorder that wall be evolved 
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Tlw fame emotional insult ma\ produce dm 
metricalK opposite effectf in diflorcntindlvidunlfl 
^elthef ha\'o ne observed timt the nature of the 
psyciioomatio disorder depends upon ndiothor 
the insult is sudden, prolonged or reiterated or 
wliethor it is catastropluc or of lesser magmtudo 
Tbwe environmental insults ha^‘c this m common 
They ah induce an insecuntv cither social 
economic, or of existence itficlf As Stanlcj Colib 
expresses it, “it is not the emotion but the manner 
in which it la expencnced tluit detomunea the 
response 

We feel that certain pcosonulity traits arc domi 
nsnt or charaotcrifUc in the background of some 
of these di'*cnfes \\ c refer to tlie mental pro- 
gena b essential hj*pertcnsion, extraordinary 
sensitivity m Graves’ syndrome tlio aggrccsivo* 
ness in peptic ulcer, and the aubmisMvoncas in 
colonic disorders, TliU,howexcr unotequixmlent 
to saying that these nttnbutcs are tlic direct cause 
of the development of the psj chosoraatio disease 
merely because these maladies ore so frequently 
fi^®ociated It la essential in tills respect to syn- 
Ihoflie the Mirlous attributes, thdr mutual rein* 
tiona, and tlieir pptentmliUcs for compensation 
and eventually to instigate the dieorder which Is 
finally set off by the cnxnroniDental insult In 
the production of psychosomatic disorders there- 
lore one ma> construct the following bioiogio 
Mqi-ence Constitution tunes Psychologic Trauma 

Ki'es Hyperldncsis resulting in peychosomatio 
dffcsse 

The ov'erlapping of personaUty wliich we have 
•^^^nbed accounts for the frequency of the associ- 
ation of psj chosomatic disorders in the same bdi 
vidual Also our study will show other interest- 
ing quantltativo and sequential relationships, 

Association of Psychosomatic Disorders 

E^tdUial Hyperlennon and Grapes’ (Syndroms — 
Of a total of 993 cases of both daorders essential 
hj'pcrtemdon and Graves’ sjuidronie were asso- 
ciated m 17,2 per cent CUniemns have long been 
aware that hj'pertension foUows either long-con 
tinned or so-called ‘^urnt-out’’ or “spent” cases 
of Graves’ i^mdrome m which the basal roetaboho 
fate has attained normal lev’els, although many 
^ the other classic manifostationfl of the disease 
®re still present. Our percentage of the associa- 
tion is less than some reported by others, Rohm 
and Borath found S6 per cent and Askey and 
Toltmd, 33 per cent.**'** The latter also noted 
that m 80 per cent tlie blood preesuro was reduced 
after thyroidectomy and b 47 per cent it returned 
to normal We have obeerved that hypertension 
f>ot only follows the fullv matured disease bat 
oven follows the larval types or what one may 
term the constitutional backgroimd m wliich the 
^1 tnetabollc rate is withm the normal range 


These types liavo boon termed Basoilowid, auto- 
nomic imbalance, formes frustes, and nour^rcu- 
latorj asthenia They largelj represent the oases 
that Page calls ‘dioncopliaho hypertension It 
lias been our privilege to have noted this transi 
tion m individuals whom we have observed over 
a prolonged period At first the systolic pressure 
ifl at tlie Upper limit of normal with a wide pulse 
pressure Lntcr, both the eystolio and diastolic 
pressure nse and show a marked bbihty Subse- 
quently, these pressures become fixed, both bvb- 
to/le and diastolic pressures approach considera- 
ble heights and, finally , the clo^c maiufestations 
of cardiovascnbr disease ensue 

On tho otlicr liand tho superposition of a 
Graves’ syndrome on a previously ousting hyper- 
tension must be exceedingly rare, if it exists at all 
W’o have not obeerved such an instance in our 
Boncs nor are wo aware of any reported cases, 
WHten one psychosomatic malady almost bvnri 
fibly precedes another and only rarely reversely, 
it IS safe to conclude that the association of the 
two IS not due so much to tho overlappbg of per 
Bonalitaes but to tlie arourastanco tliat the first 
malady is an activating agent of the second 
whether by increasing tlie msecunty and anxiety, 
or whether through some otlier mechanism is 
gpoculative 

llyperteymon and Pepite Ulcer — Of a total of 
822 cases of both diseases, these two maladies 
were associated in S 9 per cent It is dilHcult in 
the conventional hospital history to determine the 
duration of an existing hyT>ertension, but m our 
senes the precedence (when sufficient data ore 
offered) of hypertension to ulcer and vice versa 
was almost equal One would infer that the per 
Bonnhtiea of both eswintial hypertension and pep- 
tic ulcer overlap conadembly Certainly, inward 
nggreamon which we deem an important compo- 
nent is common b both, 

Grorea’ Syndrome and Peptic UUer — Of a total 
of 677 cases of both disorders tho association 
occurred b 84 por cent This comparatively 
high incidence of association ya mteresUng in vnew 
of the fact that hypochlorhydna and aohlorhyrdna 
b Graves* syndrome is raccedbgly common, 
especially in the later phases One would pre- 
sume, therefore, that ulcer would precede tho 
onset of the Graves* syndrome in moat instances, 
end this, bdeed, \Vo found to be the case. Of 11 
cases of tills association b which the precedence 
of the malady could bo determined with reasona 
ble accuracy, the Graves syndrome preceded tho 
ulcer m only two In eight tho peptic ulcer pre- 
ceded tlic onset of the tliyroid disease In one, the 
association scorned to be almost simultaneous 
Tins marked inequality of incidence would again 
indicate that b most cases the ulcer acted as an 
activating agent 
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Gram’ Syndrome and Disorders of the Colon — 
Of a total of 774 cases the association of these tn o 
disorders rvas 11 2 per cent It is of interest that 
of this total, 9 7 per cent were cases of mucous and 
spastic “colitis”, while only 1 5 per cent were cases 
of ulcerative cohUs In most of the latter, a his- 
tory was obtainable that the mucous and spastic 
“cohtis” preceded the onset of the nonspecific 
ulcerative cohtis, sometimes by many j ears, indi- 
cating stronglj’’ that the ulcerative lesions are 
usually the late manifestation of the functional 
colomc disorders That mcreased tone and pen- 
stalsis of both small and large mtestme are exceed- 
mgly common m Graxes’ sjTidrome is a well 
attested roentgenologic obsen^ation ** Cbmcal 
observation also confirms the precedence of 
Graves’ sj-ndrome to colomc disorders and not 
vice versa It is safe to conclude that the person- 
ahtj changes m Graxes’ sjmdrome maj predis- 
pose to a colomc disorder and that the personahtj 
of the latter is entirely passive m the rexerse 
direction "mieE both occur together, they ma}'' 
be simultaneous reactions, so that m such in- 
stances there is an overlappmg of personahties 

Graves’ Syndrome and Cardiospasm — No in- 
stance of this association uas encountered, so 
that apparentlj the two personahties do not ox'er- 
lap 

Peptic Ulcer and Colonic Disorders — Of a total 
of 603 cases the association of these two maladies 
occurred m 12 6 per cent It is of particular 
significance that all these colomc disoiders nere 
represented m the form of spastic or mucous 
“cohtis ” Not a single instance of nonspecific 
ulceratixre cohtis was encountered This may be 
mterpreted m one of two 

1 The functional lesion had not fuUv ma- 
tured, and a larger senes or a more prolonged 
follow-up would hax e revealed one or more cases 
of an associated nonspecific ulceratixe cohtis 
We cannot e' elude this possibhty 

2 The personahty changes m spastic and 
mucous "cohtis” on the one hand, and those of 
nonspecific ulceratix e cohtis on the other, vary m 
mtensity of e\-piession. 

We are mclmed to take the latter new, 
smee we have already observed that m the 
fully dex eloped types of nonspecific ulceratixre 
cohtis, the personahty type is the direct 
antithesis of that of the peptic ulcer The peptic 
ulcer IS the sadistic, aggressive, forceful, go-get- 
tmg, all-or-nothmg indindual In nonspecific 
ulceratixre cohtis, he is submiasixe, dependent, 
weak-willed, and a defeatist at heart His a^re- 
sion does not lead to attempts to dommate a per- 
son or a situation as m peptic ulcer but is a de- 
pendent on a negatmstic aggression 

We conclude, therefore, that while there le a 
certam overlappmg between the personahties of 


jieptic ulcer and the minor forms of colomc dis- 
orders, there is a direct antithesis between the 
personahties of peptic ulcer and nonspecific 
ulceratixre cohtis 

Peptic Ulcer and Cardiospasm — Of a total of 
203 cases of peptic ulcer, cardiospasm occurred in 
9 5 per cent In ex erj instance, the peptic ulcer 
preceded the cardiospasm by a number of years 
On questionmg, such patients admitted that the 
cardiospasm arose_ entu^ly from fear that the 
ingestion of food would cause distress From this 
it is endent that the ulcer works as an activatmg 
agent For this reason, as we remarked before, 
we do not regard pnmarj and secondaiy cardio- 
spasm as distmctix e disease entities 
Cardiospasm rmih Hypertension — Of 42 cases of 
cardiospasm, an associated hjqiertension was 
present m one case, an incidence of 2 4 per cent 
In tlus case, the hjTiertension occurr^ in an 
elderly indixndual and xvas of long standmg, while 
the onset of the caidiospasm had occurred onlj 
five montlis prexoouslj' In this instance, the 
cardiospasm arose from influences entuely un- 
connected with his hiTiertension 
Cardiospasm and Graves’ Syndrome — Of a total 
of 416 cases of both disorders, the association of 
the two maladies occurred m two instances, or 
approximately 0 5 per cent In one case, the two 
disorders appeared almost simultaneously, m the 
second, the cardiospasm preceded the Graves’ 
sjTidrome bj seven years The cases are too few 
to permit any deduction 
Cardiospasm and Colonic Disorders — ^There 
was not a single association m our collected senes 

Summary 

A study w'as made to note the frequencj' of 
association of psychosomatic disorders m the 
same mdixidual The following psychosomatic 
disorders were selected essential hypertension, 
Graves’ sjmdrome, peptic ulcer, colomc disorders, 
mcludiug mucous “cohtis,” spastic “colitis” and 
nonspecific ulceratixe colitis, and cardiospasm 
We submitted the thesis that m the production 
of psjrehosomatic disorders the following biologic 
sequence maj’^ be constructed 
Constitution times psychologic trauma gix’os 
hjiierkmesis w'hich results in psychosomatic dis- 
ease 

We behexre that the vanety of psychosomatic 
disease wdiich wnll be engendered is related to the 
tjqie personahty and not to the specific kmd of 
psychologic trauma 

The tjqie personahty comcident xvith these 
vanous psychosomatic diseases is described 
the descnption of these tjqies a considerable oxw- 
lappmg is noted, accountmg for the association of 
ceitam psychosomatic disorders in the same mdi- 
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^•idaaL Thifl accounts for tho not infrequent 
association of hypertension and peptic ulcer, and 
GraW syndrome and cdonio diaordera On the 
other hand, tlie in\anabl0 precetlence of one 
p^chosomatic disorder to tho other is a strong 
inictttion that tho first disorder acts as an acti- 
%'Btjng agent This apphes to tho sequential rcla 
tion of essential hypertension to Graves^ syn- 
drome, of peptic ulcer to Qra\*c« B\Tidromc, and 
of cardlosposra to peptic nicer 
No instance of the association of peptic ulcer 
and nonspecific ulcerative colitis mas noted in our 
senes, and we bcUe\*o this is due to the fact that 
the personallbea of the two diseases arc antithetic 
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UbCEU PATIENTS NEED REST 
Complete pbynlcal rest for patients with stomach 
ulfCTS rots strong supi>ort from research by C 
^ Lfll^bch NatroMlC^ctr trainee and Ur OJ^ 
Wanrensteen* professor of surgery at tho Umvoreity 
of hfinnesota Medical School at hlhineapoUs. 

Moderately severe pln^cal activity from falriy 
fftrenuous exerdse they tod helps bring on a ooewn 
type of ulcers In dogs. The ulccra aro the Itod that 
oomefoDowinclnieotlona of histamine abodyctoml 
cal which stimulates stomach aoUvi^ and d ilatpa 
small Wood veesols. 

Hiatamins provoked ulcers about three ^ 
often in dogs tir^ b> strenuous muscular activity ns 
m dogs that were not doing tiring excrdi^ tho so^ 
tists report to the January Soct€ty for ExpfnTnenUU 
and iMtcine , , , _> 

Str angel y h o we ve r muscular fatigue decreasoo 
the output of hydrochloric add in the dorf stom 
acts. By decreasing the add output, it might eoem 


that muscular fatl^e would decrease instead of in- 
crease ulcer formatioa. The apparent paradox, the 
sdontista explam suggests that muscular fatigue 
affects tho stomach lining itself and makee it rooni 
vulnerable to tho action of tho odd-pepsin mixture 
In the stomach juices. 

Strenuous muscular cxcrciao probably affects tho 
stomach lining b% changing Its blood circulation 
The cxercae would cause blood to bo diverted from 
tho stomach lining to the leg musdee. 

Conatrieting the blood vcaeula, so that loss blood 
gets to the stomach lining aids and abets ulcer for 
matioQ tho saontists found in another experiment 
The Wood vessel constriction in this case was broutjht 
about by Injections of adrenalin. This fits In with 
the muscular fatigue findings beeauso muscular fa 
tiguQ is known to cause llboi^on of adrenalin in the 
body 

— iSeienor A Z^Wer April 17 i94S 



THE ELECTROCARDIOGRAM IN INFECTIOUS MONONUCLEOSIS 

Harby L Jayfe, M D , Leonard E Field, M D , and Arthur M Master, M D , 
New York City 

{From th« Cardiographtc Laboratory, Mount Strtat Hospital) 


A NUMBER of 3 ’ears ago Master and Jaffe 
called attention to the trknsient, nonspecific 
changes that appear m the electrocardiogram 
during certain acute infections find vascular dis- 
eases ‘ ' Since that time similar electrocardio- 
graphic abnormahties have been reported m an 
ever-mcreasmg number of infectious diseases 
One of the latest of these is infectious mononucleo- 
sis, during which alterations m the T-waves and 
m the P-R mtenml have been observed In a 
recent analj’sis of the electrocardiograms in a 
senes of cases of acute mfections, it was found 
that a relatively large percentage of patients mth 
infectious mononucleosis had electrocardiographic 
abnormahties * 

The present report is a renew of 22 cases of 
infectious mononucleosis m uliich electrocardio- 
grams had been recorded These cases were se- 
lected from a group of 50 consecutive patients 
with this disease, m the remainmg cases no 
traemgs had been made The patients presented 
the vanous climcal sjuiiptoms and signs usually 
encountered m tlus disease In all instances the 
diagnosis was confirmed bj' findmg characteristic 
cells in the blood or the bone marrow, by a posi- 
tive heterophil reaction, or by both 

Electrocardiographic Findings 

One 01 more electrocardiograms were taken in 
the 22 cases, employing the tliree standard hmb 
leads and CFi or multiple CP leads Significant 
deviations from normal vere present m mne 
cases, or 41 per cent (Table 1) The traemgs 
were normal m ten cases, minor changes mthin 
the normal range of mnation occurred m three 
cases In most of the cases m which the electro- 
cardiograms nere normal onlj’’ one record was 
made Senal traemgs would probably hai'e re- 
vealed abnormahties among this group 
Lowermg or inversion of the T-waves was the 
charactenstio deviation in mne abnormal elec- 
trocardiograms Two of these also shoned 
changes m the P-R intenml In one mstance the 


P-R mterval was prolonged to 0 24 second, m 
the other the P-R mterval vaned from 0 20 to 
0 16 second m serial records, without appreciable 
alteration m the rate of the heart Significant 
Q-waves, QRS abnormalities, or RS-T deviations 
were not found In several of the electrocardi- 
ograms of the remainder of the group the RS-T 
segments were slightl}’^ elevated, but, as these 
denations persisted, importance was not attached 
to them 

The T-wave alterations appeared m both the 
hmb and the chest leads in three cases, in the 
chest leads alone m two cases, and m the hipb 
leads alone in four cases The degree of T-wave 
mversion was moderate m eight cases, in one, 
Ti and Tj became deeplj' mverted (Fig 1) 

Occasional amicular premature contractions 
occurred in one case Ventncular premature 
beats and other arrhythmias observed bj’- several 
authors did not appear among our patients * ’ 

In the cases with abnormal electrocardiograms 
the dewations were noted in the mitial tracing 
made withm forty-eight hours follomng hospitah- 
zation However, since the patients had been ill 
for days or weeks prior to admission, correlation 
with the day of onset of symptoms of infectious 
mononucleosis disclosed that the electrocardio- 
gram maj' be abnormal as earij'^ as the fifth day 
of illness In several instances the record re- 
turned to normal within ten daj^ Four patients 
evhibited the abnormalities for three to four 
weeks 

Clinical Correlation of the 
Electrocardiogram 

We were unable to detect a correlation between 
the electrocardiographic deviations and the 
clmical and laboratorj'- findings Active carditis 
was not noted m any of the patients A pericar- 
dial rub was not heard at an}-- time Soft sj's- 
tobc murmurs audible over the aortic area in two 
cases and over the apev m another were beheved 
to be “functional" in ongm In one instance a 


TABLE 1 — ^ECG Findisob in Infectiods Monowcieosis (Ftoa 1-6) 


Case 

Sex 

Age 

Ti 

T, 

T, 

T, 

P-R Interval 

M V 

M 

15 

Low 

erted 

Im erted 



J P 

F 

28 






D M 

M 

17 

Lotv 

Diphasic 

Low 

Semi inverted 


M P 

F 

12 

Low 

Low 

Inverted 

Inverted 


S D 

F 

4V, 

Low 

Low 

Semi inverted 

Notched 


P L 

M 

31 

Low 

Low 



0 24 to 0 17 second 

A K 

M 

17 

Low 

lAodectno 

jDipbaeic 



B B 

F 

43 




DjphaBip 


S F 

M 

24 


Low 

Ini erted 


0 20 to 0 16 aeoond 
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Fia 1 M \ —October 30 1010 T, bw T, 
diphasic T| inverted ^soverab^r 1, llHO T* now 
Inverted \pril 1 1047 Normal liCO T, 4 toiler 
Tjupriglit 

*7»tolKi miirmur heard o\cr l)oth tlic af>ox and 
the base nta-v ha^o rcprcacntcxl cliromc riicu 
tnatio \Td\'uUr diwiase nltliougli esii.lcncc of an 
aefive rheumatic condition was lacking 

The highest tempemturo ranged iKitvs’oen 102 
and 104 F , tho duration of fc\"cr being betacon 
fit's and thirtj da>*B The loukocjie count var 
led from 3,800 to 20,000 tho percentage of atypi 
cal IjTnplioid cells, from a fov\ to 23 per cent In 
two cases the hetcropliil reaction was only I S, 
in tho others It was positive once reaching the 
^ high titer of 1 32,768 Jaundico was present 
in one patient 

The clinical course in all instoncea w'os miid or 
nioderatelj se\’ero The patient whose eleotro- 
eanhogram showed the most pronounced m- 
version of tho T-wavos ran a verj benign course 


i rrtTTTl-i ■ I I ■ ' 


Flo 3 D M — Scjit ember 27, 1045 Ti low Tj 
diphasic, T» low, T4 ^onu^nvortcd October 3 
18^ I\omuilECXJ T] j.i taller T4 upright 

Comment 

Afl witli other acute infections diseases, non- 
specific nltoratlons may occur m tho electrocardio- 
gram of patients \nth infectious mononucleoew 
Abnormalities lm^'o been observed most fro- 
C|uentlj in tho T waves Ocoasionallj, there Is 
disturbance m aunciilovontncular conduction 
and depression of tho RS-T segment as well as 
minor orrhj'tlimias * Tlicse observations again 
illustmto the futility of ottempting to mnko an 
etiologio duignosrs ns for metanc© rlieumntio 
fever solely on the liasis of such nonspecific 
clmngos m tJio electrocardiogram 

Longcope included in his senes of cases of in- 
fectious mononucleosis n patient whose cloctro- 
cordiogrom showed \'entncular premature con 
tractions and 'T inverted ^ The lead in which 
Uie T \va\'e was invcrt«l was not mentioned 
Logue and Hanson m an article on partial heart 
block liflteti one case of infectious mononucloosis 
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Fig 5 S D — ^Januarj 7, 1947 Ti - loii , T 
semi-in verted, T< notched, June 3, 1947 Norma 
ECG, Ti ! 1 taller, Ti in\ erted 


with a prolonged P-R inten'al ® Candel and 
TMieelock presented eleven cases of acute infec- 
tions witli electrocardiographic changes * Among 
tliese was a case of infectious mononucleosis mth 
nimor T-nave alterations m the chest lead 
Evans and Graj biel reported four cases of infec- 
tious mononucleosis with T-wave changes con- 
sisting pnmanl} of Ion enng of the T-waves and, 
m one instance, mveraion of Ti * These ab- 
uormahties persisted from six to forty-one daj's 
The authors considered the T-wave changes, at 
least m their first case, to be the result of pencar- 
dial mvol'vement, because the> persisted “oi er a 
longer penod of tune than would be expected if 
the myocardium alone were affected ” Young 
mcluded two patients with infectious mononu- 
cleosis m a senes of 13 cases of upper respirator 3 ^ 
infections m which electrocardiographic changes 
occurred “ In one case the P-R mterval i aned 
between 0 16 and 0 20 seconds, and m the other 
the T-waves \ aned m height 

Wechsler, Rosenblum, and Sills compiled the 
largest group of abnormal electrocardiograms m 
this disease durmg an epidemic at an Army post ‘ 
Of 223 patients, 45 cases show ed T-wave changes, 
and 14 showed prolonged P-R mtenal with or 
without T-wave alteration The largest P-R in- 
ten'al noted was 0 40 second There were two 
instances of transient second degree heart block 

In a wide vanetj' of bacterial, parasitic, and 
\TruB diseases electrocardiographic changes can 
be correlated with the findmgs of acute myocar- 
ditis anatomicaUy, even though chmeal signs and 
sjTnptoms are frequentlj’^ absent or minimal ® 
In infectious mononucleosis, as m upper respira- 
torj infections in general, the mteiqiretation of 
the T-wave changes is rendered difficult by the 
bemgn course of the disease, the absence of car- 
diac signs, and the paucity of postmortem ma- 
tenal 

Recent reviews of many hundreds of cases of 
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Fig 6 PL —January 27, 1947 Ti low, T- 
low, P-R mten al 0 24 second, February 6, 1947 
Ti - taller, P-R mten al 0 18 second 

infectious mononucleosis report that cardiac 
symptoms were not found m any patient 
However, Yfintrobe mentions a patient m whom 
“tachycardia and cj'anosis became so pronounced 
as to suggest acute cardiac dilatation ”” Brad- 
shaw reports a case m which signs of mitral steno- 
sis and congestive heart failure developed six 
weeks following recovery from infectious mono- 
nucleosis How ever, the sequence of events m 
this case is open to question In one of the cases 
of Evans and Graybiel a pencardial fnction rub 
was heard, and in anothei there was shght car- 
diac enlargement which subsequently disap- 
peared ‘ In a fifth case, not mcluded in then 
group of patients ivith abnormal electrocardio- 
grams, pencaiditis with effusion developed with- 
out endence of rheumatic fever In the large 
senes of Wechsler, Rosenblum, and Sills, an oc- 
casional patient complamed of mtermittent, sharp, 
precordial pain ^ Except for a greater tendency 
to relapse, there were no other significant differ- 
ences between those with abnormal and normal 
electrocardiograms Only one instance of unax- 
plamed cardiac enlargement wms noted These 
authors also found that, following defervescence, 
bradycardia and smus arrhythmia obtamed for at 
least as long as the electrocardiograms were ab- 
normal This, together with a pecuhar waxmg 
and wanmg of Ti for sixth months or more, led 
these authors to consider the underlymg mechan- 
ism to be either autonomic imbalance or possible 
myocardial mvolvement 
Only recentl}' has autopsy exidence of the ex- 
istence of myocarditis m infectious mononucleo- 
sis been made available Ziegler desenbes the 
case of a twenty-two-year-old girl whose “heart 
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muscle appeared roqiaricably free of cellular lo- 
filtretwas It eboNvod the acute chnngca com 
roon to man} infectious diseases ”*• Allen and 
KcUner report the nccropsj findings in a twentj 
ihree-i'car-old soldier ho was killed accidentally 
two weeks foiloi^'inB cessation of sjTnptoms of m 
fochoitt mononucleosis The patient hod been 
onb moderately ill, and chmcai signs of cardiac 
involvement had been absent Focal interstitial 
Infiltnitions composed of mononuclear cells and 
lymphocytes were found The collections of cells 
were Bmall to modomte m si»e There \vaa no 
miucle atrophy or replacement of muscle fibers 
In two fatal cases of Infectious mononuclco^ 
with mvolvemcnl of the central nen'ous system 
and the Guillain-Barr4 omdromo the hearts 
were essentially normal except for scattered sub* 
epicardial pctochiae, indistinct cross striaticras, 
and oceasionAl, small, perivascular collections of 
lymphocytes In the oplcardium of the left ventn- 
cle,” Brien mentions two fatal cases in whjdi 
there were present "small accumulations of mono- 
nucleosis cells in the muscle and under the endo- 
cardiuirL”“ Very recently Gore and Saphir 
listed nine fatal cases, six of which showed myo- 
carditis histologicall> ** 

It has been suggested tliat infectious mononu- 
cleosis LB a Yinis disease, but this is sUU uncertain 
It ta known that mj ocarditis may develop not 
onlj during the couiBe of bactenol mfoctions but 
also during such virus diseases as influenza A, poU- 
omyehtls and mumps Mvocardlal anoxe- 
mia may play a role in the development of the 
lesions** Virus pencarditis lias also been do- 
fenbed *• 

Since it is evddent that true myocarditis may 
Occur m infectious mononucleosis doctrocordio- 
graphic changes should not be disregarded or 
considered lightly Despite the absence of clini- 
cal signs and symptoms referable to tlie heart, the 
Ingh proportion of abnormal electrocardiograms 
that occurred In our group of cases indicates that 
it Is advisable to take tracings routinely If ab~ 
iLorrtiaUties are found the patient’s activilics 
should be restnetod, and tlie penod of convaleo- 
cence should be extended until the record returns 
to normal or remains stationary in the unusual 
cases in which the changes persist 

Proper evaluation of the T wave changes is 
important In some of the cases mentioned m 
the hterature slight lowenng of the T-wnve in 
one lead is the only deviation reported In 
^iew•of the fact that minor alterations In the T- 
wave may be caused by such factors as fever in 
creased tonus of the autonomic nervous system 
tachycardia, add base dosturbances and the po- 
rtion of the patient, only well-defined alterations 


should bo considored indicativo of rajocnrdml 
invoU eraent 

Summary 

Pronounced deviations in the T wave were 
present m nine of 22 cases (41 per cent) of infec 
tioufl mononucleosis In addition to the T-wavc 
chan^, the P R interval was prolonged m two 
of tlio cases 

These changes were probably the result of or- 
ganic changes in the myocardium although cimi 
cal signs of acute rayowrehtis rarely occur in in- 
fectious mononucleosis 

\VheDOVEr possible, on electrocardiogram 
should be recorded routinely in this disease. 
When abnormaliGcs ore present tlie penod of 
convalescence should bo extended until the tree 
mgs become normal 

The clcctrocardiogrephic alterations m infec- 
tious mononucleosis ore nonspecific and similar 
to those that occur m numerous other acute in 
fectious diseases 
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F ollowing the discovery of the Bulfona- 
mides, a marked stimulation m basic re- 
search to find other effective chemotherapeutic 
agents became evident In 1944, Dodd and Still- 
man, renew ing the literature, noted tliat several 
mvestigators had found the furan gi-oup of com- 
pounds to be bacteriostatic ^ Folloinng this 
lead, they prepared 42 furan compounds and 
screened them agamst Staphylococcus aureus, 
Streptococcus hemoljd,icus (S pyogenes), Diplo- 
coccus pneumoniae Type 1, Eberthella typhosa, 
Eschenchia coh, and Pseudomonas aeruginosa 
(P pyocyanea) They found the mtio group was 
essential in activating these furan compounds to 
produce effective bactenostasis They also noted 
that some of the nitrofurans were bactericidal as 
well as bactenostatic, this fact being determined 
by the concentration of the drug The final 
compounds that were selected fiom the initial 42 
were definitely bactenostatic against at least five 
of the si\ test organisms which included both 
gram-positive and gram-negative bactena 
Cramer and Dodd investigated the mode of 
action of the mtrofurans using Staphylococcus 
aureus as the test orgamsm * They selected the 
SL\ most promising compounds from the Dodd- 
Stillman investigation Of these slx, one com- 
pound, mtrofurazone N N R , 5-mtro-2-furalde- 
hyde semicarbazone (Furacin), w as found to have 
an unusual mode of bactenostatic action It 
show'ed marked actmty duiing the lag phase of 
growth, prolonging the time of the phase Dur- 
ing this lag phase no reproduction takes place, 
and it IS thought to be normally a penod of in- 
tense wtal activity of the organism At tins 
time it w as not know n whether Furacin affected 
any vital process other than reproduction so that 
the time of maturation was prolonged, or whether 
it interfered directly wuth cell division 
A more recent publication by Cramer discusses 
the mode of action of Furacm on bacteria ’ This 
is a verj' techmcal aiticle based on the application 
of physiochemical methods to the study of the 
action of Furacin against Staphylococcus aureus 
He concludes that a chemical reaction takes 
place, durmg which Furacm is reduced As a re- 
sult of this reduction, the enzyme system neces- 
sary to the growth of the bacterium is temporarily 
inactivated, and thus, the so-called “lag phase” 
of the organism is prolonged This results m a 
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penod of relative inactmty in the life cycle of the 
orgamsm 

It maj' be inferred from the above that dunng 
the so-called “lag phase” the normal antibactenal 
mechanisms of the host could take over and 
eliminate the invading organisms 

Furacin is a lemon-yellow, crystalhne sub- 
stance It is stable at 15 pounds pressure for at 
least fifteen mmutes in the autoclave but decom- 
poses abo^e a temperature of 227 C It is 
shghtly soluble in w ater (1 4,200) and soluble m 
Carbowax (polyethylene glycol, 1 100) Upon 
exposure to hght and certain metals it is dis- 
colored but still retains its antibacterial efficiency 

In 1945, Erantz and Evans inx^estigated Fura- 
cm pharmacologically * They found the drug to 
have no toxic effect on blood pressure, respiration, 
or cardiac action w'hen adnunisterefl to dogs in 
relatively large doses In vitro tests indicate no 
effect on the cjdochrome oxidase system How- 
ever, there was defimte retardation of tissue de- 
hydrogenase activity by the drug m xutro In 
acute toxicity tests the LDw for rats w as found to 
be 590 mg per Kg , and 380 mg per Kg for imce 
Chrome toxicity tests in monkej's, who received 
orally 0 3 Gm daily for five weeks, produced no 
significant pathologic effects In rats, 0 4 per 
cent Furacin m the diet caused death 1^- 
tologic sections showed coagulated albummous 
fluid in kidney tubules and small focal necrotic 
areas in the In ers 

After the animal expenments, these mvestiga- 
tors ran several preliminary tests m man One 
of them (Evans) took 100 mg of the diug orallj' 
wuth no demonstrable sjTnptoms One hundred 
mg were then given to each of several othei per- 
sons three times a da}"^ Finally the dose was in- 
cieased to 3 or 4 Gra daily This dose w ns well 
tolerated m 80 per cent of the test subjects 
Twenty per cent, however, expenenced natisea 
Results of routine blood and unne tests were 
normal 

The conclusions drawn from this pharmacologic 
study were that relatively large doses were non- 
toxic to animals Toxic doses in ammals pro- 
duced hyperexcitabihty of the central nervous 
system Preliminary oral ingestion of the drug 
by man seemed to mdicate low toxicity The 
animal w'ork has contmued under Carr, and pre- 
liminary reports mdicate that 0 1 Gm a day has 
been ingested by dogs and monkeys for a period 
of over five months witli no evidence of toxncity ‘ 

In 1946, Dodd mvestigated the chemothera- 
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pftutic properties of Fumcm m \ntro and In vivo 
ai»d found definite beneficial effects m tlvo treat- 
ment of both bactonnl and tr^Twinosomol 
temic Infections m mice by oral, subcutaneous, or 
latniinuscular administration of tlic drug • Ho 
showed in vitro that the drug hod n mdc anti 
baetmal spectrum against many gram posllivo 
and gram-nogatne organisms He also noted 
that, while tho nitro group conferred antibactena! 
activity m \utro, tho only compounds effective in 
VIVO were those nitrofurans closely related to the 
fiontcarbaione compounds 
Dodd confirmed ICrant* and Evans' findings 
the toxic doses in rata and mice pro^luced 
nyporirritabiiity, tremors, convulsions, and rcs- 
plmtory failure:, indicating a toxic effect on tho 
«ntral nervous sj'stem Ho found tho LDw in 
mice to bo 545 to 687 mg per Kg Hlatologio 
studies showed no pathologio olumges to account 
for the symptoms produced by oral adminislra 
tiOD but sextro to'^c hepatitis and extensive de- 
gonerotion of tho renal tubules were found after 
massive subcutaneous doses The in \nvo studies 
imiieated that Furacln was effoctiio oraU> in 
mice infected with Staphylococcus aureus Strep- 
tocoocus pyogenes (hernolytic) Salmonellaschott- 
mnellcn and Salmonella aertryoko It 'sas not 
ofectivo against the pneumococcus The so* 
‘'^ly of the infection had a doftmte effect on tlie 
J’irvi\*aU especially In the gram-negative species 
It was very effective m the treatment of Try 
panosonia eqmpordura infections protecting 100 
^ cent of ^0 rats against a 100 per cent fatal 
dose of organisms when 100 mg per Kg of the 
drug was administered orallj 
Prehmmary experiments indicated activity 
Treponema pallidum in vitro and m vivo 
jMnfected rabbits This prelunmary work has 
“cen confirmed recentlj bj another investigator 
and tho work Is being continued to ascertain 
whether or not permanent chmeal and serologic 
cure IB possible ’ 

A recent report by Green and Mudd indicates 
that when several gram positive and gnun-nega 
“VO bacteria (StaphyloccKjcus aureus EschoneW 
Proteus vulgans, Streptococcus vindan* 
Staphylococcus olbus and Shigella paradysen 
were made resistant by repeat^ cultures 
in increasing concentrations of three other drugn 
1 * 0 *, sulfathiatole streptomycin and penicillin or 
obtained from patients being treated with these 
<hngB, th^ were still as susceptible to Fumcm ob 
the original nonrosistant organisms,* In other 
Words no cross resistance to rurncin dtrv elope in 
Vitro as tho result of repeated exposures of the 
®eiected organisms to euUathiaiole streptomyoin 
*Qd penicillin The advantage of this factor is 
obvious 

In July of 1046 Dodd Hartmann and Word 


reported on the effects of sei end nitrofurans on 
the healing time of eipcnraentnl wounds m rab- 
bits • They concluded that two of those com 
pounds were nomjritatmg, nontoxic, and had no 
atlxcrae effects on hcabng One of these com- 
pounds was Furacln 

Netcr and Lcimberti m August of 1940 reported 
thot Fumcm had proved effective in the treat- 
ment of infected wounds in rabbits These 
wounds were artificially made and infected with 
beta horaoljdio streptococcus. They concluded 
that further clinical w ork was definitely mdicated 

The discussion so far has dealt with the original 
chemistrj pharmacology and bactenologio work 
with the compound A review of tlie btemture 
covering tho use of Furacln In the clmic is now in 
order 

Clinical Use of Furaan 

The first clinical results reported were by 
Snyder Kehn and Chnstopherson on chronically 
Infected war wounds in Noxember, 1946 “ 
The> mode cultures from the wounds and deter 
mined the bacterial flora and also checked the 
effectiveness of Furacin against the bacteria 
present m the wounds by cultures on blood agar 
The wounds were treated by appbcation of Fura- 
cm Soluble Dressing They wore redressed and 
subsequent cultures usually taken each daj 
thereafter The series was small, consisting of 
ten patients However, it was very well con 
trolled 

Snyder and hi» coworkers noted that olimcal 
improvement m all cases was directlj correlated 
with a quantitative and qualitative reduction m 
the bacterial flora, especially of gram positive or- 
gomsras QB demonstrated by repeated cultures “ 
They concluded that the compound was highly 
effective m vivo m the control of surface infec- 
tions 

The next report of mtercst was by iMelenev and 
hlscoworkofsm January 1046 *• They \\ ere par- 
ticularly interested m finding antibaotenal 
agents effectiv e against gram-negative organisms 
not susceptible to penicillin Onlj fiv^e com 
pounds met theirstnngont requirements One of 
these was streptomj cm, and another was Furacin, 
They found that Furacin was effective against 
many of the gram-negative organisms, with the 
exception of Pseudomonas aerugmosa (P pyocy- 
anea) 

The next chmeal Investigation was by iloCol- 
lough and suminarixed his findings in the treat- 
ment of infected war wounds “ He treated 94 
chronically infected wounds 87 cases were healed 
completely and 46 cases showed improvement 
Dailv cultures were made and it was noted 
that Staphylococcus aureus and Streptococcus 
pyogenes usuall> disappeared shortly after ther- 



1388 


LOUIS EUGENE DAILI 


[N Y State J M 


apy was instituted The gram-negative organ- 
isms were present longer than the gram-positive 
organisms despite the fact that the wounds were 
obviously healidg A total of 597 cultures was 
made, and 97 of these were negative immediately 
after treatment was instituted Twelve of the 
wounds had been indolent with no change m size 
or amount of drainage for an average of fifty 
daj's Tliei healed in an average of twenty-one 
daj-s after Furacin therapy was begun There 
were four cases of sensitmty to the drug e\u- 
denced bi local vesicular eruption and erjibema 
All cleaied within one week after the drug' was 
discontinued These four patients gave a posi- 
tne patch test to Furacin This was the first 
chmcal observation of sensitinty to Furacin 

The fiist report in the field of dermatology was 
made bj Dowmng, Hanson, and Lamb in Feb- 
ruarj , 1947 Two hundred tw eLve patients 
were treated hleleney’s classification was used 
in appraising the results In the summarj'- of 
Dowmng’s paper, it w as noted that the drug did 
not interfere with normal granulation and epi- 
thelization of infected ulcers There was no 
chmcal ei idence of tovicitj'- due to absorption of 
the drug eien when used in large anioimts over 
prolonged penods of time This was further 
confirmed by necropsj'’ of three of the patients 
who died from other causes tw o of diabetes and 
one of a cerebrovascular accident From the 
bacterial cultures it was evident that a large per- 
centage of the infectmg organisms, both gram- 
positive and gram-negative, w a? controlled by the 
drug 

Furacm was found effective m the treatment of 
cutaneous diseases due to lower organisms and 
also m mfected ulcers It showed excellent re- 
sults in the superficial infections such as impetigo 
and ecth5Tna 

A note of wammg was sounded in respect to 
sensitization At the same time it was noted 
that the seusitimt}’’ factor w as less than that of 
the sulfonamides and pemcillin when used locally 
A recent commumcation by Dowmng to this 
author indicates a sensitization rate of approxi- 
mately 4 per cent This corresponds to the aver- 
age incidence reported in the literature to date 

Shipley and Dodd reported the chmcal and 
bactenologic results obtamed m the treatment of 
90 cases with superficial infections “ The re- 
sults in 26 cases were reported as brilliant, m 44 
cases as good, the results in the remoimng 20 
cases were either questionable or negative At- 
tention was called to the fact that the use of Pura- 
cm was no substitute for surgical intervention 
when mdicated In six skin graft cases the graft 
was apphed to the recipient area that had been 
treat^ with Furacm, and no attempt was made 
to remove the drug before the graft was apphed 


The majority of the grafts were successful 
When deep-seated abscessed were incised and 
drained and then packed with the medication, 
heahng time was shortened The decrease m 
amount of discharge and odor was very notice- 
able 

Fifteen vascular ulcers of the leg responded 
rapidly in so far as the infection was concerned 
They granulated well, and no retardation of 
epithebzation was evident 

In several cases the dressing w as used to pre- 
vent an anticipated infection in surgical proce- 
dures Two patients had a Torek operation 
The scrotal-tlugh incision was coiered with the 
Furacm Soluble Dressing, and no slough or m- 
fection occurred Two patients had a Mikulicz 
colostomy through an mguinal mcision The 
w ounds healed by early granulation despite the 
presence of fecal matenal In treatmg these 
cases, three facts w'ere particularly not^ the 
effect on the base of the ulcers, the amount of dis- 
charge, and odor In the majority, the infection 
disappeared almost at once, leavmg a clean granu- 
lating base with no retardation of epithebzation 
The wound discharge decreased appreciably 
withm tw enty-four to forty-eight hours The odor 
decreased within twenty-four hours and was 
closely connected with diminution of bactenal 
flora Two cases of sensitivity were noted, one 
after forty-four days’ treatment, the other after 
eight days A fine, red, papular rash developed 
locally The eiythema disappeared within fortj - 
eight hours after treatment was discontmued 

The bactenologic studies were quite complete, 
Proteus vulgans. Pseudomonas aeiugmosa, Ba- 
cillus pyocyaneus, and Aerobacter aerogenes were 
the most common gram-negative organisms 
Suxty-three per cent of the cultures became nega- 
tive dunng the treatment m times varying from 
twenty-four hours to thirty days Resistance of 
the gram-negative species was greater than the 
gram-positive group The occurrence of the 
vanous organisms is shown in Table 1 

Chmcal and in vitro results with Pseudomonas 
aeruginosa (Bacillus pyocyaneus) showed the or- 
ganism to be defimtely susceptible to Furacin 
This finding was not in agreement with previous 

TABLE 1 — I>.ciDENCE OF Oboavisms 

Poroenteco of Incidence In 


Oigan»m Cases Treated 

Gram necatira 

Proteus vulgaris 40 

Bncdlus pyooynneus 37 5 

Escheriohis cob 33 5 

Aerobacter aerogenes 25 

Gram positive 

Diphtheroids 37 B 

Staphylococcus albns 12 5 

Streptococcus pyogenes 

(hemolytic) 7 1 

Staphylococcus aureus 6 6 

Btreptocoeous onhemolyticus 0 
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reports. The posjibilltj of BymljiosiB being ro- 
BpottnWe was constdered 
A recent publicatfon bj Robinson and Robin 
ton confirms the c0ecth'cncaa of Furacm in the 
field of donnatology They treated 171 pa 
tjcnts with the foHomng drugs incorporated in 
olnlmenfa penlciUin, tjTothncm, Furacln am 
moniflled mercury, and bone acid Occlusive 
drecrings were applied dailj under duwt super 
Tuion to 60 patients, with daily cultures being 
made of the lesions It os found tliat Stapliylo* 
coccus albus and S aureus, and Streptococcus 
pyogenes (l‘cniolytic) were the most common 
causative organisms The remaimng 121 pa 
tterrts used the medication themselves at home 
and were checked at weeklj Intervals Ecthyma 
and impetigo contagiosa comprised 107 of the 
cases, Sahtfactory results wore obtained with 
all the preparations used and laned onlj in 
length of time nccesaarj for healing They 
noted that the applications of peniciilm and rura 
cin Ointments caused healing in somewhat fewer 
average days than the other agents Reactions 
due to sensitivity were noted in throe of 17 pa 
beats using tyrothncln, with amraomatod mer 
cury in one out of 68, with Furacm in two out of 
37, withpeniciUininoneoutof29 and with bono 
aod In none of 20 patients 
Maief and his coworkets have recentlj reported 
Sood results with Furacin Soluble Dressmg In 16 
of 18 cases of impetigo with tunes of cure aver 
eight days ” 

This summarises the publications on Furacm to 
^te A discussion of reports on the present use 
and results In the various specialities is now m 
Order 

Specialty Uses of Fnracin 
^ufpery — hlany new uses of Furacm have 
been reported In the sunpeal specialties. In 
thoracoplasty for pulraonao tuberculosis the 
operative wound and occasional resulting sinus 
^ being packed with Furacm impregnated 
game The pack Is replaced frequently and 
panulation and healing times of these types of 
Wounds have boon significantly shorter th^ the 
controls Also, in the field of thoracic surgery 
lujecUons of 60 to 100 cc of Furacm Solutionmto 
the pleural cavity m secondanlj infected tuber- 
culous empyremas have greatly facilitated sub- 
sequent closed drainage of the cavities 
In plastic surgery it is routine to prepare the 
^pient site with Furacin dressings and In 
many eases the graft is applied without removing 
the remaining Furacm “ It is also routine to 
treat tho donor site prophylactically In a senes 
of over 100 cases use of Furacm Soluble Dressing 
^ cut down the time neceasaiy to prepare the 
tidected recipient site from a previous average of 


seventeen to twenty three days to nine to thirteen 
days in moat coses This is approxunutely a 40 
per cent decrease In the timerequired 

ProdcHogy — Furacm Soluble Dressing is bemg 
used preopcrativelj m pilomdal cysts and before 
hemorrhoidectomy to decrease infection “ It la 
also used routmely as postoperative treatment m 
these cases and In rectal fistulas A suppository 
18 now being prepared to handle this problem 
more effectively 

Gynecology and Ohtidne * — Furacin Soluble 
Dressing is being used on vaginal tampons for the 
local treatment of cervicitis foUou’ing cauterlsn 
tion, and after operative repairs “ A vaginal 
suppository and cream contmmng Furacm ore 
now being eialuated in the oUmc to determine if 
they are more satisfactory than tlie tampon 
method of application. 

Urology — InstiUatiou of Furacin Solution in 
cystitis either full strength or diluted with sterile 
dialilledwateT, has been reported to bocffective 

Orihoptdxa — Use of Furacm Soluble Dressing 
as a packing in osteomyehtia has been reported, 
but results are controvereial and more work is 
necessary' before any conclusions can be reached 

Otology — Furacm Solution has been used 
rather extensively in the treatment of otitis ex 
terna and otitis media One senes was con- 
ducted at a training school for mentally deficient 
children The medical staff bad had great diffi- 
culty with chronic otitis media m tlie^o diUdren 
The condition had been present for y-ears In some 
of tho patients Ch-er a penod of sue months 10 
patients were treated of which 17 had a true 
otitis media with a perforated membrane and dis- 
charge Two others had on external otitis The 
age of tho patients vaned from eight to twenty 
one years. 

The results were as follows three of the pa 
tlents were markedly Improved with no drainage 
for three four, and five months, respectively 
The other 10 had symptomatic rebef, I e , decrease 
m amount of dachnrge and cessation of foul odor 
In the three cases that were markedly improved, 
one had a staphylococcic infection m another 
there was no culture obtainable, and m the third 
Proteus organisms were Isolated In the first two 
cases the cars wore dry In the third moisture 
was still present behind the tympanio membrane 
Of the total of 19 patients, one showed a local sen- 
sitivity to the drug, manifested by a weeping, 
red, swollen external canal This is in agreement 
with the general consensus of opinion thatappron- 
metely 4 per cent of patients will be sensitised to 
Furacin used over prolonged penoda 

There have been other favorable reports from 
otologists. One physician has used it In several 
cases of otitis oxterna and otitis media with good 
results He rectmtlv had a case of otitis oxterna 
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due to Pseudomonas aeruginosa (B pyocyaneus) 
which responded verj’- satisfactonlj^ A number 
of other preparations had been tiied on this 
patient without effect Auothei report indicates 
it to be fairly effective in the treatment of Proteus 
infections Furacm Soluble Dressing has been 
used with some success in chromcally discharging 
raastoidectOmj’- cases In another senes of 12 
cases of otitis treated with Furacm, good results 
were obtained in ten cases The bactenal flora 
were mostly Proteus, Pseudomonas, and Diphthe- 
roids, and tn o of the cases treated were heavily 
infected mth hemoljdic Staphylococcus albus 

Rhnology — Furacm Solution has been used to 
treat an avtensive osteomyelitis mvolvmg the 
hard palate, the lateral and postenor wall of the 
antrums, and the turbmate bones, followmg a 
septal operation Pemcilhn, sulfonaimdes, and 
tyrothncm vere of no value Irngation of the 
sinuses and subsequent mstillation of Furacm 
Solution ever}' three hours caused a prompt fall 
in the temperature and greatly lessened the dis- 
charge and eliminated the foul odor In this 
case the sjunptoms were due largely to Proteus, 
although cultuies showed Staphylococcus, Strep- 
tococcus, and Proteus Furacm Soluble Dress- 
ing has also been used m packing an open osteo- 
myelitis of the frontal sinus 

Ophthalmctogy — Furacm Soluble Dressmg is 
bemg used m the treatment of corneal bums 
It has also been used for conjunctivitis and ble- 
phantis of bactenal ongin and follomng drainage 
of mfected meibomian glands When the drug is 
used around the eye, the possibihty of sensitiza- 
tion after prolonged use should be home m mmd 

Systemic Use of Furacin ^Furacm was admm- 
istered orally to 84 patients by Shipley and Dodd 
to determme tolerance, dosage, and therapeutic 
effectiveness The dosage vaned from 1 to 6 
Gm daily Nausea with occasional vomitmg 
was the most common untov ard reaction Sen- 
sitization and penpheral neuntis occurred m one 
case each Routine laboratory studies nere nor- 
mal Excellent results uere obtamed m two 
cases of acute tjqihoid fever, also, seven cases of 
cystitis and three of pyehtis all mfected with 
Eschenchia coli showed remarkable improvement 
Five of seven cases of gonorrheal salpingitis re- 
sponded rapidly to treatment The two cases 
which did not respond showed large pelvic ab- 
scesses when a laparotomy was performed In a 
reruew of these cases, it was not^ that the gram- 
negative organisms, especially Eschenchia cob 
and Eberthella tjqihosa, are particularly sensitive 
to Furacm It also appears that the drug is 
most effectu e m mfections invohung the gastro- 
intestinal and genitounnarj'- tracts The results 
warrant further clinical e\ aluation 


Future Possibilities 

It was previously mentioned that Furacm was 
active agamst the orgamsm Trypanosoma eqmp- 
erdum Sleeping sickness is caused b 3 ’^ an organ- 
ism of this group The problem is now bemg 
thoroughly investigated at the University of 
Texas where facihties are available for mtensive 
study of tlus orgamsm Also, the possibihty that 
the drug may be active agamst the Mycobacter- 
ium tuberculosis, either alone or m conjunction 
with streptomjmm, is to be mvestigated b 3 '^ the 
laboratory at the Trudeau Foundation 

This paper has dealt pnmanl 3 '- aith Furacm 
(5-mtro-2-furaldehyde semicarbazone) The fu- 
ran senes contains many other compounds besides 
Furacm Several of these compounds synthe- 
sized recently have given evidence of pharma- 
cologic actmty, and one has shown a pronounced 
antihistaminic effect with a smaller dosage and 
lower toxicity than any other drugs of this type 
now available Another compound exhibits 
defimte sympathomimetic effects 

These compounds have been mentioned to 
indicate the xained potential therapeutic value 
that may be hidden m the furan group of com- 
pounds winch seem to have been neglected m the 
frantic search for newer and better chemothera- 
peutic agents 

Summary 

This paper summanzes the histoi^’' of the mtro- 
furans It touches bnefly on their chemistry, 
pharmacology, and bactenology 

The significant results of clmical investigations, 
as reported to date, are discussed Fmally, 
mention is made of future possibihties of furans 
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COCCIDIOIDOMYCOSIS IN VETERANS OF WORLD WAR II 
H E Bau M D and A Sciiomer M.D New YorL City 
{From the Thorrtek Untl mo } ori, Regional VeUrxin» Admtnttiralion) 


H UMAIs infection with tho fungiia CoccidioW 
des Immitia occura in tho Umted States 
principally m endemic areas in southern Gall 
forma, u-estem Texas, Ariionn New Mexico and 
probably also in southern UtaJi These localities 
have been designated as true endemic areas be- 
cause of the occurrcnco of outbreaks of tliw 
disease, the results of akin testing with coccuiio- 
idm, recoverj of the fungus from the soil, or tho 
presence of the Infection m autopsied desert 
aniranb ‘ * 

Sporadic cases have been reported from other 
ttcbons of the country Usually such cases have 
given a history of residence in ono of tho ondemio 
areas Occasionally it has been difTicuU to de- 
termine the modo of infection capemliy Vihcn 
the patient gave no history of trav el m an endemic 
rejdon In such cases infection has been assumed 
to occur 1^ unusual means • 

As a result of World War II, however cocci 
dicsdal infection can no longer be considered a 
disease confined to the southweatem or western 
United States. Increase in trav’el facilities shift 
iiig populations, and exposure of soldiers in train 
Ing areas in the endemic belt hav e resulted in the 
^hscovery of cases of coccidioidomycosis far from 
thwr original geographic site of infection 
Two such cases arc herein jiresented m wluoh 
the primary infection occurred while in Array 
sorvice m nn endemic area. The diagnosis of 
eocadioidomy coeis was not made for some time 
however, after their return to civilian actmtics in 
^'Ow "VoA City 

Case Reports 

Cw 1 — (Tlemdual pulmonary coccidioidal InfU- 
tration rwiemblloB tuberculosis.) The patient was a 
woman who was discharged from the Army in Jonu 
ary 1046 In January 1W7 a routine chest x-ray 
* a* taken as part of a chest survey of Hunter Collego 
ttudenta. The roentgenogram revealed an InfiUra 
twm In the left lung Tlio patient was referred to a 
Health Department clinic where tho findings were 
eoefinnod and she was advised to enter a tubercu 
kaia aanatorium. She waa auhecqueutly examined 
at the New kork Regional Ofheo of tho \eteranB 
Adminlstratkm Tho patient volunteered the m 
forniation that she was a positive reactor to cocch 
dioidln and suggested that her pulmonorv infiltra 
tion mlfdit bo due to coccldroidomyxosis. Further 
U^ttstkmJng elicited tJie following information 
Whlks in tho Army abo had been statioiied in the 
desert 30 miles north of Tucson, Ariiona, from May 
HU3 to February, HM5 Routine eocddioidm aldn 
testa Wore done on all pjorsonncl at pericxiic intervals. 


Sho was found to liave a poatlvo akin test after alx 
months in tho ondcralo area but no chest film was 
taken She gave no history of respiratory mfcction 
at any time during her Army service 
Because of this additional Iiistoxy further studies 
worn made Tuborcuhn skin tests with 0 1 mg. and 
1 mg. wrre negative A eocddioidm akin test m 
dilution of 1 1 000 was strongly poaltivxi after 
twenty-four hours An x ray taken May 16 1047 
showed a nodular infiltration in tho pcnphcml 
portion of tlio left infraclavicular region The nod 
ulo measured 1 6 cm in diameter (Fig. 1) A timi- 



Fio 1 \ ray taken May 16, 1D47, showing 
nodular infiltration in the peripheral portion of the 
loft infraclavicular region 


lor rounded density was seen in the soft Uasue of tho 
base of the neck on tho left sido havmg the appear 
snee of a cervical gland ReinspecUon of the chest 
X my at separation from the Army taken January 18 
1040 revcttlod tho identical infiltration m the loft 
lung field The induction x ray taken March 11 
1043 showed no evidence of pulmonary diseaso. 

This patient evidently rcooivod her primary 
cocddloidal infection while In the Arizona desert as 
ehown by the positive reaction to cocddioidin after 
six montliB rcsidonco In that region Tho nodular 
mfiUratc in the left lung represented an inactive 
roaidual lesion of pulnionary cocddioidomycosis, 
Tho negative tuberculin testa aided in differentiating 
the pulmonary infiltration from tuberculosis 

Com S — (Disseminated coccidioidomvocsis r\ith 
pulmdnary and sldn manifestations.) Tho patient 
was a man who had been in tho Armv In the Cali 
forma Arizona desert maneuver area for several 
months in tho spring of 1044 In 1046 about ten 
months after lca\inR this region he developed n skin 
eruption on tho left postenor chest wall with the 
formation of pink, cry'thematous, grnnulomatoos 
plaques. A diagnosis was made of lichen planus. 
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He was hospitalized in November, 1945, at an Army 
hospital A routine chest \-ray revealed infiltra- 
tions in both lungs He was (hscliarged from the 
service in November, 1945, with the foUowmg diag- 
nosis Lichen planus, chrome, annular, h 3 T)er- 
trophic, and tuberculosis, pulmonarj, remfection 
t's’pe, arrested 

After return to Cl^^han hfe, he was treated by a 
pnvate physician for the skm lesions on the posterior 
chest wall with ultranolet therapy and mjections of 
bismuth subsalicylate He vas subsequently seen 
at the New York Regional Office of the Veterans 
Admimstration in Apnl, 1947, when he complamed 
of bloody expectoration Physical axarmnation of 
the chest was negative A chest \-ray revealed a 
nodular and patchy infiltration involving both apices 
and infraclavicular regions (Pig 2) A diagnosis 



Fig 2 X-ray taken Apnl 3, 1947, showing patchy 
and nodular infiltration of both upper lung fields 


was made of chronic pulmonary tuberculosis, reinfec- 
tion tiTie Wassermann and Kahn tests were nega- 
tive 

Because of the failure of the skm lesions to respond 
to therapy , a skm biopsy n as done A-pnl 30, 1947, 
and reiealed typical findings of coccidioidal gran- 
uloma This was further confirmed by a skm 
scraping which demonstrated numerous spherules 
in the wet preparation Tuberculm skm tests were 
positive Ckiccidioidm skm tests were negative 
Remspection of the chest x-ray taken November 14, 
1945, at the time of discharge from the Army, re- 
vealed the identical pulmonary mfiltrations seen on 
later films 

This patient undoubtedly received his coccidioidal 
infection while in the Cahfomia-\nzona desert 
Dissenunation occurred within ten months, a usual 
sequence of ev ents The pulmonary infiltration re- 
sembled tuberculosis The negative skm tests to 
coccidioidin indicated the development of aUergy 
Notwithstanding the grave prognosis usually at- 
tached to coccidioidal dissemination, this patient 
appeared m,good health and showed no other evi- 
dence of coccidioidal granuloma 

Discussion 

Residual lesions following pnmarj^ coccidioidal 


pneumonia may persist for j ears These lesions 
may fiequently resemble pulmonary tuberculosis, 
as vs ell as other pulmonary diseases ' 

A history^ of pneumoma or "gnppe” follovmg 
exposure m an endemic region m a positive coc- 
cidioidm reactor is of aid m the diagnosis of coc- 
cidioidal disease However, many infections 
take place without manifest chmeal disease In 
such instances, the differential diagnosis of a pul- 
monary infiltration may be quite difficult, par- 
ticularly if the indradual reacts to both coccidioi- 
dm and tuberculm RTien this occurs, the diag- 
nosis may be established only by penodic \-ray 
axammations of the parenchymal lesion * Pre- 
cipitin and complement fixation tests are usually 
negative in cases of residual nodular infiltrate 
but may be of diagnostic value when pulmonary- 
cavitation 18 present 

Dissemination usually occurs shortly after the 
primary infection but sometimes does not appear 
until years later The coccidioidm skin twt is 
frequently negative after dissemination due to de- 
•velopment of anergy Diagnosis is established 
by the recovery of the spherules on biopsy, from 
sputum, or from draimng smuses Serologic tests 
are usually positiv'e 

No treatment is indicated for the residual pul- 
monary infiltrate, but periodic x-ray examinations 
should be earned out, since cantation may occur 
m the nodular tvqie of coccidioidal lesion 

Treatment of coccidioidal granuloma has been 
disappomtmg and is conspicuous only by the large 
number of agents used without effect Jacobson, 
however, has reported regression of isolated skm 
coccidioidomycosis by use of coccidioidal vac- 
cme ' 

It has been estimated that this disease has 
occurred m approximately 6,000 members of the 
armed forces m clmicallj" recogmzable form and 
probably m a far greater number as subclmical 
mfection * Furthermore, disseminated coccidio- 
idomycosis may continue to occur among these 
mdmduals for manj'^ years Undoubtedly a per- 
centage of these will be m the nature of wide- 
spread diBsemmation of coccidioidal lesions, and 
the mortahty may be considerable This is a 
problem ^or the medical profession as a whole, 
smee the men who have been exposed to Coc- 
cidioides immitis infection will be scattered 
throughout the country 

Conclusion 

1 Two cases of coccidioidomycosis occumng 
m former army^ personnel were found after return 
to civilian activities m New York City' 

2 These cases showed pulmonary infiltrations 
which were mistaken for tuberculosis 

3 In cases of pulmonary disease, history- 
taking should include the question of exposure m 
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the endemio area for coccidloidomjcosia, es- 
pf^liiliy in former ann> personnel 
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HiOWERING GENIUS 
The ingrnnitj of tho country doctor la UmlUeaa 
He can perform mlruclea with tlvo moat primltlvo 
tools, Tlvcro is tho case of a country doctor who was 
called to SCO a patlonl fifteen rallce aft-ay On arrty- 
In* he found an eldcrlj man suffering from a bladder 
ailment that required nls being cathot^'niod Unfor- 
tonately tho doctor did not bring a catheter with 
him. 


Ho stood looking through tho window trjing to 
thlnkof a subeUtuto for he did not rclUh tho idi^of 
making a thirW milo joumoj for tlw missing matru- 
mont. Ho did not ponder long for he spotted somo 
longstomnied danddions grov^g in a noar-h^ fiold. 
Ho procured one of tho long stems and after soaking 
it in boric add, used it os a catheter with great sue- 

0CS3. 


FIRST PUBUO HEALTH MENTAL CLINIC OPENED 
The first U,S, Public Health Service domonstra 


tlou mental health clinic now been opened in 
Prince Qoorgos County Maryland. The oUnlo will 
be operated jointly by the 6uirvland State Depart- 
ment of Health and tlie Public Health Somc^ witli 
federal funds under the National Mental Health 
Act. Forty thousand dollars has been appropriatod 
fo^o ycAT 194S. „ , c . 

Tho cUoio will be st^od by Public Health Service 
Personnel Dr Mabel Rosa, child psychiatrist for 
meriy with tho Johns Ilopklnfl Hospital will hoad 


the elinlo. Herbert Koonm formerly assistant 
cldof of tho Sodal Bemco Unit Boston Regional 
Office Veterans Administration and Mrs Lwmora 
Meislcr forroerW with Bt. Eliiabeth s Iloepltal. 
Washington D C will 8er\o aa nsjahiatno social 
workers, Mra. Adele Hcndcraon, formerly with 8L 
Loute Voting Nurse Aasodation, aa public boalth 
Duraa. A pe^xhologist has not yet bew appointed 
Psyohiatrio service wiD be offered to all rendents of 
Pnnee Georges Count> Maryland which has a 
population of 140 000 


tastier food is promise for HEART 

The food of heart disease patients won t ^vo to 
ha savor a Brooklyn sdentist has ap- 

plied to water in the human body tho same o h o n ucal 
blck that was used to deealt sen water 
, Dr L J Grecnblatt of Both-El Hoepital Brook 
lyn, whale soiwlng in the Pacific area, realised that the 
principle of the ion-exchange deealUng ernergen^ 
kita of pianos and lifeboats could be appu^ to he^ 
characterised In dropsy and swelling of tto 
^nta. He and M E GUwood of the 
J;^pany New York, told the American Chemical 
™^ty meeting in Chicago that throe tablespoons of 


PATIENTS 

a ajTithetlo plnsUo sa allowed after and before meals 
Boom to allow such cardiac eases to eat a more nor 
nml diet. 

Saltless tasteless diets largely of nee and starcli 
have hod to bo tho Tood of such heart cases \VlUi 
dooee of the new plastic, moro normal food can be 
eaten oa the malenal removes salt within tho intestl- 
nnl tract boforo it can got into tho blood stream. 

The ion axchange materiol used ia a s^mtlietio n-nn 
ground Into tasteloss powder groins coaled with fattN 
chemicals and shellac. — Scjcnre A net Lrtirr May 1 
19Ji8 
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AN UNUSUAL CASE OF LEG EDEMA USE OF LATEX RUBBER BANDAGES 
Joseph R DiPalma, M D , Brooklyn, New York 

[From Uie Peripheral Vascular Disease Clinic, Long Island College Hospital, and the Long Island College of 
Medicine Division of Kings County Hospital) 


■pDEA'IA formation at times baffles both climcian 
^ and physiologist The contributions of Landis, 
Dnnker, and Warren and Stead liave done much to 
nd edema of its mjetery Yet. one often encoun- 
ters cases m which edema, the cause of which 
13 difficult to perceive, plays a pronunent role 
That here reported afford an mtere^ng problem m 
diagnosis and therapy of leg edema 


Case Report 

M F , a white woman, aged 07, presented herself 
to the chmc complaining of e\ces3ivo swellmg of 
both legs The illness dated back fifteen years 
when she noted gradual, painless, sjunmetne swell- 
ing of both legs This swelling as restneted largely 
to the ankles and calves Neither the feet nor the 
thighs n ere involved She did not at any time have 
bouts of fever or glandular swellmg No historj of 
thrombophlebitis, vancosities, celluhtis, or skm le- 
sions of the legs could bo elicited She had never 
traveled out of the New England states She had 
had no surgical operations Invanably she \\ as told 
that she had “elephantiasis” or "bTupnedema,” and 
that little could be done for her Elastic bandages 
(Ace bandages) had been tried but could not be ap- 
plied effectii elj' on such enormous legs Over the 
jears the edema ^duaUj increased until it was 

g ractically impossible for her to aalk At first she 
ad noted that the edema tended to decrease with 
bed restjbut lateh it had failed to do this 
Past History — In her forties she was axtrcmelj 
obese^ w eighmg as much as 350 pounds Dietary rc- 
stnction in her early fifties graduallj reduced the 
weight to approximately 250 pounds She was told 
five years ago that she had high blood pressure 
Hon ever, there w ere no hypertensive symptoms such 
as headaches or diazy spells Signs and sj mptoms 
of coronary artery disease or cardiac foilure were 
also notablj absent Other than mild hay fever for 
the past BLX J ears, she had had no illnesses 
She had liad tn o children, and no difficulties had 
been encountered dunng labor The menopause 
came at age 52 and wte without comphcations 
Physical Examination — Height was 6 feet 7 
inches, weight 287 pounds, blood pressure 230/120, 
pulse 68, respirations 18, temperature 98 8 F A 
slight stare was present, but there were no other 
sug^tive eye findings, nor was the thyroid pal- 
pable There was no enlargement of the salivary 
nor of the cervical Ij mph glands The veins w ere 
not distended The heart was regular m rhjd.hm 
and no murmurs were present The aortic second 
sound was accentuated The abdomen was soft 
and presented no organ edges or masses Both 
legs were enormously swollen, especially at the 
aSdea (Rg 1) Sere the circumference was 30 
inches The feet were only shghtly swollen No 
skm lesions were present except that the folhcles and 


other skm markings wore greatly exaggerated Pit- 
tmg could be ehcited wnth difficulty^ut there was 
not a typical brawny sensation to the touch The 
feet were warm, of good color, and the pulses w'ere 
easily felt There were no vancosities 
Lahoralory Findings — Blood count showed hemo- 
globin 13 6 Gm , white blood cells, 7,500, polymor- 
phonuclear cells 63, lymphocytes 25, monocytes 12 
tlnne cxaramntion showed a specific gravity, 1 018, 
negative for albumin and glucose, occasional white 
blood cell and hjmlme casts per low power field 
Blood chemistry tests showed blood protems 8 Gm , 
albumin 5 3, globuhn 2 7, albumin-globuhn ratio 1 9, 
urea nitrogen 22, creatimne 1 7, cholesterol 192, 
blood sugar, 118 The Wassermnnn test was nega- 
tive 



Fig 1 Ap^rance before therapy was insti- 
tuted Note that the edema is restricted largel} 
to the ankles Elephantic skm marlongs are 
present The patient's weight was 287 pounds 
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The elcctrocardiogntm was normal except for loft 
axis devHettom A chest x rar showed increase In 
the transvere© diameter of the heart with preponder 
taco of the left ventricular border, elongation, and 
tortuositj of the aorta , , , ..v 

CovTU in the Hotptlal —Complete bed rest, with 
ftaid restrktod to 1 ^ cc daiU , and salt restriction 
Ihe legs were elevated 18 inches abo\’e heart level 
On this simple n^raen she had a tremendous diui^ 
sis. At the end of six daiT she had lost 41 pounds In 
TTciidit Vidth an average loss of 3 260 cc of fluid dalh 
The 1^ we ro greatly reduced In Mro but wore still 
edematous in the dependent portions. During the 
Dcrt six days she lost an additional 0 pounds but it 
was DOW evident that tho diuresis had ceased At 
this point latex rubber bandages Vn inch thick 3 
Inches wide, and 9 feet long, is-cro applied to the legs 
The teti^n was adjusted oo that most of the con 
striction was at tho ankles. Another dlure^ Inigan 
IraroediatoIyjMid in three davi! she lost an additional 
4 ponnd^ She was now discharged with Instruc- 
tions to elevate her legs at night and to wear the latex 
bandages during tho daj At home aho continued 
to looe welghL so that at the end of one month tho 
i^ght was pouD^ a total loss of 68 pounds 
IThj circumferenco of tho ankle was now 16 Inchea 
(Fig. 2) Naturally she wtis ovctjoj ed at her prt^ 
rtes, this being the first time in ton years that she 
coidd walk wiuiout difficulty Another rema^^lo 
feature was tho disappearance of the clioractcrialjc 
resemblance of elcphanUasis m tho skin Althoi^ 
tho akin was loose it was not as redundant as might 
beapeoted ^ i * 

Cwnmcnt— To what cause may tho edema w at- 
tributed in tha casoT A cardiac ongm is unlikely 
because of tho abMce of %'eiKius dlstenaon and 
6ther signs of right heart failure, plus the nun ^ 
etectrocardiograiTu The heart was found enlarged 
at x-ray culmination, but this was expected m view 
of the coexistent hypertenaon The normid urme 
and hkj^ chemistry ohvdate a renal origin verw^ 

stasis and lymphatic bloci. cannot be confWerod for 

^ at a cosmeOc operation tw o months later the surgeon 

found DO evidence of eitiicr condition. Moreover, a 

biopsy of the wInn fiikmi at this tune shcm'cd normal 

^taneouB and subcutaneous structure, NatntKmal 

ftdetna is ruled out m view of the excellent gTOerm 
nutrition, hemoglobin, and blood protems. There ib 
nothing In the &tory, coureo and other findmgs to 
suemt an infectious origin 

One simple logical cause remains lowuMUopres- 

airo. It 6 to tw recalled that the mtot was a 
large woman, 6 feet 7 mchea tall and that she wm 
core veiT obese A large portion of the odip^ 

«w was in the legs, with reduction m w^t the 
din of the legs, especially the ankles, wos left 
Joose. Here, where filtration pressnro is nonna^ 
higjj. edema began to form ThuSj a vig<^ cyae 
waa m wbich edema formation was foUowea 

ty further atrotehing of the akin and subcutaneous 
t&Bua, naturally mSong a larger collection of fluid 
possible, until over the years the womans legs 
readied an enormous sise. An additwnal cir^ 
dance to support this theory is the faot tl^when 
^■ater balance became stationary on bed aim 
«*«vahon of the legs, a further dnireas ^ obU^ 
^ application of the latex rubber bandages, 1 ms 



Fio 2 Appearance after the application of latex 
rubber bandsi^ These are applied over a li^t 
ootUm stocking to prevent chafing of tho akin 
The winding isTxiran at the arch of the foot, most 
tension being applied hero and at tho ankle to 
render proper support without constricting bands. 
The patimv found the bandages hot but not uncom- 
fortimle. 

obviously had the effect of increasing tissue pressure 
Indeed one sees edema formation developing in 
the 1^ of obw women without an inciting cause 
other thnn a low tissue pressure. Tho use of latex 
bondages in such patients is suggested 
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BILATERAL EBMORAL ARTERIAL ANEURYSMS 

Seymour S Rogers, M D , and Seymour H Rinzler, M D , New York City 

{From ihe Pertpheral Vascular Surgery Cltntc of the Beth Israel Hosptidl) 


"DILATERAL femoral arterial aneurysms are 
sufBciently rare to warrant this report of another 

#ase 

Case Report 

N K , an 83-year-old white man, was first seen in 
the clmic on July 2, 1947 Intermittent claudication 
in the lower eictremities after walking one block had 
been present for two years The pain in the loft 
lower extremity extended down the thi^ as far as 
the ankle. The pain in the nght lower extreimty 
was hmited to the lateral part of the thigh Sw ell- 
mgs m both femoral regions had been noted for five 
years by the patient 

Physical examination revealed a fairly well-de- 
veloped and nourished elderly white man The pu- 
pils were equal and regular and reacted promptly to 
light Cataracts were present in both eyes The 
patient was edentulous There were no dilated 
neck veins The spine revealed mild kyphoscoliosis 
The lungs were clear The heart was not enlarged 
There were no murmurs. The second sound at the 
aortic area was louder than the second sound at the 
pulmomc area. The blood pressure was 140/80 
There was no enlargement of the hver or spleen 
A right, indirect, mcomplete, reducible inmmal 
hernia was present There were |lobular-^ped 
femoral artenal aneurysms located in Scarpa’s tn- 
anglo on each side (Fi^ 1 and 2) The aneuiw'sm of 
the left side was 2 Vj by 1*A inches, the n^t an- 
eurysm measured IV- oj I’/i mches Bruits were 
heard over both aneurysms, the left bruit being 
faint and the right loud There were no dilated 
veins, nor was there any enlargement of the lower 
extremities Pulsations in the popliteals, postenor 
tibials, and the dorsal pedis vessels were not elicited 
No marked trophic changes were noted m the skm 
of the feet 

OsciUometnc readings were as follows left ankle, 
0 25 at 100 mm of mercury, nght ankle, 0, left 
calf, 0 6 at 140 mm of mercury, nght calf, 0 25 at 
100 mm of mercury The electrocardiogram wluch 
was taken on July 7, 1947, w as normal, and a roent- 
genogram of the chest taken on the same day showed 
considerable emphysema m both lungs There 


were a few infiltrations of the left lower lobe. The 
heart was normal in size and shape The dorsal 
spine showed shght scohosis with a convexity to the 
loft Roentgenograms of both lower extremities 
taken on July 16, 1947, showed bilateral extensive 
calcifications of the postenor tibial, popliteal, and 
femoral artones (Fig 3) 

The blood Wassermann was negative. The blood 
cholesterol was 183 mg per cent Unnalysis re- 
vealed a specific gravity of 1 020 with no sugar, albu- 
mm, or nucrosoopic abnormahties 

Comment 

The above case is, to our knowledge, the 
ninth such recorded in the w orld hterature (Table 1) 
The ages ranged from twenty-four to eighty-thrcc 
wutb an average of fifty-four years There wras no 
predommant etiology In two cases the aneurysms 
were duo to artcnosclerosis, m three to syphilis, in 
three to endartentis, and m one to a congenital le- 
sion Allen, Barker, and Hmes state that arteno- 
sclerosis is the most common cause of aneurysms of 
the lower extremities and, less commonly, mjxotic 
artentis, necrotizing artentis, and trauma.* 

The usual sites of aneurysms of the lower extremi- 
ties are the popliteal space and Scaipa’s triangle ' 
This IS beheved to be due to less muscle protection 
m these regions and to the fact that the frequent 
bending to which these sites are subjected may tend 
further to weaken a diseased intima and cause medial 
degeneration with subsequent aneurysmal forma- 
tion Matas stated that aneurysms of the superficial 
femoral artenes arc about ten times more frequent 
than those of the deep femoral artenes and about 
four times less common than those of the pophtcal 
artenes • Of eight bilateral femoral aneurysms in 
which the location was reported, ten were in 
Scarpa’s tnangle, and six wore m the adductor canal 

The most frequent treatment m the cases reported 
was ligation of the artenes proximal to the aneurysm 
In the most recent case, however, a bilateral, obliter- 
ative endo-aneurysmorrhaphy was performed 


TABLE 1 — Salient Data in Nine Cases or Bilatenal Femobal Abteiual Aneuktsus 


Author 

Godlesi 


Dreeainsn* 

Loustsau* 

Fnmke* 

Aapmall* 


DiIslU* 

PmcsIs (quoted by 
DiletU*) 

Theron’ 


Rogers and Riniler 


Age 

34 


65 

64 

68 

24 

03 


Etiology 

Artenal disease (7) 
manifest in superfi- 
cial vessels 

Lues 

Artenosclerosia . 

Endartenlu 

Chronic streptococcal 
septicemia produc- 
ing i-ascular disease 

Lues 

Lues 


Location 

Isiwer portion of ad- 
ductor oanai 


Upper portion of ad- 
ductor oansi 
Scarpa’s tnangle 
Scarpa s triangle 

Scarpa's tnangle 


Scarpa s tnangle 


Treatment 

Femoral artery li- 
gated in Scarpa’s 
triangle bilaterally 
(one year apart) 


Left — double ligation 
Right — extirpation 
Proximal ligation of 
both femoral arter- 
ies 

Surgical and antl- 
luetio 


Com^Ueationa 


Gangrene of foot 


38 

83 


Congenital localiied 
denaeney of arter- 
ial walls 
Arteriosclerosis 


Promnal end of ad- 
ductor canal 

Scarpa's triangle 


Bilateral obliterative 
endo - aneurysmoi^ 
rhaphy 


Hemorrhage neces- 
sitating the surgi- 
cal procedure 
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BILATERAL FEMORAL ARTERIAL ANEURYEIMS 


1897 


Fiq I Left lower oxtromlty Arrow Indicates 
mwiyBia of left femonil artery in region of Scarpa a 
trian^a. 

The ancuryamB In our patient were of apprend- 
five ytare duration. Symptoms of intonnlt- 
tent claudidition were present for two years, Tho 
was made by the palpation of an erpansile 
pilsatingmasabaateraHy (Figs, I and2) bythesya- 


n MKf 





Fio 3 'V-ray of wlvic area to show calcifica- 
tion of femoral vessels at level of Scarpa’s tnan^e. 

toUo bruits and by the preseneo of calcification in the 
anourvamal areas (Fig. 3) Wo did not believe that 
arteriography was essential to the diagnosis. Arterio- 
venous onouiysm could be ruled out by the absence 
of faistor> of trauma, by the bOatofoI haUire of the 
lesions by the lack of machinery-like bruits and 
thrills and by the abeonce of dilated veins ot en 
larged lower extremities No surglca] mtervention 
was attempted because of the patient b age abseneo 
of gross symptoms absence of progression of the 
Icsioufi and the presence of a moderately eovore de- 
greo of calcification of the entire femoral arteries. 
Ho was treated consorvatlveli in an effort to main 
tain tho collateral circulation. 

In now of the froquonoy of arteriosclerotic pe- 
ripheral vascular disca^, it is surprising that bilateral 
femoral ancurysrofl are not more common 


Fio 2 Lovrer extremities. Arrows indicate 
location of tmeurysms of right and left femoral 
arte riw^ , 
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^0 KeSE BESTT 
Returning to the villa 
ded^ to caU 0 


. _ ._^.ofhisbirth theproudnew 

‘“Jjw ded^ to call on the old famfly phrsieian. 
_ , ■(Jppoeo that you intend to speoaUic, ro- 
tno older man , 

Oh, yc8 replied the youth ‘ in the diseases of 


the nose for the can and throat are too complicated 
to be combined with tho nose for study and treat- 
menu 

Thereupon the famll> physician Inquired ’Which 
nostril are you concentrating onT 



SOLITARY DIVERTICULUM OF THE CECUM 

I Charles Zuckerman, M D , and Leon S Altman, M D , Brooklyn, New York 
\iFro7n the Department of Surgery, Beth-El HosptlaJ) 


COLITARY diverticulum of the cecum with m- 
flammatory changes is an uncommon lesion inas- 
much as a review of the literature reveals a total of 
only 48 prenously rejxirted cases ' 
j\Iost authors are agreed that patients are usually 
operated on mth a preoperative diagnosis of appen- 
ichcitis, as was true m our case 

The majority of diveiticuh have been found outlie 
lateral v\ all of the cecum The lesion is most com- 
monly thought to be cither a solitary' ulcer of the 
cecum, such as has been described by Cameron, 
Barrow, and 'WTUuo *“■* These authors report that 
most simple ulcers usually occur on the medial vail 
The othei lesion most frequently thought of, either 
preoperatively or at the operatmg table, and some- 
times almost impossible to differentiate, is carcinoma 
of the cecunL 

Most authors are agreed that if the diagnosis can 
be made, minimal suigeiy should be done Sclinug, 
m a report on sl\ cases of dn^erticuhtis of the cecum, 
recommends only the most minmial surgery ' 

All types of operations have been done, includmg 
diverticulectomy, mversion of the diverticulum, clo- 
sure of the perforation, pnmarj'- resection of the 
cecum and/or ascendmg colon, anastomosis, and 
drainage Tlie results usually have been good, m- 
asmuch as there haae been only two reported deatlis 


Case Report 

K, F , a 43-j'ear-old, vhito vidov, was admitted 
to the surgical service on January 30, 1047, with a 
history of cramping midepigastnc pains with radia- 
tion to the right lov er quadrant The patient felt 
nauseous but had not vomited The duration of the 
pain was one day There vas no associated diar- 
rhea The patient gave a history of chrome consti- 
pation and had had no bov cl movement for two days 
preceding her entry into the hospital The pam in 
the nght lower quadrant on admission had become 
exquisite 

Physical exammation revealed an acutely ill, well- 
nounshed v hite v oman of good henuc component 
On abdommal examination, there was marked 
tenderness over McBumoy’s point, rebound tender- 
ness, and spasticity of the right lower quadrant 
There v as no abdommal distention, and no mosses 
could bo defimtely palpated Rectal exammation 
shov ed no masses, but there was definite tenderness 
on the right side Vagmal exammation was nega^ 
tivo The temperature vas 100 F, and the pulse 
rate 90 per mmute The unne v as normal, hemo- 
globih 88 per cent, white blood colls 21,200, differen- 
tial, 78 per cent polymorphonuclears, 17 per cent 
lymphocytes, 3 per cent mononuclears, 1 per cent 
basophils, and 1 per cent eosinophils The preopera- 
tive diagnosis was acute appendicitis On the dav 
of admission, an operation vas performed The 
' abdomen v as opened through a McBumej incision, 
and the appendix v as found to bo slightly injected 


On the anterolateral vail of the cecum there vas a 
firm, grajTsh, ovoid plaque 3 cm by 2 cm , slightly 
raised above the surrounding cecal wall On palpa- 
tion through the thickness of the vail, the plaque 
gave one the impression of having a rolled mucosal 
margin with a* central crater There did not appear 
to be any lymphadenopathy present A diagnosis of 
early ulcerocarcmoma of tno cecum was made, and, 
inasmuch as the patient v as not prepared for a co- 
lonic resection, it was deemed advisable to oxtenor- 
ize the tcrnunal ileum, cecum, and ascending colon 
after mobilization in a Mikulicz-hko procedure On 
Fcbniarj" 2, 1947, a biopsy of the plaque was taken 
up to, but not through, the mucosa 

The pathologist’s report of the specimen was 
granulation tissue vnth no evidence of malignancy 
On February 4, a cecostomy v as done for decompres- 
sion On February 5, the ex-tononzed loop was re- 
sected witli the cautery, leaving a dou)ile-barrclled 
ileocolostomj The spur was crushed, and on 
March 21 an extrapentoncal closure of the stoma 
was done The patient was discharged on April 2 
m good condition 

Pathological Examinalton — ^The specimen con- 
sisted of a sclent of terminal ileum, cecum, and 
proximal portion of ascendmg colon measunng 17 
CHL m length On the lateral wall of the cecum, an 
indurated, grajnsh plaque, 4 Cm in diameter, was 
palpated On section, the mucosa of the ileum and 
cecum was edematous but otherwise mtact, except 
for a pomt 2 cm. from the appendicular openmg 
At this pomt a sohtary diverticulum was found meas- 
unng 2 6 cm in depth, the neck of winch vas 0 7 
cm across The pendivorticular serosa, as well as 
the serosa of the adjacent appendix, was covered by 
a firmly adherent, yellow-white exudate A cecos- 
tomy openmg was identified at the apex of the ce- 
cum The appendix proper shov ed no gross abnor- 
malities of its vail 

Microscopic Descnviion — There v as an abrupt 
loss of musculans m the region of the neck of the oi- 
vorticulura The remainder of the diverticular wall 
vas composed of mucosa and musculans mucosae 
The subserosal tissues vere thickened markedly by 
an extensive mflammatorj'' exoidato composed of a 
large number of mononuclear leukocytes, lympho- 
cyte, and a moderate number of neutrophils 
Granulation tissue was evident at the penphery of 
the mflamed subserosa, and large plaques of par- 
tially' organized fibrm v ere seen covenng the ^nu- 
lation tissue At two pomts in the wail of the di- 
verticulum there were small ulcerations of the mu- 
cosa vafh abimdant underlynng acute inflammatory' 
exudate 

Diagnosis — Sohtary diverticuhtis of cecum vath 
extensu e organizing pericecal inflammation 
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FB'ER OF Ul^ETERMINED ETIOLOGY ASSOCIATED WITH BRONCHOPNEU 
MONIA CONJUNCTIVITIS, STOMATITIS AND ADENOPATHY (STEVENS 
JOHNSON SYNDROME) 


John K Menebly M D , Albanj New \orL 
{From thi Mtdtcal Service of the Albany llMpital) 


D ECENT reportfl lia\*c (!e\*olcd lurrtru'iiiR ntten- 
Uon to a cLnkal complex of iindctcnmncd cau>o 
charactenicd mvolwmciit of tlio we bucenl 
wity, respiratory troet fkin ami ^mtnluu Tlio 
literature is well purvcj’ctl mt^o rcjKirta undaeou- 
fijdcrabJo tmmlxir of nciv ensr^ are added ‘ * It h 
noted in these studiea tiul (lie sxniflrumo muj m 
TolreaQj orallofthcfO'BtcmsmrntionodalRrt’o that 
tbo detaminlng features of this ‘<^ectiou are not 
known, and that rarcful patholugir >«rol(^e nml 
hnct&rkilogic BtudiCB liax'e failcil to duuJatc (ho 
aiwe 

boll divxiea the clinical picture into throe CTiiupe ' 
Tie fini, primarily alTocting the skm \ntli niglil In 
volvcmcnt of Uie mucoua mcmlirauo is tiro onj^d 
oythema mulUformo cxudahvium of Hihm ^lo 
Rcond, charactenrod bj K:\’cro dcRtructU'c pimo- 
I^ithalniltjs assoewted mtli extousn'o omi mucous 
wtnbmno kaions and cr^'thematou maculopapu- 
hu* rash, \ras dewnbod l^y btcx’on'* and Johnwn * 
Into the Uintl group falls most of the ne\N ciu?cft re- 
ported by Soil \lost of th(w ct<cs iMourre*! m 
ni^ who foiloaing protlroinal Kxanptom? of 
the upper rt^mtoty tract dcx-dopcxl wtomatitw 
^th vcncleB and pscudomcmhmmM, fev-er oeai 
broncliopncumomn and Imlaniti^ MiW 
c^imctrvitis common but ^kln Icsnona and 
were ftecn Icsw frcqucntlj No urcthml 
®^rerncntor-\*acinitea'afl rc|)ortcd lu tiro women 
Jw acute, fcbnle roiwlition wan felt to he self 
Tliomugli Iractcnologic xoral and Mjro- 
l^c studies rm-oaled no single cauhativc agent, ol- 
tiKM^ contammantfl were notes! frT?qucnth 
Tie ptetlrora of temw (bteveaWolinson ew- 
ilrome, erjihema mullifunno exudati^xim ectorlcr- 
croava jilunonficialis eruptive fever with 
^^labtw and ophtluilmia) aervea mainly to uidi 
mto tiro capricious mvolvement of an> of a number 
^^Trtems and gn'es no insight into the etiology or 
ha5ic nature of the disease It m suggested how 
tliat the term "Btevens-Johnson Hj’ndron'ro lx> 
'dibxejl until tlio cauaativre agent can be dotorramed 
per BO it indfeatos no siiccihc orpin complex 
serves as an tdentifv'ingterm in tliewvnor 
^ fev'ers of undctcmimcd onpn 

Report 

A 13-j*eBr-<ild wliUo prl wns admitted totlioAl 
on October 10 1W7 with the hislorv 
onset of a miki upper respiratory infection one 
prcvkunb Tul^ liad pcmifllcd and three 
’“va prior to ontn u modonitelv productlvo cough 
appeared, mucoid material but no blood-^reakwl 
sputum, mifl timn fnll Hates of nilfa 



rapidly spn'aihngslumnlitfB nKaociali'd with a rather 
sen ro Borv Ihrnjit \t tbla tinn. bIil w as riven one 
injection of 300 000 mills of ironicdUn in ofi 

S?ic hod no imu‘«i'n vomiting chillis mjalgia rot- 
robulbar pain skin ni h or Insect bltca, no other 
DH nibcrs of her famdv presented mmilaj e^Ttiptomfl, 
Kht had Iwd DO contact witlimbbitsordiscawKibinU* 
Her pn^^t hwtoiw family luslorv and social hlstorj 
w» i\ of no siginfimnec in the present illness 

PbvBicnlcTuminallon on rntr> rcvroaled an acutely 
ill girl with a tempcriitun. of lOu F {mlsc 145, ro*- 
pimtioii. 32 and litood prejwure 120/76 Thero 
wLfi tnlarpil, dbcretc modoralilv firm hilateml 
anterior cinicnl lymph iio<!i*8 No abnormalities 
were not«l m thi Gones joints or nmacicji. Tlierc 
was no nidi nee of rash or other abnormality of the 
skm Tliurx wiis periorbital edema and injection 
with bl<*pbontls and severe conjunctivitis with a 
nrofu'tomucopurukntoxudato Cars were negative 
*rho nan* were injected, and the posterior naao- 
pliarvmx showed a grayish jwcudomcmbmne. Tlie 
mouth was Iht silo of a diffuse proo«w nhlclt cx~ 
tcndeil from the vomuIioD lionlrr of the lips to tlio 
pharjuiN u was chamctcnied bv vrslclo formation 
which eoali'wcfd to form a dirty grayish, uop 
bh-oding nseudomcnibnuit ovror the entire uurail 
CAvUj The chat rcvTalod bilateral posterior mi*- 
(buro irwpimtorv moist rales with some whoczes and 
rhonebi on cxpimtion Tlie heart w*a8 within nor 
roal limits excvpt for a sinus lachv cardla no unusual 
findings were noteil in tbo breanu abdomen or cx- 
trcrmtic* Ncurolorio examination was negative 
Tbo pelvic oxarmnatlon was obscured by a profuse 
menstrual flow 

Tlio lalioratory findlnra on admission wore as fol- 
lows red blood cells 3 ^0,000, hemoglobin 82 per 
cent white blood cells 14 900 The dlfftrcnttal 
count rcvenlixi 70 per cent polynnorplionuclears, 12 
per cent lymphocvli* 1 per cent eo>.inopliilii and 8 
per rent monocylca Coircctcd sodinnntatlon ralo 
was 44 mm per hour nonprotein nitroginw’as 22 mg. 
percent urine wa« negative throughout the ho^i 
tnl course Blood cultures, aerobic and anacniljlc 
wvro negative, agglutination tests for Bruevlbv 
abortus B tularcnse. B ty^pLosus were ncpalivo 
tlif hoterojiliil antiliody tikr was of no posilm* sig- 
nlficnnci Cultures and smeorB of the moutli and 
phai^Tix were negative for Corjnr1«ctcrium dlph- 
thirm. Sputum cultumi revealed a few monilm, 
wmc contaminating organinus and on one occasion u 
pneumococcus tyTXi 8 but rci>eated cultures wern 
without sijmlficancc On one occasion uuldpntlfie<l 
grom-po’iitlvcL Bporo-bearingbarJlU wcrenotcil No 
tuls rclo barilli were sron Cultures of (he rtmjune- 
tival exudate revealed coagulofte-poBltlve Stanhvln- 
eoccu-s aureus Cliest rocnlginograniB rovitilrd bl 
latcml hrnnchopnoumonin- 

On entry. In view of her critical condition, tin pu 
(lont waB placed on 03 000 units of 11001011110 intra 
muvularlj uvery four hour* and 2 t m of strepto- 
mycin wire followed by 1 Om tv-erv b\\ 

hours Supportivi thempy In the formof Intmvtn 
ous fluida ironirillln ivt woslie* and w.'datlvc* was 
provided- Tbo ti mp< rnliire and pul e fell slowlv 
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over the first five da 3 ^, and specific therapj was dis- 
continued on the sixth hospital day She remained 
m bed for eight days but improved rapidly after 
that and was allowed about the wards ITie eye le- 
sions disappeared with no residua, all but minimal 
lung sims disappeared, and the oral lesions improved 
markedly At the time of her discharge on her 
eleventh hospital day her white blood count was 
normal, and only mmimal pigmentation of the lips 
and buccal mucous membrane remained 

Comment 

Another case belongmg to the complex group of 
Stevens-Johnson syndrome is report^ It would 
fall mto the third group of Soli, bemg of mtermediate 
seventy with no skin mvolvement and no ocular 
sequelae While it cannot be said that the chmcal 
improvement was due to the pemcilhn and strepto- 
mycm, the mcidence of severe ocular sequelae m the 
era pnor to specific chemotherapeutic agents makes 
it ataiost mandatory to offer such therapy to these 


E nts until a specific causative agent can be iso- 

Summary 

1 A febnie chmcal complex of considerable se- 
venty associated with lesions of the respiratoiy tract, 
the eye, the l 3 ’Tnph nodes, and the oral mucous mem- 
brane has been reported , no causative organism was 
isolated 

2 It IS felt that this represented a variant of the 
Stevens-Johnson syndrome 
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IRREDUCIBLE HERISflAS IN INEANCY 

D H Makfrkpt, M D , New York City 

{From the Children’s Surgical Service, Bellevue Hospital) 


TRREDUCIBLE hennas in infancy present one of 
the senous problems for which emergency sur- 
gical interference is indicated Cases m which loops 
of bowel are entrapped intensify the urgency of the 
situation, as infants with gangrenous bowel tolerate 
bowel resection very poorly The contents of her- 
mal sacs may be quite voned Among the vanous 
viscera mvolved, there may be included liver, spleen, 
bladder, mtestmes, ovary, and fallopian tube The 
followmg two cases represent irreducible hermas re- 
cently admitted to the children’s surgical service of 
Bellevue Hospital 


Casa Reports 

Case 1 — A babj boy was born on October 3, 
1947, at 1 30 a.m with a congenital irreducible um- 
bilical hernia The pregnanej' had been uneventful 
and the delivery normal At birth an intern had 
noted the hernia and had tied the cord long to avoid 
mcluding “bowel” in the tic The hernia measured 
about 2 cm in width and 4 cm in length The 
child v as apparently well except for the above and a 
moderate hyMSpadias Eighteen hours after birth, 
under general anesthesia (cyclopropane) the hcmial 
sac vas opened Its contents wore noted to be the 
entire left lobe of the liver and loops of small bowel 
at the base The liver was adherent bj its lateral 
edge to the distal end of the hernial sac The ad- 
hesion binding it vas severed by sharp dissection, 
and the ensuing bleeding from the liver edge was 
controlled with gel-foam The liver, together mth 
the mtestmes, was replaced in the abdominal cavity, 
and after adequate anesthetic relaxation, the ab- 
dominal wall was sutured in layers with black silk 
The postoperative course was smooth, and the child 
left the hospital thirteen days postoperatively takmg 
his formula well and havmg gained in weight Ho 
was discharged on October 16, 1947, and on his re- 
turn to our follow-up clinic, he appem^jd in excellent 
health imth his wound well healed 


Case S — A baby girl n as three u eeks of age when 
her mother noticed a swelling in her nght groin 
The child had been vomiting and appeared fretful for 
the thirW-six hours pnor to admission to the hos- 
pital Her history included the passage of normal 
stools per rectum tnenty-four hours before hos- 
pitalization Attempts at reducing the hernia in 
the outpatient department had been only partly 
successful, since a portion of the mass remained 
present Physical examination on admission re- 
vealed a threc-v eek-old infant crying continuousK 
and apparenth in pain The abdomen was mod- 
eratcl> distended, and a nght inguinal hernia was 
present The hernia mass vas about 2 cm in 
diameter, someftbat, indurated, and nonreducible bx 
gentle taxis Orying would tense the consistoncx of 
it She was mildlj”^ dehydrated 

After adequate preoperative parenteral fiuids were 
administered, a nght inguinal hermorrhophy was 
performed under general anesthesia Through a 
3-cm inguinal incision, the inguinal canal was 
entered The hernia sac was opened, and its con- 
tents revealed the nght ovarj \nth the fimbriated 
end of the nght tube The tube and ovary were 
replaced in the pentoneal cavity and the sac ligated 
The wound n as closed in layers with black silk The 

E ostoperative course vas smooth The wound 
ealed well, and the child left the hospital gaimng 
weight Return to follow-up clinic revealed a well- 
healed nght inguinal w ound and a normal, healthj 
child 

Summary 

Two cases are presented w hich fall into the cate- 
gory of acute surgical emergencies in children 
Irreducible hermas which progress to gangrene of 
abdormnal viscera, especially intestine, present a 
dangerous threat to life, as infants withstand in- 
testinal resection very badly 
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NECROLOGY 


John C M Brust, M D , of Syracuse, died on 
May 14 at the age of forty-two Dr Brustwasmdu- 
ated from Syracuse Umversity, C!ollege of Medicine, 
m 1929 A diplomnte of the Amencan Board of 
Surgerj, he served as associate proctologist on the 
staffs of Syracuse Umversity and Sjuncuse Me- 
monal Hospit^ and as proctologist at the Syracuse 
Free Dispensary Dr Brust was a member of the 
Amencan Proctologio Society, the Syracuse Acad- 
emy of Meicme, and the Alumm Association of 
Methodist Hospital, as well as the Amencan Medical 
Association and the New York State and Onondaga 
County Medical Societies 

Reid Gihnore, M D , died on April 28 at his home 
m &lienectady He was seventy-two Dr Gilmore 
was graduatecl from Albany Medical College m 1900 
and mtemcd at Ellis Hospital, Schenectady Re- 
tired from practice m 1946, Dr Gdmore was a mem- 
ber of the Amencan Meaical Association and the 
New York State and Schenectady County Medical 
Societies 

Lester B Lougee, M D , of Manila, died re- 
cently His age was seventy-five Dr Lougee was 
graduated from Physio-Medical College m Indiana m 
1886 He was a member of the Amencan Medical 
Association, the Amencan School Health Associa- 
tion, and the Ene ^unty and New York State 
Medical Societies 

Robert E A. Milne, MJJ , of Le Roy, died on 
May 4 at the age of forty-eight A native of 
Canada, Dr Milne was graduated from Toronto 
University Medical School m 1935 He served as a 
physician with the rank of major m the 41st Service 
Group of the Umted States Aimy Air Corps in the 
Mediterranean Theater dunng World War H Dr 
Mfine was a physician on the staff of Genesee Me- 
monal Hospital, Batavia, and was a member of the 
Amencan Medical Association and the New York 
State and Genesee County Medical Societies 

Philip E Rossiter, M D , died on April 30 in 
Avon He was seventy-one years old Dr Rossiter 
was a graduate of Long Island College Hospital m 
1902 He enhsted in the Army m 1916 and was 
stationed in Hawau at the outbreak of the war 
After the war he served m the Umted States Veterans 
Bureau, retinng mth the rank of major Dr 
Rossiter entered pnvate practice at Chemung m 
1927 and at one time had been a member of the 
staff of Sea View Hosmtal, Staten Island, and of 
Tioga County General Hospitalj Waverly Ho was 
a member of the Amencan Medical Association and 
the New York State and Livingston County Medical 
Societies 


Fenton Taylor, M D , sixty^ied at his New York 
City home on May 26 Dr Taylor was graduated 
from the College of Physicians and Surgeons, Colum- 
bia Umversity, in 1913 He joined the Bntish Army 
in 1916 and won the Bntish Militar> Cross for gal- 
lantry in action with the 1st Leicestershire Brigade 
in France He later served with the Amencan Red 
Cross and the Amencan Expeditionary Force m 
France, attaming the rank of major in the Army 
Medical Corps An alumnus of Sloane and Presby- 
tenan Hospitals, Dr Taylor had served as head of 
the Cornell Surgical Division of Bellevue Hospital 
Recently, he had been a consultmg surgeon to the 
Southampton Hospital, Southampton, and the 
New York Hospital, New York Cit;> Dr Taylor 
was a member of the Amencan Medical Association 
and the New York State and County Medical 
Societies 

John George Vaughan, M D , iVhitc Plams, died 
May 18 at the age of sixty-nmo He w as graduated 
from Northwestern Umversity Medical School 
in 1907 and also studied at the London School of 
Tropical Medicine In 1909 he was named a medical 
missionary for the Methodist Church and served 
for nine years in Nanchang, Kiangsi Provmce, be- 
coming supenntendent of Nanchang Homital and 
medicS adviser to the city of Nanchang From 1924 
to 1929 he was again m Chma as supenntendent 
of the Wuhu General Hospital on the Yangtie 
River Dr Vaughan was director of the Asso- 
ciated Mission Medical OfiBce m New York City 
He was a fellow of the Amencan Medical Associa- 
tion and a member of the Chma Aledical Associa- 
tion, the Amencan Societj of Tropicd Medicine, 
the New York Society of Tropical Medicine, and the 
New York State and Westchester County Medical 
Societies 

Frank Vero, M D , New York City, died on May 
18 He was fifty years old Bom in Czechoslo- 
vakia, he was graduated from Bratislava m 1922 and 
took a postgraduate course in dermatology at the 
Umversity of Vienna He came to the United 
States and mtemed at the Umted States Public 
Health Service Manne Hospital, No 70, in 1923 
Dr Vero was on the attending staffs of Pol 3 '’climc 
and Presbytenan Hospitals and of the Vanderbilt 
Chmc of Columbia-Presbytenan Medical Center 
He n as a diplomate of the Amencan Board of 
Dermatology and Syphilolo^ and a member of the 
Amencan Medical Association, the Amencan 
Academy of Dermatology and Syphilology, the 
Society for Investigative Dermatology, and the 
New York State and County Medical Societies 


APPROirES ALLOWANCES FOR DISABLED VETERAN’S DEPENDENTS 


The House Veterans Comrmttee imammously ap- 
proved a bdl to give 861,800,000 m special allow- 
ances to dependents of 130,700 veterans mth dis- 
abilities of 60 per cent or more The bill, if finally 
approved, wovud for the first time establish benefits 
for dependents of disabled men It would give these 


allowances to dependents of totally disabled veter- 
ans of World Wars I and II wife, 830 a month, 
first child, 820, next two children, 815 each, de- 
piendent mother or father, $25 each The allow ances 
would be reduced for lesser disabilities — J A M A , 
Apnl 17, 1948 
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ABSTRACT OF AaNUTES OF THE COUNCIL OF THE MEDICAL SOCIETY OF 
THE STATE OF NEW YORK 


A T ITS raeottog cm April 8 IMS tht CouncD 
^ TOToidered tbo following mattcre, taking action 
tshtdkated 

Secrctiry s Rcpon 

Item$iion i SlaU Remission of 

Biate aascfisnwnlfl was voted on account of scnlco 
with the arm^ forces for aeven membora for 11U8. 
163 for 1947, and ono for 1940, alio on account of 
Qbwa for the following membora accordlnR lo 
eoonty Monroo IrahLOWin 1018, Harold l^SU 
John, IWS John M Swan 1017 Queens Paul 
Honenthal, 1947 

Jftriiaji —During Iho part month ;your ^re<»D, 
has taken pleaeuTo in attcndJnR mcctinRS of GoudcII 
Oommilicca and Subcomirnttocs and in handling 
forreapondencc. On hinrch 19 at Dr Uauors 
quest, I reprcaonted the Sociot^ at the dinner of tho 
hational Uouncil on Rehabilitation 
ArrangDraents have been completCMJ b\ Mr 
Frederick W Mlebach Director Information Sen 
Public Relations Bureau, for a ^nner to bo 
tCDilered in the name of our Soclotj to the Cound! of 
the World Medical Aesoclation at the Hotel Hlltr 
mote on 'Wednesday AprU 23, In^tationa have 
been sont to tho Tnurtecs tho CounciUorB oili«r^ 
sad those who attend Coundl mcctuiKs as Invltod 

Ijwsls to inbscribe for and attend dinner 

Pr^mtlons for tho iknnual Con\entloD have 
been progrcaslnc amoothli Arrangem^ta lor 
iT^ratlon, teaching daj eoctlon mcetinf^ 

Annual Meeting and dinner exhibits-both Kientine 
and technical— and for tho meeting of the W^n s 
Aailhary, are all under waj It I* antiapated that 
the moettag will be well attended 
As lids Annual Meeting is scheduled Mfl> 17 to 21 
the question ari^ whether or not tou dcairo w 
meet the second Thursdaj In Ma> which would bo 
Mir 13 onl\ throe days before tbo House convonea 
It fa presumed that tlw Coundl wUl orga^ im 
mediately after the House of Dolemtca adjourns. 

pobablyonMay 10 and that j-ou will again i^ton 

Thursday Juno 10 at the State Sodetys omco at 
0 OOA-iL 

R IMS pofed not to meet the second Th'^*™> 

May m this office os tho Council will 
bmaediately after tho House of Delegates adjourns 
ilay 10 

A* a lupplementary report the Secretary ® 

^ent to Phfladclphla the previous Sunday room og 
meeting of the Executive 
Middle AUantlo Btatea Council on Medic al 
of tbo Amerienn Medical AasocUUon to represent 
Dr Aranow 

VoU of Apprectalton io Dr mprtiM 

moved that fcjamueh a* this was the >»•* 
rt which Dr Bauer wlU act u ohalrmaa that tto 
Dmndl paas a motlou regretting of 

toothiuo aa ehairman at further meetings oi 
^imiciatton for what haa been done for us dunng 

, The ^Setary put tho motion which was carried 
by alltbo membera arising and applauding- 
Dr Bauer replied aa followa mo 

OenUemenTDr Beckman kind of ^ 

tmaware. itad intended as the 
™®nilng to express my appreciation to the 
for their unteSng cooperaUon during the past j-ear 


I don t think that an\ president could carry on the 

{ ob satisfactorily if ho did not bavo that whole- 
loartod coopera"Uon and I want to say that I have 
alwE>'B had it not only from the CoimcU but from 
tho members who have served on committees etc,, 
and from tho local headquarters staff Dr Anderton 
and Air Anderson and others horo in the headquar 
Icra office have taken a tremendous load off my 
shouidors, and I nant to sa> that it has been a very 
high privilcpo to preside over j-ou during tho post 
year I have cnjoral it, although I must confess 
that I am not sheading any tears that It Is about 
owr because it has rather a long year Aa 
\*ou know I had four months more than I should 
have had because of the untimely death of Dr Hole. 

' All I can say is that I appreoiato much 
liaxnng been associated with ;^iL "iou will prob- 
ablv Imve to (olorate mo around for another year as 
a member of tho Council, but I can sit down there 
with i-ou then Again I want to thank you for 
j'oiir very patient consideration, 

CommnuaHwn* —Letter from Dr J David 
Hammond secretarj of the Modical Society of tho 
County of Ca>'ugn March 26 1948 regarding tho 
dcsirnbiUtj of taking free cheat x rays for anybody 
at Auburn City Hospital 
After discui^n, it iro* ruled that the Secretary 
ronb stating that tho State Society is of the 
opinion that this is a local matter which the 
Countv Soootj ought to determine and that be 
invite tholr attention to the fact that the proposi- 
tion probablv is intended to pertain to tubercu 
loais only which is m hno with the State drive 
toward its eradication 

Letter March 25 1948, with resolution from Dr 

B Wallace HamiltoD,secrotar>” Medical Sodety of 
tho County of \ ork, supporting the Aasoda 
don of the Bar of the City of Now \ ork in Its efforts 
to bavo Congress enact the Silvorson Plan of old 
ago secunty or some raixiification thereof was read 

A lett^f'Apnl 2 1948 from Dr DcWlttStetten, 
soorotnry of the United Modical Service, Inc., was 
road by Dr Anderton This letter expressed dis- 
flpproval of the action of the A,Mjk, In discarding 
the Blue Cress coverage in favor of commercial 
insurance. 

Alter dlsCTuelon it trov Kied to refer thja letter lo 
our AM A dulcgatca without tortructions. 

Letter Morch 19 IMS, from Mr ^ynlW Ryim 
fficccuUTO vlco-prtBident bfew A mk Conation and 
Vlritora Bureau Inc inviting the American Medi- 
cal AaeodaUon to hold their Intorhn mreting in New 
■i ork C5ty in 1949 was considered. M a re^t. Dr 
B Wallace Hamilton secretary of tbo M^cM 
Society of the County of Now York, on March 16 
1948, Bent tho following letter 

of Uw UjdiMl Bodrtr 

<-!«««»» at Neir York be* to extend » wmrm xnd oordial 

In»ritfs«doa ot tho A™ri™ rtedtort A»ooUtlon la 
New York City In Deoember 1»49, , ^ , 

^ SiullJ.tloii will b,,ho5orTrf .addo^T C.trthl ti; 

Amorlcn Modlcrt A^^tloa w^d 
SlobopprnUto th, oonrtetr «' VOVir onMdlna Ihi. offlcUl 

O^hoStl ol tho Comltl, Minor,, I boi to roanja, oto. 


It ms Kird that the Coundl invite the American 
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Medical Associatioii to hold its intennl session in 
1949 in New York Citj' 

A letter under date of April 2, 1948, from Dr 
J L Dolhmow, president. House Staff Council, 
A.I M S , Psychiatnc Division, Bellevue Hospital, 
New Y’ork Citj, re National Phj-sicians Committee 
n as read and voted to be placed on file 
A letter under date of April 2, 1948, from Dr 
Goodlatte B Gilmore, secretarv, Bron\ County 
Medical Society, was read bj the Secretai^ 

We have a list of approximately a doren men who 
according to our records, entered miUtaiy service in 1942 
and 1943 Although it could be reasonably assumed that 
these phjysicians have been discharged they have never 
communicate with our offices, and letters forwarded to 
them at their most recent mailing addresses have been re- 
turned. 

In accordance with the regulations of the State Society 
we have had their dues remitted through the year 1947 
However before requesting remission of their 1948 dues we 
would like to know If the State hledical Society has placed 
any limitation on the period for the remission of dues when 
there is no information available on the doctor 

Will 5 ou kindly let me know at your very earliest conveni- 
ence whether we should request the remiwon of their 1948 
assessments, or whether we should resign them from 
membership as of December 31, 1947 

Letter under date of March 26, 1948, from Dr 
Ivan N Peterson, secretan , Medical Societj’’ of the 
County of Tioga, was read by Dr Anderton 

Before f>il< county eociety requests remission of assess- 
ments for this physician I would like your opimon in the 
matter 

Dr Knight has disposed of his real estate in this county 
and remor^ permanently from here from what informa- 
tion I can gather He has told some friends he expects to 
et^ permanently m the Arm} 

Under these circumstances and with no resignation from 
the society by the physician can we drop him from mem- 
bership or should we contmue to carry him as a member in 
the semeef 

After discussion, if was voted that the county 
societies, m both cases, be advised that thej' may 
drop these men without prejudice to their nght to 
be reinstated 

Letters from Mr Abraham Orlofsky, dated March 
9, 1948, and April 5, 1948, to President Bauer advo- 
catmg the estabhsWent of a permanent regulatory 
hospital commission in New York. 

It was voted to refer these letters to the Committee 
on Economics 

Letter from Dr Bauer, dated Apnl 1, 19^ to 
Dr Jacob L Lochner, Jr , secretaiy. New York 
State Board of Medical Examiners, as follows 

Dear Doctor Lochner 

The officers and other memberfl of the Council of the 
Medical Society of the State of New York are anxious to 
know the present situation in regard to issuing licenses to 
practice medicine to graduates of the Middlesex (Massa- 
chusetts) Mescal School Are there or are there contem- 
plated, any new developments about licensing such men, 
or IS the situation closeo? 

Dr Lochner rephed to Dr Bauer under date of 
Apnl 2, 1948 

Dear Dr Bauer 

This will aolmowledge receipt of your letter of April 1 
m which you mquire about the present situation in remrd 
to medical licensure for graduates of Middlesex Medical 
School 

Please be advised that there are at present approxiinately 
thirty -five graduates of Middlesex Medical ^hool plan- 
ning to petition the Boar^ of Regents for permission to take 
the New York State ^ledical licensing exammation. One 
of these cases is on the calendar for the meeting of the 
Regents Committee on Licenses which will be held in New 
York City on April 8 The Special Committee set up by 
the Department to pass on applications from graduates of 
unapproved medical schools has rejected the applications 
of this entire group I have advised the Department and 
the Regents Committee on licensure previously that it is 


my opimon that these boy's have only had three years of 
medical study since the ^hool was closed before they re- 
ceived their diplomas 

If there is any further Information you desire please let 
me know 

After diBCusaon, it was voted that the CouncD 
protest to the Board of Regents and to the Com- 
missioner of Education about hcenaing men with 
unfinished traming, and admittmg to practice 
foreign graduates without takmg the State exam- 
inations 

Treasurer's Report was accepted 

Report of Executive Officer 
Dr Hannon, chairman, reported 
“The Legislature adjourned Saturday, March 13 
The Governor has until rmdmght of ApnJ 12 to com- 
plete the thirty-day bills This session of the Lemsla- 
ture was one of the shortest on record It had the 
obtest number of bills, however, that had ever 
been introduced There were over 5,500 There 
were over 1,100 billspassed by both houses that went 
to the (^vemor Lne Governor had considered all 
but 200 of those bills up to yesterday when I left 
Albany 

“The four bills that pertam to the State imiver- 
sity and the control of future colleges, etc , have 
been signed by the Governor The bill that was 
mtroduced dunng the last session of the Legislature 
m regard to discnrmnation m education has also 
been signed by the Governor There are only two 
bills m the hands of the Governor at the present 
time that have not been acted on. which we have 
followed One pertains to the medical commission, 
to the boxing commission or athletic commission 
which we favored, the other is a bill pertamm^ to 
tuberculosis, upon which we had not taken action 
The bdl that permitted the telephomng of presonp- 
tion^ which I was instructed through the action of 
the Council last month to put m an objection upon, 
has been vetoed by the Governor " 

Activities of Committees 
Constitution and Bylaws. — ^Dr Reubng^ chairman, 
reported that Amendments to the Constitution and 
Bylaws of the Medical Society of the County of 
Orange, under date of March 29, were forwarded to 
the Secretary who has referred them to the Com- 
mittee and the Counsel of the Society He stated 
there was nothmg m them to conflict with the 
Constitution and Bylaws of the State Society and 
that the Committee recommended approvaL 
The Council voted approval 
Malpractice Insurance and Defense Board. — Dr 
Anderton reported that “Before the last meetmg 
there was distributed to members of the Council a 
report of the Subcomnuttee on Malpractice Insur- 
ance and Defense Board regardmg the study that 
has been made about the advisabdity or the inadvisa- 
bihty of havmg an insurance Compaq under the 
auspices of the Medical Society of the State of New 
Y'ork to carry our malpractice defense and insur- 
ance " 

After discussiom tt was voted that this report be 
referred to the House of Delegates with the state- 
ment that this study appears to have been made 
by two insurance representatives, one from the 
Society and one from outside, and that on the 
basis of the report it would seem madvisable for 
the Societj to undertake the formation of its own 
insurance companj at the present time, that, 
however, this is only one opuuon, and before any 
mteUigent decision can be reached the matter 
[Continued on pace 1412] 
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should be further studied and opinions from other 
groups obtamed 

Dr Albert F E, Andresen requested that a cop\ 
of this action and of the report bo sent prompth to 
the Reference Committee of the House of Delegates 
Dr Anderton read the followmg letter from Dr 
Thomas M D’Angelo, chairman of the Malpracbce 
Insurance and Defense Board, under date of March 
31, 1948 

Dear Doctor Anderton 

The House of Delegates Tvhich met in Isew York City in 
1940 ordered an annual audit of the Group Plan of Malprac- 
tice Insurance and Defense by certified public accountants 
and that the audit be sent to the component county socie- 
ties not less than thirtj dal's prior to the meeting of the 
House of Delegates 

At Buffalo in 1947 the House of Delegates approved the 
report of the Reference Committee on Report of Malprac- 
tice Insurance and Defense Board which m part reads as 
follows , , , , ^ 

Resoltei) that upon direction of this House or the 
Council our audat be made by an insurance actuarj or 
actuaries. 

No provision was made in this resolution for the date or 
disposition of the audit (see page 2216 New Iork State 
J oT^l^Ati OF Mzdicike, October 16 1947) 

The records of the Group Plan for the period ending 
December 31 1947» have now been completed and are 
readj for audit Will you please advise whether it is 
desired to have the audit made by the accountants of the 
Society or by an insurance actuary, in either case whether 
it is desired that this Board arrange for the audit? If the 
arrangements are made by your office it is requested that 
the accountants or actuaries be instructed to carry out the 
audit under the direction of this Board so as to carry out the 
intent of the Society and avoid a situation such as occurred 
last j ear In this connection Jt is pointed out that a com- 
plete check of the closed \ouohers up to the end of 1940 
was made last > ear and it should not^ necessary to incur 
the expense of repeating that port of the audit. 

After discussion, tl was voted that this be referred 
to the Board of Trustees with a statement that 
due to an oversight no arrangements have been 
made for the audit of the Malpractice Insurance 
and Defense accounts for the past j ear, that the 
results of that audit are supposed to be sent to the 
county societies thirty daj's prior to the annual 
meetmg. that §1,000 appears m the budget for 
this auoit, and that would appear to be the 
approxunate cost, that the Council requests the 
Board of Trustees to designate the auditor and 
arrange for this audit so the results can be known 
as soon before the Annual Meetmg as possible 
Planning Committee for Medical Poheies — Dr 
Kenney, chauman, submitted summary of the 
activities of the Committee for the information of 
the Council Details of these activities will be pre- 
sented in the Committee’s Annual Report 
Pubhc Health and Education — Dr ALtchell, 
chairman, reported as follon-s 

“March 84, 1948 — In New York City attended 
the meetmg of the Plannmg Committee for Medical 
Policies 

“April 6, 1948 — In New York City attended a 
meeting of the Council Committee on Pubhc Health 
and Education with the Subcommittee on Child 
Welfare and representatives of the State Depart- 
ment of Health This conference Mas held at the 
request of the State Department of Health to dis- 
cuss the compensation of physicians i\ho are to 
participate m a pediatnc consultation service and 
also a fee schedule for laboratory services 'The 
plan under which they are operating was approved, 
subject to possible future changes based upon sug- 
gestions from us 

“April 7, 1948 — ^In New York Cit> to attend a 
meetmg of the Subcommittee on Cults of the Council 
Committee on Legislation 

“April 8, 1948 — ^In New York City there ivill be 


a meeting of the Council Committee on Pubhc 
Health and Education and the Subcommittee on 
Cancer i\ ilh represent nfives of the State Department 
of Health ” 

Postgraduate Education — Postgraduate instruc- 
tion has been completed m the following counties 
CaxT^a, Fulton, Onondaga, Richmond, Schenectadj 
and Tompkins 

Postgraduate instruction is bemg given m the 
following counties Clinton, Jefferson, jMadison, 
Nassau, Oneida, Ontario, Oswego, Rockland, Sk 
LawTcnce, Saratoga, Sullivan, Tiogiij and Ulster 
A Regional Teachmg Day consistmg of five lec- 
tures on miscellaneous subjects has been arranged 
for the Genesee County Medical Society Tins 
meetmg \nll be held m Rochester on April 21, 1948 
The memberships of the followmg county medical 
societies wull be invited to att^d this session 
Genesee, Orleans, Wyoming, and Livmgston 
A 8j mposium on fiiedical rehabibtation of children 
suffering from cerebral palsj and polio has been 
arranged for the Nassau County Medical Sooietv 
and will be held on May 26, 1948 
A Tcaclung Day on Nontuberculous Pulmonary 
Disease is being arranged for the Queens County 
jMcdicnl Society to bo hold on May 14, 1948, m 
Jamaica and Forest Hills 
Pubhc Relations — Dr Wmslou , chairman, pre- 
sented the follownug report 

“The Public Relations Bureau has issued 80,000 
Years of Service, the commemorative booklet 
hononng those phj'sicians in New York State who 
have practiced medicme fifty years or more To 
date, booklets have been mailed to the followmg 
the nftj -j ear men, members of the Council, House of 
Delegates of the State Medical Society, Coimtj 
Societ 3 officerSj district branch ofiBcers, legislative 
chairmen^ presidents and secrotanes of all other 
state societies, the editors of dailies m New York 
State, and exchange medical journals The total 
miulmg numbers approvimatelj 1,100 Requests 
have come m for more copies from the fifty-year 
doctors Muth letters of appreciation for the booklet 
“Bulletin 0 was itmUed to State officers, county 
presidents, and count-v legislative chairmen of the 
Woman’s Auxilian This bulletm congratulated 
the Woman’s Auxiiiarj for the work Mhich it did to 
defeat the chiropractic bill 
“A NeM-s Letter was mailed March 26, congratulate 
ing those who assisted m legislation this > ear, par- 
ticularly the Woman’s Auxilmrj' who aided m deffeite 
ing the chiropractic bill Repnnts of the Reader’s 
Digest article. “Our Most Dangerous Lobby — ^II’’ 
Mere enclosea and orders are bemg filled for these 
repnnts A Jotjenal repnnt of an edi tonal on Dis- 
tnet Branches Mas also mcluded Muth the Ncms 
Letter 

“A newspaper release entitled “The Six New York 
State Non-Profit Voluntarj Medical Caro Plans” 
M 08 sent to all the m eeklies and daibes m the State 
This release was based on an announcement made by 
Dr Carlton E Wertz, chairman of the Committ^ 
on Economics 

"The followmg postgraduate sessions held imder 
the auspices of the Committee on Pubhc Health and 
Education were covered by releases to the press 
CajTiga, Clmton, Fulton, Jefferson, Madison, 
Nassau, Onondaga, Ontano, J^chmond, St. Law- 
rence, and Tompkins 

“Orders for Check and Double Check arc still 
coming m from other states The pamphlet M'as 
used bj' the Investors League at a heanng m Wash- 
ington last mopth Mr Anderson conferred Muth 
[ConUnued on page 1414] 
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Graves’ Syndrome and Disorders of the Colon — 
Of a total of 774 cases the association of these two 
disorders was 11 2 per cent It is of interest that 
of tins total, 9 7 per cent were cases of mucous and 
spastic “colitis”, while only 1 5 per cent were cases 
of ulcerative colitis In most of the latter, a his- 
tory was obtamable that the mucous and spastic 
“cohtis” preceded the onset of the nonspecific 
ulcerative colitis, sometimes by many years, mdi- 
cating strongly that the ulcerative lesions are 
usually the late manifestation of the functional 
colonic disorders That increased tone and peri- 
stalsis of both small and large intestme are exceed- 
mgly common m Graves’ syndrome is a well 
attested roentgenologic observation Clinical 
observation also confirms the precedence of 
Graves’ syndrome to colonic disorders and not 
vice versa It is safe to conclude that the person- 
ality changes in Graves’ syndrome may predis- 
pose to a colomc disorder and that the personality 
of the latter is entirely passive m the reverse 
direction When both occur together, they may 
bo simultaneous reactions, so that in such in- 
stances there is an overlapping of personahties 

Graves’ Syndrome and Cardiospasm — No in- 
stance of this association vas encountered, so 
that apparently the two personahties do not over- 
lap 

Peptic Ulcer and Colonic Disorders — Of a total 
of 603 cases the association of these two maladies 
occurred m 12 6 per cent It is of particular 
sigmficance that all these colomc disorders were 
represented m the form of spastic or mucous 
“colitis ” Not a single instance of nonspecific 
ulcerative cohtis was encountered This may^ be 
interpreted in one of two ways 

1 The functional lesion had not fullv ma- 
tured, and a larger senes or a more prolonged 
folloii-up would have revealed one or moie cases 
of an associated nonspecific ulcerative colitis 
We cannot exclude this possibhty 

2 The personality changes m spastic and 
mucous “colitis” on the one hand, and those of 
nonspecific ulcerative colitis on the other, vary m 
intensity of expression 

We are mclmed to take the latter view, 
smce we have already observed that in the 
fully developed types of nonspecific ulcerative 
cohtis, the personality type is the direct 
antithesis of that of the peptic ulcer The peptic 
ulcer IS the sadistic, aggressive, forceful, go-get- 
tmg, all-or-notlung mdmdual In nonspecific 
ulcerative cohtis, ho is submissive, dependent, 
weak-inlled, and a defeatist at heart His aggre- 
sion does not lead to attempts to dominate a per- 
son or a situation as in peptic ulcer but is a de- 
pendent on a negativistic aggression 

Wo conclude, therefore, that while there is a 
certam overlappmg between the personalities of 


peptic ulcer and the minor forms of colonic dis- 
orders, there is a direct antithesis between the 
personahties of peptic ulcer and nonspecific 
ulcerative cohtis 

Peptic Ulcer and Cardiospasm — Of a total of 
203 cases of peptic idcer, cardiospasm occurred m 
9 5 per cent In every instance, the peptic ulcer 
preceded the cardiospasm by a number of years 
On questioning, such patients admitted that the 
cardiospasm arose entirely from fear that the 
ingestion of food w ould cause distress From this 
it is evident that the ulcer works as an activating 
agent For this reason, as we remarked before, 
we do not regard primary and secondary cardio- 
spasm as distinctive disease entities 

Cardiospasm with Hypertension — Of 42 cases of 
cardiospasm, an associated hypertension was 
present m one cose, an incidence of 2 4 per cent 
In this case, the hypertension occurred m an 
elderly individual and was of long standmg, w'hile 
the onset of the cardiospasm had occurred only 
five months previously In tlus instance, the 
cardiospasm arose from mfluences entirely un- 
connected with his hypertension 
Cardiospasm and Graves’ Syndrome — Of a total 
of 416 cases of both disorders, the association of 
the two maladies occurred in two instances, or 
approximately 0 5 per cent In one case, the tw'o 
disorders appeared almost simultaneously, m the 
second, the cardiospasm preceded the Graves’ 
symdrome by^ seven y ears Tlie cases are too few 
to permit any deduction 
Cardiospasm and Colonic Disorders — There 
was not a single association m our collected senes 

Summary 

A study w'as made to note the frequency of 
association of psychosomatic disorders m the 
same mdividual The following psychosomatic 
disorders were selected essential hypertension, 
Graves’ syndrome, peptic ulcer, colomc disorders, 
including mucous "cohtis,” spastic “cohtis” and 
nonspecific ulcerative colitis, and cardiospasm 
We submitted the thesis that in the production 
of psychosomatic disoiders the following biologic 
sequence may be constructed 
Constitution times psychologic trauma gives 
hyperkmesis which results m psychosomatic dis- 
ease 

We believe that the vanety of psychosomatic 
disease which will be engendered is related to the 
ty>pe personality and not to the specific kind of 
psychologic trauma 

The type personality coincident with these 
vanous psynhosomatic diseases is descnbed In 
the descnption of these types a considerable over- 
lappmg IS noted, accounting for the association of 
ceiiain psychosomatic disorders in the same mdi- 
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ndual Thu accounts for tlio not infrequent 
ajsociatiou of hypertension and peptic ulcer and 
Gra\‘t3* siTidromo and colonic disortlers On the 
other hand, the invamblo precedence of one 
pevcboGOmatio disorder to the other la a strong 
indication that tlic first disorder acta ns an act! 
Tatmgagent This applies to the sequential roU 
twn of essential h\'pcrtcnsiou to Graves’ eyn 
drome, of peptic ulcer to Gro\’es’ svndromc, and 
of cardiospasm to peptic ulcer 
No instance of the association of peptic ulcer 
and nonspecific ulceratiN'C colitis was noted in our 
senes, and we boUevo this is due to the fact that 
the pcreonallties of the two diseases arc antlthoUc 
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uu:eu patients need rest 

Complete phydoal rest for patients with atnine^ 
gptB ttromt support from rcscartdi O 

LflJpicJ NatSmafCaDcer trsince and Dr O ^ 
^anttnatecn’, professor of surgery at tho Umvonnty 
of Mhmeaota hledlcal School at hUnneawlla. 

Moderately severe physical activitj from Wriy 
strenoous exercise they rad, helps hrinR on ® 
typo of ulcers in docs. Tho ulcers aro the kind that 
coma following Iniactiona of histamine, a body 
cal which stlmuJatea stomach activity a^d dilates 
small blood vessels. 

Hijtamine provoked ulcers about three t l n^ 
often in dogs th^ by strenuous muscular aoavity as 
^ dogs that were not doing tiring exerci« thesci^ 

hrt report to the January Social/ /^r ExptnmtnUu 
Btolopv and 3/edictne. . , , 

Stnmgely however muscular fat^o 
the output of hydrochloric add In the doro stom- 

By decreasing the acid output Umi^tseera 


that muscular fallwe would decrease instead of in- 
crease ulcer formation Tho apparent paradox, the 
scientists explain suggeetB that muscular fati^e 
affects the stomach lining itsdf and mokes it more 
vulncrablo to the actiem of the add-pepsin mixture 
in tho stomach julcco. 

Strenuous muscular exorcise probebly affects the 
stomach Imlng by changmg iOs blood circulation 
The exerctto would cause blood to be diverted from 
the stomach lining to the leg muscles 

Constneting the blood vessels, so that leas blood 
goU to the stomaoh lining, aids and abets ulcer for 
mation the sdontists found in another expenment 
The blood vessel constriction In this case was brought 
about by injections of adreaalltu This fits m with 
the muscnilar fatigue findings bemuso muscular fa 
tlguo is known to causo liberation of adrenalin in the 
body 

— Sextna Nnes LeUtr April 17, 1043 


THE ELECTROCARDIOGRAM IN INFECTIOUS MONONUCLEOSIS 

Haiuiy L Jafee, M D , Leonard E Field, M D , and Arthur M Master, M D , 
New York City 

(JFrom the Cardtographtc Laboratory, Mount Sinat Hospital) 


A NUMBER of years ago Master and Jaffe 
called attention to the transient, nonspecific 
changes that appear in the electrocardiogram 
during certain acute infections hnd vascular dis- 
eases * ^ Smee that tune similar electrocardio- 
graphic abnormalities have been reported m an 
ever-mcreasmg number of infectious diseases 
One of the latest of these is infectious mononucleo- 
sis, dunng which alterations m the T-waves and 
in the P-R mtenml have been obsenxd In a 
recent analysis of the electrocardiograms m a 
senes of cases of acute mfections, it was found 
that a relatively large percentage of patients with 
infectious mononucleosis had electrocardiogmpluc 
abnormalities ® 

The present report is a rewew of 22 cases of 
infectious mononucleosis m iiliich electrocardio- 
grams had been recorded These cases uere se- 
lected from a group of 50 consecutive patients 
mth this disease, m the remaimng cases no 
traemgs had been made The patients presented 
the ninous clmical sjTnptoms and signs usually 
encountered m this disease In all instances the 
diagnosis was confirmed by finding characteristic 
cells m the blood or the bone marrow, by a posi- 
tive heterophil reaction, or by both 

Electrocardiographic Findings 
One or more electrocardiograms were taken in 
the 22 cases, employmg the three standard hmb 
leads and Ci’< or multiple CF leads Significant 
delations from normal were present in mne 
cases, or 41 per cent (Table 1) The traemgs 
were normal m ten cases, minor changes within 
the normal range of variation occurred m tliree 
cases In most of the cases m which the electro- 
cardiograms were normal only one record uas 
made Serial traemgs would probably have re- 
vealed abnoimahties among this group 
Lowering or inversion of the T-uaves was the 
characteristic delation m mne abnormal elec- 
trocardiograms Two of these also showed 
changes m the P-R mteiwal In one mstance the 


P-R interval was prolonged to 0 24 second, m 
the other the P-R mtenml vaned from 0 20 to 
0 16 second m senal records, without appreciable 
alteration m the rate of the heart Significant 
Q-wa\’es, QRS abnormalities, or RS-T delations 
were not found In several of the electrocardi- 
ograms of the remainder of the group the RS-T 
segments were shghtly elevated, but, as these 
deviations persisted, importance was not attached 
to them 

The T-wave alterations appeared m both the 
lim b and the chest leads in three cases, m the 
chest leads alone in tw'o cases, and m the hmb 
leads alone m four cases The degree of T-wave 
mversion was moderate m eight cases, m one, 
Ts and Tj became deeply mverted (Fig 1) 

Occasional auncular premature contractions 
occurred m one case Ventncular premature 
beats and other arrhythmias obsen^ed by several 
authors did not appear among our patients ‘ ^ 

In the cases with abnormal electrocardiograms 
the deviations were noted in the mitial tracing 
made mthm forty-eight hours followmg hospitali- 
zation How ever, since the patients had been ill 
for days or w eeks prior to admission, correlation 
with the day of onset of symptoms of infectious 
mononucleosis disclosed that the electrocardio- 
gram may be abnoimal as early as the fifth day 
of illness In several instances the record re- 
turned to nomial wuthm ten days Four patients 
e\lubited the abnormalities for three to four 
weeks 

Clinical Correlauon of the 
Electrocardiogram 

We w ere unable to detect a correlation between 
the electrocardiographic denations and the 
chmeal and laboratory' findings Active carditis 
was not noted in any of the patients A pencar- 
dial rub was not heard at any tmie Soft sys- 
tolic murmurs audible over tlie aortic area in two 
cases and over the ape\ m another were believed 
to be “functional” m ongm In one mstance a 


TABLE 1 • — ECG Findings in Indectious MoNONUciiEOSis (Fiaa IMJ) 


Cetae 

Sei 

Age 

Ti 

T, 

T, 

T» 

P-R Interv al 

M V 

M 

15 

Low 

Im ftrted 

Inverted 



J P 

F 

28 




Inverted 


D M 

M 

17 

Low 

Diph&aio 

Low 

Senu inverted 


M P 

F 

12 

Low 

Low 

Inverted 

In\ erted 


B D 

F 

4Vj 

Low 

Low 

Seim inverted 

Notched 


P L 


31 

IdJW 

Low 



0 24 to 0 17 second 

A K 

M 

17 

Low 

Isoolectnc 

Diphasic 



S B 

F 

43 




Diphasic 


S F 

M 

24 


Low 

In\erted 


0 20 to 0 10 second 
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Fio, 1 M V— OcIoIktSO ID-IO T, low T, 
dlplia5ic T| !nvcrte<l NovimlKir 1. 1*140 Tj now 
mverlcd April 1 1047 \ornml LCU Ti « taller 
T| Upright 

eysUJic murmur hcanl o^cr lx)tli tho Apc« and 
the base nmj ha^e rcprcsenteil rhninic riiou 
matjc vflJ\nilar diBcaso although c\i(lonoo of an 
acti\’o rheumatic comlitjon waa lucking 

Tho highest tempemturo mugod l>ct\\ecn 102 
and 104 F , the duraUoQ of iovtr being IwUecn 
five aiid thirtj daj’s The leukociio count var 
led from 3^ to 20 000 tho percentage of atypi 
cal Ijinphoid cdls, from a fen to 23 per cent In 
two cases tlie hetcroplul reaction was onlv 1 8 
In the others it ^vas poeiti\'C once rcnching the 
very high tltor of 1 32 708 Jaundice w-oa present 
in one patient 

The clinical course in all instances ivas mild or 
modcratelj se\*ere. Tho patient whose electro- 
cardiogram showed the most pronounced in 
version of tho T waves ran a very benign course. 
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Fio 3 D M — September 27 104B Ti low Tf 
dipliaaic, Tj Ion , pemnn%crtod October 3 
HM5 'Normal CCG Ti i, j tailor T* upright 

Comment 

As with other ocute infectious diseases; non 
specific olterationa mnj occur m the electrocardio- 
gram of patients mth mfcctious mononucleosis 
AbnormnlitieR Imio liccn observed most fro- 
quenUj in tlie T-Tva\*cs Occaaionallj there is 
disturbance m aunouloi’cntricular conduction 
and depression of tho RS-T segment as well os 
minor arrliji-hmiafl • These ob»or\ations again 
Qlustmto the futihty of atteraptmg to make on 
ctiologio diagnosis as for mstance rheumatic 
fever, solely on the basis of such nonspecific 
changes m the clcetrocardiogram, 

Longcope included m his senes of cases of m 
foctious mononucleosis a patient whose electro- 
cordiograra showwl \entncular premature con- 
tractions and T in\*erted ^ Tlie lead in which 
the T vrxive was inverted was not mentioned 
Loguo and Hnnson In an article on partial heart 
block li5t»l one case of infectious raononudoosis 




Rs#:ft{3s<!iWsi*t*(5!S.' 





®mwi!a 


p-rt o T T> AAtnhor 2 1946 T< dlphoslc Fio 4 M P — August 20 1046 T, low T 

OttJLAo lower T* inverted AprU 8, inverted T* low August 26 1046 T, lower T 

WTN^rminsCG “r, tX T. upright. low T. Ic inverted T. inverted. 
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Fig 5 S D — Januarj 7, 1947 Tj ; low , T 
seim-inverted, T4 notched, June 3, 1947 Norma 
ECG, Ti I I teller, T4 inverted 

with a prolonged P-R, interval * Candel and 
^Vheelock presented eleven cases of acute infec- 
tions with electrocardiographic changes “ Among 
these was a case of infectious mononucleosis with 
nunor T-wave alterations m the chest lead 



Fig 6 P L — Januarj' 27, 1947 Ti low, Tj 
low , P-R. mtorval 0 24 second, February 5, 1947 
Ti j toller, P-R interval 0 18 second 


Evans and Graybiel reported four cases of infec- 
tious mononucleosis with T-wave changes con- 
sisting pnmanly of lowenng of the T-waves and, 
in one instance, mversion of T 4 * These ab- 
normahties persisted from six to forty-one days 
The authors considered the T-wave changes, at 
least in then first case, to be the result of pericar- 
dial mvoh ement, because they persisted "over a 
longer period of tune than would be expected if 
the myocardium alone were affected " Young 
included two patients with infectious mononu- 
cleosis m a senes of 13 cases of upper respiratory 
infections m which electrocardiographic changes 
occurred In one case the P-R mterval vaned 
lietween 0 16 and 0 20 seconds, and m the other 
the T-waves vaned m height 

Wechsler, Rosenblum, and Sdls compiled the 
largest group of abnormal electrocardiograms m 
tins disease duimg an epidemic at an Army post ® 
Of 223 patients, 45 cases show ed T-wave changes, 
and 14 showed prolonged P-R mterval with or 
without T-w ave alteration The largest P-R in- 
terval noted was 0 40 second There were two 
instances of transient second degree heart block 

In a wide vanetj"^ of bactenal, parasitic, and 
VITUS diseases electrocardiographic changes can 
be correlated with the findmgs of acute myocar- 
ditis anatomically, even though chmcal signs and 
symptoms are frequently absent or minimal * 
In iMectious mononucleosis, as m upper respira- 
tory infections m general, the mterpretation of 
the T-wave changes is rendered difficult by the 
bemgn course of the disease, the absence of car- 
diac signs, and the paucity of postmortem ma- 
terial 

Recent reviews of many hundreds of cases of 


infectious mononucleosis report that cardiac 
symptoms were not found in any patient 
However, Wmtrobe mentions a patient m whom 
“tachj^cardia and cyanosis became so pronounced 
as to suggest acute cardiac dilatation Brad- 
shaw reports a case in which signs of mitral steno- 
sis and congestive heart failure developed six 
weeks followmg recovery from infectious mono- 
nucleosis “ However, the sequence of events m 
this case is open to question In one of the cases 
of Evans and Graybiel a pericardial fnction rub 
was heard, and in another there was slight car- 
diac enlargement w'hich subsequently disap- 
peared ^ In a fifth case, not mcluded m their 
group of patients with abnormal electrocardio- 
grams, pencarditis with effusion developed with- 
out evidence of rheumatic fever In the large 
senes of Wechsler, Rosenblum, and Sills, an oc- 
casional patient complamed of mtermittent, sharp, 
precordial pam ‘ Except for a greater tendency 
to relapse, there were no other significant differ- 
ences between those with abnormal and normal 
electrocardiograms Only one instance of unex- 
plamed cardiac enlargement was noted These 
authors also found that, following defervescence, 
bradycardia and smus arrhythmia obtamed for at 
least as long as the electrocardiograms were ab- 
normal This, together with a pecuhar waxmg 
and wanmg of Ti for sixth months or more, led 
these authors to consider the underlymg mechan- 
ism to be either autononuc imbalance or possible 
myocardial mvolvement 
Only recently has autopsy evidence of the ex- 
istence of myocarditis m infectious mononucleo- 
sis been made available Ziegler describes the 
case of a twenty-two-year-old girl whose 'Tieart 
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muscle Appeared rcjjmrknbly free of cellular in 
filtralions It fibowod tho acute changes com- 
mon to many infectious diseases Allen and 
Kellner report the necropsy findm^s In a t\s’cnty- 
threo-)’ear-t)ld soldier who ^*08 killed accidentally 
two weeks following ccesation of symptoms of in- 
fectious mononucleosis The patient liad been 
only moderately lU, and cbnical signs of cardiac 
involvement had been absent Focal intcrHtillnl 
infiltrations composed of mononuclear cells and 
Kmiphocytes aero found The collections of cells 
were small to moderate in sire There waa no 
muscle atrophy or replacement of muscle fibere 
In two fatal cases of infectious mononucloosfa 
with invfil'vn Tnpn t of tho central nenous s>*stcm 
and the GuiUaln Barr6 syndrome, tho hearts 
were essentially normal except for scattered sub- 
epicardial petochiae, indistmct cro«*a stiiatlons, 
and occasional, small, perivascular collections of 
lymphocjles m tho epicardiutn of tbe left vontn 
do.*’ Brion mentions two fatal cases m wliicli 
there were present ‘'small accumulations of mono- 
nucleosis cells in tbo muscle and under the endo- 
cardium."** Very recently, Gore and Saphir 
Rsted nine fatal cases, b« of which showed myo- 
carditis histologically ** 

It has been suggested that infectious mononu- 
cleosis is a Mrufl but this is still uncertain 

It u known that myocarditis may develop not 
onlj donng tho courw of bacterial Infections but 
also during such virufl diseases as influensa A, poU- 
omyelHis, and mumps,** "** Myocardial anove- 
mia maj play a role in the dei'elopmcnt of tbo 
lesions ** ^%us pencarxlitis has also been do- 
Bcnbed ** 

Since it is evident that true mjocarditis may 
occur in infectious mononudcoiis, electrocardio- 
graphic changes should not be disregarded or 
considered bghtly Despite tho absence of clun- 
eal signs and symptoms referable to the heart, the 
Idgh proportion of abnormal dcctrocnrdiograma 
that occurred m our group of cases indicates that 
it is advisable to take tracings routinely If ab- 
nontmlitlea are found the patient's actinties 
should be rcslncted, and the penod of convales- 
cence should bo extended imtil the record returns 
to normal or remains stationary m the unusual 
cases in which the cliangea persist 

Proper evaluation of the T wa\'o chang^ is 
important In some of the cases mentioned in 
the bterature slight lowering of the T vrove in 
one lead is the only deviation reported ^ 
view-of the fact that minor alterations m the T- 
wav© may bo caused by such factors as fo\*er, in- 
creased tonus of the autonomic nervous system, 
tachycardia, acld-baM disturbances, and the po- 
sition of tho patient only well-defined altcwitions 


should bo considered indicative of myocardial 
involvement 

Summary 

Pronounced demtions in the T-wavo were 
present in nine of 22 coses (41 per cent) of infec- 
tious mononucleosis In addition to the T-wave 
c.imnges, the P-R intemil was prolonged m two 
of the cases 

Tlicso changes were probably the result of or 
gonic changes in the mimcardium although cimi 
cal signs of acute mj’ocarditis rarely occur in in 
fectimifl mononucleo^ 

Wlicnea'cr possible, an electrocardiogram 
should be recorded routinely m this disease 
When nbnormabCes ore present, the penod of 
comralestcnce should be e-xtended until the tmo- 
mgs become normal 

Tho electrocardiographic alterations in infec 
tious mononucleosis are nonspecific and similar 
to thoee that occur m numerous other acute in- 
fectious diseases. 
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THE NITROFURANS 
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F ollowing the discover}’- of the sulfona- 
mides, a marked stimulation m basic re- 
search to find other effective chemotherapeutic 
agents became evident In 1944, Dodd and Still- 
man, renewing the literature, noted that several 
investigators had found the furan group of com- 
pounds to be bactenostatic * Follomng this 
lead, the} prepared 42 furan compounds and 
screened them against Staphvlococcus aureus. 
Streptococcus hemoh’ticus (S p}Ogenes), Diplo- 
coccus pneumoniae T}’pe 1, Eberthella typliosa, 
Escherichia cob, and Pseudomonas aeruginosa 
(P pyoc} anea) They found the mtro group n ns 
essential in actuating these furan compounds to 
produce effective bactenostasis Tliey also noted 
that some of the mtrofurans v ere bactencidal as 
V ell as bactenostatic, this fact being determined 
b} the concentration of the drug The final 
compounds that v ere selected from the initial 42 
were definitely bactenostatic against at least five 
of the SL\ test orgamsms vhich mcluded both 
gram-positive and gram-negative bactena 
Cramer and Dodd investigated the mode of 
action of the mtrofurans using Staphylococcus 
aureus as the test organism - They selected the 
SLY most promismg compounds from the Dodd- 
Stillman mvestigation Of these sl\, one com- 
pound, mtrofurazone N N R , 5-mtro-2-furalde- 
hyde semicarbazone (Furacin), was found to have 
an unusual mode of bactenostatic action It 
showed marked actinty during the lag phase of 
growth, prolongmg the time of the phase Dur- 
ing this lag phase no reproduction takes place, 
and it IS thought to be normally a penod of in- 
tense ntal actmty of the organism At this 
time it vas not known whether Furacin affected 
any -vital process other than reproduction so that 
the time of maturation was prolonged, or whether 
it interfered directl} with cell dmsion 
A more recent pubhcation by Cramer discusses 
the mode of action of Furacm on bacteria ’ This 
is a vei}’ teclmical article based on the apphcation 
of physiochemical methods to the study of the 
action of Furacm against Staphylococcus aureus 
He concludes that a chemical reaction takes 
place, durmg v hich Furacm is reduced As a re- 
sult of this reduction, the enzyme system neces- 
sary to the growth of the bacterium is temporanly 
mactivated, and thus, the so-called “lag phase” 
of the organism is prolonged This results m a 
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period of relative inactmty in the life cycle of the 
organism 

It may be inferred from the above that dunng 
the so-called "lag phase” the normal antibactenal 
mechanisms of the host could take over and 
eliminate the invading organisms 

Furacin is a lemon-yellow, crystalline sub- 
stance It IS stable at 15 pounds pressure for at 
least fifteen minutes in the autoclave but decom- 
poses above a temperature of 227 C It is 
slightly soluble m water (1 4,200) and soluble m 
Carbon a\ (polyethylene glycol, 1 100) Upon 
evposure to bght and certain metals it is dis- 
colored but still retains its antibacterial efficiency 

In 1945, Krantz and Evans investigated Fura- 
cm pharmacologically •* They found the drug to 
have no tovic effect on blood pressure, respiration, 
or cardiac action when administered to dogs in 
relntivel} laige doses In vitro tests indicated no 
effect on the c}i;ochrome oxidase s}’stem Hon- 
ever, there was defimte retardation of tissue de- 
hydrogenase actmty by the drug m ntro In 
acute toxicity tests the LDjo for rats n as found to 
be 590 mg per Kg, and 380 mg per Kg for mice 
Chrome toxicity tests in monke}’E, who received 
orally 0 3 Gm daily for fii e weeks, produced no 
significant pathologic effects In rats, 0 4 per 
cent Furacin m the diet caused death 
tologic sections showed coagulated albummous 
fluid in kidney tubules and small focal necrotic 
areas in the livers 

After the animal expenments, these mvestiga- 
tors ran several prehminar}’- tests m man One 
of them (Evans) took 100 mg of the drug orally 
mth no demonstrable s}Tnptoms One hundred 
mg n ere then given to each of several other per- 
sons three times a day Finally the dose was in- 
creased to 3 or 4 Gm daily This dose was well 
tolerated in 80 per cent of the test subjects 
Twenty per cent, however, expenenced nafisea 
Results of routme blood and urine tests were 
normal 

The conclusions dran n from this pharmacologic 
study were that relatively laige doses were non- 
toxic to animals To-xic doses in animals pro- 
duced hyperexcitabihty of the central nervous 
system Prelimmar}’- oral ingestion of the drug 
by man seemed to mdicate low toxicity The 
animal work has contmued under Carr, and pre- 
liminary reports indicate that 0 1 Gm a day has 
been mgested by dogs and monkeys for a penod 
of over five months mth no evidence of toxrcity ® 

In 1946, Dodd investigated the chemothera- 
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pcutio properties of Fumcm in Mtro and In vivo 
and found definite beneficial effects in the treat 
mont of both bacterial and trjTianosomal 83*8 
temic infections in mice by oml subcutaneous, or 
intramvttcular admirustmtion of the drug • Ho 
flowed In vitro that the drug had a wido ontl 
bacteml spectrum agninat monj gram positive 
and gram negative organisms Ho also noted 
that, while tho mtro group conferred antlbactenol 
activity in vitro tho only compounds effoctivo in 
VIVO were those nilrofurana closely related to the 
strakarbaione compounds 

Dodd confirmed Krant* and Evans’ findings 
that the toxic doses in rats and mice produced 
hj-penmlability, tremors, convulmons, and res- 
piratorj failure, indicating a toxic effect on the 
central nervous syetom Ho found the LHw In 
mico to be &45 to 587 mg per Kg Histologic 
atttdles shoaed no pathologic changes to account 
for the symptoms produced bj oral administra 
tion, but eev’cre toxic hepatitis and extensive de- 
generation of the renal tubules were found after 
maseive subcutaneous doses Tlicm vivo studies 
indicated that Furacin was effective orollj In 
truce infected v\dth Staphylococcus aurous Strep- 
tococcus pyogenes (hcmolidic) SulmonoUa schotU 
muellen, and Salmonella aortryoko It was not 
effective against the pneumococcus Tlie se- 
venty of the infection liad a definite effect on tho 
survivals especially In the gram negative species 
It was very effective m the treatment of Try 
panosoma equipeitlum infections protecting 100 
per cent of the rats against a 100 per cent fatal 
dose of organisms when 100 mg per Kg of tho 
drug was administered orally 

PrcUminarj expemnonts indioate<l actlvitj 
against Treponema pallidum in vitro and In vivo 
in rafccted rabbits This preliminary work has 
been confirmed recently b> another investigator 
and the ivork is being continued to ascertain 
whether or not permanent cluucnl and serologic 
cure IS posaible ’ 

A recent report by Green and Mudd indicates 
that when several gram-positive anil gram-nega 

bve boctena (Staphylococcus aureus Esclienchia 

coll Proteus vulgaris, Streptocoocue vnridons 
Staphylococcus albus and ^igella paradvsen 
tcriae) were made resistant by repeated cultures 
in increasing coDcentrations of three other drugs 
ne , sulfathloiole, streptomycin and penlciUm or 
obtained from patients being treated with these 
drugs they were stiU as Busccptiblo to Furacin os 
the original nonreeiatont organisms * In other 
^“otxIb no cross resistance to Furacin develops in 
vntro as the result of repeated expoenres of the 
wiccted orgoniams to suUathiaiolo streptomycin, 
end penicillin The advantage of this factor is 
obvious 

In July of 1946 Dodd Hartmann, and Word 


reported on the effects of several nitrofurons on 
the healing time of expenmental wounds in rab- 
bits • They concluded that two of these com 
pounds wore nommtating, nontoxic, and had no 
adverse effects on healing One of those com 
pounds was Furacin 

Notcr and Laraberti in August of 1946 reported 
that Fumcm had proved effective in the treat- 
ment of infected wounds In rabbits** These 
wounds were artlficiallv made and mfected with 
beta hemolytic streptococcus They concluded 
that further clinical work was dofimteli indicated 

The discussion so far has dealt with the original 
oliemistry, pharmacology, and bactonologic work 
with tho compound A revdew of tho literature 
covering the use of Furacin in tho clinic is now In 
order 

Clinical Use of Fnraan 

Tho first climcal results reported were by 
Snyder IQehn and Chnstopberson on chronically 
infected war woxmds In November 1046 ** 
They made cultures from the wounds and doter 
mined the bactenol flora and also checked the 
effectiveness of Furacin against the bacteria 
present In the wounds by cultures on blood agar 
The wounds were treated by applicatjon of Furn 
cin Soluble Dressing Thov wore redressed and 
subsequent cultures usually taken each day 
thereafter Tlio senes was small, consisting of 
ten patients However, it was very well con 
trolled 

Snyder and hi^ coworkera noted that chnicol 
improvement in all cases was directlj correlated 
wnth a quantitative and qualitative reduction in 
the bactennl flora especially of grara-positive or- 
ganisms as demonstrated by repeated cultures ** 
They concluded that the compound was highly 
effective m vivo In the control of surface mfec 
tions 

The next report of Interest was by Melcnej and 
his coworkc^ ID Joniwr) , I04C ** Thej were par- 
ticularly interested in finding antibacterial 
agents effective against gram negativ e organisms 
not susceptible to penicillin Only five com- 
pounds met tbar stringent requirements One of 
IhcBcwoBstreptomyem and anotheii was Furacin 
They found that Furacm was effective against 
many of the gram negative orgnmaras with the 
exception of Pseudomonas aerugmosa (P pyooy 
onea) 

Tlie next clinical mvcstigation was bj McCol 
lough and summarised his findmga in tho treat- 
ment of mfected war wounds *• Ho treated 04 
chronically infected wounds, 37 cases were healed 
completely, and 45 cases showed improvement 

Daily otfitures were made, and it was noted 
that Staphylococcus aureus and Streptococcus 
P 2 ^)gene» usually disappeared shortly after thcr 
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apy was instituted The gram-negative organ- 
isms v ere present longer than the gram-positive 
orgamsms despite the fact that the wounds were 
obviously healidg A total of 597 cultures vas 
made, and 97 of these were negative immediately 
after treatment was instituted Tvelve of the 
wounds had been indolent ivith no change in size 
or amount of drainage for an average of fifty 
days They healed m an average of twenty-one 
days after Furacm therapy was begun There 
were four cases of sensitivity to the drug en- 
denced bj^ local vesicular eruption and erythema 
All cleared inthm one week after the drug' was 
•discontinued These four patients gave a posi- 
tive patch test to Furacm This was the first 
•climcal observation of sensitivity to Furacm 

The first report in the field of dermatology was 
made by Dowmng, Hanson, and Lamb in Feb- 
ruary, 1947 “ Two hundred twelve patients 
were treated Meleneyds classification was used 
in appraismg the results In the summary of 
Downing’s paper, it was noted that the drug did 
not mterfere with normal granulation and epi- 
thehzation of infected ulcers There was no 
chmcal evidence of toxicity due to absorption of 
the drug even when used in large amounts over 
prolonged penods of time This was further 
confirmed by necropsy of three of the patients 
who died from other causes two of diabetes and 
one of a cerebrovascular accident From the 
bactenal cultures it was evident that a large per- 
centage of the infectmg organisms, both gram- 
positive and gram-negative, wap controlled by the 
drug 

Furacm was found effective in the treatment of 
cutaneous diseases due to lower organisms and 
also in infected ulcers It showed excellent re- 
sults in the superficial mfections such as impetigo 
and ecthyma 

A note of warnmg was sounded in respect to 
sensitization At the same time it was noted 
that the sensitivity factor was less than that of 
the sulfonamides and pemcillin when used locally 
A recent commum cation by Dowmng to this 
author indicates a sensitization rate of approxi- 
mately 4 per cent This corresponds to the aver- 
age incidence reported m the literature to date 

Shipley and Dodd reported the clmical and 
bacteriologic results obtained in the treatment of 
90 coses with superficial mfections The re- 
sults in 26 cases were reported as brilliant, in 44 
cases as good, the results m the remaimng 20 
cases were either questionable or negative At- 
tention was called to the fact that the use of Fura- 
cm was no substitute for surgical mtervention 
when indicated In six skm graft cases the graft 
was apphed to the recipient area that had been 
treated with Furacm, and no attempt was made 
to remove the drug before the graft was apphed 


The majority of the grafts were successful 
When deep-seated abscessed were mcised and 
drained and then packed with the medication, 
heahng time was shortened The decrease m 
amount of discharge and odor was very notice- 
able 

Fifteen vascular ulcers of the leg responded 
rapidly in so far as the infection was concerned 
They granulated well, and no retardation of 
epithehzation was evident 

In several coses the dressing vas used to pre- 
vent an anticipated infection in surgical proce- 
dures Two patients liad a Torek operation 
The scrotal-thigh incision was covered with the 
Furacm Soluble Dressmg, and no slough or in- 
fection occurretl Two patients had a Alikulicz 
colostomy through an mgmnal mcision The 
wounds healed by early granulation despite the 
presence of fecal matenal In treatmg these 
cases, three facts were particularly noted the 
effect on the base of the ulcers, the amount of dis- 
charge, and odor In the majority, the infection 
disappeared almost at once, leavmg a clean granu- 
lating base with no retardation of epithehzation 
The wound discharge decreased appreciably 
withm twenty-four to forty-eight hours The odor 
decreased within twenty-four hours and was 
closely connected with dumnution of bactenal 
flora Tv\ o cases of sensitivity were noted, one 
after forty-four days’ treatment, the other after 
eight days A fine, red, papular rash developed 
locally The erythema disappeared within forty- 
eight hours after treatment was discontmued 

The bactenologic studies were quite complete, 
Proteus vulgans. Pseudomonas aeruginosa. Ba- 
cillus pjmcyaneus, and Aerobacter aerogenes were 
the most common gram-negative orgamsms 
Sixty-three per cent of the cultures became nega- 
tive dimng the treatment in times varying from 
twenty-four hours to thirty days Resistance of 
the gram-negative species was greater than the 
gram-positive group The occurrence of the 
vanous organisms is shown in Table 1 

Chmcal and in vitro results with Pseudomonas 
aerugmosa (Bacillus pyocyaneus) showed the or- 
gamsm to be defimtely susceptible to Furacm 
This finding was not m agreement with previous 


TABLE 1 — IvciDEvcE of OnoANiBiis 


Oreanism 

Percentage of Incidence in 

Coses Treated 

Gram negative 

Proteua vulgaris 

40 

Bacillus pvooyaneus 
Bschenoma ooli 

37 6 

33 6 

Aerobacter aerogenes 

26 

Gram positive 

Diphtheroids 

37 6 

Staphylococcus albus 

12 6 

Streptococcus pyogenes 

(hemolytic) 

7 1 

Staphylococcus aureus 

0 6 

Streptococcus anhemolyiicus 

0 
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reportfl. The possibility of symbiosis being re- 
sponsible was considered 
A. recent publication bj Robinson and Robin 
son confinns the cfTectivencaa of Furacm m the 
field of dermatology “ They treated 171 pa 
tients with tho following drugs mcorporatod in 
oinlments penicillin, tyrothricin Furacm am- 
momated mcmirj, and bone acid Occlusne 
dressings were applied dail> under direct super 
vision to 60 patients with dailj cultures being 
made of the l^ona It w ns found that Staphylo- 
coccus ftlbus and S aureua, and Streptococcus 
progenea (homolytic) were tho most common 
causati^re organisms- Tho remammg 121 pa 
tients usod tho medication themselves at homo 
and were chocked at weoklj mtervols Ekthyma 
and impetigo contagiosa compnaed 107 of the 
cases, SatttTactory results were obtained with 
aU the preparations used and \'uncd only in 
leogtli of time necessary for hoahng Th^ 
noted that the applications of pemoillm and Fum 
cm ointments caused healing in somewhat fewer 
average days than the other agents Reactions 
due to sensitivity wore noted In three of 17 pa 
bents using tyrothnein with ammomated mer 
cury m one out of 68, with Furacm m two out of 
37, with peoicilUn in one out of 29 and with borio 
Mid m none of 20 patients 
Maier and hia coworkers have recently reported 
tpod results with Furacm Soluble Dre^ng in 16 
of 18 cases of impetigo, with times of cure aver 
apng eight daj*s.‘’ 

This summomes tlio pubhcations on Furacm to 
date A discussion of reports on the present use 
^ results in tho various speciahtics is now in 
order 

Specialty Uses of Furacin 
SicTQery — Many new uses of Furacm have 
reported in tho surgical specialties In 
thoracoplasty for pulmonary tfiberculosia tho 
^^*pwatl^ wound and occasional resulting sinus 
we being packed with Furacin irapr^nated 
gauw The pack is replaced frequently and 
granulation and ^eahng times of these types of 
Wounds have been significantly shorter than the 
controls Also, in the field of thoracic surgerj, 
IniecUons of 60 to 100 co of Furacin Solutionmto 
the pleural cavity in oecondajilj mfectod tuber 
cuIouB emp3reniaa have greatly facilitated sub- 
aequent closed drainage of the cavities 
In plaatio surgery it is routine to prepare tho 
vcdpiont site idth Furacm dressings and in 
many cases the graft is apphed without removing 
tho remaining Furacin ** It is also routine to 
tveal the donor site prophylacticoUy In a series 
of over 100 cases use of Furacm Soluble Dreasmg 
has cut down the time necessary to prepare tho 
Infected recipient site from a previous average of 


so> enteen to twenty three days to nine to thirteen 
days m moet cases This is approximately a 40 
per cent dccreaso m the time required 

Prodolo^m — Furacm Soluble Dressing is being 
used prcoporntlvely m pilomdsl cysts and before 
hemorrhoidectomy to decrease infection It is 
also used routinely os postopcrativo treatment in 
these cases and m rectal fistulas A suppository 
Is now bemg prepared to handle this problem 
more effectively 

Cyntcology and 05«teinc« — Furacin Soluble 
Dressing is bemg used on vagmol tampons for the 
local treatment of comcitis, following cautcrisa 
tion and after operative repairs A vaginal 
suppository and cream containing Furacin are 
now being evaluated m the clmic to determine If 
tiioy ore more satisfactorj than the tampon 
method of application. 

Urology — Instillation of Furacin Solution in 
oj’stitls, either full strength or diluted writh stenie 
distilled vrater, has been reported to be effective 

Orihoptdxa — Use of Furacm Soluble Dressing 
as a paebng in osteomyelitis has been reported, 
but results ore Controversial and more work is 
necessary before any conclusions can be reached 

Otology —Furacin Solution has been used 
ratlior extensively m the treatment of otitis ex 
temn and otitre media,” One senes was con- 
ducted at a trainiDg school for mentally deficient 
children The mcdcal staff had had great diffi- 
culty with chronic otitis media in these children 
The condition had been present for years m some 
of the patients Ov'er a period of six months 19 
patients vrere treated of which 17 had a true 
otitis media with a perforated membrane and dis- 
charge. Two others had an external otitis The 
age of tho patients vaned from eight to twenty 
one >*oars 

The results were as follows three of the pa 
tients were markedly improved with no drainage 
for three four and five months, respectivelj 
The other 1 0 hod symptomatic rcli^, 1 e , decrease 
m amount of discharge and cessabon of foul odor 
In the three cases that were markedly improved, 
one had a staphylococcic infection In another 
there was no culture obtainable and in tlie third 
Proteus organisms were isolated In the first two 
cases the ears were dry In tho third moisture 
was still present behind tho tympamc membrane 
Of the total of 19 patients, one showed a local sen- 
sitivity to the d^, mamfeBted by a weeping 
red, swollen oxternal canal This is in agreement 
with the generalconsensua of opinion thatapproid 
matdy 4 per cent of patients will be sensiUied to 
F\iracm iiscd over prolonged periods 

There have been other favorable reports from 
otologists One phyiiaan has used it m several 
cases of otitis externa and otitis media with good 
results He recently had a case of otitis externa 
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due to Pseudomonas aeruginosa (B pyocjmneus) 
which responded very satisfactorily A number 
of other preparations had been tned on this 
patient mthout effect Another report indicates 
it to be fairly effective in the treatment of Proteus 
infections Furacin Soluble Dressing has been 
used with some success in chromcally dischargmg 
mastoidectomy'’ cases In another senes of 12 
cases of otitis treated with Furacm, good results 
were obtamed in ten cases The bactenal flora 
were mostly Proteus, Pseudomonas, and Diphthe- 
roids, and two of the cases treated were heanly 
infected mth hemolytic Staphylococcus albus 

Rhinology — Furacm Solution has been used to 
treat an extensive osteomy'ehtis mvohnng the 
hard palate, the lateral and postenor wall of the 
antrums, and the turbmate bones, following a 
septal operation Pemcillin, sulfonamides, and 
tyrothncin were of no value Irngation of the 
sinuses and subsequent instillation of Furacm 
Solution every three hours caused a prompt fall 
in the temperature and greatly lessened the dis- 
charge and eliminated the foul odor In this 
case the symiptoms were due largely to Proteus, 
although cultures showed Staphylococcus, Strep- 
tococcus, and Proteus Furacm Soluble Dress- 
ing has also been used m packmg an open osteo- 
myehtis of the frontal smus 

Ophthalmology — Furacm Soluble Dressing is 
bemg used m the treatment of corneal burns 
It has also been used for conjunctivitis and ble- 
phantis of bactenal ongm and following drainage 
of mfected meibomian glands When the drug is 
used around the eye, the possibility of sensitiza- 
tion after prolonged use should be borne m mmd 

Systemic Use of Fnraan -.—Furacm was admm- 
istered orally to 84 patients by Shipley and Dodd 
to determine tolerance, dosage, and therapeutic 
effectiveness The dosage vaned from 1 to 6 
Gm daily Nausea with occasional vomiting 
was the most common untoward reaction Sen- 
sitization and penpheral neuntis occurred m one 
case each Routme laboratory studies w ere nor- 
mal Excellent lesults were obtamed m two 
cases of acute tx^ihoid fever, also, seven cases of 
cystitis and three of pyehtis all infected with 
Eschenchia cob showed remarkable improv ement 
Five of seven cases of gonorrheal salpmgitis re- 
sponded rapidly to treatment The two cases 
which did not respond showed large peine ab- 
scesses when a laparotomy was performed In a 
renew of these cases, it was noted that the gram- 
negative orgamsms, especially Eschenchia cob 
and Eberthella tAqihosa, are particularly' sensitn e 
to Furacm It also appears that the drug is 
most effectn e m mfections mvolnng the gastro- 
intestinal and gemtourmary tracts The results 
warrant further chnical evaluation 


Future Possibilities 

It was prenously mentioned that Furacm was 
active against the orgamsm Trypanosoma equip- 
erdum Sleeping sickness is caused by an organ- 
ism of this group The problem is now being 
thorouglily investigated at the Umversity of 
Texas where facilities are available for mtensive 
study of this organism Also, the possibihty that 
the drug may be active against the Mycobacter- 
ium tuberculosis, either alone or m conjunction 
with streptomycm, is to be investigated by the 
laboratoiy at the Trudeau Foundation 

This paper has dealt pnmanly with Furacm 
(5-mtro-2-furaldehyde semicarbazone) The fu- 
ran senes contims many other compounds besides 
Furacm Several of these compounds synthe- 
sized recently have given endence of pharma- 
cologic activity, and one has shown a pronounced 
antihistaminic effect with a smaller dosage and 
lower toxicity than any other drugs of this type 
now available Another compound exhibits 
defimte syonpathomimetic effects 

These compounds have been mentioned to 
indicate the vaned potential therapeutic value 
that may be hidden m the furan group of com- 
pounds which seem to have been neglected m the 
frantic search for newer and better chemothera- 
peutic agents 

t 

Summary 

Tins baper summarizes the history of the mtro- 
furans It touches bnefly on them chemistry, 
pharmacology, and bactenology 

The significant results of clmical m\ estigations, 
as reported to date, are discussed Finally, 
mention is made of future possibilities of furans 
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COCaDIOIDOMYCOSIS IN VETERANS OB WORLD WAR II 
H E. Bass, M D , and A ScnoMca M D New York City 
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H UjMAN infection vidth tlio fungus Coccidfol 
des immitis occurs m the United States 
pniMipally m cndomlc areas in Bouthem Cab 
fomia western Texas, Anrono, IScw Mexico and 
probably aL«o m southern Utah Tlicse localities 
have been designated as tnio endemic areas be- 
cause of tlio occurrence of outbreaks of this 
disease, the results of skin testing with coccidio- 
Kiln recoverj of the fungus from the soil, or the 
presence of the Infection m auto|>sicd desert 
animals * * 

Sporadic cases linxe been reported from other 
sections of the countrj Usually such coses have 
given a history of residence m one of the endemic 
areas Oecasionallj it has been difTicult to de- 
termine the mode of infection especially when 
the patient gave no history of travel In an endemic 
regwn. In sucli cases infection has been assumed 
to occur by unusual means * 

Aa a result of World War II hoivcver cocci 
dioidal infection can no longer be considered a 
dweaec confined to the eoutiiwcatem or western 
United States Increase in travel facilities shift 
lug populations, and exposure of soldiers in train- 
ing areas In the endemic belt have resulted m tlio 
discovery of cases of coccidioidomycosis far from 
their ongmal geographio site of infection 
Two such coses are herein presented in which 
the primary infection occurred while in Army 
service m an endemic area The diagnosis of 
coccKlloidomycosis was not made for some time 
however after thdr return to civilian activities m 
^cw York City 

Case Reports 

Co*e 1 — (Residual pulmonary coccidioidal infU 
tration rcscrnbling tuberculosis.) The patient was a 
Woman who was discharged from the Armj in Janu 
1046 In January 1047 a routine chest x-ray 
was takOT as x«rt of a cliest surve> of Hunter College 
•Indents. The roentgonogram rovcnled an mfiltra 
hem in the loft lung Tlio patient waa referred to n 
Eealth department clinic where the findings were 
wnfirmed and she waa advised to enter a tubercu 
loeia sanatorium Bho nas subsequently examined 
at the Isew "York Regional Office of the Vetxrrans 
AdminUtratiom The patient \'oluntcercd the in 
formation that she was a positive reactor to cocci 
dkridln and suRgested that her pulmonary infiltra- 
tion miidit bo duo to coccidioldom>*cosifl Further 
questioning elicited the following Information 
While in the Army sho had been stationed in the 
desert 80 miles north of Tnoson ArUona, from Ma> 
1043 toFobruar\ 1045 Routine coecldloidin skin 
t«ts were done on all pcrsormcl at periodic Intervals 


She was found to havo a positive ikln test after bIx 
months In the ondomic nma but no cliest film was 
taken She gave no history of respiratory infection 
at anj time during her Array service. 

Because of tide additional hiatoiy further studies 
nero made Tuberculin sldn testa with 0 1 mg and 
1 mg ucre nogativo, A cocddioldln skin test m 
dilution of 1 1 000 was strrm^y positive after 
tncntj four hours. An x ray taken May 16 1047 
showed a nodular infiltration In the peripheral 
portion of the left infracU\'icular region The nod 
ulc measured I 6 era In diameter (Fig. 1) A aimi- 



Fio 1 X ray taken May 16 1047 showing 
nodular infiltration in the penpherul portion of the 
IcH mfraclavicular region 


lar rounded density was seen in the soft Useue of the 
base of the neck on the left side having the appear 
once of a cerviral jdand. Relnspcction of the chest 
i-ray at separation from the Army taken Januaiy 18 
1046 revved tbo identical mfiltTalion in the loft 
lung field The induction x ray taken ilarch 11 
1043 showed no evidence of pulmonan disease 
This patient evidently received her primary 
coccidioidal infection while In the Ariiona desert as 
shown by the positive rodction to cocoidlotdin after 
aix months residence in that ro^don The nodular 
infiltrate in the left lung roprceentfKl an Inactive 
residual lesion of pulmonarj cocddloldomycosis. 
The negative tuberculin testa aided m differentiating 
the pulmonary infiltrntioT) from tuberculosis 
Cau B — (Disseminated coccldioldom> cosis with 
pulmdnary and skin manlfcatationa) The patient 
was a man who had been m the Army in the Cali 
fomia Antona desert maneuver area for several 
montha m the spring of 1W4 In lt>46 about ten 
months offer leaving this region, he developed a sldn 
eruption on the left pjostonor chest wall with the 
formation of pink, cry'thematous, granulomatous 
plaques. A diagnosis nas mode of lichen planus 
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He w as hospitalized in November, 1945, at an Army 
hospital A routine chest way revealed infiltra- 
tions in both lungs Ho a as discharged from the 
service in November, 1945, vuth the follomng diag- 
nosis Lichen planus, chronic, annular, hyper- 
trophic, and tuberculosis, pulmonary, reinfection 
tjTie, arrested 

After return to civihan life, he was treated by a 
pnvate physician for the skin lesions on the postenor 
chest wall with ultraviolet therapy and injections of 
bismuth subsalicylate He nas subsequently seen 
at the New York Regional OSiee of the Veterans 
Admmistration in Apnl, 1947, when he complamed 
of bloody expectoration Physical examination of 
the chest was negative A chest x-ray revealed a 
nodular and patchy infiltration involving both apices 
and infraclavicular regions (Fig 2) A diagnosis 



Fig 2 X-ray taken Apnl 3, 1947, shomng patchy 
and nodular infiltration of both upper lung fields 


was made of chronic pulmonary tuberculosis, reinfec- 
tion type Wassermann and Kahn tests n ere nega- 
tive 

Because of the failure of the skm lesions to respond 
to therap 3 , a skm biopsj was done \pnl 30, 1947, 
and revealed typical findings of coccidioidal gran- 
uloma This was further confirmed by a skm 
scraping nhich demonstrated numerous spherules 
in the wet preparation Tubercuhn skin tests were 
positive Coccidioidin skm tests were negative 
Remspection of the chest x-ray taken November 14, 
1945, at the tvme of discharge from the Army, re- 
vealed the identical pulmonary infiltrations seen on 
later films 

This patient undoubtedly received his coccidioidal 
infection vihile in the California- Anzona desert 
Dissemination occurred mthin ten months, a usual 
sequence of events The pulmonnrj mfiltration re- 
sembled tuberculosis The negative skin tests to 
coccidioidin indicated the development of aUergj 
Notwithstandmg the grave prognosis usually at- 
tached to coccidioidal disscimnation, this patient 
appeared in, good health and showed no other evi- 
dence of coccidioidal granuloma 

Discussion 

Residual lesions following pi unary coccidioidal 


pneumonia may persist for years These lesions 
may frequently resemble pulmonary tuberculosis, 
as well as otlier pulmonary diseases ‘ 

A history of pneumonia or “gnppe” followmg 
exposure m an endemic region m a positive coc- 
cidioidm reactor is of aid m the diagnosis of coc- 
cidioidal disease However, many infections 
take place without mamfest climcal disease In 
such instances, the differential diagnosis of a pul- 
monary infiltration may be quite difficult, par- 
ticularly if the mdmdual reacts to both coccidioi- 
din and tubercuhn VTien this occurs, the diag- 
nosis may be established only bj' periodic x-ray 
exaimnations of the parenchymal lesion ® Pre- 
cipitm and complement fixation tests are usually 
negative m cases of residual nodular infiltrates 
but may be of diagnostic value when pulmonary 
cavntation is present 

Dissemination usuallj’’ occurs shortly after the 
pnmary infection but sometimes does not appear 
until j'ears later The coccidioidm skin test is 
frequently negativ^e after dissemination due to de- 
velopment of energy Diagnosis is established 
by the recoverj' of the spherules on biopsy, from 
sputum, ca from draimng smuses Serologic tests 
are usually positive 

No treatment is indicated for the residual pul- 
monary infiltrate, but penodic x-ray exaimnations 
should be earned out, since cavitation may occur 
m the nodular type of coccidioidal lesion 

Treatment of coccidioidal granuloma has been 
disappointing and is conspicuous only by the large 
number of agents used without effect Jacobson, 
however, has reported regression of isolated skm 
coccidioidomycosis by use of coccidioidal vac- 
cine ^ 

It has been estimated that this disease has 
occurred m approximately 6,000 members of the 
armed forces in clmically recognizable form and 
probably in a far greater number as subclmical 
infection ' Furthermore, dissemmated coccidio- 
idomycosis may contmue to occur among these 
mdmduals for many years TJndoubtedlj'' a per- 
centage of these will be m the nature of wide- 
spread dissemination of coccidioidal lesions, and 
the mortahty may be considerable This is a 
problem ^or the medical profession as a whole, 
since the men who have been exposed to Coc- 
cidioides immitis infection will be scattered 
throughout the country 

Conclusion 

1 Two cases of coccidioidomycosis occurrmg 
m former army personnel were found after return 
to emhan activities m New York City 

2 These cases showed pulmonary infiltrations 
which were mistaken for tuberculosis 

3 In cases of pulmonary disease, history 
takmg should include the question of exposure m 
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the endemlo area (or coccidioldom> coaa, e*- 
p«!aJl> in former arraj poraonnel 


References 


amllh.an.1 Am.J Pub. TIolilUi 30 000 0 040) 
EoiiBcnw, G, W Tub. Hep. 57 IW (1&4 ) 


3 Baker, t., F KUrk E, H and SmltU. C E. Far 
(owiil 100^943; 

4 Cox K. J and Smith* C- E. Arch Path. I7i 717 
0339) 

5 Ban, n K., Koopenteln, B L, Frledraan, M kL asd 
KaiUin Q IL DU. of Cheat lit 1 (194fl) 

«. Bw, H E. Tg 

7 Jacobson II P 
(1030) 

6. Forbu^ W D and Bestebmurtie, A D t WO 
Sontpoo 90 053 (1040) 


bereulolturT 7t 73 (1041^ 
i Areli. Dermat. Jc Byph. 40i £31 


m)WEiirNG GENiua 

The in|^uit> of tbo coimtri dgotor i« Uraltleea. 
He can perform miradcs with tho moet primitive 
toola. Tliero i* tho caao of a country doctor who waa 
called to SCO a patient fifteen milce awa> On orriv 
Iw bo found an olderlt miin Buffering from a bladder 
kCunent that required his being cathoterirod Unfor 
tuoatdj the doctor did not bring a catheter with 
him. 


lie stood looking throURh the window trying to 
think of a substitute for ho did not rollsli tho Ideaof 
making a thirt\-mllo Joumcj for the missing instru- 
ment. Ho did not iiondor loni^ for ho spotted some 
long stemmed dandelions gron ing in a near by field 
lie procured one of thn long stems and after soaking 
it in boric acid used it as a catheter ndth groot sue- 
CCffl. 


nnST PUBLIC HEALTH MEKTAL CUKTC OPENED 


The first XIA Public Health Servioo demonsUa 
Uto mental health clinic has now boon opened In 
^inco Goorj^ County Maryland- Tbe oUnio will 
he operated lolutly hy the Man land State DoparW 
JtiMt of Hemth and tiio ^bllc Health Service, with 
federal funds under the National Mental Health 
Act Forty thousand dollars has boon appropriated 
lor^ fiscal year IWS. 

TKe clinic will bo staffed by Public Health Service 
Pc™0TineL Dr Mabel Ro«s, child pinroUiatrat for 
with tbe Johna Hopkins Hospital will head 


tho clinic. Horbort Rooney, formerly nsaiitant 
chief of the Social Sorvieo tTnlt, l^ton Regional 
Office Veterans Admmbtration, and hira, Leonora 
Meistcr formerly with St. Elixabeth s Hospital, 
Washington, D 0 , will serve as payxhintrio social 
workers ilrs. Adelo Hondereon formerly ^Ih St. 
Louis Visitbg Nutso Association, os pnbUc health 
nurse. A peycbologist has not yet boon appolnted- 
P^i^ihiatno service will bo offe^ to all rentots of 
Prince GoorRia County Maryland which has a 
population of 140 000 


PATIENTS 


tastier food IB PROMISE FOR HEART 
The food of heart diseaso patients \von t have to 
its savor because a Brooklyn scientist has ap> 
pl^ to water in the human body the same ctiomfcol 
trick that was ua^ to desalt sea water 
, Or I J Qroenblott of Beth-El Hospital Brook 

while serving In the Pacific area, reallicd that tho 
prindnle of the km-wcehango desalting emerMoy 
kits of planes and lifeboats could bo applied to heart 
chsraotorizod b\ dropsy and sweHInp: of the 
J^ta. Uo and M E GUwood of the Permutit 
^mpany Now "iork, told the American Choraicil 
meeting m (^cago that three tablespoons of 


a symthetic iilfistio swallowed after and before meats 
seom to allow such cardiac cases to eat a more nor 
mal diet 

SalUcss tasteless diets largely of nee and starch 
have had to bo the food of such heart cases. \nth 
doses of t™ now plastic more normal fo<^ can bo 

eaten as the material romovcasaltwithm the intcstL 

before it can got into the blood stream 
The ion otohnnRc material used fa a symthctle resin 
l^und into tasteless powder gmina coated with fatU 
/ojff and aliellac.— ScuTice Vein UUer J/oy I 



Case Reports 


AN UNUSUAL CASE OF LEG EDEMA USE OF LATEX RUBBER BANDAGES 
Joseph R DiPaema, M D , Brooklyn, New York 

(Frcmi the Peripheral Vascular Disease Clinic, Long Island College Hospital, and the Long Island College of 
Medicine Dimsion of Kings County Hospital) 


■pDEMA formation at times baffles both chmeum 
and physiologist The contnbutions of Landis, 
Drinker, and Warren and Stead have done much to 
nd edema of its mystery Yet, one often encoun- 

ters cases m which edema, the cause of which 
IS difficult to perceive, plays a promment role 
That here reported afford an mterestmg problem m 
diagnosis and therapy of leg edema 


Case Report 

M P , a white woman, aged 67, presented herself 
to the clinic complaining of excessive swelhng of 
both legs The illness dated back fifteen years 
when she noted gradual, painless, symmetric swell- 
mg of both legs This swelhng n as restneted largely 
to the ankles and calves Neither the feet nor the 
thighs n ere mvolved She did not at any time have 
bouts of fever or glandular swelhng No historj' of 
thrombophlebitis, vancosities, celluhtis, or skin le- 
sions of the legs could be ehcitcd She had never 
traveled out of the Nee England states She had 
had no surgical operations Invariably she was told 
that she had “elephantiasis” or “Ijunphedema,” and 
that little could be done for her Elastic bandages 
(Ace bandages) had been tried but could not be ap- 
phed effectively on such enormous legs Over the 
years the edema madually increased until it was 

E ractieaUy impossible for her to walk. At first she 
ad noted that the edema tended to decrease viith 
bed restjbut lately it had failed to do this 
Past History — In her forties she was extremely 
obesBj weighmg as much as 350 pounds Dietary re- 
stnction m her early fifties gradually reduced the 
weight to approximately 250 pounds She was told 
five years ago that she had high blood pressure 
Hon ever, there were no hypertensive symptoms such 
as headaches or dizzy spells Signs and symptoms 
of coronaiy artery disease or cardiac failure were 
also notablj absent Other than mild ha> fever for 
the past SIX j ears, she had had no illnesses 

She had had tn o children, and no difficulties had 
been encountered dunng labor The menopause 
came at age 52 and whs without comphcations 
Physical Examination — Height was 5 feet 7 
mches, weight 287 pounds, blood pressure 230/120, 
pulse 68, respirations 18, temperature 98 8 F A 
shght stare was present, but there were no other 
sug^tive eic findings, nor was the thyroid pal- 
pable There was no enlargement of the salivary 
nor of the cervical Ijmph glands The veins were 
not distended The heart was regular m rhythm, 
and no murmurs were present The aortic second 
sound was accentuated The abdomen was soft 
and presented no organ edges or masses Both 
legs were enormomly swollen, especially at the 
ankles (Fig 1) Here the circunuerence was 30 
inches The feet were only shghtly swollen No 
skin lesions were present except that the foUicles and 


other skin markings were greatly exaggerated Pit- 
ting could be ebcited with difficulty but there was 
not a typical brawny sensation to the touch The 
feet were warm, of good color, and the pulses were 
easily felt There were no vancositieS 
Laboratory Findings — Blood count showed hemo- 
globm 13 5 Gm , white blood cells, 7,500, poljmor- 
phonuclear cells 63, lymphocytes^, monocytes 12 
Unne examination showed a specific gravity, 1 018, 
negative for albumin and glucose, occasional white 
blood cell and hjahne casts per low' power field 
Blood chemistry tests showed blood protems 8 Gm., 
albumin 5 3, globulm 2 7, albumin-globuhn ratio 1 9, 
urea mtrogen 22, creatinine 1 7, cholesterol 192, 
blood sugar, 118 The 'Wassermann test was nega- 
tive 



Fio 1 Appearance before therapy was insti- 
tuted Note that the edema is restricted largely 
to the ankles Elephantio skm marlongs are 
present The patienvs weight was 287 pounds 
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The electrocardiogram waa normal crccopt for left 
Alls deviation. A chest x raj showed iDcreaao In 
the transvenso diaraoter of tho heart with preixindor 
anco of tho left ventricular border, olongation and 
tortuoeity of tho aorta. 

Coxme in Iht Ilotjuial — Corapleto bed rest with 
Bold rcetricted to 1 200 ec dalK and nail ratriotlon 
The legs wore elevated 18 inches abo\o heart level 
On this simple recunen eho had a tremondoua diuro* 
•li. At tho end ol six days she had lost 41 pounds In 
weil^at with an average loRS of 3 250 cc of fluid dally 
The legs wero p^tly reduced in alto but wore still 
edematous in tho dopcmiont portions, DunnR the 
next six days she lost an additional G munds bat it 
WAS DOW erident that tho diuresis had ecased At 
this point latex rubber bandages Vw inch thick, 3 
inches wide andOfeotlong worn applied to the logs 
The tension was adjusted so that most of the con- 
striction was at tho ankles. Another dlurosis began 
humediAtol^jand in throo da^ns shn lost an additional 
4 pounds oho was now dlschar] ‘ * 


arced with Instrue- 
ina to wear the latox 


tierns to elevate her logs at night and 
bandages daring tho daj At homo she continued 
to lose a-dfdit, so that at the end of one month tho 
wei^t was 220 pounds a total loss of 68 pounds 
The eircurafcronoe of tho ankle was now 16 Inches 
(Fig. 2) Naturally she was overjo^Td at her prog 
ress, this bomg tho first time in ton jeara that ahe 
could walk without difllculty Another roraarkablo 
feature was the dlrappcaranco of tho charaetonsito 
reecmblauco of elephantiasis In the skin Althou^ 
the tldn was loose it was not as redundant as mi^t 
be expected 

Comment — To what cause may tlio cdcAita bo at 
tributod m this case? A c^lac onm is unlikely 
because of tho absence of \*oftou8 astension and 
other Hgufl of right lieart failure plus the normal 
clectro<^rik>gram- The heart was found enlarged 

x-ray examination, but tins was expected in view 
of the cocadstent hypertension. Tho nortnal unne 
and tdoodtAicraistivobtTato a renal origin. Venous 
slfifls and lymphatfo Wo^ cannot be considered for 
ttt a cosmetio operation tux) montlis later the surgeon 
found no rnddcnce of ei^er condition. Moreover a 
Hopey of the aldn t/ikm at this time showed normal 
cutaneous and subcutaneous structure. Nutritional 
®dema is ruled out In v»w of the coxdlent general 
nutrition, hamo^bin, and Wood proteins. Them is 
nothing in the histoiy, course and other findings to 
*Offiest an mfootious ongin. 

Ckio simple kidcal cause remains low tissue pree- 
It to to to recalled that the patient was a 
large woman, 6 feet 7 inches tali, ana that she was 
once veiT obese. A large portion of the adipose tis- 
sw was in the legs. Wth reduction m the 
®fan of the Ipgw , espedally the anklet, was Imt ve^ 



' further stretching of the shn and subcutaneous 
•ties, natuiully iSang a larger coUectaon of ftuW 
9*^*IWe, until over the years the woman’s legs 
^cached on enonnous site. An additional orcum- 
*^ce to t u pp o r t this theory to the fact that when 
^ter balance became stationary on tod rest and 

gevation of tto a further dlurene was obtained 

by application of the latox rubber bondages. This 



Fio 2 Appearance after tho application of latox 
rubber banda|;ee. These are applied over a light 
cotton stocking to prevent chafing of the skm 
The winding to begun nt tho arch of the foot, moet 
tenskm being ap^ed here and at the ankle to 
render proper support without constricting bAn«h< 
The pauent found the bandages hot but not nneom- 
forUible 


obvvmriy had the effect of increasing tissue preesur©' 
Indeed, one eecs edema formation developing in 
the legs of obese women, without an inciting cause 
other than a low tiasuo pressure. The use of latex 
bondages in such patients is su^ested 
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bilateral femoral arterial aneurysms 

Seymoxtr S Roqehs, M D , and Seymoxtr H Rinzlbr, M D , New York City 
(From the Penpheral Vascular Surgery Climc of the Beth Israel Hospital) 


■QILATERAL femoral artenal aneurysms are 
sufficiently rare to warrant this report of another 
1 *“^ 


pase 


Case Report 

N K., an 83-year-old white man, was ffist seen in 
the climc on July 2, 1947 Intermittent claudication 
m the lower extremities after waUong one block had 
been present for two years The pam m tho left 
lower extremitj extended down the thigh as far as 
the ankle. The pain m the nght lower extremity 
was limi ted to ^e lateral part of the thigh Swell- 
mgs m both femoral regions had been noted for five 
yetirs by the patient. 

Physical examination revealed a fairly well-de- 
veloped and nourished elderly white man The pu- 
pils were equal and regular and reacted promptl^o 
light Cataracts were present in both ejes. The 
patient was edentulous There were no dilated 
neck veins The spine revealed mild kyphoscohosis 
The lungs w ere clear The heart was not enlarged 
There were no murmurs The second sound at the 
aortic area was louder than the second sound at the 


pulmomc area The blood pressure was 140/80 
There was no enlargement of the hver or spleen 
A nght, mdirect, mcomplete, reducible inmiinal 
herma was present There were |lobular-shnped 
femoral artenal aneiuy'sms located in Scarpa’s tn- 
anglo on each side (Fi® 1 and 2) The aneurysm of 
the left ade was 2^/. oy V/a inches, the nght an- 
euiysm measured I'/s bj V/a inches Bruits were 
heard over both aneurysms, the left bruit being 
faint and the nght loud There werc no ddated 
veins, nor was there any enlargement of the lower 
extremities Pulsations m the pophteals, piostenor 
tibials, and the dorsal pedis x essels were not elicited 
No marked trophic changes were noted in the skm 
of the feet 

Oscillometnc readings were as follows left ankle, 
0 25 at 100 mm. of mercury, nght ankle, 0, left 
calf, 0 5 at 140 mm of mercury, nght calf, 0 25 at 
100 mm of mercury The electrocardiogram which 
was taken on July 7, 1947, was normal, and a roent- 
genogram of the chest taken on the same day showed 
considerable emphj’Bema in both lungs There 


were a few infiltrations of the left lower lobe The 
heart was normal in size and shape The dorsal 
spme showed shght scohosis with a convexity to the 
left Roentgenograms of both lower extremities 
taken on July 16 1947, showed bilateral extensive 
calcifications of the postenor tibial, pophteal, and 
femoral artenes (Fig 3) 

The blood Wassermann was negative The blood 
chole^rol was 1^ mg per cent Urmalysis re- 
vealed a specific gravitj of 1 020 with no sugar, albu- 
mm, or microscopic abnormahties 

Comment 

The above case is, to our knowledge, the 
ninth such recorded in the n orld hterature (Table 1) 
The ages ranged from twenty-four to eightj -three 
with an average of fifty-four years There was no 
predommant etiology In two cases the aneurysms 
were due to artenosclerosis, m three to syphilis, in 
three to endarteritis, and m one to a congenital le- 
sion Allen, Barker, and Hines state that arteno- 
sclerosis IS the most common cause of aneurysms of 
the lower extremities and, less commonly, mycotic 
artentis, necrotizmg artentis, and trauma ' 

The usual sites of aneurysms of the lower extremi- 
ties ate the pophteal space and Scarpa’s tnangle.' 
This IS beheved to be due to less muscle protection 
m these regions and to the fact that the frequent 
bending to which these sites are subjected may tenll 
further to n eaken a diseased mtima and cause medial 
degeneration with subsequent aneurysmal forma- 
tion Matas stated that aneurysms of the superficial 
femoral nrtenes are about ten times more frequent 
than those of the deep femoral artenes and about 
four times less common than those of the pophteal 
artenes ' Of eight bilateral femoral aneurysms in 
which the location was reported, ten were in 
Scarpa’s tnangle, and slx aere m the adductor canal 

The most frequent treatment m the cases reported 
was hgation of the artenes proximal to the aneuiysm 
In the most recent case, however, a bilateral, obliter- 
ative endo-aneurysmorrhaphy was performed 


TABLE 1 — Salient Data in Nine Cases or Bilatebal Femobai# Abteriaii Aneurtbmb 


Author 

Age 

Etiology 

Xx) cation 

Treatment 

Complications 

Godles* 

34 

Arterial disease (7) 

Lower portion of ad- 

Femoral artery U- 


Drees man’ 

55 

manifest in superfi- 
cial vessels 

Lues 

ductor canal 

Upper portion of ad- 
ductor canal 

Scarpa s tnangle 

gated in Scarpa s 
tnangle bilaterally 
(one year apart) 


Loustoau* 

64 

ArfenoBclcrosis 


Gangrene of foot 

Frante* 

68 

Endiarteritls * 

Scarpa’s triangle 

Licf t — double ligation 
Right — extirpation 
Proximal ligation of 

Aspinall* 

24 

Chronic streptococcal 

Scarpa 8 tnangle 




septicomta produc- 

both femoral arter- 




mg vascular disease 


lea 


Diletti* 

63 

Lues 

Bcarpab tnangle 

Surgical and anti- 
luetio 


pascals (quoted by 


Lues 



Daetti'J 

Theron’ 

38 

Congeiutal localized 
deficiency of artei^ 

Proximal end of ad- 

Bilateral obUterati%j 0 

Hemorrhage neces 



ductor canal 

ondo- aneuryamor- 

sltating the surgi- 

Rogers and Rinxler 


lal walb 


rhapby 

cal procedure 

83 

ArtenosclcroBb 

Scarpa’s tnangle 
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BILATERAL FEMORAL ARTERIAL ANEURYBIMS 


mn 


Fio 1 Left lower cjctremity Arrow inmc&lca 


The aneatysms In crur patient were of appreun- 
toatdy fivo year** dumUon fiymptoini of Intorrnlt- 
teit claiidicktion were preoent tot two yeare, Tho 
dtagDQgia wm made by the palpation of an oipansilo 
pnlsafingmaaebOatcrally (FlgB land 2) bythosya- 
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Pio 2 Lower extromitica. Arrows Indicate 
location of anenryams of right and left femoral 
arterict. 


Fio 3 v my of pemo area to show calcifiea- 
tlon of femorm vessels at level of Scarpa s triangle. 

toUo bruits, and by tb© presenee of calelflcatlon in the 
ancurj'Bmal areas fFig. 3) Wo did not bellerve that 
arteriography was easontml to the diagnosis, Arterio- 
venous aneurysm could be ruled out by the absence 
of bisiory of trauma, by the bHateral bature of the 
lesions by the lack of machlnory-Uke bruits and 
thnUs and by the abeence of dieted veins or en- 
larged lower oxtreroities No surgical intervention 
was attempted because of the patient s ago abeenco 
of gross Bj-mptoms, absence of progresrion of the 
loalons and tho presence of a moderately severe de- 
groo of calcification of the entire femoral arteriet. 
Ho vms treated conservative^ In an effort to mam- 
laln the collateral circulation 
In view of the frequency of arterioeolcrotic pe- 
ripheral vascular disease It b surprising that bilateral 
femoral anourj’sms aro not more common. 
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WHO NOSE BEST? 

Returning to the village of hb birth, the proud new thenoee, for the eaia and throat are too oomplicated 
deddod to call cm the old family physician, to bo combined with the nofto for study and treatr 
T suppose that you intend to specIaUEe " re- 

“^rfced the older man Thereupon tho famll\ physician Inquired ‘^Which 

“Oh yw replied the youth, Tn the diseases of nootru are you conoea&atirig onT 






SOLITARY DIVERTICULUM OF THE CECUM 

I Charles ZucKER^^AN, M D , and Leon S Altman, M D , Brooklyn, New York 
[iFrom Ihc Department of Sxirgerij, Beth-El Hospital) 


COLITARY diverticulum of the cecum vutli m- 
flammatory changes is an uncommon lemon inas- 
much as a review of the hterature reveals a total of 
only 48 prewously reported cases ' 
hlost authors are agreed that patients are usually 
operated on mth a preoperative diagnosis of appen- 
^dicitis, as was true in our case 

The majority of diverticuh have been found on tlie 
lateral will of the cecum Tlie lesion is most com- 
monl}'^ thought to be either a sohtarj' ulcer of the 
cecum, such as has been described by Cameron, 
Barrow, and 'lUlkie These authors report that 
most simple ulcers usually occur on the medial v all 
The other lesion most fr^uentty thought of, either 
preoperatively or at the operatmg table, and some- 
times almost impossible to differentiate, is caremoma 
of the cecum. 

Most authors aie agreed that if the diagnosis can 
be made, minimal surgery should be done Schnug, 
m a report on six cases of diverticuhtis of tlie cecum, 
recommends only the most minimal surgeiy ‘ 

All types of operations have been done, mcludmg 
diverticulectomy, ma'crsion of the diverticulum, clo- 
sure of the perforation, pnmary resection of the 
cecum and/or ascendmg colon, anastomosis, and 
clraiiiage The results usually have been good, in- 
asmuch as there have been only two reported deaths 


Case Report 

K F , a 43-year-old, vhite widon, was admitted 
to the surgical service on January 30, 1947. with a 
history of crampmg midepi^tnc pains with radia- 
tion to the nght Ion er quadrant The patient felt 
nauseous but had not vomited The duration of the 
pain vas one daj' There was no associated diar- 
rhea The patient gave a history of chronic consti- 
pation and had had no bon el movement for two days 
preceding her entry into the hospital The pnm in 
the nght lower quadrant on admission had become 
exquisite 

Physical examination revealed an acutely ill, well- 
nounshed nhite noman of good hemic component 
On abdominal examination, there was marked 
tenderness over McBumey's point, rebound tender- 
ness, and spasticity of the nght loner quadrant 
There n as no abdommal distention, and no masses 
could bo dofimtely palpated Rectal e-xamination 
shon cd no mosses, but there was definite tenderness 
on the nght side Vagmal examination nas nera- 
tivo The temperature nas 100 F , and the pulse 
rate 90 per mmute The urme n as normal, hemo- 
globih 88 per cent, white blood cells 21,200, aiSercn- 
tial, 78 per cent polymorphonuclears, 17 per cent 
lymphocytes, 3 per cent mononuclears. 1 per cent 
basophils, and 1 per cent eosinophils The preopera- 
tive diagnosis was acute appendicitis On the dav 
of admission, an operation nas performed The 
abdomen nas opened through a McBurncy incision, 
and the appenuLX nos found to bo slightly injected 


On the anterolateral n all of the cecum there was a 
firm, grayish, ovoid plaque 3 cm by 2 cm , slightly 
raised above the surroundmg cecal wall On palpa- 
tion through the thicloiess of the nail, the plaque 
gave one the impression of having a rolled mucosal 
margin n ith a central crater There did not appear 
to be any lymphadenopathy present A diagnosis of 
early ulccrocarcmoma of the cecum was made, and, 
inasmuch as the patient was not prepared for a co- 
lonic resection, it was deemed advisable to extenor- 
izc the terminal ileum, cecum, and ascending colon 
after mobilization in a Mikulicr-hkc procedure On 
February 2, 1947, a biopsv of the plaque was taken 
up to, but not through, the mucosa 

The pathologist’s report of the specimen nas 
granulation tissue nath no evidence of malignancy 
On Februan’ 4, a cocostomy n ns done for decompres- 
sion On February 5, the extenonzed loop n as re- 
sected with the cautery, leavmg a doujile-barrellcd 
iloocolostomy The spur was crushed, and on 
March 21 on cxtrapcntoneal closure of the stoma 
was done The patient was discharged on April 2 
in good condition 

Pathological Examination — The specimen con- 
sisted of a segment of terminal ileum, cecum, and 
proximal portion of ascending colon measuring 17 
cm m length On the lateral v all of the cecum, an 
indurated, graynsh plaque, 4 tm in diameter, was 
palpated On section, the mucosa of the ileum and 
cecum was edematous but otherwise mtact, except 
for a point 2 cm from the appendicular openmg 
At this point a sohtary' diverticulum was found meas- 
unng 2 5 cm in depth, the neck of which was 0 7 
cm across The pendivorticular serosa, ns well as 
the serosa of the adjacent appendix, vas covered by 
a firmly adherent, yellorv -white exoidate A cecos- 
tomy opening was identified at the apex of the ce- 
cum The appendix proper showed no gross abnor- 
malities of its wall 

Microscopic Descnnlion — There vas an abrupt 
loss of musculans m tne region of the neck of the ai- 
vorticulum Tho remainder of tho diverticular wall 
was composed of mucosa and musculans mucosae 
The subserosal tissues w ere thickened markedly bv 
an extensive inflammatory exudate composed of a 
large number of mononuclear leukocytes, lynnpho- 
cytes, and a moderate number of neutrophils 
Granulation tissue was evident at the penphery of 
the mflamed subserosa, and largo plaques of par- 
tially organized fibrm wore seen covermg the granu- 
lation tissue At two pomts in the wall of the di- 
verticulum there w ore small ulcerabons of tho mu- 
cosa wath abundant underlynng acute inflammatory' 
exudate 

Diagnosis — Solitary diverticuhtis of cecum w ith 
extensive organizing poncecal inflammation 

References 

1 Noon Z B Am J Burg S8 364 (1045) 

2 Cameron J R. BriL J Burg 26 266 (1039) 

3 Barrow M D treh Bnrg 17 355 (1928) 

4 IVilkie Sir Dn\nd Surgerj 1 666 (ity?) 

6 Schnug Edward Burgorj 13 282 (l043) 


a 


X398 



FEVER OF UNDETERMINED ETIOLOGY ASSOCIATED WITH BRONCHOPNEU 
MONIA CONJUNCTIVITIS STOMATITIS, AND ADENOPATHY (STEVENS 
JOHNSON SYNDROME) 


John k Meneblt, M D Alban) , New \ork 
(Frem f?i« Jlfedical Scmcc 0/ the Albany Jloepitnl) 

"DECENT reports lia\'0 dcn’ototl inoreiKinR alton- 
twn to a cilniaU conipkoc of undotcmuncil ca\t*o 
rtnmcterttcd by in\'Di\'cnioiit of tlio oyo bncrtl 
wrty, respiratory tract skin and y;Lmla(ia Tho 
htsratureL^ well Hurv'CjtHl m two icjwrtH nn la«‘on 
ndcrable number of now are nddcil ‘ * It w 
noted In tb&m studies? tlint tlio B}nitlrnmo ma\ m 
voivoanj orallofthctn'stcrra<mcntionc<l»lKW'c tlml 
tbe deternuiung features of tbw sole? Inm are not 
fa»wn, and that ctircful patholo^^ic ncnilomc ami 
hicthn^ogic Btudrea liaNre failcil to oluialato the 
caura. 

boU divides Uw dmiad jneture into three ' 
The fiirt prunanli offcctinK live ekin with slight lii- 
vrtrement of the mucoufl mcnibruiic is tlic on/ontd 
ttythema multiformo exudativium of Hcliro, Tim 
*cond, dianictorlicd soiTre ilcstruotnt) peuio- 
rijthalniilw a'BOciatod mtli cxtca«rvc oral mucous 
jnembrane Icaious, and cTirtlvcmatuus jnacidopapu 
bir rash^ vraa dosenbod by Stevens and Jolmson * 
Into Ibe third croup falls nnet of the ucs\ cru^ rt> 
portttl b) SoU ^Iosl of Uioo cnK^ occurre<{ m 

)‘ 0 UDcmen n-ho following pttulromalm'mptonw of 

tw upper respiratory tract dc\clujicd Htomatitls 
^h vesieJos and |Bcudomcmbrnncs, fewer ocen 
“tally bronchopneumoTun «md Itilomtia. "Mdd 
wnjunctiMtts \ni8 common, hut skiu lesions nn<i 
adenopathy wore seen less frequently No urethral 
tuvoirement or vaginitis vras reported m tlm %romcn 
acute, fobnle condition wns fdt to l» wdf 
halted Tbormigh hnctonologic >1101 and pcr^ 
hw studies revealed no amglo causative agent lu 
thougli contninmants wTro noted frequently 
Tim plethora of torms (Stewn.Wolinson 
dtotne crytUema raultifnrmc exudntivum cctodct 
croftivn plunoriBcwlis crupti\*e fever ?vi(h 
stomatitis oiul ophtlralmia) wrN*ca mainly to indi- 
cate tlio caprirlous uumU'ement of any of a number 
irystems and KiM29 no insjght into the ctiolo© or 
basic nature of the difwi5C It la Kugpcstcd benv 
^ that tlKj terra ' Ste^^ 5 nfl-JohIlfton syndrome to 
Utiliied until the causative agent can bo dotcrTninod 
f^nce per so it indicates no siiecific organ complox 
y^ Bcjn’cs os an Identifyuigtcrm in tlie writer 
of "icvcra of undetcnnmeil ongin 

Csie Report 

A 13-yTar-old white girl vw admitted to 0»o Al 
•>^vUo«pltalonOcto))orl6 1W7 with the hlrtory 
of on»ot of a mild upper rospimtoiw infection one 
^cok previoudj Tins had persisted and Ibiw 
days prior to enln a moderately preductiw cough 
appciutid mucoid mfttuaal but no blood-streak^ 
'pulum, WM noted At this time full doses of sulfa 
diaxlne were bc^ru Tho following day her t«m- 
prrulure which had only been alightly cleynted row 
to 100 F orally, this perstited to tho tlmo of ad 
One (la\ beloa entry she dovolopoil a 


rapidly aproailmg stomatitis associated with a rather 
iWNoroeori throat \t tbwlimo site was given one 
injection of 300 QOO units of iKmicdlln in od 

3he hud no nnuwTi, vomlluig chills myalgia, ret* 
mbullmr piin skin rash or iiihcct bltcfl, no oilier 
mnubers of her fainll\ j)rr« nted similar Bynnutomfl 
she bad Inwl no conUii t with rabhlU or diseased birds. 
Her past htstor\ fonnlv history and social Idstorj 
wore of no Kignificauct In the present illness 

Physical examination on ent ry rox'ealed an acutely 
lit girl with a timmmtuix of 105 F nulso I-l^rcs- 
plmtioii 32 nml hlood pitaBuro 120/76 There 
were enlargi'd discrete modemteh firm bilateral 
anterior cirvieal lymph nodi*^ \o abnormalllicK 
w» re iiotixl ui tin fwnow joints or muscles. Tlion. 
was no tMtlcaco c)f rash or other abnormality of the 
skin TIiltc was pcrtorliilal edema and injection 
with blophnnUs and severe cou|unc(ivitis witli a 
profuse mucopurulent cxndato F^rs wore negative 
'lilt iiares wore injected and the pofltcnor naso- 
plinrvuv slioved a greyish pseudomembrane. TIh. 
mouth was the site of a diffusn process which ex- 
tended from the wrmlllon border of the lips to thi 
phannx It wius characlorind h\ vcsicU formation 
which eoftlrseod to form a dlrl\ gre\Tsli nop- 
blecHling pseudomembrane over tlit entire buccal 
cnxrity The chest revealotl bilaU ral posterior me- 
dium Inspirotorx moist rales with somi wheexoa and 
rhonchi on expiration Tho heart was within nor 
mal limits c.xccpt for a sinus tachy cordm no unusual 
findings were noted In tho breasts abdomen, or ex 
Iromllles Neurologic examination was ncgalive 
The peine examination was obscured by a profuse 
menstrual flow 

Tlic laboratory findings on admission wore os fol- 
lows rtd blood colls 3 870.000, hemoglobin 82iMjr 
cent white blood cells; 14 000 The differential 
count rovenicd 70 per cent polyroorphonuclcam 12 
per cent lymphocytes 1 per cent eo^nophils and 8 
per cent moDocylc*. Corrected scdlmonlalion rate 
Wtta44tam pornour uonprotcinmtrop.nwafl22mg 
nor cent Urine was negative throughout the hosm 
tal course Blood cultures aerobic and anaerobic 
were negative, agglutination testa for Brucella 
abortus a tularensc. B tjTihoeua were ncgntlvo 
tho hotcrophll antibody titer was of no poMliu sig- 
nificance Cultures and smeors of the mouth ami 
phannx were nogatlvo for Corynobactcrjuni djph 
iherik Sputum cultures revemod a few momiw 
some contaminating organism* and on ono occasion a 
pneumococcus tyT^o 3 but repcnlid cultunn were 
without significoncu On one ofctt*ion unIdonUlicil 
gram-positivo spore-bearing bacilli were noted Ist» 
tuborclo baeilh were seen Cult ui K.'n of tlic coniunc 
lival exudato revealed coagulaso-posltivo Slaphvlu- 
corcus ttureu.*. Cheat rocntgi nogrnms nvcmrd bi 
lateral bronrhopncumonla. 

On entry . In view of hir cntical condition, the pa 
tlont w-as placed on 63 030 units of wnlcillfn intra 
muscuUrly every four hours and 2 Cm of stnjdo- 
mycin were given follow eil by 1 Gm. even alx 
hours Supportive therap\ in the formof Intmvcn 
oua fluids p<nielllin eye wilsIk's and sedati\TH was 
provided The t»inp<ruturt am! puK M! elowK 

l3Uf> 
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IN T StatfJ iL, 


oviT r~i-* Stw cst?^ ini st>?c-5; Ji^rapv "v^ ca- 
<o-:£rr!-'>i on tb:; sx;a r;o5r->^ roniis^nod 

iTi red :ct' civs b'a* I~T•v^v^c: rs^ply a't-.r 

-ba* sni ^s:ss aL'>~'i>i s'^-'_* *c.-^ 5 b;e tye !> 

s'^rs ciss— r*£ara>i TZiC; r:? rcsiaa* ^csS b-a* nnn-raal 
I~ c sc^ casspj'-'saei. sd a abe caa- 'asa cas ^p^oved 
narbealr. Ai''ae ibaa o bs- c^-aas-tie on bar 
o-Iaxantb bcsplrai cay brr wbbo b’l^^a ('■'anT 'cra? 
3''-tnab ana iSb!r naanrisl p'atn- n'atac'*' o' tb'' S”*? 
ani naroa] ra-'^as na'aa''’aNnartnaja''-"d. 


Co -r-.ra er.'~ 

An'^'bcr case belanaaa.' -o jbe oerap cx £:nrar» ca 
$*cvn::s-AeIras.,'i syna'or-’-'' i« neparbei it vrp Jd 
• C! ir "o tb-e tKrd gnr ap cd S 'd be-np o' — ^an' > an.t e 
snTaarr \trb no skna nvobrcraor' an' no O'aba- 
goaa-'bo, ^iVbZ' at ctarooT ty' stda tbit cbo^csJ 
nnm?TEai.-cnt tres care to 'yaa.n-an and snoro'o- 


n-vnn. tbe In na'noe cds^Tcoe c*'.dsr sea ^oLie in tbo 
en> o~er to ^^alno cbarao'beraiv^tte aaxr" makos 
I* £.noo?t -nnaitonr to c^t.n snon tban^'^v to t'^o?? 


rotienis u’^til i spe.-dr crtnsttavo Jg^nt can b k> 
Latod, 


SuamiTV 

1 A 'eb-3e cluneal cenip’ac o' con5:den»y* a> 
VcTtv sss>oa-.'od Tciib lasonscf tbsnispnaroivtn.rt 
tneere, tb-olxTopbncvaas. andtLeo-almucoasnitni- 
o-an'hsi been top ■'■^d nocansatireo'-ran^TChi 
so atocL 

A It is tell tboT this iien-esent&.i a vnnan*^ o: tli? 
ase.n s>'ndromii. 
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IRKEDUCIBLE HERNIAS IN INTANCY 

D K- ALveemmet AIJ? . Nevr Work Qrv 

v~< — t C'b'non# Sapp- a. — or, Rtbrae Hos-^iP 


'rSREDTCTBLE in .n'sncv nnes- nt o~’e 

tbe s=ro_« poeslems for -rb.ob enaerp'n a sn*- 
pMi in'errtrence s-n-d-ca'oi Cajcs in irbcn 'oa -a 
c-T b'Tol sre tn'rs'’r>ea ^n'ensa\ •ne ^.'■pmfT o' *re 
s rs'’'n.as .nfan*? ■tr'tb g^rs'ena-s OMVt’ a ora o 
oyrroi reseo.-on verv poorlv. TN; ccctcnts o' bor- 
n^ sacs mar 00 qn»tc van --i Anrong tba \ar-oa< 
Tisr!naan~obreitb-erorn3vb-''in'I„aodLTor,s'' ocn, 
o'AiSor tniernoos. oTarr, ar „ 'al'ofAn tnoo- Tbo 
fo'd .Ting TTTo cases represent irreinc:'''e bemias -o- 
Can I" anm - ed *0 tbo ob-’dren s scrg’ral ser'^ce o' 
Bol ^T"_=^ EcST.tsd 

Cise Reports 

Ctfs r. — A haov tvsv tess b-'-n on O t^b-'r d 
1947 <it I oO A.TL- tertn a oo''geraa i~o _{ab o un'- 
rd alb-'m-a, Tb ■• pTognanca bad b-yon nnovent.ul 
ann to-'' co-cvorr rooms] At b “b ar ir cr bad 
r •'•tntb-or-'r-iaardbad' ea*b-'eori''o"c*oavo i 
’'O-^ning boTTc’ in tbe '-o. Tb' bor'ja m'asn'ec 
so 2 cn .■’ tcin’*’ ar- -?. cm .n lorcb- Tb' 
vm a Tra« arTiron*>\ ty^i OTcep" "or 'n' above and a 
mon'ra^e bvpospsn.ss. xngb can no„-s alter b -tb 
s-n 'ir go-or^ anos-b-saa ^cv- 'pr\psno' tbo la'mia, 
as ' t-a> op-’ned I'« v"”’’on-s Tctre ly'-ei to b-' 
tn*--e t-t Ivbo cd imr and ^ >''T^ e' sms2* biuvS 
a tn' case. Tb' bv-'r tva> ac^ore-t b\ I's LaterJ 
t n" to tbo a] en.. o' tb- b -n al st e. Tbo a*i- 
bsmn bumr-’r ira^ aove-en ov =bart> ciase-- on. 
ana \rs‘_ ng H ei.-g i-om *bo 1 vir earo ivas 
eonirvd'.o Tiib p'r-icar' 11 : 0 ^ 101.7 -orxtK* ivith 
tb-'m cst.n-'s xvasr'-CaToiin-boabno-mnaic-avi v 
anc af' r ad'g_a'e anos-N" .0 reoasa.io" tb' ao- 
cormnsl rcai’ -rar- sn ..-ea m .svira vr b black silk 
i neons' opera- vo oo-nse Tas sn.y'-b, an-a -r ' eiu'o 
■'d-tbebosp.ta.tba-'eenc.avx-xs-o-v'ri .vol\ -aSn-c 
ms domnnla tre.,’ ara reaving ga.-y'd in -re.g-t. He 
tvss di^^cbaro-sa on O.rooor 16, 1947 and on ms -e- 
Vum -o en- : 'd '.TC-no ebmo, bo anrearea in erccel mt 
neal <b vnm ms Tn>_nd treli b -alod. 


I'a'.'- r — ’-ttbY c '3 Teas • liree xroik' oi -“sro wben 
n ~ n 0 b'r no icea a snJnnc in i O’" neb* irom 
i ’’o cb''a bad ’>con vo'-'d me and ao-va-ed motful for 
-b^ t’' -"v-siv bo-o p- 30 ' Jo adniiss-ivi to tbo bos- 
o .aL Her b.«to-T- i- Jiri'od tl 0 ptissasr. of normal 
s-oo * p- ~ rer um ttvontv-jot.-- bouts bolo-e bos- 
pitabns-.o-’ -A.t<omp*s ai noujcung tbo horria in 
tie en*T.a dont dopw-tr lUt bad bim orJy par*l\ 
snaocss-'jl since a ren.on of *bt. mass re-named 
TToskr.. Pbv'ucal ova-" inatiec on adriias-oa -e- 
walovi a ibreo-Ttxk-old m'aai v.-rmg ceiTinnou-b 
••nd a-'pan.n.lv n pam The abaorro-i tras n od- 
ens-ob v..“o-'co^ aro a nebt inct-mal bvm a tvas 
"TosoTt, Tie bomia -nrs? xcas aV>nt d cm m 
caan-e'er, s-.-'OT-bsst jcdima-od, and roaTNivt'blo bv 
ccntle tasn^. Crnnc ivojta tt ase tbo consi< cnev ol 
*t, Sbo veas -m’d \ Cibvd-a-ee 

kdiO-ad -Cis-eri-e'>pv'-stivoi«'en*or'l 6 uidsv.eie 
amnm."«.red, a neb mcamnl bomioH'opbv teas 
per*'orr od under ge-'\'ral anos hos'a, Th— 'Ugb a 
o-cm mgti’nai mc^s:o-i t^'t. innnnal mnal teas 
*.r <.rea TLo btrma ssc teas ope-e-l and I's een- 
orts -evoa’od tbo neb ovarv xciih *bo ‘inibnated 
<rd o' ’’io nc*— t..be "Tbo luK' ard ovara tcere 
T't'lacec: in -bi p> r o-eai cavit v a-d tbo sac heated 
T TO ivo.i-'a vevs closed 'n law -s vci.h black snlk Tbo 
jxasto-yra’ive coa-so teas smeet’: Tbo tvoand 
J'cacod Tvoli ard ti ' cni’d lift -bo hospital srairanc 
ws gbt Rt. am to fol ver-jp cliiac rxvealtai a ivill- 
ros'id -tsm" msmm.al iroi nd a'-d a no— iml K altb\ 
ciiii. 

Snmmtrv 

TV\> cases are presen od tcbiob 'all intO tbo cate- 
go-y of a-a e surer cal emorgoncios in cbildrom 
Imoa..cib'o bormas tri.cb pTig-eas to gang*ene ot 
arviominal viscera esrooxally lavcs-ino, present a 
cangoro-s tireat to life, as infants tciihs-aad in- 
testinal resec .on vurv badiv. 
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NECROLOGY 


John C M Brust, M D , of Syracuse, died on 
May 14 at the age of forty-two Dr Brust was gradu- 
ated from Syracuse TJmversity, College of Medicine, 
in 1929 A diplomate of the Amencan Board of 
Surgery, he served as associate proctologist on the 
staffs of Syracuse University and Syracuse Me- 
morial Hospitals and as proctologist at the Syracuse 
Free Dispensary Dr Brust was a member of the 
Amencan Proctologio Society, the Syracuse Acad- 
emy of Medicme, and the Alunmi Association of 
Methodist Hospitm, as well as the Amencan Medical 
Association and the Now York State and Onondaga 
County Medical Societies 

Reid Gilmore, M D , died on April 28 at his home 
m Schenectady He was seventy-two Dr Gilmore 
nas mduated from Albany Medical College in 1900 
and mtomed at Elhs Hospital, Schenectady Re- 
tired from practice m 1946, Dr Gilmore was a mem- 
ber of the Amencan Medical Association and the 
New York State and Schenectady County Medical 
Societies 

Lester B Lougee, M D , of Manila, died re- 
cently Bis age was seventy-five Dr Lougee was 
graduated from Physio-Medical College m Indiana m 
1886 He was a member of the Amencan Medical 
Association, the Amencan School Health Associa- 
tion. and tile Ene County and New York State 
Medical Societies 

Robert E A. Milne, M D , of Le Roy, died on 
May 4 at the age of forty-eight A native of 
Canada, Dr Milne was graduated from Toronto 
Umversity Medical School in 1936 He served as a 
physician with the rank of major m the 41st Service 
Group of the Umted States Army Air Corps m the 
Mediterranean Theater durmg World War H Dr 
Mdne was a physician on the staff of Genesee Me- 
monal Hospital, Batavia, and was a member of the 
Amencan i\Iedical Association and the Now York 
State and Genesee County Medical Societies 

Phihp E Rossiter, M J) , died on April 30 m 
Avon He was seventy-one years old Dr Rossiter 
was a graduate of Long Island College Hospited m 
1902 He enhsted m the Army m 1916 and was 
stationed in Hawau at the outbreak of the war 
After the war he served m the Umted States Veterans 
Bureau, retinng with the rank of major Dr 
Rossiter entered pnvate practice at Chemung m 
1927 and at one tune had been a member of the 
staff of Sea View Hosmtal, Staten Island, and of 
Tioga County General Hospitalj Waverly He was 
a member of the Amencan Medical Association and 
the New York State and Livingston County Medical 
Societies 


Fenton Taylor, M D , sixty ^ied at his New York 
City home on May 26 Dr Taylor was graduated 
from the College of Physicians and Surgeons, Colum- 
biaUmversity, in 1913 He joined the British Army 
in 1916 and won the Bntish Mihtary Cross for gal- 
lantry in action with the 1st Leicestershire Bnmde 
m France He later served with the Amencan Red 
Cross and the Amencan Expeditionary Force in 
France, attaining the rank of major m the Army 
Medical Corps An alumnus of Sloane and Presby- 
tenan Hospitals, Dr Taylor had served as head of 
the Cornell Surgical Division of Bellevue Hospital 
Recently, he had been a consulting surgeon to the 
Southampton Hospital, Southampton, and the 
New York Hospital, New York City Dr Taylor 
was a member of the Amencan Medical Association 
and the New York State and County Medical 
Celebes 

John George Vaughan, M D , White Plams, died 
May 18 at the age of sixty-nine He was graduated 
from Northwestern Umversity Medical School 
in 1907 and also studied at the London School of 
Tropical Medicine In 1909 he was named a medical 
missionary for the Methodist Church and served 
for mne years m Nanchang, Kiangsi Province, be- 
coming supermtendent of Nanchang Homital and 
medical adiuscr to the city of Nanchang From 1924 
to 1929 he was agam in Chma as supermtendent 
of the Wuhu General Hospital on the Yangtze 
River Dr Vaughan was director of the Asso- 
ciated Mission Medical Office m New York City 
He was a fellow of the Amencan Medical Associa- 
tion and a member of the China Medical Associa- 
tion, the Amencan Society of Tropical Medicme, 
the New York Society of Tropical Medicme, and the 
New York State and Westchester County Medical 
Societies 

Frank Vero, M D , New York City, died on May 
18 He was fifty years old Bom m Czechodo- 
vakia, he was graduated from Bratislava m 1922 and 
took a postgraduate course in dermatology at the 
Umversity of Vienna. He came to the United 
States and mtemed at the Umted States Public 
Health Service Manne Homital, No 70, in 1923 
Dr Vero was on the attending staffs of Polychmc 
and Presbytenan Hospitals and of the Vanderbilt 
Cbnic of Columbia-Presbytenan Medical Center 
He was a diplomate of the Amencan Board of 
Dermatology and Syphilology and a member of the 
Amencan Medical Association, the Amencan 
Academy of Dermatology and Syphdologv. the 
Society for Investigative Dermatology, and the 
New York State and County Medical "Societies 


APPROVES ALLOWANCES FOR DISABLED VETERAN’S J3EPENDENTS 
The House Veterans Committee unanimously ap- allowances to dependents of totally disabled veter- 
proved a bill to give 361,800,000 m special allow- ans of World Wars I and H wife, $30 a month, 
ances to dependents of 130,700 veterans with dis- first child, $20, next two children, $15 each, de- 
abilibes of 60 per cent or more The bill, if finally pendent mother or father, $26 each The allowances 
approved, would for the first tune establish benefits would be reduced for lesser disabilities — J AM A , 
for dependents of disabled men. It would give these April 17, 1948 
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^STRACT OF ftHNUTES OF THE COUNat OF THE MEDICAL SOCIETY OF 
THE STATE OF NEW YdRK 


A T ITS meotlnp on April 8 1948 the Council 
^ •ooiuridered the foUowinf mattiJrs tftJdng action 
la Indicated 


secretary i Report 

JUrmtium of SiaU Auttimaits^ — Romlsalon of 
State asKasments was voted on account of aorvico 
sith tbo armed forces for seven membora for 1048. 

for 1047. and one for 1940, also on account of 
llneu for {Imj follow^g members according to 
soorrty Monroo Ira M Olsam 1948^_^Han)ld L, St. 
John 1948, John M Sran 1947 Queens Paul 
Rosenthal 1047 

jl/effmp* — During the past month \ our Secretory 
tias taken pleasure in attendmg mccungs of Counim 
Committees and Saboomniltteea and In handling 
coirespondcnce On March 10 at Dr Bauer's ro- 
cmeet I represented tho 8oQlot> at the dinner of the 
National Council on BohablUtatlon 
Artangements have boon completed by hfr 
Frederick W Mlebach Director Information Serv- 
ice labile Rdfltiona Bureau^ for a dinner to bo 
tendered in tho name of our Society to tho Council of 
World Medical Aaeaciation at tho Hotel Bllt- 
more on IVedneedaj April 28 Invitations have 
boon Bent to tho Trustees the CounclUors, ofBcers. 
and tlwjse wb£» attend Councfl mceUna as Invitee 
guests, to subsenbe for and attend tliia dinner 
Preparations for tho Annual Convention have 
been progreesing amoothly Arrangemonts for 
registration teocning da^ section roectinf^ the 
An nitfll Meeting and dinner exhibits-both saentida 
and technical— and for the meeting of tho Woman a 
Auxiliary are all under way It is anticipated that 
the meoUng aill be well attended 
As this ^jmual Meeting is scheduled Ma> 17 to 21 
the ques^n arises whether or not yxm doslro to 
meet tbo second Thursday In Mav which would bo 
May 18 only three da\a before tho House cemvenos. 
It fa presumed that tho Council will orgaolxo im 
mediately after tho House of Delepites ad}ounis, 
probably on May 10 and that you will agam mocton 
Thursday Juno 10 at tho State Sociotys offico at 

0 00 AOL 

It trof rofed not to meet tho second Thursday In 
May In this office, as tbo Council will orgauixe 
imine^tely oftor tho House of Delegates od/oums 
May 19 

As a simplementary report the Secretary stated ho 
went to Phfladdphia the previous Sunday morning 
to a meeting of the Executive Committee of tho 
hfiddle Atlantic States Council on Medical Servieo 
of the Arnerlean Methcol Asooctation to represent 
Dr Aranow _ _ , 

VoU <if Apprtctalion to Dr Bauer — Dr Bookman 
moved that Inasmuch os this was tho lost moetlog 
at which Dr Bauer will act as ch air man that tho 
Council pass a motion regretting that bo is not to 
continue as chairman at further mootings and of 
appreciation for what has been done for us during 
tho last year 

Tho ^©Cretan put tho motion which was carried 
by all tho mcm^rs oriaiDg and applauding. 

Dr Bauer replied as follows 
"Gentlemen Dr Beckman kind of cauglit mo 
unaware I had intended as the last thing tl^ 
morning to egress my appreciation to the Councfl 
for their unfatUng cooperation during tbo past year 


1 don t think that any president could cany on the 
fob satfafnctorily if he did not have that whole- 
hearted cooperation, and I v.'ont to say that I have 
alway*s had It not only from the Council but from 
tho members who have served on committees, etc,, 
and from the local headquarters staff Dr Anaerton 
and Mr Anderson and others here in the headquar 
ters office have token a tmmendoua load off my 
shoulders, and I want to say that It has been n very 
high privilege to preside over you during the past 
y'oar I have oniovxd it, although I must confess 
that I am not sheading any team that it fa ateut 
over, because It has bc^ rather a long year As 
you knovi 1 had four months more than I should 
ha\'o had bocauso of the untimely death of Dr Halo. 

‘ All I can soy fa that I appnxJato vciy muoh 
having been associated with ytiu. You prob- 
ably have to tolerate me around for another y'caras 
a member of the Coanoil, but I can sit down there 
with you then Again, I want to thank you for 
your veiy patient oonsiaeration " 

Commtminit;o/>s — Letter from Dr J David 
Hammond, secretary of the Medical Society of the 
Countv of Cayuga ^^arch 25 1948 regaroing tho 
desIroDility of taking free chest x-rai-s for anybody 
at Auburn City Hospital 

After dfaouaaion. it tros voted that the Secretary 
reply stating that tbo State Sodety fa of the 
^ii^n that this fa a local mattCT which the 
County Soaoty ought to determine and that be 
invite their attention to the fact that the proposi 
tion probably to intended to pertam to tuboroo- 
losfa only which fa in lino with tho State drive 
toward its eradication. 

Letter, March 25 1048 with resolution from Dr 
D Wallace Hamiltxm, secretary Medical Bodety of 
the County of New i ork, supporting the Assooa 
tIon of the Bar of the City of New 1 ork in Its efforts 
to have Congress enact the Bilvoroon Plan of old 
age security or sorao modification thereof was read 
for informatlorL 

A letter of April 2, 1948 from Dr DeWlttStetten 
secretary of tho United Medical Service, Inc., was 
read by Dr Andorton This letter expressea dis- 
approval of the action of the A.M A, in dfacarding 
the Blue Cross covornge in favor of commercial 
insurance. 

After discussion it va$ voted to refer this letter to 
our A-M.ji. delegates without mstnictions- 
Letter March 19 1948, from Mr Royal W Ryan, 
executive vice-preeident, New A ork Convention ana 
VfaitorB Bureau Inc. inviting the American Medi- 
cal Assodatlon to hold their interim meeting In Now 
k ork City in 1940 was considered. As a rrault. Dr 
B Wallnco Hamilton secretary of the Medical 
Bodety of the County of Now York, on March 15 
1948 sent the following letter 
I>Mr X>o«lcr Anilvrtoii 

The Comltle Alhwn of Ibe litdieid Bodety of the 
Coonty of N«r ^ork b«c to enUnd • warm end oordUl 
InriUtloo to the AtaerkAO Medieet Ajeodetlon to bold the 
Interim Beedoo of the Amerlenn &Iedienl AjeoeUtioo la 
New York Cltr in December 1B40, 

Oar ercultttios wlil be boaorea end deeper enteful to 
be hoeti to tbe Americen &fedk»l AooeUtlon and woold 
nroeb appreciate the courtcey of yonr exteadinc thk ofBelal 
InrltatloiL 

On behalf of the Cotnltla hUnorai, I be( to remain, etc. 

It uot voted that the Council invite tho American 
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Medical Afisociation to hold ita intennl session in 
1949 m New York City 

A letter under date of Apnl 2, 1948, from Dr 
J L Dolhinow, president, House Staff Council, 
A.I M S , Psychiatnc Division, BeUevue Hospital, 
New York City, re National Phj'sicians Committee 
i\ as read and voted to be placed on file 
A letter under date of Apnl 2, 1948, from Dr 
Goodlatto B Gilmore, secreta^, Bronx County 
Medical Society, was read by the Secretary 

TVe have a list of approiamately a doien men who 
acoording to our records, entered military servioe in 1942 
and 1943 Althongh it could be reasonably assumed that 
these physicians have been diaoharMtf they have never 
communicated with our offices, and letters forwarded to 
them at their most recent mailing addresses have been re- 
turned. 

In accordance with the reipilations of the State Society 
we have had their dues remitted through the year 1947 
However, before requesting remission of their 1948 dues, we 
would like to know if the State Medical Society has placed 
any limitation on the period for the remission of dues when 
there is no information available on the doctor 

Will you Idndly let mo know at your very earliest convem- 
ence whether we should request the romi^on of their 1948 
assessments or whether we should resign them from 
membership as of December 81, 1947 

Letter under date of March 20, 1948, from Dr 
Ivan N Peterson, secretary. Medical Society of the 
County of Tioga, was read by Dr Anderton 

Before this county society requests remission of assess 
mouta for this physician I would like your opinion in the 
matter 

Dr Knight has disposed of his real estate in this county 
and removed permanentlj from here from what informa- 
tion I can gather He has told some friends he expects to 
stay permanently in the Army 

Under these circumstances and with no resignation from 
the society by the physician can we drop him from mem- 
bership or should we continue to carry him as a member in 
the service? 

After discussion, U was voted that the county 
societies, m both cases, be advised that they may 
drop these men without prejudice to their nght to 
be reinstated 

Letters from Mr Abraham Orlofsky, dated March 
9, 1948, and Apnl 6, 1948, to President Bauer advo- 
catmg the establishment of a permanent regulatory 
hospital commission in New York 
It was voted to refer these letters to the Committee 
on Economics 

Letter from Dr Bauer, dated Apnl 1, 1948, to 
Dr Jacob L Lochner, Jr , secretaiy. New York 
State Board of Medical Evammers, as follows 

Dear Doctor liochner 

The officers and other members of the Council of the 
Medical Society of the State of New York are anxious to 
know the present situation in regard to Issuing licenses to 
praotloe medicine to graduates of the Middlesex (Massa- 
chusetts) Medical School Are there, or ate there contem- 
plated, any new developments about licensing such men, 
ot is the situation closea? 

Dr Lochner rephed to Dr Bauer under date of 
Apnl 2, 1948 

Dear Dr Bauer 

This will aolmowledgo receipt of your letter of April I, 
in which you mquire about the present situation in regard 
to medio^ licensure for graduates of Middlesex Medical 
School 

Please be advised that there are at present approximately 
thirty-five graduates of Middlesex Medical School plan- 
ning to petition the Board of Regents for permission to take 
the New York State Medical licensing examination. One 
of these cases is on the calendar for the meeting of the 
Regents Committee on Licenses which will be helam New 
York City on April 8. The Special Committee set up by 
the Department to pass on applications from graduates of 
unapproved medical schools has rejected the appIicaUons 
of this entire CToup I have ad\dsod the Department and 
the Regents Committee on Licensure previously that it is 


my opinion that these boys have only had three years of 
medical study since the School was closed before they re- 
ceived their diplomas 

If there is any further information you desire please let 
me know 

After discussion, was voted tliat the Council 
protest to the Board of Regents and to the Com- 
missioner of Education about licensing men with 
unfinished trauimg, and admlttmg to practice 
foreign graduates v ithout takmg the State exam- 
inations 

Treasurer's Report was accepted 

Report of Executive Oflheer 
Dr Hannon, chairman, reported 
“The Legislature adjourned Saturday. March 13 
The Governor has until midmght of April 12 to com- 
plete the thirty-day bdls This session of the Le^la- 
ture was one of the shortest on record It had the 
greatest number of bills, however, that had ever 
been introduced There were over 5,500 There 
were over 1,100 billspassed by both houses that went 
to the Ckivemor The Governor had considered all 
but 200 of those biUs up to yesterday when I left 
Albany 

"The four bdls that picrtam to the State umver- 
sity and the control of future colleges, etc , have 
been signed by the Governor The bul that was 
introduced durmg iJie last session of the Legislature 
m regard to discrimmation m education has also 
been signed by the Governor There are only two 
biUs in the hands of the Governor at the present 
time that have not been acted on. which we have 
foUowed. One pertains to the medical commission, 
to the boxmg commission or athletic commission 
which we favored, the other is a bill pertamm^ to 
tuberculosis, upon which we had not taken aption 
The bdl that permitted the telephomng of presenp- 
tioi% which 1 was instructed tnrou^ the action of 
the Council last month to put m an objection upon, 
has been vetoed by the Governor ’’ 

Acanaes of Committees 
Constitution and Bylaws — Dr Reulmg^ ohairmam 
reported that Amendments to the Constitution and 
Bylaws of the Medical Society of the County of 
Orange, under date of March 29, were forwarded to 
the Secretary who has referred them to the Com- 
nuttee and the Counsel of the Society Ble stated 
there was nothmg in them to conflict with the 
Constitution and Bylaws of the State Society and 
that the Committee recommended approval 
The Council voted approval 
Malpractice Insurance and Defense Board. — Dr 
Anderton reported that “Before the last meeting 
there was distnbuted to members of the CounoU a 
report of the Subcommittee on Malpractice Zhsur- 
ance and Defense Board regardmg the study that 
has been made about the advisabihiy or the madvisa- 
bikty of havmg an insurance company under the 
auspices of the Medical Society of the State of New 
York to carry our malpractice defense and insur- 
ance ” 

After discuBSiom it was voted that this report be 
referred to the House of Delegates with the state- 
ment that this study appears to have been made 
by two insurance representatives, one from the 
Society and one from outside, and that on the 
basis of the report it would seem madvisable for 
the Society to undertake the formation of its own 
insurance company at the present time, that, 
however, this is only one opmion, and before any 
inteUigent decision can be reached the matter 
[Continued on page 1412] 
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should be further studied and opuiions from other 
groups obtamed 

Dr Albert F R Andresen requested that a eop\ 
of this action and of the report be sent promptlj to 
the Reference Committee of the House of Delegates 
Dr Anderton read the following letter from Dr 
Thomas M D’ Angelo, chairman of the Malpractice 
Insurance and Defense Board, under date of March 
31, 1948 

Dear Doctor Anderton 

The House of Dcleeatca which met in New York Citj in 
1946 ordered an annual audit of the Group Plan of Jfalprac- 
tice Insurance and Defense b> certified public accountants 
and that the audit be sent to the component county socie- 
ties not less than thirtj days prior to tho meeting of the 
House of Delegates. 

At Buffalo in 1047 the House of Delegates approred tho 
report of the Reference Comrmtteo on Report of Jlnlprac- 
tice Insurance and Defense Board which, in part reads as 
follows 

Resolteo, that upon direction of this House or tho 
Counal our audit be made by an insurance actuary or 
actuaries. 

No proTision was made m this resolution for the date or 
disposition of the audit (see page 2216 New York State 
Jot^a^AX, OF Meoicike October 15 1947] 

The records of the Group Plan for the period endmg 
December 31 1047 have now been completed and are 
ready for audit Will you please advise whether it is 
desired to have the audit maac by the accountants of tho 
Society or by an Insurance actuary m cither case whether 
it IS desired that this Board arrange for the audit? If the 
arrangementa arc made bj y our office, it is requested that 
the accountants or actuaries be instructed to carry out tho 
audit under the direction of this Board so as to carry out tho 
intent of the Society and avoid a situation such ns occurred 
last year In this connection it is pointed out that a com 
pleto check of the closed vouohera up to the end of 1940 
was made last y ear, and it should not be necessary to incur 
the expense of repeatmg that part of the audit 

After discussion, tt teas voted that this be referred 
to the Board of Trustees with a statement that 
due to au oversi^t no arrangements have been 
made for the audit of the Malpractice Insurance 
and Defense accounts for the past j ear, that the 
results of that audit are supposed to be sent to the 
county societies thirty days pnor to the annual 
meeting, that 81,000 appears m the budget for 
this audit, and that isould appear to be the 
approximate cost, that the Ckmncil requests the 
Board of Trustees to designate the auditor and 
arrange for this audit so the results can be known 
as soon before the Annual Meetmg as possible 
Planning Committee for Medical Poheies — Dr 
Kennej , chairman, submitted summary of the 
activities of the Committee for the information of 
the CounciL Details of these activities will be pre- 
sented m the Committee’s Annual Report 
Public Health and Education — Dr Mitchell, 
chairman, reported as follows 
"March 34, 1948 — ^In New York City attended 
the meetmg of the Plannmg Committee for Medical 
Policies 

"April 6, 1948 — In New York City attended a 
meeting of the Council Committee on Pubhc Health 
and Education with the Subcommittee on Child 
Welfare and representatives of the State Depart- 
ment of Health This conference was held at the 
request of the State Department of HealBi to dis- 
cuss the compensation of physicians uho are to 
participate m a pediatnc consultation semco and 
also a fee schedule for laboratory services 'The 
plan under which they are operating was approved, 
subject to possible future changes based upon sug- 
gestions from us 

"April 7, 1948 — In New York City to attend a 
meetmp: of the Subcommittee on Cults of the Council 
Committee on I,egislation 
“April 8, 1948 — In New York Citj there will bo 


a meetmg of the Council Committee on Public 
Health and Education and the Subcommittee on 
Cancer ml h representatives of the State Department 
of Health ” 

Postgraduate Educabon — Post^duate instruc- 
tion has been completed in the followmg counties 
Cav'^a, Fulton, Onondaga, Richmond, Schenectady 
and 'Tompkms 

Postgraduate instruction is bemg given m the 
followmg counties Clinton, Jefferson, Madison, 
Nassau, Oneida, Ontano, Osuego, Rockland, St 
Lawrence, Saratoga, Sullivan, Tioga; and Ulster 
A Regional Tcachmg Da;> consistmg of five lec- 
tures on miscellaneous subjects has been arramed 
for the Genesee County Medical Society lAiis 
meetmg will be held m Rochester on April 21, 1948 
The memberships of tho follomng county medical 
societies will be invited to attend this session 
Genesee, Orleans, Wyoming, and Livmgston 
A sj mposium on rtiedical rehabilitation of chddren 
suffering from cerebral palsy and poho has been 
arranged for the Nassau County Medical ^ciety 
and will be held on May 25, 1948 
A Teaching Day on Nontuberculous Pulmonary 
Disease is bemg arranged for the Queens Countv 
Medical Society to be held on May 14, 1948, in 
Jamaica and Forest Hdls 
Pubhc Relations — Dr Winslow, chairman, pre- 
sented tho follow mg report 

“The Public Relations Bureau has issued 30,000 
Years of Service, tho commemorative booklet 
honormg those phiuieians m New York State who 
have practiced medicine fifty years or more To 
date, booklets have been mailed to the followmg 
the nftj -year men, members of the Council, House of 
Delegates of the State Medical Society, County 
Socictj officers; distnot branch officers, legislative 
chairmen; presidents and secretanes of all other 
state societies, the editors of dailies m New York 
State, and exchange medical journals The total 
mhiling numbers approximately 1,100 Requests 
have come in for more copies from the fifty-year 
doctors vnth letters of appreciation for the booldet 
“Bulletin G was mailed to State officers, county 
n^idents, and county legislative chairmen of the 
Woman’s Amdliarv'- This bullotm congratulated 
the Woman's Auxiliary for the work which it did to 
defeat the chiropractic bill 
“A News Letter was mailed March 26, congratulat- 
ing those who assisted m legislation this year, par- 
ticularly the Woman’s Auxilinry v\ ho aided m delrat- 
mg the chiropractic bill Repnnts of the Readers 
Digest article. “Our Most Dangerous Lobby — ^II’’ 
were enclosed and orders are bemg filled for these 
repnnts A Joubnal roprmt of an editonal on Dis- 
tnet Branches was also included mth the News 
Letter 

“A newspaper release entitled “The Six Now York 
State Non-Profit Voluntary Medical Core Plans” 
was sent to all the weeklies and dailies m the State 
This release was based on an announcement made by 
Dr Carlton E Wertz, chairman of the Committee 
on Economics 

“The foUowang postgraduate sessions held under 
the auspices of the Committee on Pubhc Health and 
Education were covered by releases to the press 
Cayaiga, Clmton, Fulton, Jefferson, Madison, 
Nassau, Onondaga, Ontano, Richmond, St. Law- 
rence, and Tomplons 

“Orders for Chech and Double Check arc stilt 
coming m from other states Tho pamphlet was 
used by the Investors League at a heanng m Wash- 
ington lost month Mr Anderson conferred vnth 
[Continued on page 1414] 
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Mr William Jackman, executive manager of the 
Investors League, with relation to cooperatmg with 
them m defeatmg legislation for socialized meohcme 
“Mr Anderson and Mr Miebach attended a 
meetmg of the New York Tuberculosis and Health 
Association, March 9 Mr Miebach spent a week 
m Westchester County studymg the public relations 
of the Society He attended the Eighth Annual 
Health Education Conference of the New York 
Academyof Medicme, April 1 and 2 
“Rlr Walsh addressed the Woman’s Aimhaty m 
Onondaga County and Albany County, Bpeakmg on 
legislation He also attended Mrs Pohlmann’s 
meetmg on cooperation m medical pubhc iplations ” 
Publication — ^Dr Kosmak, chairman, reported 
that the Pubhcation Committee met on Apnl 7 and 
discussed a number of routme matters, that the 
editorial group had held three meetmgs durmg the 
month, that me Committee was womed about the 
mcreasmg costs of publication, and that although the 
advertismg has dunmished the rates have been m- 
creased 

Liaison with the Veterans Admmistrabon — ^Dr 
Bauckus, chairman, made the following report 
"Our coordmators at present have httle contact 
with admmistrative forces m the four areas I feel 
there is a very deliberate attempt to keep coordma- 
tors from participation except where absolutely 
necessary In the New York City area cases whicn 
coordmators saw and were responsible for have de- 
creased from 3,000 to 300 a week 
‘Wanous changes m VA pobcy have occurred 
Refusal to allow surgical cases to be hospitalized 
except m VA facihties, establishment of neuropsy- 
chiatnc olmics where neuropsychiatnsts are em- 
ployed by the hour 

“In the Buffalo area cases are no longer author- 
ized. Patients are requested to go to local dimes 
Physicians have been approached by local VA 
branches to take certam cases at specified rates and 
for specified duration In some instances patients 
have been refused treatment These changes are 
not due to lack of funds as has been occasionally 
claimed Dr Magnuson, National Director of VA, 
prmted facta m the New York Ckmnty official pub- 
lication which are important but do not give the 
real cause of these changes Dr Anderton and I 
recently met Dr Hardmg, who had charge of this 
program He talked prmcipally on two thmgs 
reduction of medical fees and the lessened need for 
coordmators, stating they nu^t well be eiMloyed 
by VA and not by I^terans Medical Service Plan 
“Although I have not been told, I feel that when 
our contract expires m August ^pervision of the 
plan will be removed I doubt if we wdl have any 
coordmatmg phracians, and I feel that the national 
fee schedule will be used The contract comes up 
for renewal sixty daw before August 8, and I feel the 
Council should make a study of this whole matter 
before the Hofise of Delegates meets Dr Mag- 
nuson was supposed to meet a special committee of 
the A.M.A but has not yet done so I understand 
he has conferred with Dr Lull and the president, 
but nothing seems to have been done except to ask 
that we encourage physicians to jom m the work of 
VA as part-time or full-time employes 

“Derogatory remarks have been made about 
physicians m New York State and their part m the 
program, which have had the desired effect on the 
pubhc and which the State Society has done nothmg 
about 

“We have established this program for the pur- 


ans with service-connected disabihties, the Veterans 
A dminis tration came to us and asked us to do it, and 
we are spendmg our money to carry on the program. 
The pubhc stiU has the idea that we approve of 
what IS gomg on. I cannot approve after what has 
been happenmg m the last six months I don’t 
know whether we should take the mitiative and come 
out with our disapproval and withdraw This is a 
question I think you need to consider If we do 
withdraw, I feel the fee schedule wdl immediately 
change and jierhaps the entire plan be discarded, or 
perhaps VA wdl change its present stand and go 
along with our desires 

“I feel that with this much of a report, it is up to 
the Council to make careful decisions regarding our 
future conduct ” 

Dr Aranow stated that Dr Howard A Rusk had 
an editonal m the New York Times on February 22, 
1948, entitled "Medical Care for Veterans Big Prob- 
lem for Counir^ which he thought the Couned 
should study He read the foUowmg excerpts 

“Periodically twenty-five of the nationls top 
medical ^oiahsts meet m Washmgton as the 
National Consultants’ Comrmttec to the Adminis- 
trator of Veterans Affairs to determme pobcy and 
discuss problems of veterans’ medical care At 
their meeting m October, and agam m Januaty, 
two of the pnncipal items on the agenda were the 
need for more personnel and the feasibdity of 
placmg a fixed ceilmg on the number of hospital 
beds that the VA wiH operate 
“Today, the VA operates a total of 103jl89 
beds, and has 6,649 beds closed because of mabilitry 
to obtam personnel Their patient census fe 
96,652 m their own hospitals and 13,949 m Amw, 
Navy, state, and civdian contract hospitals Of 
the 109,601 patients (as of January 16, 1948), how- 
ever, 66 per cent are nonservice-connected, that IS. 
the disabdities for which they are hospitalized 
have no relationship to their mditary service 
“There are 18,026 veterans awaitmg admission 
to VA hospitals, of which only 88 are definitely 
service-connected, and 446 are presumed service- 
connected on the basis of available evidence The 
remainmg 17,492 have disabilities that were not 
meurred m service 

“The hospitalization pobcy m VA hospitals, as 
dictated by existmg laws, is that veterans with 
service-connected disabibties shall have admission 
pnonty, but that veterans with nonservice-con- 
nected disabilities may be admitted if, by their 
own statement, they are unable to pay for hos- 
pital care and ‘if a bed is available m an existmg 
facibty ’ 

“The VA now has 126 hospitals, and Congress 
has approved the buildmg of 91 more at a cost of 
$1,000,090,000 Many of these new hospitals 
are necessary to replace existmg outdated hos- 
pitals situated m areas so geograplucally remote 
that it IS impossible to staff them adequately 
Others are necessary as replacements for the tem- 
porary wartime Anny and Navy hospitals that 
the VA has taken over Biggert factor m the 
buildmg program however, is the policy of fur- 
nishmg free medical care to nonservice-connected 
oases 

“It IS the opmion of this group of consultants to 
the Administrator of Veterans Affairs that a 
defimte ceilmg should be put on the number of 
beds to be provided m VA hospitals and that such 
a cedmg m the opmion of this moup should not 
exceed the 140,000 beds already authorized by 
Congress 
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“The\ furtlier -warned ‘It -will be practicallj 
impossible to find adequately trnmed personnel to 
operate this number of beds, n hen at the present 
time, 5,M9 beds are already closed solely because 
of lack of personnel Second, to attempt to Ro 
beyond tlm ceding would further deplete the 
number of trained mdmduals available to meet 
cmlinn needs ’ 

"Dr Magnuson was even more conservative 
and said that 120,000 beds represented, in his 
opimon, the maximum number of permanent beds 
the VA could operate and give top-flight medical 
care -without dikiurbing the balance between VA 
and cmlian hospitalization ” 

After discussion, it rms voted that these matters 
be brought to the attention of the House of Dele- 
gates bj Dr AranowandDr Bauckus 
It was voted that the Societj call to the attention 
of the Veterans Administration immediatclj that 
thev are not satisfied -with the n> the contract is 
norkmg, and that there are \nolations of it 
Woman’s Auxiliary — Dr Beckman, chairman, 
reported as follou s 

"L received a letter on IMarch 11, 1948, from Mrs 
Edgar M Neptune, the President-elect of the 
Woman’s Au-oliarj 

‘It IS the recommendation of our District 
Councillors that -n e hold distnct meetings of the 
Woman’s Auxilian concurrently -mth the distnct 
meefmg of the ^^cn’s Sociot> These meetings 
nould be planned so that thc> could m no wa-\ 
conflict with the program nlrcaclv set up bj the dis- 
trict Medical Socictj 

‘The procedure as suggested above uould 
eliminate much travel j et, at the same time, would 
enable the President to meet all of the counties, 
bj distncts, rather than by visits to the individual 
counties 

‘I am wntmg j-ou, the Chairman of our Advr- 
sorj Council, to request your approval of such a 
program for the enaumg year 1 reabze that 
although I -« ill be worlung with next j ear’s 
Ad-nsory Committee I feel that ue must make 
some plans no-n — tentatively at least — for our 
new j car I am; therefore, very anxious to have 
-\-our replj sanctioning this proposed program of 
contacting the counties ' 

“I communicated mth Dr Van Etten and Dr 
Dickon, the other members of the Advisory Council, 
and they uere most enthusiastic, so if there is no 
objection from the Council of the State Society, I 
ill inform Mrs Neptune we thmk it a wise plan ’’ 
After discussion, it was voted that Dr Beekman be 
requested to inform Mrs Neptune that, to avoid 
confusion, it would be nell for her to coordinate 
these plans for Distnct Branch meetings through 
Dr Hannon 

Workmen’s Compensation — Dr Kenney, chair- 
man, presented the follon mg report 

"On March 16, 1948, Mr hiac F Cabal, exocu- 
ti\e secretan, of the Amencan College of Radi- 
ologi , came to this office to discuss legal action m 
connection mth the dismissal of a radiologist from a 
hospital m Nen York State No commitments 
were made 

"On March 18, your Director appeared before the 
Medical kppeab Umt of the Industnal Council m 
support of the action taken by the Jefferson Countj 
Medical Society, Workmen's Compensation Com- 
nuttee, m refusmg a medical bureau license to a local 
plant of the New York Air Brake Company m Water- 
town, New York 

fl J . .1 . . . ^ . 


were held m Albany for the counties of Albanj. 
Montgomery, Rensselaer, Saratoga, Fulton, and 
Warren 

“New London Medical Association — On March 23, 
Dr Thomas Soltz, secretary of the New London 
County Medical Association, and Mr Joseph M 
Rourke, secretarj -treasurer of the Connecticut 
Federation of Labor, came here to discuss possible 
revisions in the Connecticut workmen’s compensa- 
tion law 

“Group Medical Practice — On March 12, Dr 
Jos A Lane, secretaiy- of the Medical Society of the 
Countrj of Monroe -wrote Dr W P Anderton, 
Secretary, askmg for an opimon Two Rochester 
ph%’sicians dome largely compensation practice 
indicated that they -would like to have a thud 
physician associated with them as part time radi- 
ologist 

“The question asked was whether the usual 33 Vj 
pier cent allowed under the Workmen’s Compensa- 
tion Law would be approved as payment in an 
arranroment made bj the physicians rather than 
mth the hospital 

"After consultation with Mr Thomas H Clear- 
water and Dr J Stanley Kenney, and at the sugges- 
tion of Dr Anderton, a replv was sent to Dr Lane 
outlmiiig the pro-visions of Section 0514 of the 
Education Law and of 13-d of the Workmen’s Com- 
pensation Law that apply 

“The technicalities of the Education Law and the 
Workmen’s Compensation Law make it difficult for 
phj sicians to enter into ethical relationships w if houl 
violatmg one or the other of these statutes or with- 
out -violating the new group partnership law s It is 
apparent that laws restncting to workmen’s com- 
pensation practice alone cannot bo effectively 
enforced, because verv few ph-j’sicians restrict their 
practice to compensation work Such laws create 
situations almost impossible of solution There 
should be a rovTSion and substantive changes in all 
laws applymg to medical practice so as to make 
them umform, eqmtablo, and enforceable 

“The present statutes applymg to rebating and fee 
splitting m both the Education Law and in the 
Workmen’s Compensation Law are so drawn as to 
make almost any physician gmlty of a technical 
vaolation of these lew s under normal circumstances 

“Treatment Rendered by Podiatrists — It has been 
brought to our attention that an order w as issued by 
the Department of Labor to the effect that an 
employer could authorize a podiatnst to render 
medical care independently and be paid a fee up to 
825 by an insurance carrier or employer Tlus order 
was published m the Journal of Podiatry and was 
brought to our attention recently when a podiatnst 
was referred to this office for an opimon concerning a 
patient w hom he had accepted mitially for treatment 
of a sprained ankle. The insurance earner refused 
to pay his bill for services rendered and referred him 
to this office for an opinion 

“Section 13-a of the Workmen’s Compensation 
Law states ‘(1) An injured emplove mav, when 
care is required, select to treat lum any physician 
authonzed by the chairman to render medical care, 
as hereinafter provuded ' Thus no practitioner 
other than an authonzed practitioner of medicmc 
may be authorized to render medical care 

‘‘In the Szold vs Outlet Embroidery decision, Mr 
Justice Shientag held, ‘The new law establishes a 
sratem whereby' the rendenng of medical care under 
the Compensation Act is restneted to physicians 
specifically authonzed to do such work by the 
Industnal Comrmssioner Except in case of emer- 
genev , and where a patient is confined in a hospital 
onlv an authonzed physician mav render medical 
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State I^llce Dr Alexander S Wiener 
r*^|^^crcr of the Rh factor and aerologist of the 
Awi examiner s office Now York Dr Leo 
Boston chief p^chlalnst at the Nuren 
tnals, anoLommander ^ K Gns- 
ropTosentinK tho Sungeon General of the 
^^ry^-ifcdtoal Eccnomua AravJO^S 


FORMS NEEDED BEFOUL I3AB\ 

CAN BE BORN 

J M ^LtclHJU County Clerk of Fife, said in 
Edinburg that the confusion caused bj the Govern 
roents assumption of power fortnorly hold by local 
ttutborltlce was such that when tbo National HcalUi 
Service came into being in July, babies could not, in 
law "bo bom without tho filling up of ^jodol 
forms 

A mother would have to depend on the executive 
council for tho doctor, on the local health authority 
for the nurse, and on tho hospital board for the spe- 
aalist and a bed No one would bo In a position, as 
St present to provide her with all threo sorvicce at 
ono time 

Pending the amval of tho baby, tbo mother must 
complete a moltiplicit> of forma. Before the ink 
tms dry ou tho forms nature would have intervened 
and, in defiance of tho law tho baby would have been 
bom by natural prooosses. 

Then Mr Mitchell added “it will be an inter- 
esting matter for a debate In law whether tho 
Government department, tbo mother or tho bab\ 
was at fault 

Needless duplication of personnel and waste of 
time and raatorial caused bj Government forms 
covering almost every phase of lifo wore sueb that 
local covomment staff increase* could not !» 
avoUed. 

— from lh€ London Ttmrt J^M A . Annl 17 
1948 
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care and obtain payment therefore Under the 
amendment, if an employer furmshes medical treat- 
ment to an employe he must provide an authonzed 
physician, smce no other may legally treat compensa- 
tion patients To hold otherwise would be to cir- 
cumvent and render nugatory the salutary amend- 
ments which those mterested m the proper adminis- 
tration of this beneficlent statute have stnven so 
long to obtam Whether the doctor is chosen by the 
employe or under certam enumerated conditions 
by the employer, one thing is implicit m the amended 
statute, the ph 3 'sician must be one authonzed to 
render medical treatment m Workmen’s Compensa- 
tion cases ’ 

“Thus it is apparent that, since podiatnsts are not 
directlj mentioned m the law, they may not treat 
compensation claimants independently Under the 
provisions of Section 13-b, no provisions are made 
for the authonzation of other than licensed phsw- 
cians There arc certam specific exceptions winch 
are that emergency medical care maj be rendered by 
any phi^sician licensed to practice medicine wathout 
authonzation Further, a licensed ph 3 rsician who is 
a member of a constituted medical staff of any hos- 
pital may render medical care under this chapter 
while an injured emploj e remams a patient m such 
hospital and under the personal supervision of an 
authonzed physician medical care rndj’’ be rendered 
by a registered nurse, registered physiotherapist, or 
other person traonea m laboratory or dia^ostic 
technics within the scope of such person’s specialized 
traming and qualifications This supervision shall 
be evidenced hy signed records Reports shall be 
made by such physician to the chairman on such 
forms and at such times as the chairman may re- 
quire Even here there is no mention of a podia- 
trist, although it might be conceded that under cer- 
tam conditions the section might be stretched to 
include the services of a podiatrist, if the authonzed 
physician in charge of the patient deems that his 
special skill might be necessary This section also 
applies to dentists and requires authonzation before 
they can institute dental care 

“We are of the opmion that any rule or regulation 
authonzing the treatment of compensation patients 
by podiatnsts is contrary to law Additional argu- 
ments rmght bo adduced to show that the law might 
be circumvented by permittmg such treatment 
independentlj'' by a podiatnst, since he is not 
obliged to report cases and is also not liable to the 
rcgulatorj provisions of the Workmen’s Compensa- 
tion Law According to a communication from Mr 
Henry D Sayer of the Compensation Insurance 
Ratmg Board, Miss Donlon has recently expressed 
an opmion to the effect that a podiatrist may not 
treat withm the purview of the Workmen’s Com- 
pensation Law — except on prescnption or at the 
direction of an authonzed physician wuthm the scope 
of the podiatrist’s quahfications ” 

Dr Kennej' further reported he had attended a 
meeting of the Advisory Council at Miss Donlon’s 
office on Apnl 6, 1948 A new office for the adminis- 
tration of Workmen’s Compensation was opened in 
Binghamton on March 1 

Legislation — None of the bills presented by the 
Workmen’s Compensation Committee reached the 
floor We had only a few, and none were contro- 
versqd We felt our bills were mtroduced mainly to 
stress our pomts, hopmg that next year, with per- 
haps a new administration setup m New York, we 
will progress further We did not lose anythmg, 
and we followed the mandates of the House of Dele- 
gates 

Dr Kenney presented the followmg standard form 
which was discussed at the Advisory Council meet- 


ing The pomt raised was that some other word 
should be substituted for the word “waiver ’’ 


WORKMEN B GOMPENBATION BOARD 
STATE OF NEW YORK 

Notice or Watveii bt EuriiOTEB or Right to Choose 
Hii Own Phtbician 

If the Ininred Employee freely waives his right to choose his 
own physician and prefers the Employer to designate a 
physldan the Emploj ee should sign this waiver 

This Watveb Mat Not Be Sioned Betobb iNirmr 
AND Mat be Revoked bt the Empeotee at Will 
If the Emploj ee s disabihty is within the provisions of the 
Workmens Compensation Low, the Emploj er la required 
to pay the cost of necessorj medical care and the injured 
Emploj ee is entitled to be treated by the pfaj-sician of his 
free choice' provided the phjeician has been authorixed 
by the Chairman to render medical care under the Work 
men s Compensation Law 


W C B Case No 

Carrier s Caae No 

Date of Accident 


• 



To 


(Employer) 

(Address) 

The undersigned requests his Emploj er to pio- 
vide an authonsed phjsician to render medical 
care for the injury uhioh ocotirred on (date) 


, in accordance 

with Sec. 13 a of the Workmen's Compensation 
Law which permits an Injured Employee to 
waive the right freelj to select his own phj si- 


The undersigned Employee may anhsequently engage the 
atnrices of any authorized physician of his own free choice 
for continued treatment or further medical care as required, 
without notice of his election to do so 


Witness Employees Signature 

Date Home Address 

03 1 (Draff March 9 1948) 


After diacuBsion, it was voted that Dr Kenney and 
Dr Knliski be given authority to make recom- 
mendations to Miss Donlon relative to the word- 
ing of this form 

It was voted that Dr Kenney be given tentative 
approval by the Ckmncil to proiade an exlubit 
and other means of cooperation at a convention of 
a national workmen’s compensation orgamzation 
of which Miss Donlon is president The esti- 
mated cost 18 to be Bubimtted later for approval of 
the Council and the Board of Trustees 
New Minimum Fee Schedule — ^Dr Anderton 
stated that the neu fee schedule is completed It 
has been handed to Miss Donlon by her Advison' 
Committee It is m the process of compilation It 
will be published m pamphlet form as formerly To 
accomplish that there will have to be about a month 
for bids for printing The pnntmg will have to he 
very carefully reviewed on account of possible errors 
Any errors regarding fees would be veiy serious It 
IS expected that the new fee schedule will be promul- 
gated by September 1, or perhaps earber 
New Business. — World Health Organization — 
Dr Aranow reported that a House of Ilepresenta- 
(ives Committee had tabled the resolution that 
Araenoa jom the World Health Organization, and 
he felt that the State Society should take some action 
to find out the reason why this was done 

After discussion, i( was voted that Dr Bauer be 
authorized to draft a letter recommendmg a re- 
versal of the Committee’s stand on this subject. 
National Emergency Medical Service Meeting in 
Chicago — ^Dr Rndway, who had attended the 
meetmg, made his report, a copy of which has been 
transcribed and is in the file 
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WOMAN’S AUXILIARY 

TO THE ]MEDICAL SOCIETY OF THE STATE OF NEW YORK 


Auxiliary Holds Annual Meeung 


T he tv\ elfth annual meeting of the House of Dele- 
gates of the Woman’s Auxiliarj to the Medical 
SocieU of the State of New York convened m New 
York City at the Hotel Pennsjlvania on Alondaj, 
Ma^ 17, '19-18, with Airs Harrj F Polilmann pre- 
siding Attending were 63 members of the Kvecu- 
ti\e Board, 100 delegates, 14 alternates, and 55 
guests 

Guests of honor present included Mrs Eustace A 
Mien, Atlanta, GcorM, president of the National 
Auviliarj Aim Luther H Kice, Nen York, na- 
tional president-elect. Airs Rufus AI Bierlj and 
Airs Paul C Craig, president and president-elect of 
the PennsT, Kama State Aumliarr, Airs Drurj Hin- 
ton and Airs Edrar S Bujers, Pennsvlvania, Mrs 
E Ben)amm GiUette, president of the Ohio State 
Auxiharv , and Airs Robert B Walker of the Nen 
Jersei State Auxiliaiy 

Airs William Lavelle, councilor for the Second 
District and a past president of the Queens Count> 
Aimharj , was elected president-elect and will take 
office as State Aimiliaiy president m Maj, 1949 
Mrs Edgar AI Neptune, SjTacuse, was mducted 
int-o office as State Aimliarj’’ president for the com- 
mg j ear 

fervmg with Airs Neptune are Airs Herman W 
Galster, Scotia, first vice-president. Airs Aloms H 
Newton, Little Falls, second vice-president. Airs 
Thomas AL D’Angelo, Flushmg, recordmg secre- 
tar\ , Airs Robert H Rowner, S\Tacuse, corre- 
spondmg secretan , and Mrs Hugh G Henij , Ger- 
mantown, treasurer Directors are for three >ears 
Airs Pohlmann, Aliddletown, and Mrs Bradford F 
Golh,Rome, for two j ears Airs Alfred L Alad- 
den, \Ibanj, and Airs Bjwon D St John, Port 
Washington, and for one year Airs Edwm \ 
Gnffin, Brooklm, and Airs Charles R Sejmour, 
Binghamton 

Distnct Councilors include Distnct 1 — Airs J 
Emerson Noll, Port Jen-is, Distnct 2 — Mrs Chfton 
Loms Dance, Brookljm, Distnct 3 — Airs Albert 
A''ander Veer, Albam Distnct 4 — Mrs E AI Stan- 
ton, Duanosburg, Distnct 5 — Airs John L H 
Alason, Pulaski, Distnct 6 — Mrs AI AI Alonscr- 


rate, Binghamton, Distnct 7 — Airs Harrj'' I Nor- 
ton, Rochester, and Distnct 8 — Airs Arthur L 
Bennett, Buffalo 

Comimttee chairmen are Airs J D Hallman, 
Richmond Hill, archives j Airs Clarence J Dur- 
shordwe, Buffalo, convention. Airs Harold B John- 
son, Buffalo^ finance. Airs Arthur F Holding, Al- 
bany, histonan, Airs Robert HamSj Sodus, Hj/ocm, 
Airs John Homer, Albam, legislation, Mrs 
Charles 1 Aliller, Rochester, national bulletin. Airs 
Aloms H Newton, Little Falls, organization,' Airs 
Francis R Imng, Sjoecuse, parliamcntanan, Mrs 
George P Bergmann, Greenport, Phjsicians’ Home, 
Airs Lee R. Sanborn, Angola, Distaff 

■Mso Airs Walter A Schmitz, Aliddletown, press 
and publicitj , Airs John J Quinlan, Troy, print- 
ing and supplies. Airs AI G Sheldon, Olcan, 
program. Airs William Bartels, Garden City 
pubhc relations, and Mrs Edmn A Gnffin, Brook- 
Ijm, revisions 

Special chairmen are Airs John J Buettner, 
Sjwacuse, board meetmgs, and Airs Thomas E 
Bullard, Schuj lerville, clippmgs 

During the past year, Chenango, Chnton, Ontano 
Schohano, Seneca, and Sullivan Counties havt 
oiganized auvilianes, and, mth Westchester soon tc 
be organized, there will be a total of 45 Alemben 
ship at present totals 3,291, and Westchester mil adc 
to that figure appreciably 

At the annual meetmg. Airs Neptune, incoming 
president, outlmed plans for the establishinent ol 
vanous study groups to be conducted by the loca! 
auxilianes, and Aire Pohlmann, retinng president 
reviewed the State Au'oliaiy’s activities aunng the 
past j ear, stressing the work in nureo recruitment 
the distnbution of medical literature to schools anc 
libranes, and the educational program in behalf ol 
voluntary medical care programs 

Aire Clifton L Dance, com ention chairman, anc 
Airs William J Lavelle, co-chairman, aided by theu 
committees, made all arrangements for the 194S 
convention meetings and social functions, and are tc 
be congratulated on the outstanchng success of theu 
efforts 


NEWYORKERS WILL LOSE 840,000,000 FROAICOAIAION COLD IN 1948 


Statisticians of the New York City Health De- 
partment estimated recentlv that New Yorkers will 
suffer collectively, 205,000 years of distress from 
colds in J948, and at the same time lose 830,000,000 
m eammgs because of absence from v\ ork 
Addmg a conservative 810,000,000 for doctor’s 
bills and mecheme, the health department estimates 
a total of 840,000.000 as the total loss to the 3,450,- 


000 employ ed persons m the city, mth colds creditec 
mth one third of an estimated average absenteeisu 
of one day per person 

The statisticians, as reported by the Non Y'or! 
Times, arrived at the figures by allowmg each of th 
7,500,000 New Yorkers two colds this year, and fiv 
days for each cold The average daily wage wa 
estimated at mne dollars 
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Pyndium is virtually nontoxic in therapeutic dosage It 
may be employed safely in recommended dosage through- 
out the course of treatment of most cases of uncompli- 
cated urogenital infections 

Conveniently administered by mouth in a dosage of 
2 tablets 1 1 d , this well-tolerated agent affords prompt 
relief of distressing urinary symptoms in a high percent- 
age of cases 

Following oral administration, Pyridium produces a 
definite analgesic effect on the urogenital mucosa This 
action contributes to the prompt and effective relief that 
is so gratifying to patients suffering with distressing 
urinary symptoms Literature on Request 
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